CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr Humberto
NANME s ansdns ook it o s os s v 5 i o VMR S0 e it 4 000 8 0 s b4
NICKNAME LAST SUFFIX
Torres Trevino
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE GITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

13 Casa De Palmas,

Brownsville TX 78521

Date Received

ECEIVE
APR 26 2024

BY:

3

5 CANDIDATE/ AREA CODE EEONE ‘NUMBER EXTENSION Date Hgnd-delivergd or Dale Postmarked
OFFICEHOLDER .
PHONE (956 ) 592-0994 Y[ D B\{ Y:3lpnp

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER i
NAME L. Nicolas o, Date Procsssed

NICKNAME LAST SUFFIX i
. Date Imaged
Rodriguez

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1184 Camwood P, Brownsville TX 78520

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

561-0377

EXTENSION

9 REPORT TYPE

i 30th day before election

| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

I l July 15 i [ ] I 8th day before election I | Exceeded Modified i ! Final Report (Attach G/OH - FR)
: ! Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED
4 / 5 / 24 THROUGH 4 / 26 & 24

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year l—i Primary I_! Runoff F_l glher .

escription

E / 4 / 24 !?’I Sanaral [@] special BND Commissioner Place 1

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known) *

14 NOTICE FROM
POLITICAL
COMMITTEE(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 OFFIGEHOLDER'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

I__E GENERAL

COMMITTEE ADDRESS

D SPECIFIC

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

1% FILER NAME
Humberto Torres Trevino

28 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 10,279.64
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Comimission www.ethics. state.bc.us

Revised 1/4/2024




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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 1

2 FILER NAME 3 Filer ID {Ethics Commission Filers}

Humberto Torres Trevino

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

B Date €& Full name of contributor  {T] out-of-state PAC (I0# )| 8 Amountof l 8 Inkind contribution
. . Contribution $ | description
Nicolas Rodriguez .
........................ g 250.00 : Advertising
04/18/2024 | 7 Gontributor address: City; Stats;  Zip Code 1 (Shirts/Caps)
i

BrownSVi"e TX 78520 Check i trave! outside of Texas. Camplete Schedule T.

40 Principal cocupation £ Job tile (FOR NON-JUDICIAL)(See Instructions) | H  Employer (FOR NON-JUDICIAL){See Instructions)

42 Confributor’s principal occupation (FOR JUDICIAL) 43 Contributor’s job title (FOR JUDICIAL) (See !nstructions)

14 Contributor’s employer/law firm (FOR JUDICIAL) 16 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

48 !f contributor is a child, iaw firm of parent(s) (if any) (FOR JUDICIAL)

Date Fulf name of contributor L] out-of-state PAC (ID#: ) Amount of : In-kind contribution
. . Contribution $ description
Charlie Atkinson :
024 |rrer e, 250.00 ! Event Expense
Contributor address; State; Zip Code ° |
H
_ Brownsvme TX 78521 Check {f travel oulside of Texas. Complete Schedule T.
Principal occupation / Job tite (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job tite (FOR JUDIC!AL) (See Instructions)
Contributor's employerftaw firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

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

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Humberio Torres Trevino
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0_ 00
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0-00
4. TOTAL POLITICAL EXPENDITURES
s 10,279.64
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIGD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF/THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0. 00
F; .1 //‘/7
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report i frect and includes all information
ry

required to be reported by me under Title 15, Election Code.

=
Signgmre of Candidate or Officeholder

Please complete either option below:

JANIE VELASQUEZ

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

Swom to and subscribed before me by \'\U/“‘btf h Toqres Trei this the 2 C’ day of A‘sz |

20 Z ‘f to cerfify which, withess my hand and seal of office.

D/ Tave Velasgrez  Netay p)ic

f—

Signat yre of officer adminisleu‘ng»éth Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

] v

(street) {city) (state)  (zip code) {couniry)

Executed in County, State of , onthe day of , 20 R
(month) {year)

Signature of Candidate/Officeholder {Declarant)

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contiibutions/Donations Mades By
Candidate/Officeholder/Politicat Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftYAwardsMemorials Expense
Legai Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polfing Expense

Printing Expense
Salaries/\WagesiCordract Labor

Solicitaion/Fundraising Expense
Transportation Equipment & Related Expense
Travei In District

Travel Out Of District

Other (enfer a category not isted above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Tolal pages Schedule G:

11

2 FILER NAME
Humberto Torres Trevino

3 Filer ID (Ethics Commission Filers)

4 pDate

04/15/2024

B Payeename

Walmart

Reimbursameant from
¢  palitical contributions
intended

2721 Boca Chica Bivd,

6 Amount ($) 7 Payee address; City; State; Zip Code
21.61
Reimbursement from - .
v polcatcontributions | 2721 Boca Chica Bivd, Brownsville TX 78521
interdded
(@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE Event Expsnse Event Expense
(©) Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
9 Candidate f Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
04/16/2024 Walmart
Amount ($) Payee address; City; State; Zip Code
-21.63

Brownsville TX 78521

PURPOSE
OF
EXPENDITURE

Cafegory (See Categories listed at the tap of this schadufe)

Event Expense

Description

Event Expense

Checkiftravel autside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Gomplete ONLY, if direct
expandilure o benefit C/OH

Candidate / Officehold Offi ht
Compiete if direct andidate ceholder name ca soug Office held
expendiure 1o benefit C/OH
Date Payee name
04/09/2024 Pink Ape Media Consulting LLC
Amount (%) Payee address; City; State; Zip Code
2,000.00
Reimbursement from i Ci i
L potelcomions 3892 Magali Cir, Brownsville TX 78520
tended
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF - .
EXPENDITURE Marketing Marketing Consultant
Check it travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate ! Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wuav.ethics.state.bius

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Qonations Made By
Candidale/Officehalder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expanse
Legat Services

Loan Repayrment/Reimbursement
Office Overhead/Rental Expense
Poiiing Expense

Printing Expense
Salaries/Wages/Coniract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travej Out Of District

Other (enter a categery not listed ebove)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G:

11

2 FILER NAME
Humberto Torres Trevino

3 Filer 1D (Ethics Commission Filers)

4 Date

04/22/2024

5 Payee name

Sunoco

6 Amount (§)
20.56

Reimbursement from
v pofitical contributions

7 Payee address,

2501 Central Bivd,

City; State; Zip Code

Brownsville TX 78520

intended
8 (a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE Event Expense Event Expense
(c) Check if ravel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse
g Candidate / Officeholder name Office sought Office held
Comptete ONLY [T direct
expenditure to benefii C/OH
Date Payee name
04/17/2024 Sylvia De Leon
Amount ($) Payee address; City; State: Zip Code
150.00
Refmbursermant from .
v political contributions 2294 AVy Ln, Brownsville TX 78520
intended
Category (See Gategeries listed at the top of this schedule) Description
PURPOSE
OF ; Clerical
EXPENDITURE Clerical
Check if travel ouiside of Texas. Complete Schedule T, Checlc if Auslin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held *
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/22/2024 Sylvia De Leon
Amount ($) Payee address; City; State; Zip Code
150.00
Reimbursement from .
v policatcontributions | 2294 Avy Ln, Brownsville TX 78520
intended
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE Clerical Clerical

Chack if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholdar living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense

Accounting/Banking

Cansulting Expense

Confributions/Donations Madea By
Candidate/Officeholder/Polilical Commitiea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhaad/Rental Expense
Food/Beverage Expense Pailing Expense

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labor

The instructfion Guide explains how to complete this form,

Soiicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Cf District

Gther{enter a category not listed above)

1 Total pages Schedule G:

11

2 FILER NAME
Humberto Torres Trevino

3 Filer ID (Ethics Commission Filers)

4 Date

04/17/2024

5 Payee name

Walmart

6 Amount ($)

Reimbursement from
v pofitical conteibutions
Intended

2721 Boca Chica Blvd,

7 Payee address; City; State; Zip Code
108.84
Reimbursement from ' H
v poiticatcontibutions | 27271 Boca Chica Blvd, Brownsville TX 78521
intended
{a) Category (See Calegories listed al the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE Event Expense Event Expense
(c) Check if rave} autside of Texas. Complate Schedule T. Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/17/2024 Walmart
Amount ($) Payee address; City; State; Zip Code
116.41
Reimbursement from . .
v policalcontibutions | 27271 Boca Chica Blvd, Brownsville TX 78521
intended
Category (Sea Catagaries listed at the top of this schedule) Description
PURPOSE
OF Event Expense
EXPENDITURE Event Expense p N
Check if travel oulside of Texas. Complede Schadule T. Chech if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/19/2024 Walmart
Amount ($) Payee address; City; State; Zip Code
155.66

Brownsville TX 78521

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this schedute)

Event Expense

Description

Event Expense

Checkf travel outside of Texas, Complate Schedula T.

Check if Austin, TX, officehalder living expanse

Comptete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.{x.us

Revised 1/1/2024

[ 3




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GiftYAwards/Memarials Expense
Legat Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
SatariesWages/Contract Laber

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Traval In District

Travel Qut Of District

Other (enter a category not listed above)

The Instructfion Guide explains how to compiete this form,

1 Total pages Schedule G:

11

2 FILER NAME
Humberto Torres Trevino

3 Filer ID (Ethics Commission Filers)

»-

4 pDate

04/15/2024

5 Payee name.

Walmart

Reimbursement from
v political contributiorns
intended

2721 Boca Chica Bivd,

6 Amount {$) 7 Payee address; City; State; Zip Code
20.00
Reimbursemant from H H
v poiicalcontributions | 2721 Boca Chica Blvd, Brownsville TX 78521
intended
] {a) Category {See Categaries listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Event Expense Event Expense
(c) Chack if traval outslda of Taxas, Complete Schedule T, Check if Austin, TX, officehoider living expense
9 Candidate / Officehclder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
04/16/2024 Walmart
Amount ($) Payee address; City; State; Zip Code
86.37 '

Brownsville TX 78521

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schadule)

Event Expense

Description

Event Expense

Check il travel outside of Texas. Complete Schedule T.

Check if Austin, TX, offlcehotder living expense

Reimbursemert frorm
v political contributions

2721 Boca Chica Blvd,

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendifure to banefit C/OH
Date Payee name
04/17/2024 Walmart
Amount ($) Payee address; City: State: Zip Code
149.39

Brownsville TX 78520

intended
Category (See Calagorias listed at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE Event Expense Event Expense

Check if trave nulside of Taxas. Complete Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 1/1/28324




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, PO NOT include ihis page in the report.

scHEDULE G

CreditCanf Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Loan Repaymernt/Reimt it
Accounting/Banking Fess Office Qverhaad/Rentat Expensa
Caonsulting Expense Food/Baverage Expense Poliing Expansg
Caontributions/Donations Made By GiittAweards/Memadals Printing Expense
Candidate/Officeholdar/Patitical Commitiea Legal Sanvives Salaries/WagesfContrect Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpodalion Equipmant & Related Expensa
Travel In District

Travel Out O District

Qther (enter a calegory notlisted above)

1 Tatal pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

11 Humberto Torres Trevino
4 Date 5 Payee name
04/18/2024 Stripes
6 Amount ($) 7 Payee address; City: State; Zip Code
11.66
v pmeenmaons | 6106 Padre Island, Brownsville TX 78521
intendad
8 (8) Catagory (Sea Categaries listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE Event Expense Event Expense
-{c} Check raval outsida of Taxas, Complate Schedule T, Check if Auslin, TX, officahaolder fiving expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY T direct
expanditure to benefit CIOH
Date Payee nare
04/18/2024 Stripes
Amount ($) Payee address; City; State; Zip Code
92.98
v oo mtons | 6106 Padre Island, Brownsville TX 78521
intendad
Category (Sees Catagoriss listed a1 the tap of this schedula) Dascription
PURPOSE -
OF
EXPENDITURE Event Expense Event Expense
Checkif travel outside of Texes. Complete Schedule T, Chack if Austin, TX, ofiicahelder Eving expense
. Candidate / Officehclder name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
04/18/2024 Stripes
Amount ($) Payee address; City; Slate; Zip Code
123.34
v pocaicommmons | 6106 Padre Island, Brownsville TX 78521
Intended
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
EXPE;?I;TURE Event Expense Event Expense

Chack if travel outside of Texas, Complate Schedufe 7.

Check if Austin, TX, officehalder living expense

Complele ONLY i direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 1!1!2g24




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentyReimbursement
Faes Office Overhead/Renlal Expense
FoodiBaverage Expsnse Polling Expense
GifttAwardsiMamoriats Expense Printing Expanse

Legal Sarvices Salaries/Wages/Conltact Labor

‘The Instruction Guide explalns how to complete this form.

Saliclation/Fundralsing Expense
Transportation Equipment & Ralated Expense
Travef In District

Travel Qut Of District

Cther (enter a category not listed above)

4 Total pages Schedule G:

11

2 FILER NAME
Humberto Torres Trevino

3 Fiter 1D (Ethics Gommission Filers)

4 pate

04/13/2024

5 Payee nams

Ricardo's Restaurant

EXPENDITURE

6 Amount ($) 7 Payee address; Gity; State; Zip Code
2,273.25
v oo | 1453 E Alton Gloor, Brownsville TX 78521
intended
(8) Category (See Categores listed atthe top of this schedule) {b) Description
PURPOSE
QF
EXPENDITURE Event Expense Event Expense
{c) Check if travel outside of Taxas, Complate Schedula T. Check if Austin, TX, officehalder tiving expanse

9 Candidate / OFiceholdaer name Office sought Office held
Complete QNLY il direct
expenditure to benefit C/OH

Date Payee name

04/22/2024 Sams

Amount ($) Payse address,; City; State; Zip Code

96.02
o | 3570 W Alion Gloor Blvd, Brownsville TX 78520
intanded .
Category {See Categories listed at lne top of this schedule) Description
PURPOSE
oF Event Expense Event Expense . -

Checkif travel puiside of Texas. Gomplete Schedule T.

Check i Austin, TX, officeholdar fiving expense

. Candidate / Officeholder name Ofiice sought Qffice held
Complete ONLY if direct
expenditure to benefit G/IGH
Date Payee name
04/07/2024 Southwinds Lounge
Amount ($) Payae address; City: State; Zip Code
47.50
Raimburseme) "
v petteeanmuans | 943 N Exp 77, Brownsyville TX 78520
intended
Category (See Calegories listed atthe top of this schedule) Description
PURPOSE
EXPEMDITURE Food / Beverage Expense Food / Beverage Expense

Check if travet oulside of Taxas, Compleis Schadule T.

Check If Austin, TX, officshoidar living expanse

Complete ONLY if direst
expenditure to banefit CIOH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhics Commission

www.ethics.state.be.us

Revisad 1/1/2024

-




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advettising Expense

Acoounting/Banking

Consufting Expense

Contributions/Donations Made By
Candidate/Qffice holder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(=a)

Evert Expanse

Fees

Food/Baverage Expense
GifttAwardsMemorials Expense
Legal Sarvices

LoanRepayment/Reimin i 4 SolicitationFundraising Expense

Office OverheadMRental Expense Transportation Equipment & Related Expense
Polling Expense Travet In District

Printing Expense Travet Out Of District
SatariesfWages/ContractLabor Gither (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule G:

11

2 FILER NAME
Humberto Torres Trevino

3 Filer 1D (Ethics Commission Filers)

"4 poliical contrituitions
intended

3892 Magali Cir,

4 Date 6 Payee name
04/23/2024 Minios Breakfast Cafe
& Amount ($) 7 Payee address; City; State; Zip Code
45.40
Reimburse . .
v poitoseommnens | 2120 E Price Rd, Brownsville TX 78521
intended
8 {8) Catogory (See Categorias Histed atthe top of this schedule) {b) Description
PURPOSE
EXPE,?;TURE Food / Beverages Expense Food / Beverages Expense
[ Check it travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate f Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
04/19/2024 Pink Ape Media Consulting LLC
Amount {$) Payee address; City: Siate; Zip Code
4,000.00
Reimbursement from

Brownsville TX 78521

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie}

Marketing

Description

Marketing Consuitant

Check iftravel outside of Texas. Complate Schedula T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date

Payee name

Amount ($)

Reaimbursemeni from
pofitical contributions
itended

Payee address,

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

Category (See Categorfes listed af the top of this schedule)

Description

Checktif travel outside of Texas. Complete Schedule T.

Check f Austin, TX, officeholder living expanse

Complete QNLY if direct

expenditure o benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmission

www.ethics.state.ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributicns/Conaticns Made By
Candidate/Officeholdar/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Baverage Expense
GifAwards/Mamorials Expense
Legat Services

Loan Repayment/Relmbursement
Fees Office Ovarhead/Rertal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solickatton/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not tistad above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

11

2 FILER NAME
Humberto Torres Trevino

3 Filer ID {Ethics Commission Filers)

4 Date

04/17/2024

5 Payee name

HEB

6 Amount ($)
343

Reimbursernert fom
v political contributions

7 Payee address;

1628 Central Blvd,

City; State; Zip Code

Brownsville TX 78520

intended
{a) Category (See Categories listed at the top of this schedusle) {b) Description
PURPOSE
OF
EXPENDITURE Event Expense Event Expense
{c) Check if travel outsida of Taxas, Complate Schedule T. Check if Austin, TX, officehalder living expanse
2} Candidate / Officeholder name Office sought Office held
Complete OMLY if direct
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
65.47
Reimbursemeni from H
v poliical contributions 2155 Paredes Ln Rd, Brownsville TX 78526
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF Event Expense
EXPENDITURE Event Expense P
Check if fravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense -
Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure to bensefit C/OH
Date Payee name
04/22/2024 Home Depot
Amount (§) Payee address; City; State; Zip Code
18.84
Reimbursement from . :
v poicatconrioutions. | 005 W Morrison, Brownsville TX 78520
intanded
Category (See Catageries listed at the top of this schedule} Description
PURPOSE
OF P f .
EXPENDITURE Advertising Sign Materials

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officebelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accourding/Banking

Cansulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Reimbursemant
Feas Office Overhead/Rental Expense
Food/Beverage Expense Pelling Expense

Giffawards/Memornials Expense
Legal Services

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out OF Disirict

Other (erter a category not listed above)

1 Total pages Scheduie G:

11

2 FILER NAME
Humberto Torres Trevino

3 Filer 1D (Ethics Commission Filers)

4 Date

04/18/2024

5 Payee name

Lopez Supermarket Carniceria

Reimbursement from
v political coniributions
intended

6214 Paredes Ln Rd,

6 Amount ($) 7 Payee address; City; State: Zip Code
31.50
Reimbi t fro . .
v ooeateommbutions | 6214 Paredes Line Rd, Brownsville TX 78521
intended -
B {8) Category (See Categories listad at the tap of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE Event Expense Event Expense
() Chack if traval outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living axpanse
g Candidate / Officeholder name: Office sought Office held
Complete GNLY if direct
expenditure to benefit C/OH
Date Payee name
04/18/2024 Lopez Supermarket Carniceria
Amount ($} Payee address; City; State; Zip Code
71.36

Brownsville TX 78521

PURPOSE
OF
EXPENDITURE

Category (Sea Calegories listed at the tep of this schedule)

Event Expense

Description

Event Expense

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, cfficeholder Jiving expense

Reimbursemen from
v paolitical contributions
intended

5500 South Padre Island Hwy,

) Candidate f Officeholder name Office sought Office held
Cotnplete ONLY if direct
expenditure to benefit C/OH
Date Payee name -
04/24/2024 McCoys
Amaunt (5) Payee address; City; State; Zip Code
63.91

Brownsville TX 78521

PURPOSE
OF
EXPENDITURE

Category (See Calegories lislad at the {op of this schedule)

Advertising

Description

Sign Materials

Checkif travet outside of Texas, Complete Schedule T.

Check if Austin, TX, offiseholder living expense

Gomplete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sfale.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accourting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reitmbursement
Feeos Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftfAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wageas/Contract Labor

The instruction Guide oxplains how to complete this form.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel in District

Travel Out OF District

Qther {enter a category nat listed above)

1 Total pages Schedule G:

11

2 FILER NAME
Humberto Torres Trevino

3 Filer 1D (Ethics Commission Filers)

4 Date

04/13/2024

5 Payee name

Harbor Freight

6 Amount ($)
19,46

Reimbursement from
v paolitical contributions

7 Payee address;

1601 E Price Rd,

City; State; Zip Code

Brownsville TX 78521

intended
8 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURE O SE Advertising Sign Materials
EXPENDITURE
{c) Chack if traval outside of Texas, Gomplete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct '
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
11.89
Reimbursemant from .
v policaiconibutions | 1628 Central Blvd Brownsville TX 78520
intended
Category {See Categories listed at the top of this schadula} Description
PURPOSE
OF Event Expens
EXPENDITURE Event Expense pense

Chack i trave] outside of Texas. Complete Schedule T.

Check if Austin, TX, officeheider living expense

Candidate / Officehoclder name Office sought Office heid
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
04/18/2024 Family Dollar
Amount ($) Payee address; City; State: Zip Code
23.38
Reimbursement from . .
v poliecaiconmbutions | S 13 N Minnesota Ave, Brownsville TX 78521
intended
Category (See Calegories listed at the fop of this scheduls) Description
PURPOSE
OF
EXPENDITURE Event Expense Event Expense

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

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
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking
Cansuiting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Lean Repaymert/Reimbursement
Cffice Overhead/Rentat Expense
Palling Expense

Printing Expense
SatariesiWages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Qther (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G;

11

2 FILER NAME
Humberto Torres Trevino

3 Fiter 1D (Ethics Commission Filers}

4 Date

04/18/2024

5 Payee name

7 Eleven

6 Amount (5) 7 Payee address; Clty; State; Zip Code
46.37
Reimb L f .
v poscaconibations | 7900 Boca Chica Blvd, Brownsville TX 78521
Intended
{a) Category (See Categories listed at the tap of this schedule) {b) Description
PURPO d
S OSE Event Expense Event Expense
EXPENDITURE
(c) Check it traval outside of Texas. Complete Schedule T. Chack if Austin, TX, officehotder living axpanse
9 Candidate / Officeholder name Office sought Office held
Camplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/23/2024 El Metate Tortilleria
Amount ($) Payee address; City; State: Zip Code
Reimburs tfrom s .
v poiiomeontoutons | 1600 Military Rd, Brownsvilie TX 78520
intended
Category (See Categories listed ai the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Event Expense

Event Expense

Chack if travel oulside of Texas. Complele Schedule T.

Check if Austin, TX, officehoider living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/18/2024 Family Dollar .
Amount () Payee address; City; State; Zip Code
12.89
Reimbursement from . .
v policaicontributions | 813 N Minnesota Ave, Brownsville TX 78521
intended
Category {See Calegories tisted at the {op of this schadule) Description
PURPOSE
OF
EXPENDITURE Event Expense Event Expense

Chack if travel outsidae of Texas, Complete Schedule T,

Check if Austin, TX, officehalder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






