CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M Afidies 0 OFFICE USE ONLY
NAME et et e te Handlrad
NICKNAME LAST SUFFIX
Rios E C E lVE
4 CAND[DATE/ ADDRESS / PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE 202
SET:%@OLDER 305 Calle Jacaranda JUL 15 2024
ADDRESS Brownsville, TX. 78520
Change of Address BY: /
5 CANDIDATE/ ARE} GODE PHONE. NUMBER EXTEHEION Date Hagd-deliversd or Date Postmarked
OFFICEHOLDER . — F % g g
o oNE (956 ) 295-8873 His it v
Receipt # ’ Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
NAME URER I M. Resario L Date Processed
NICKNAME LAST SUFFIX
RiOS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASU';ER 305 Calle Jacaranda
ADDRES Brownsville, TX. 78520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 545-2447

9, REFQRL TXFE Ii January 15 30th day before election | ; Runoff
l | Julyis l 8th day before election l | Exceeded Modified
— I Reporting Limit

l 1 15th day after campaign
| treasurer appaintmaent
(Officeholder Only)

| [ ] i Final Report (Attach C/OH - FR)

Day Year

10 PERIOD Month Day Year Month
COVERED 4 25 /24 R 7 A 15 / 24
4+ ELECTION ELECTION DATE ELECTION TYPE
Nionii Day Yiap ]__; Primary _ | Runoff D g:ahs‘::iiptinn

5 / 4 / 24 iTg General I_g Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
BND Commissioner Place 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'TlCAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

I_j GENERAL COMMITTEE ADDRESS
Additional Pages

[] seciFic 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

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

=5

................... 128.83

€

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 4 , 6 1 1 . 64

4, TOTAL POLITICAL EXPENDITURES
s 4.611.64
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

ZoN

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report d correct and includes all information

i7(rue
required to be reported by me under Title 15, Election Code. / .

Signat of Candidate or Officeholder

Please complete either option below:

-
Wi, KARINA HERNANDEZ
(1) Affidavit ._-:‘},i.-“ """ %a”—:Notary Public, State of Texas
%‘ﬂ,}ﬁg Comm. Expires 02-03-2027
oS Notary ID 134184611
NOTARY STAMP /SEAL
[ 7hv, \ ’ S ;
Sworn to and subscribed before me by ‘]r"\"H"'V'W ﬂfr(\r(’ b Q—lb\- this the \‘%‘ day of w\l)\\/g )

20 a’+ , to certify which, witness my hand and seal of office.

Ak A Vit ing Hernowdle Notaw Hblic

Signature of fﬁeé%\gministeri@oath Printed name of officer administering oath Title of oﬁic‘e‘g administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; ) ) ,
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of . 20 .
(moanth) (year)

Signature of Candidate/Officeholder (Declarant)

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

19 FILER NAME 20 Filer 1D (Ethics Commissian Filers)
Andres O Rios
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ 128.68
2. B  SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s  3,221.52
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,579.96
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. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: ;gsfégt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
L

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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: 4,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Andres O. Rios
4 Date 5 Full name of contributor oul-of-slaie PAC (ID#: ) 7 Amount of contribution ($)

Nicole Marie

E B Vv 81.00
B \cwington CT 6111

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions}

Date Full name of contributor out-of-state PAC (ID#: }

Joss Feyrer

Aol | o e ein 1.00
I, '\\adison WI 53716

Amount of contribution ($)

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

Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)

Gerardo Ruiz

a2y | A Rz e 1 O OO
Contributor address; City: State; Zip Code -

I B ownsville, TX. 78520

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

Date Fuil name of contributor out-of-stata PAC {ID#: ) Amount of contribution ($)
Beth Melville

Y /ZQ/QH ..... S TS s , 5 . 0 0
I Fortland OR 97286

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

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

Farms provided by Texas Ethics Commissicn www.ethics.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 compiete this form. 1 Tolal pages Schedule At: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Andres O. Rios
4 Date 5 Fuit name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (8)

Evelyne Flores
sha/ o Conmonor scdresss VR Sats; Zposde 16.60
I |VIcAllen TX. 78503

8 Principal occupation / Job title (Sea Instructions) g9 Employer (See Instructions)

Date Full name of contributor out-of-stata PAC (ID#: } Amount of contribution ($)

Ann Hobbs
el |2 S G ROV 8.34

B Siiver Spring MD 20901

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

Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Cheri Mateo
st | S L 3 34
B Powell WY 82435

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

Date Full name of contributor cut-of-state PAC (ID#; ) Amount of contribution ($)

5/4/2‘-! Sheila Slater |
""" Gorimbuior sddmass T G T e T Coda 3 34
I /2nhattan NY 10025

Principal occupation / Job title (See Instructions} Empioyer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor ts 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCcHEDULE A2

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 Tolai pages Schedule A2: 1

2 FILER NAME

Andres O. Rios

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Lead Locally PAC

............... 3,221.52

Contribution $ description

staff time, email

5 Date 6 Fult name of contributor  [¥] out-of-state PAC (ID#: G UUG/74035¢ 8 Amount of l'9 In-kind contribution
I
I
I
I

4/25/2‘{ 7 Contributor address; City: State;

Zip Code list rental, voter

P e

|
_-LOS Angeles' CA 90029 Check if travel oulside of Texas. Complete Schadule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

11  Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's empioyerflaw firm (FOR JUDICIAL)

15 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)

Full name of cantributor ] out-of-state PAC (JU®:

Date

Cantributor address; City: State,;

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

in-kind contribution
description

Amount of *
Contribution $ !

;

|

Zip Code f

f
Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See [nstructions)

Employer (FOR NON-JUDICIAL)(Seeo Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributar's employer/law 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) (FC(.{ 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.ethics.state.tx.us Revised 1/1/2024




03/21/2024 18 : 22
image# 202403219627386339

I-— PAGE 17/ 4-—-]
FEC STATEMENT OF
ORGANIZ N
FORM 1 G ATIO
Office Use Only
1. NAME OF {Check it name Example:if typing, type P T
COMMITTEE (in full) is changed) over the lines. 1€FE7:4_£15*.17“7
Lead Locally PAC
|li}¥I5IJEII{lilllIEIIJIlillll[lliilllllllllII
!IIE{IIIIIIIIIllifliillljlllllililllll||l¥|i!|
1110 N Virgil Ave
IIIIiIII%lIIilIIIIII§IiIIIIllIIIlJl

ADDRESS (nhumber and street)

{Check if address ]#3?5 I
is changed) N SOUOS AN AN [N O Y S O SN Y SO s N T

1.0s Angeles CA 90629 '
I A TN T N S N VOO 90 A T N AN S | ! l | I | IS | i - l [ ]
CITY & STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check If address LeadLocaII¥@Eeﬁledg?er.co
is changed) | [ 1 1 [ [

Ll bttt et

Optional Second E-Mail Address
|(EIIJ!.Il?illlIIIIIIlIIIiIIIII!iII-]

COMMITTEE'S WEB PAGE ADDRESS (URL)

T (Check i address I
is changed)

TR POy B Y EVEVEY
2. DATE 03 4§ 21 & 204
3. FEC IDENTIFICATION NUMBER » jCl coosraz
4, IS THIS STATEMENT NEW (N) OR AMENDED (A)

E certify that [ have examined this Statement and to the best of my knowledge and beliet it is true, correct and compiete,

Type or Print Name of Treasurer  Stanger, Howie, . ,

HEWE ¢ FOED R EY EYEYEY 7
Signature of Treasurer Stanger, Howie, , , Date 03 21 & 2024 2

D e Fat ar i tay T

NOTE: Submission of false, erreneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C, §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Offica For further information contact: FEC FOHM 1

Use Federal Election Commission !
Toll Free B00-424-8530 {Revised 06/2012) I
I,_ Only lLocal 202-684-1100




I FEC Form 1 {Revised 03/2022) Page 2 l

A,

L

TYPE OF COMMITTEE:

Candidate Committee:
@ I

This committee is a principal campaign committee. (Compiete the candidaie information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

(o)

Mame of
Candidate | | | 4 1 0 1 Ll 1oLt Ll lb bbbl
Candidate Office State
Party Affiliation Sought:

District

Name of
Candidate | 4 | | | & 4 (0 40 Ll 4l bbbl bttty

Party Committee:
{d)

{Democratic,
Republican, etc.) Party

L (National, State

This committee is a i OF subordinate) committee of the

Corporation B Carporation w/o Capital Stock Labor Organization

Cooperative

Membership Organization Trade Association

This committee supporis/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (l.e., nonconnected committes)

H

i
i B

in addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

7z This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

0

i

Commiltees Participating in Joint Fundraiser

1'IlfllllfllllllliIlIIIIj

z-lllllllllillllIl]i!ilil




Imaged# 202403219627386341

[ B

FEC Form 1 (Revised 02/2008) Page 3
Write or Type Commitiee Name

Lead Locally PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE

Mailing Address IIIILL%IJIIIIJII!SIIiiIII

CITY & STATE A

Relationship: | Affiliated Organization Jaint Fundraising Representative

: lL.eadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of commitiee
books and records,

Halt, Mo, Rudick, ,

Full Name II)EIIilIlI!EIIl[llllllltillill!lllli!l
" 1110 N Virgll Ave

Mailing Address flif!j!llllll[lltlllllIJIIII?I!!EI'
#375 -
!|11|11|1||1||1||s|11;1||[111|||x||
Los Angeles CA 30029
]IIIJ[!IIIllIIIIIiIIII[IIIII"'!III!

CITY A STATE 4 ZIP CODE 4

Title or Position v

Custodian of Records 310 829 0278
i e i ot I Y

N Y N A Y Y I l Tetephone number I [

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of-
any designated agent {(e.g., assistant treasurer).

Full Name Stanger, Howie, , ,
of Treasurer Ilfllllljll[lllll!llllil_ililtill]Il[lll
. 1110 N Virgil Ave y

Mailing Address fl!!llllillfl{lllilIfIl||IEIJlEllI|
#375
Illlllll]l!![lllIIiIIIl!II!IIII!IFI
Los Angeles CA 80029
Crov v v v v e e b Lo P o ud-be

CITY A STATE A ZIP CODE A

Title or Position v

310
e L3901 8 -, |

N I OO O RO R N I N I I | Telephone number | i ]

L N




Imaged# 202403219627386342

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent II!IIIElllllllllllllll{llllIiIlinIlli[
Mailing Address | Lt bbb b e Ll

CITY A STATE A ZIP CODE A
Titie or Position ¥

Lo et il Telephone numbeer L1 =1 1 [-1 1 |

8. - Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Amalgamated Bank
|lJElI1llII!LIIIIII!IEIJIIJIFIIAIIlll

|1825 K St NW

Mailing Address [ T T Y WO (N N M N N N O A N M A O 0 O O O

lllllII!II!IIJIIIIIIflllllll!llll

Washingt bC 20008
Ilaslmglonlll_ltlllllllfllIII[IIII""[J

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address IEIIIIIIIFII!LII!IIEIIIIIIIIIIII'i

llilllliillii]ltlljIl!llillj'lll

CIty A STATE A 4P CODE A




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type” on page 1 is marked "Final Report™ -

1 C/OH NAME 2 Fiter ID (Ethics Commission Filars)

Aud&as 0. ,Qius

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | undérstand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | yhay ngt accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on fi

Signature of Candida 4ﬁceholder

4 FILERWHO IS NOT AN OFFICEHOLDER -

= Complete A & B below only if you are not an officeholder, -+«

A, CAMPAIGN FUNDS

Checghk only one:
E{ I do not have unexpended contributions or unexpended interest or income earned from political coniributions.

[ 1 1nave unexpended contributions or unexpended interest or income earned from pofitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispdse of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chegk only one:
m/w! do not retain assels purchased with political contributions or interest or other income from political contributions.

{1 1do retain assets purchased with political contributions or interest or other income from political cofitributions. | undarstand
that | may not convert assets purchased with polifical contributions or interest or other income frgm pplitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributiong ih accordance with the

requirements of Election Code, § 254.204.
*‘/
Signature.ef Candidate

5 OFFICEHOLDER

»» Complete this section only If you are an officeholder s+

7] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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





