CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

l9

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

3 CANDIDATE / Ms /MRS (MR ) FIRST i
OFFICEHOLDER £ a{ 0/ /4
NAME i &0 uardo . H SO

NICKNAME ’e LAST SUFFIX
“Edie ' Campicans
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITy; STATE;  ZIP CODE

Joqcsﬂ‘:"ﬁ 6r0unSVi//—t Tx 7352‘

A

Date Received

ECEIVE
APR 04 2024

-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hagd-dejivered or Date Postmarked
OFFICEHOLDER Y Y
PHONE (95t) y51-G0692 Tl9/24 10 4tan

—

6 CAMPAIGN MSf@rMR FIRST M LR Aty
TREASURER J ,O
NAME i 2 A Ll e Date Pracessed

NICKNAME LAST SUFFIX
= > Date Imaged
Campican
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER — Rond
7S S ?"{ on . —_—
ADDRESS Jog T T 78534
1o v

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE L6l -OF5O

( 95% )

9 REPORT TYPE [] Janvary 15 I]/ 30th day before efection [] Runoff [] 15thday after campaign
treasurer appointment
(Officeholder Only)
[] duy1s [] 8w day vefore etection Exceeded Modified [] Final Report (Atiach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
Feb, S ok S 202y THROUGH ﬁpn/ /03 S a0y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:l Other
Description
mp y/ ol /3_02.( %neral D Special
12 OFFICE OFFICE HELD (if any) 13 _OFFICE SOUGHT (if known)

Port Commissioner Place 3

14 NOTICE FROM
POLITICAL
GOMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Cspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

156 C/OH NAME

Edunrde A. Campiran

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ O -

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 32, 300. 06

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ 4483

4. ~ TOTAL POLITICAL EXPENDITURES

$ A/, 125 25

OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ lp? / 7 V 76"‘
- B

LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

§ |, 000,00

18 SIGNATURE

My name Is

| swear, or affirm, under penalty of perjury, that the accompanying report is true
required to be reported by me under Title 15, Election Code.

and correct and includes all information

Signature of Candigate of Officeholder

JANIE VELASQUEZ

Notary ID #10037177
(1) Affidavit My Comrnission Expires
January 15, 2027
NOTARY STAMP/SEAL

: | » Poa i
Swom to and subscribed before me by -] W o this the day of P ,

20 2—‘1 . to certify which, witness my hand and seal of office.

Please complete either option below:

A
Wt Jgai e VQJ&JQUC"-
= 4 #
|/Signature of officer administering oath Printed name of officar administering oath

(2) Unsworn Declaration

, and my date of birth Is

My address is

No-}an}. Poblic

Title of officer administering oath

’ 3

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
(maonth) (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Fo/(xﬁ rdo A Ca MPIrANd
21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE - AMOUNT

1. [Z/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 3 2 ,J Q0,60
2. E/SCHEDULEM: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 95000
3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. [Z” SCHEDULE E: LOANS s /,000.00
5. [Z’ SCHEDULE E1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /¥ , 6 as.2§
8. @/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ , 500,00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF cioH | §

1. [___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages ?ed‘“e At:

2 FILER NAME . t 3 Filer ID {Ethlcs Commisslon Fliers)
Fole peds £, .C/”"/“”"”"’
4 Date § Fuli name of contributor [J out-of-state PAG (ID3: y| 7 Amount of contribution ($)
lay | Micholas  Schaele
2/slay | Micholas A. Sehacte Lo & 1 s00. 80
6 Contributor address; City; State; Zip Code ’
b Y
B rowasrille T X 7YS2)
8 Principal occupation / Jab title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [J out-of-stale PAG (1D#: ) Amount of contribution ()
& /7A1y /(enAmScA4¢‘pff .............. & a0
Contributor address; City: State; Zip Code ‘S., 0oo.
B Ol T T
Princlpal occupation 7 Job tille (See (nstructions) Employer (See instructions)
Date Full name of contributor [ cit-oi-state PAC (I0#; ) Amount of contribution ($)
Robeet A Ostos
al9/ay |1LoF - : : 4 9 o0o.d0
Contributor address; City: State; Zip Code ¢’
Browonsville TE 79547
Principal occupation / Job tlitle (See instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAG (ID¥: ) Amount of contribution ($)
a/es /ey |Ern, NMack Hodgson... ..o &
Contribulor address: City; State; 2Zip Code .2 ab 0. 66
l L
Qrownswille Ti 73544
Principal occupatlon / Job titte (See Instructions) Employer (Sae instructions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revisad 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule At:

2 FILER NAME

. Fd“ﬂ"/o -/). cpﬂ"ﬂlfﬂ‘da

3 Fller i0 (Ethics Commission Filers)

4 Date

205 /oy

8 Full name of contributor {3 out-of-stale PAC (1D%: J

.............................................................................

6 Contribulor address; City; State; Zip Code

rOGIAJ wlte 77 952/

7 Amount of contribution ($)

& )50.00

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Dala Full name of contributor T out-of-state PAG {iDi: ) Amount of contribution ()
aliglav Folusncs 3 4 f//.«é!....@g.c.z/m;(é.f.& ....... e, 25
ress: City; State; Zip Code ,00, ad
Te 79575
Principat occupation / Job title (See Instructions) Employer (See Instructions}
Date Fult name of contributor [ out-of-stata PAC (10%: ) Amount of contribution  {$)
/ Christopbec 4 Haley. U .’.‘.4@.',’..?!!.-:&7? ........... R
Q/JY JV City; State; Zip Code S’OO oo
Los
vr T¥5é4
Fresnss X
Principal occupation / Job title {See Instructions) Employer (Ses Instructions)
Date Full name of contributor [ out-of-siata PAC {IDH: } Amount of contribution (%)
% AWML e
; City; State; Zip Code J’ /' oo .00
Fc/m‘nr;' Tx 7952¢
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics.state.tx.us

Ravisad 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the repori.

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule Af:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Edunsnd P Cx}mxmhn;

4 Date 5 Full name of contributor [ out-of-state PAC (IDH: )| 7 Amount of contribution ()
Ki /i /a y Ev .e./y.n CC—ﬁJ‘/‘/A’ ................................. &) so0
6 Contributor address; City; Slate; Zip Code / 7 .09
MehDllea. T2  T930¢
B Pringipal cccupation 7 Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[J outeof-state PAC (ID¥: ) Amount of contribution ($)
3/fay |BnKiaec. Teasea . ...
/ 14 Contrbutor address; City; State;  Zip Code ¢ O? Doo. 00
¢
Orownsville TR 78520
Principal accupation / Job title {See instructions) Employer (See Instructions)
Date Full name of contributor [1] outeof-state PAC (ID: ) Amount of contribution ($)
Sally Gaipar. Rodriguea ...
.3 / 5 / 3 ‘/ Contributor address; City; State; Zip Code J J—OO ’ oo
S A 2
Antonie TX 7vaJ
Princlpal accupation / Job title (See Instructions) Employer (See Instructions)
Cate Full name of contributor 1 out-af-stata PAC {iD#: ) Amount of contribution (8)
114 7t
C Ar / Joe’ . G/’l{m Ao,
3 / 7/'1 4 . City: State; Zip Code g §, 600.00
Beovnsille YaArls
Princlpal occupatien / Job title (Sea Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please sea Instruction guide for additional reporfing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 1/1/2024



LN

MONETARY POLITICAL CONTRIBU

TIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this

form, 1 Totai pages Schedule A1:

2 FILER NAME

E‘o/u arola A. CAm,O:rét;d

3 FRer ID {Ethics Gommission Filers)

4 Date § Full name of contrjbutor {1 out-of-state PAC

{10#%: 7 Amount of contribution {$)

3/3fay | Harie 2= pataca. G 4/, 000.00
Soutsd
adre ,Z_Zr[am/ ™ NEE7

8 Pringipal occupation { Job title (See Instructions)

8 Emplayer {Sea Instructions)

Fult name of cantributor [ out-of-state PAC

City;

Nouston

Py /7S e

(lo#: ) Amount of contribution ($)

¥ 500.60

Zip Code

TR 7ROy

Contributor addrei;

Principal occupation / Job tile (Sea [nstructions)

Employer (See Instructions)

Date Full name of contributor () ;ul-of-slarc PAC
3 /nley P ty. Gonzales ..
Contributor address; Clty:
LAhAn
Marcos

(1D#;, Amount of contribution ($)

...........................

State; Zip Code

2 TY66¢

¥200. 00

Principal occupation 7/ Job title (Ses Instructions)

Employer (See Instructions)

Full name of contributor [[] out-ot-state PAC

: Soauih
Padre Tslaad

TZ

Armount of contribution ($)

—

[{{255

State; Zip Code

79557

& /56.00

Princlpal cccupation / Job title (See Instructions)

Employer {See Instructiens)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, ploase see {nstruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commlasion

www.ethics.stale.tx.us

Revised 1/1/2024




LI

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE At

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

..E’du.ﬂt‘o/a_. ﬂ Cﬂmplt‘;‘)}k

3 Fller ID (Ethics Gommission Filers)

4 Date - 5 Full name of cantributor (2] out-of-state PAC (IDi#; )

Glen o Beecky  Haley ... .|

3/1¢/ey

City: State; Zip Code

6 Contributor address;

7 Amount of contribution ($)

Y/1006.00

v

8 Principal accupation / Job titie {(See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-stata PAG {IO#: )

3 Jigley Mo ‘ér**‘GMmBCN/ ............................

Contributor address; State; Zip Caode

Amoaunt of contribution ()

& 500, 0o

Lo —
5y 7vSéL
Fresnss
Principal occupation / Job title (See (nstructions) Employer (See Instructions)

Date Fuil name of contributor [ oit-of-state PAC (i#: )

J/&I/}y ............................. c!ty,. “"'“S'!;t;;"“z'l";é;;e' ......
MeOllen Tk 79564

N

Amount of contribution ($)

& $20. 06

Browanse e T 79528

Principal cccupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor [ out-of-slate PAC {IDH: 3 Amount of contribution ($)
| Erank Pockee ... &
\.3 ‘2 , Contributor address; City: State; Zip Code & SO. Oo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revisad 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested infarmation is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to completa this form. 1 Tolal pages Schedule At:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

-.EJaArJg;_ A. Cﬂmp/r;fu

4 Date 8 Full name of contributor [ out-of-state PAC (IDH; y| 7 Amount of contribution ($)

J/,?[/ay DtborﬂA,"lDonﬁ/dQX ................................ JSO -00

6 Conmbutqr address; Cily; State; Zip Code

Berowans wille TX 7¥YS26
8 Princlpal accupation / Job title (See Instructions) a9 Employer {Sea Instructions)
Date Fuli name of centributor 3 out-ot-siate PAG {IO¥; ) Amount of contribution ($)
e
8/sifay | . LES Rlacm = A (6o Cacraee..... &500.D
Contributor address; City; State; Zip Code ’
Brownsville Tz 7932
Principal accupation / Job title (See instructions} Employer (See Instructions)
O ne~ Fe/
Date Full name of contributor [m] éubof-t!alo PAC (IO#; ) Amount of contribution ($)
Jortay | Modest (Medeanoo.................
3 J //o” Contributor address; City; State; Zip Code & / do . 0 0
Lods —
£Fregnei /X 79566
Principal occupation / Job litle (See Instructions) Employer (See Instuctions)
Date Full name of contributor ] out-ot-s1ate PAC {ID¥; ) Amount of contribution ($)
/3//3? 'L/(’JA/')/VA,(?‘O/e/QQSAnAJ ................ &’ w
3 Contributor address; City: State; Zip Code /00.
LBoownsville 7 7V 524
Principat accupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Taxas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



s,

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested informatian is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how ta complete this form. 1 Total sages Echadule Af:

2 FiLER NAME 3 Filer iD {Ethics Commission Fllers)

S d(\ﬁr/q /—) . CA mflrmio

4 Date 5 Full name of contributor [ out-or-state PAC (iD4: 1 1 7 Amount of contributian (3$)
al12lay | Port - Occap, = Med LLe &
i City; State; Zip Gode pZ CQ .00
Browntwlle TR 7352/
8 Principal cccupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {7} out-of-state PAC (ID%; ) Amount of contdaution (§)
....... ]D ﬁ"L/‘ ’Céﬁf"t
3/’2/37 State;  ZIp Code J/Q’ S00.00
Co 06206
Princlpal occupalian { Job title (See Instructions) Employer (See (nstructions)
Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amount of contribution {$)
..... Sandre Mavwed ... b
3 /2 a / 2 Y Contributar address; Clty; State; Zip Code / 0 O . OO
Qroonseldé Tr 7920 (casd)
Princlpal occupation / Job title (See Instructions) Employer (See Instrucilons)
Pate Full name of contributor ] out-of-state PAC (iD#; } Amount of contribution ($)

| 1 '{U,// e, REC
3 das oy | Rotson, Laypnon, Yieheoy L llnn ¥500.00

Drownsville , T8 782/

Principal occupation / Job title {See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide axplains how to complete this form.

1 Total pages Schaedule A1:

2 FILER NAME

Fc/uaralo ﬂ C,qz;;c;/rﬁr;d

3 Filer ID (Ethics Commisslion Filers)

4 Date

3/26/sy

8§ Full name of contributor zouk-ol-slala PAC (ID#; )

Cheietophen st .'.‘9.0..0;/, ..... Goreen......

6 Contributor addrass; City; State; Zip Cade

L /R R AL TA

7 Amount of contribution ($)

¥ 300. 00

8 Princlpal cccupation / Job titte (See Instructions)

.

9 Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAG {104 )

G/IJ ZAamare...oo

3 /a8/24

Principal occupalian { Job title (See (nstructions)

City; State; Zip Code

Browesville T 78VHH

Amount of contribution {$)

/00 .00

Emgloyer (See {nstructions)

Date

Full name of cantributor ] out-of-state PAC (ID#: )

..................................................................................

Contributor address; Clty; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [3 out-at-siate PAC {iD¥: )

..................................................................................

Contributor address; City: State; Zip Code

Amount of contrbution ($)

Principal occupation / Jab title (See Instructions)

Emptoyer (See Instructions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revisad 111/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complate this form. T ‘Total pages Scheduls AZ:

FILERNAME-FOluA’Jd: A. Qﬁ)mﬁ’r‘ﬂno

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3 Filer ID (Ethics Commission Filers)

5 pate 6 Full name of contributor L] out-of-state PAC (ID#:; }{8 Armount of | @ In-kind contribution
F_ A . . K Contribution § |  description
pbran Limas, 3Ir. n
3/4,/3? ....................................... 2 - A &?J—Owl FOOG/
7 Contributor address; City; State; Zip Code ' |

gf 2 TAT Xy Vl‘/ /‘ 71 73S 3‘ I:]Check if travet oulsl!ie of Texas. Complete Schedule T.

10 principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal accupation (FOR JUDIGIAL) 13 Contributor's job titte (FOR JUDICIAL)(See Instructions)

44 Cantributor's employar/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-slate PAG (D#: ) J— | Inkind contribution
Contribution $ : description
............................................................................ !
Contributor address; City; State; Zip Code |
|
DCheck if trave! outside of Texas. Comptete Schedule T.
Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}{See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's ob title (FOR JUDICIAL){See Instructions)
Contributor's employerlaw firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics,state.tx.us Revised 1/1/2024




LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form, 1 Total pages Schadule E:

/
2 FILER NAME y 3 Filer ID (Ethics Commission Filers)
EFd U.dralﬁ A. Camprrsns
4 TOTAL OF UNITEMIZED LOANS $
5 Date of toan 7 Nameoflender 71 out-of-state PAC (HD#; ) 9 LoanAmount {$)

oaloale| [Eoluards A. C Ampirdno ¢ ) 000.°°

€ Is lender 8 |ender address; City: State;  Zip Code 10 Interest rate

a fnancial

Institution? Jo«"" S Sm / f" BFD ” ﬂ sue /4 Tx 7}’ 52 é 11 Maturity date

Y @ Road

12 Princlipal occupation / Job titte (See Instructions) {13 Employer (See Instructions)
14 Description of Cellateral 15 . .
- Check if personal funds were deposited into political
D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J eut-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
institution?
Maturity date
Y N
Principal accupation / Job title (Ses Instructions) Employer (See Instructions)

Desoription of Collateral D Check if personal funds were deposited into political

account (See instructions)

1 none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION )
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expanse Event Expense Loan RepaymentReimbursernent
Accounting/Banking Fees Office Overhead/Rental Expearnse
Consuliing Expense Food/Beverage Expensa Poliing Expense
Contributions/Donations Mads By GiffAwardsMamordals Expsnse Prinling Expansae
Candidate/OfficaholderPolitical Commitiee Legal Servicas ¢ SalarlasMages/ContractLabor

Credit Card Payment
. The Instructlon Guide explalns how to complete this form.

Sulicitation/Fundraiging Expanse
Transportation Equipmeant & Related Expanse
Travel In District

Traval Qut Of Dstrict

Other {enter a category not listed above)

2 FILER NAME

Edyneds N. C ampesran

1 Total pages Scheduls Fi:

3 Filer 1D (Ethics Commissian Filers)

4 Date

2/8/ay

5 Payee name

MAnue/ G—Amez-

6 Amount () 7 Payee address; City: State; Zip Code
ip S"O Ouw /O?S, C.a //? .// g
f . Ayvelle .S-Ol
/ £ sconde Brow i 7% 4
F:] L (@) Category (Seas Catagories listed atthe lop of this scheduln) {b) Description
PURPOSE OThes - /0})9 o ¢ P Ao 76..[
OF
EXPENDITURE

@[] checkiftravelouiside of Texas. Complate Scheduls T

D Check if Austin, TX, afficahalder living axpanse

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payea name G
, / rou
2/1a /2y T egui/s o
Amaunt {3} Payee address: City; State; Zip Code
J5, 000, 00 /30:1' Ruben Torres Qhd, p 79 ¢
Sur/t 37 ﬁrawmw ¢ 7z
Category {See Categorias listed at the top of this schedute) Description N
, {= pigng
PURPOSE Con 5«/1’:&; Prm'f ?f “,52/.1‘ tFnd,
oF Pusk cards, .
EXPENDITURE Expense Conswulting on CAmparsna
] chockifiavel utside of Texas. Complete Schedule ™ [ check if austin, 7X, officahaldar living exponse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to benefit C/OH
Date Payee name .
371039 | Fiests Graphics
Amount (3) Payae address; Clty; State; Zip Code
4 QOS5 :

/89648 Paredes Lina Hd RBrownswlle T 795

Category (5=a Catagories listed at the top of thls schadita)

ﬂd Ver f'lJ‘/;tf £xpense

Description

PURPOSE 7Ylana /
QF

EXPENDITURE

Tear ::tf u/ ..Tlf‘n.r

[ cnedtinaveloutsiga ofTaxay. Complele Schedula T,

[:] Check if Austin, TX, officeholder living axpense

Comglete QNLY if direct Candidate / Officsholder name Office sought

expenditure o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarl!slng E_xpense Event Expense Loan Repayment/Reimbursement
Aceounting/Banking Fees Offica Ovaihaad/Rental Expensa
Consulling Expense Food/Beverage Expanse Polling Expensa
Conlribullons/Donations Made By GiflAwards/Memorials Expeq‘se Printing Expense
Candidate/OfficeholdenPolitical Committea Legal Services SatariesMWagaes/Contract Labor

Credit Card Payment
. The Instruction Guide explains how to complete this form.

Soficitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 LE".' I X
FJEBOI?A&AfJo A. Camperans

3 Filer ID (Ethics Commission Filers)

4 Date

/1 faq

5 Payeename

u” /{p‘q;?’?of Pfi’ﬂ"ll.nf

& Amount (%) 7 Payee address; City; State; Zip Code
‘4"/4/0- 73 & bgrx‘ S¢ ﬂrownSw//C‘ TR 795 o

’

8 N

PURPOSE
QF
EXPENDITURE

{8} Category (Ses Categories listed at the {op of this schedula)

Pr,;\f:}lf Eﬂﬂf”s‘

{b} Description .
rintia § ©

31 Push cards

(@[] checkifuavetoutsideof fixas, Complste Scheduls T.

E:! Chack if Austin, TX, officeholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benafit C/OH
Date Payee name
3/ralay Sticher Meule
Amaunt ($) Payee address; City; State; Zip Code
orest Ave
Sars.q40 | 336 Fores £ ma terolam NY{ 1000
Category (Saa Categaries listad al Ihe top afthis sehedule) Description pr”.fm J ] v{d
N prga ‘cKer
PURFOSE Pr;n/fﬁ; Expense CAmpsiga cdre
EXPENDITURE
[ chockittravet outside of Texas. Camplete Schedute T [] checicit austin, Tx, otficahaldar living axpanse

Complete ONLY if direct Candidate / Officeholder namae Office saught Office held
expandilura to benefit C/OH
Date Payee name
¢ G A AJ és
3 /14 ¢ Fresta Grap
Amount ($) Payee address; City; State; Zip Code
LY
al/éo. 205 ' f,,( Browasedse T 785a¢
es Line
Are .
Category (See Categories l1atad at the top of this schedule) Description J’ .
. . a‘/ /G
PURFOSE pa/uer-hsm; Expente man a/ﬁr_?{“ffn/ s
EXPENDITURE
CI Cheddf:tavelemsldaof‘t‘exaa.Complateswadu!aT. D Check if Austin, TX, officaholdsr living expense

Complete ONLY if direct Candidate / Officeholder name Qifice sought

expenditure to benefit CIOH

Office hald

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revisad 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{slng l‘:‘._xpense Event Expense Loan Repayment/Reimbursement SolicilatoniFundgraising Expense
Aocuunpng/Banlnng Feoeas Office Qverhsad/Rental Expanse Transportation Equipment & Related Expanss
Consulling Expenso Food/Beverage Expense Polling Expanse Travel In District
Contributions/onatlons Made By GifYAwardsemorials Expe;};se Printing Expanse Travel Qut Of District
Candidate/Officeholder/Palitical Committaa Leyat Senicas SalarlesWages/Contract Labor Other {entet a category not listad above)
Credit Card Payment
. The Instrugtion Guide explains how to complete this form.
1 Tolal pages Schedule F1:| 2 FiLER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payesnamg R
3//5-/‘;“{ u,\/,m,{ec/ prmfm;
6 Amount (§) 7 Payee address; ChHly; State; 2ip Code

Y150.13 | BLEC st Browmvile 7z 79520

8 L (a) Category (Sea Categories listed at the top of this scheduls) {b) Description /
PURPOSE S Fusenfe Pfl:n'l[l'; a/ doun/ Cords
o P(« i 7[m; Exp /4
EXPENDITURE
@ [ cneekffuavelouisideofTexés.ComphteSuiaedulet [ Check if austin, TX, officehatder ting expanse
9 Complate ONLY if direct " Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payese name .
3/i18ls¢ | Frestes Graphiis
Amount ($) Payee address; City; State: Zip Code 6
S . —
Y137 | D°7 tas Lone Rl Brownsvllte T2 7972
Pacedes Lin e
Category (Sea Categaries Hsted 4t the top of this schaduwie) Description | oj O #
. er
PURPOSE ﬂo[lf”’t"‘"“f E-_xpen.rc Fmbro > 4 A %
OF . CAmp Aty A LhArn?y
EXPENDITURE
E:[ Check if travel cutside of fexas. Complete Schedule T, I:I Ghack if Austin, TX, officehoidar fiving expense
Complete ONLY If direct Candidate / Officaholder name Office sought Office held

expanditure to benefit C/IQH

Date Payee name
3 /’4/3‘( Tennifer Schuster
Amount (%) Payee addregs; - City; State; Zlp Cade

¥500.%° E6h 33L1 Creekwos/ On B rownswtle Tx

Category (See Catagariesiistad at the top of this scheduls) Dascription . E.‘ " ,L._. ~
D priaks { or FA
PURPOSE Food /Beverage Expeate | Foo .‘1‘ sMeet st Creet
OF it s Egs Nun G (
EXPENDITURE G Bty Lor Faster Game (To
[j Checitif travel outsida of Texas, Complate Schadula T, D Check if Austin, TX, officehotder lving expense
Complete QNLY if direct GCandldate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s)

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report,

SCHEDbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Elxpanse Evant Expense Loan RepaymentReimbursement
Accounting/Banking Feas Office Overhead/Rentat Expense

Consulling Expense Food/Beverage Expanse . Polling Expense
Conlributions/Donatlons Mada By GifYAwards/Mamorials Exper;se Printing Expensa
Candidate/Offtceholder/Political Commitiea Legal Services ) SalaresAVages/Contract Labor

Credit Card Payment . .
. The Instruction Guide explains how to complete this form.

SolicitatienIFundralsing Expense
Transpertalion Equipment & Refated Expense
Travel In Distict

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FlLEi;ii;JA [ X
EOFUA-“JA A. Cﬂmﬁzrﬂno

3 Filer ID (Ethics Commission Fiters)

4 Date 5 Payee name
3/20/2¢ | /9 RAmM, <4 ¢
6 Amount () 7 Payee address; City; State; Zip Code

& 584.00 | S Avalon Dr Brownsule T¥ 78720

8 T {3) Calegory (See Categories isted al the top of this schedule) {b} Description

Aeverd?& CQJ% 'PQI“

G LH9.SO | 433 Lancer Laoke D

PURPOSE Beverase Fypoas
P Food / pe £ Veat o4 Crect
EXPENDITURE -
{c) D Cheékifl.raveiouhideof?exz;s.CompIaleSd:eduleI E_—_I Chack if Austin, TX, afficeholder living axpense
§ Complete QNLY if diract ' Gandidate / Officeholdar name Office sought Office held

expenditure to bensfit C/OH
Date . Payae name

3 Jaslay | LAD T-Shitls
Amount ($) Payee address; City; State; Zip Code

RBrownsvile T*  TISHM

Category (Sea Calagories fisted at the tap of this schedute) Dascription

A1 L[]
PURPOSE Expenre
p Pp m'f‘my 4

EXPENDITURE

Front 4 b Ak prm"l‘m; ol

~ S At Enster Epp Hua?
T-Jhids .p;;)eu"-'( Greel

+

expendityre lo benefit C/OH

{_] Chockifravel autsido of Taxas, Complete Scheduls T [_] Check if Austin, TX, officehalder fiving expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expeandiure to henafit C/OH
Date Payee name A .
) c
3/3¢/2¢ | Fresta Graphecs
Amount ($) Payeea address; City; State; Zip Code
& 3 =13 - 4 Y/ TR rEval
/394 2 J rownsville
Paredes Liae R _‘
Category (%sa Calegories listed at the top of this schedula) Description . /
S
PURPOSE [1dveriising Espense "7 an u/au“w"; o
AN [ A .
EXPENDITURE Politeenl S SN
[T] checkiruavet outsida ofTexas. Comptete Scnadule T [ eheck it Austn, T, officencrder Iiving axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested Information is not applicable, DO NOT include this page in the reponrt.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expansa Loan Repayment/Reimbursarnent Solicitation/Fundralsing Expense

Aocounpnnganklng Feog . Office Overhaad/Rental Expense Transportation Equipment & Related Expense

Consuling Expenae - . Food/Baverage Expense Polling Expanse Trave! In Dislrict

Contributionsonatlons Made By GifYAwards/Mamorials Expense Printing Expense Trave] Qut Of District
Candidate/Officeholder/Political Commitiee Legal Sarvices SalariesWages/Contract Labar Other {(enter a category notlisted above)

Credit Card Payment
. The Instruction Guide explains how to complete this form.

1 Totat pages Schedule Fi:] 2 FILER NA 3 Filer ID (Ethics Commisslon Filers)
Eoluards A. Camprrans
4 Date 5 Payae name
y/alay ATM Meden
& Amount (%) 7 Payes address; City; State; 2Zip Code
V394398
8 . {8} Categary (Ses Categaries listed at the top of this schedule) (b) Descnptlon
‘e m e f A ﬁd S
PURFPOSE /)d vertising
OF | .
EXPENDITURE Erpance . Tend, Face booK
{c) D Checkif travel culside of Texas, Complale Schedule T, D Check if Austin, TX, officehcider living expanse
9 Complate ONLY if direct " Candidate / Officeholder name Qffice sought Office heid
expenditure to benefit C/OH
Date Payee names ,
uiln Gro “r
t)falay 8
Amount ($) Payee address; City; State: Zip Code
¥ 95006.00 | 232 N 48 ‘i
. Vs nsvelte 7 7¥5
J. Expresssy Surke 130 g 24
Category {See Categeriss listed at the top of this schadule) Description
URPOSE Iy £ Designs Lo r ﬂ?ea/m Acfj
] xpPenge
OoF COﬂ-“v'/ e peni Co n.ru/fm/ 0'\ CAM/“U'"
EXPENDITURE Ltrach § /ta
r___] Checkif ravel outside of Texas, Complete Schedule T D Check il Austin, TX, officeholder living expanse
Complate ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benafit C/QH
Date Payee name
Amount () Payea address; City; State; Zip Code
Category (See Calegories lsted at the 1op of Ihis schedule) Descriptien
PLIRPOSE
OF
EXPENDITURE
E:l Check if travel outside of Taxas, Complata Schadule T. D Check if Austin, TX, officahalder living sxpanse
Complets ONLY if direct Candidate / Officeholder name Offica sought Office held

axpenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenae Event Expense Loan Repayment/Relmbursement
Accounting@anking Fees Office Overnead/Rental Expense
Congutting Expense Food/Beverage Expense Palling Expense

GiftfAwardsiMemorials Expense
Legal Services

Printing Expensa

Caontributions/Donations Made By
SalariesfagesiContract Labor

Candidate/Oficehalder/Polliical Committes
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
‘Fransponation Equipmaent & Related Expanse
Travel in District

Travel Qut OFf District

Other (enter a category not listed abave)

1 Total pages Schedule F2: | 2 FILERNAME

[ Edwarda A. Campirans

3 Filer 1D {Ethics Commission Filars)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

§ Date

A/7a fau

6 Payee name

la Group

Tegor

7 Amount {$) 8 Payee addre;;; City;
d 2500.00] Q32 N. Expresscay
A Su.te /50 Brownrsvlle

State;

Tx

Zip Code

73§

9  TvPE OF
EXPENDITURE

[ Pt [ ] Non-Politcal

{b) Description .
Consulteuig

16 {a) Category (See Categories listed at the lop of Ihis schedule)
PURPOSE .

oF Consulting Frpease

EXPENDITURE

CAm

{c) I:I Check if travel oulside of Taxas. Complete Schedule T.

Medin Dagign .
) rategses

D Check if Austin, TX, officeholder living expense

1 complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payea name
Amount {§) Payee address; City; Slate; Zip Code

TYPE OF i
EXPENDITURE [] Potiical [] Non-political

Category (Sea Categaries listed at the lop of this schedule) Description
PURPOSE
OoF
EXPENDITURE
D Chack if irave) culside of Texas. Completa Schadute T D Check if Austin, TX, officeholdar living expensa

Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure to benafil C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.ethics.stale.tx.us

Revised 1/1/2024






