MANUEL
TREVINO

SEMI-ANNUAL
REPORT
JANUARY 15, 2025



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:

MS f MRS / MR FIRST Mi

3 CANDIDATE/
OFFICEHOLDER | Manuel OFFICE USE ONLY
7Y = A v———
NICKNAME LAST . SUFFIX
Manny Trevino
4 CANDIDATE/ ADBRESS / PO BOX; APT { SUITE # CITY; STATE; 7IP CODE

OFFICEHOLDER
MAILING
ADDRESS

i_____| Change of Address

8555 FM 1421 Brownsville Texas 78520

s f
5 8/;\;!%!50335/[) r AREA CODE PHONE NUMBER EXTENSION Do Hangaeh \}? R B = j{«ev
By /@K LV
PHONE (956 ) 535-1878 e L st
Recsipl?/ Amount §
6 CAMPAIGN MS ! MRS / MR FIRST M1
TREASURER Angeﬁca
NAME e e e Date Processed
NICKNAME LAST SUFFIX
Sandoval Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP COBE
TREASURER
ADDRESS .
_ _ 1705 West Adams Harlingen Texas 78550
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P E
HON (956 )  536-6015

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Gfficeholder Only)

|:| Runoff D

E] 30th day before election

D January 15

July 16 8th day before election Exceeded Modified Final Repart (Attach C/OH - FR}
I:' |:| Y Reporting Limit I:l
10 PERIOD Menth Day Year Month Day Year
COVERED

10/20/2024 / THROUGH 1 15 7 2025
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runaff [:j Other

Description

1? / 05/ 2024 El General D Special

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  {if known)

Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

{:}GENERAL COMMITTEE ADDRESS

DSFEClF!C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www ethics state.txus Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $4000.

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LGANS) 4000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 8078.58
4, TOTAL POLITICAL EXPENDITURES $
................... 8078‘58
CONTRIBUTION 5. TOTAL PGLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4499 39
BALANCE OF REPCRTING FERIOD :

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERLOD $
18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanying repor is tm%)d correct and includes all information

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

Y7 e

\gnatyrsé of Candidate or Officeholder

Please complete either option below:

Cynthia Marie Garcia |
=) Notary Public, State of Texas §
ot My ﬁ%%?m. Exp. 03/06/2025

wis e Y4 aay ofIamm,f_,

AT Notdry

Printed name of officer administering cath Title of officer aJninistering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , R s .
(street) (city) (state)  {zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidaie/Oficeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

12 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ $4000.
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $8078.58
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. ]___i SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. |::| SCHEDLULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TC FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Manuel Trevino

3 Fiier ID (Ethics Commission Filers)

Contributor address:
554 East Jackson

Principal occupation / .Job title (See Instructions)

Bail Bonds

4 Date & Full name of contributor [ out-of-state PAC (D& y | 7 Amount of contribution ($)
Guillermo Marin/Mago
................................................................................... $2500.
10/30/24 6 Contributor address; City; State; Zip Code
1327 Eastwashington Harlingen TX 78550
8 Principal occupation / Job title (See Insteuctions) 9 Emplayer (See Instructions)
contractor Self
Date Full name of contributor [] out-o-state PAC (1D#; ) Amourtt of contribution ($)
Juan Cortez
11/5/24

Harlingen Tx 78550

$500.

State; Zip Code

Employer {See Instructions)

Pronto Bail Bonds
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($}
Linebarger Goggan
11/7/2024 Contributor address;

35 Provience Ct

Principal occupation / Job title (See Instructions}

Brownsville Tx 78521

State; Zip Code

$1000.

attorney/CPA

Date

Employer {See Insiructions)
Linebarger Goggan &Sampson

Full name of contributor

Cantributor address;

Principal cccupation / Job title (See Instructions)

[} cut-of-state PAC (ID#

Amount of contribution  ($)

State; Zip Code

Employer {See Instructions)

Forms provided by Texas Ethics Commission

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

www.ethics.state.tx us

Revised 11/15/2022



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 Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memoriais Expense

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expenss
Frinting Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

1.egal Services Salaries/Wages/Coniract Labor CGther (enter & category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Manuel Trevino

1 Toial pages Schedule F4:

4 Date 5 Payee name
10/31/24 Bianguitas taquitos
6 Amaunt {$) 7 Payee address; City; State; Zip Code
$45.09 1220 West buiness 83 San Benito Texas 78586
8 (@) Category {See Categories listed et the top of this schedule} {b) Description
PURPOSE R
OF event expense food drinks
EXPENDITURE

(€) I:I Check if ravel outside of Texas. Complete Schedule T. |____| Check if Austin, TX, officehalder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
11/6/2024 Circle K
Amount ($) Payee address; City; State; Zip Code
$62.15 4585 East Ruben Torres Brownsville Texas 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF event expense food drinks
EXPENDITURE

D Chedck if travel outside of Texas. Complete Schedude T. |:| Check if Austin, TX, officeholder living expense

Camplete QNLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/05/24 Sunoco Store
Amount ($) Payee address; Cily; State; Zip Code
$30.22 1180 East Alton Gloor Brownsville Texsa 78520
Categery (See Calegories Hisled at the top of this schedule) Descripticn
PURPOSE .
OF event expense food drinks
EXPENDITURE

D Check if travel outsida of Taxas. Complete Schedule T. |:| Check if Austin, TX, cfficeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Pofitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/VWages/Contract Labar

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

Travel Qut Of District

Other (enter a category nat listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Manue! Trevino

3 Filer 2 (Ethics Commission Filers)

4 Date 5 Pay_ee name
11/1/2024 Maria Presiado
6 Amount (%) 7 Payee address; City; State; Zip Code
$900. 1515 Cardinal ct. Brownsville Texas 78520
-3 {a} Category (See Calegories fisted at the top of this schedule) {b) Description
PURPOSE
OF SalariesN\Vages contract labor
EXPENDITURE

{c) i:] Check if ravel outside of Texas. Complels Schedula T.

D Check if Austin, TX, officehelder living expense

9 Compleie ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name

11/5/24 Luis Ernesto Garcia

Amount ($) Payee address; City; State; Zip Code
$480. 2369 Roosvelt Brownsville Texas 78520

Category {See Calegories listad at the top of this schedule) Description
PURPOSE .
oF Salaries/\Wages contract labor
EXFENDITURE

[[] cneckirtravel outside of Texas. Complete Scheduie T

|:| Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
11/5/2024 Ramiro Amaro
Amount {5} Payee address; City; State; Zip Code
$500. 1729 East riggold Brownsville Texsa 78520
Categaory (See Categories listed at the top of this schedule) Description
PURFOSE
OF Salaries/Wages contract labor
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. .t us

Reavised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accaunting/Banking

Consulting Expense
Confributions/Conations Made By

Credit Card Payment

Candidate/Officeholdar/Palitica Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beveraga Expense
GiftAwardsMermorials Expense
Legal Services

Loan RepaymentReimbursemeant
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Vages/Contract Labor

Bolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {anter a categoery notlisted abovey

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1: ZI\FELER N%ME . 3 Fiter 1D (Ethics Cormmission Filers)
anuel Trevino
4 Date § Payeename
10/28/2024 Maria Presiado

6 Amount {$) 7 Payee address; City; State; Zip Code

$700.00 T1515 cardinal lane Brownsville texas 78520

8 (a) Category (See Categories listed at tha top of this schaduls) {b) Description

PURPOSE .
oF Salaries/wages contract labor
EXPENDITURE

{c} D Chack if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Salaries/wages

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expendifure to benefit G/OH

Date Payee name

11/5/2024 Luis Ernesto Garcia

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

$380..00
2369 Roosvelt Street Brownsville Texas 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE

contract labor

[ ] cneckirtravel outside of Texas. Complete Schedulo T.

|:| Check if Austin, TX, officsholder living expense

OF
EXPENDITURE

Salaries/wages

Complete ONLY if direst Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/5/2024 Ramiro Amaro
Amount ($) Payee address; City: State; Zip Code
$240.0 1729 East riggold Brownsville Texas 78520
Category (See Catagories listed at the top of this schecule) Description
PURPOSE

contract labor

"1 checkiftraval outside of Texas. Complete Schedule 7.

I:i Check if Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED:

Forms provided by Texas Ethics Commission

www.ethics.state.tbous

Revised 11/115/2022




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
i the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expensa
Accourting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pclitical Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverags Expense
GifttAwards/Memarials Expense
l.egal Services

Laan Repayrment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Refated Expense
Travel in District

Travel Qut Of Ristrict

Other (enter a category notlisted above)

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

4 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Manuel Trevino

4 Date § Payee name

11/5/24 Javier Borrado
6 Amount ($) 7 Payee address; City; State; Zip Code
$2000 2923 Picasso Ln. Brownsville Texas 78520
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Salaries/\Wages contract fabor
EXPENDITURE

(c} D Check if ravei outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office helid
expenditure to benefit C/OH
Date Payee name
11/5/24 Humberti Villanueva
Amount ($) Payee address; City; State; Zip Code
$1000. 2776 Naples street Brownsville Texas 78520
Category (See Categories listed at the top of this schedula) Description
PURPOSE .
OF Sﬁ'SFIGSIWageS contract labor
EXPENDITURE

D Check if trave] outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure ta beneafit C/OH

Date Payee name

11/5/2024 Nichos Cafe

Amount (§) Payee address; City; State; Zip Code
$26.50 2776 West Alton Gloor Brownsville Texsa 78520

Category (See Categeries listed at the fop of this schedule} Description

PURPOSE

OF event expense
EXPENDITURE

food drinks

D Check if travel outside of Texas. Complete Schedule T. E:I Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissich www ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehelder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Faod/Beveraga Expense
GifttAwards/Mamorials Expense
tegal Services

Loan Repaymeny/Reimbursement
Office Overhead/Rental Expensa
Polling Expense

Printing Expense
Salariss/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer D {Ethics Commission Filers}

Manuel Trevino

4 Date 5 Payee name
11/5/24 Super Cremas
6 Amount ($) 7 Payee address; City; State; Zip Code
$42.22 1014 Ruben Torres Brownsville Texas 78520
8 (a) Category (See Categories fisted at the lap of this scheduje) (k) Description
PURPOSE ,
OF event expense food drinks
EXPENDITURE

€} D Check it iravel outside of Texas, Complets Schedule T.

[} check  Austin, TX, officeholder living expense

OF
EXPENDITURE

Salaries/\Wages

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
11/4/24 Sams
Amount {§) Payee address; City; State; Zip Code
$45.01. 621 expressway 77 Harlingen Texsa 78550
Category (Ses Calegorias listed at {hs top of this scheduls) Description
PURPOSE

contract labor

[:] Check iftravel outside of Texas, Complets Schadule T,

D Chack if Austin, TX, officeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
Amount ($) Payee addreas; City; Siate; Zip Code
$95.84 2776 West Alton Gloor Brownsville Texsa 78520
Category {See Categeries Ested at the top of this schedula) Description
PURPOSE :
OF event expense food drinks
EXPENDITURE
D Chack if trave! outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder #ving expense

Complete ONLY if direct
expenditure to benefit G/CH

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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
LContributions/Denations Made By

Candidate/Officeholder/Pcolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

L oan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Pofling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soficitattor/Fundraising Expense
Transportatiors Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category notlisted above}

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Manuel Trevino
4 Date 5§ Payee name
11/6/24 HEB
6 Amount ($} 7 Payee address; City; State; Zip Code
$59.94 2155 Paredes Ln. Brownsville Texas 78520
8 {a) Category (See Categories listed at the top of this schedufe) (b) Description
PURPOSE .
OF event expense food drinks
EXPENDITURE
{c) I:] Check if travel culside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office solught Office held
expenditure to benefit C/OH
Date Payee name
11/4/24 Sams
Amount ($) Payee address,; City; State; Zip Code
$45.01. 621 expressway 77 Harlingen Texsa 78550
Category {See Categerles iisted at the top of this schedule) Description
PUF:;? S& Salaries/Wages contract labor
EXPENDITURE

[ ] coeckiftravel outside of Texas. Complate Schedute T

|:| Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Payee name
11/5/2024 Mi Pueblito restruant
Amount {$) Payee address; City; State; Zip Code
$55.06 3101 Pablo Kisel Brownsville Texsa 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF event expense food drinks
EXPENDITURE

[:] Check if traved ouiside of Texas. Complete Schedule T

{:] Chack i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder namea

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.dx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accourting/Banking

Consufting Expense
Congibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memoerials Expanse

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Scilicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

“Travei Qut Of District

Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Credit Care Payment

Legal Services

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME
Manuel Trevino

4 Date 5 Payee name
11/23/24 HEB
6 Amount ($) 7 Payee address; City; State; Zip Cede
203.00 2155 Paredes Ln. Brownsville Texas 78520
) {a} Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE .
OF event expense food drinks
EXPENDITURE

{£) I:I Check if trave! outside of Texas. Complete Schedute ¥,

B Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held
expenditure to benefit G/OH
Date Payese name
11/19/2024 HER
Amount ($) Payee address; City; State; Zip Code
$269.0 1095 Buisness 77 San Benito TX 78586
Category (See Categories fisted at the tap of this schedule) Description
PURPOSE
OF event expense food drinks
EXPENDITURE

[:I LCheck if travel outside of Texas. Compiete Schedule T,

[[] cneck if Austin, T, officehokler living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/18/2024 Suspiros Cake Shop
Amount (%) Payee address; City; State; Zip Code
$48.47 5005 Paredes line Brownsville Texsa 78520
Category (See Categories listed at the top of this schedule} Description
PURPOSE .
OF event expense food drinks
EXPENDITURE
{::] Chack if {ravel outside of Texas. Complete Schedule T, |:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure io 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 11/15/2022

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifi/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
SalafesNVages/Contract Labor

SolicHaticn/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Out Cf District

Other {enter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Manuel Trevino

3 Filer D (Ethics Commission Filers)

4 Date 5 Payee name
11/14/24 Agave restruant
6 Amount ($) 7 Payee address, City, State; Zip Code
$52.10 9051 Huitt street Olmito Texas 78575
8 (&) Category (See Categorsies listed at the top of this schedule) (b) Desaription
PURPOSE i
OF event expense food drinks
EXPENDITURE
fc} l::] Check ¥ travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officehelder hving expensa
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/08/2024 La Atroje
Amount ($) Payee address; City; State; Zip Code
$236.40 3001 Pable Kisel Brownsville Texas 78520
Category (See Categories listed at the lop of this schedule) Description
FPURPOSE
OF event expense food drinks
EXPENDITURE

I::] Chack if frave! cutside of Texas. Complete Schedule T.

I::] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date: Payee name
11/09/2024 Nickys Printing shop
Amount ($) Payee address; City,; State; Zip Code
$54.12 315 Kings highway Brownsville Texsa 78520
Category (See Categories listed at tha top of this schedule) Description
PURPOSE . i )
OF Printing expense political sticlkers
EXPENDITURE
[:] Check if travel outside of Texas. Compiete Schedule T, I:j Check if Austin, TX, cfficeholder 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Viade By

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevaerage Expense
Gifttawards/Memeorials Expense
Legal Services

Loan RepaymentReimbursemsnt
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Mages/Contract Labor

Sclicitation/Fundraising Expensa
Transportation Equipment & Refated Expense
Travel in District

Fravel OQut Of District

Cther (enter a category notlisted above)

Cred#t Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Manuel Trevino
4 Date 5 Payee name
11/4/24 Oreilly
6 Amount {$) 7 Payee address, City; State; Zip Code
$27.25 7295 frontage Hwy 77 Olmito Texas 78575
8 {a) Category (Ses Categories listed at the top of this schedule) {h) Description
PURPOSE
OF Transportation equipt related expenses| |
EXPENDITURE P quip P “ght
{c) D Check if trave! outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name

11/1/2024 Home depot

Amount ($) Payee address; City; State; Zip Code
$39.98 605 West Morrison Brownsville Texas 78520

Category (See Categorias listed at the top of this schedule) Description
PURPOSE L
OF Advertising expense wood and nails
EXPENDITURE

[:] Check ¥ travel outside of Texas. Complete Scheduls T,

I::] Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/01/24 Jason Deli
Amount {$} Payee address; City; State; Zip Cade
$35.00 4365 South Expressway Brownsville Texsa 78520
Category (See Categorios listed at the top of this schedule} Description
PLIRPOSE .
OF event expense food drinks
EXPENDITURE

m Chack if travel outside of Texas. Complete Schedule T,

[7] oneck i Austin, 7, afticsholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officehelder 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 11/15/2022




POLITICAL EXPENDITURES MADE N
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expenhse Food/Beverage Expense Polling Expense Traval In District
Contriputions/Donations Made By GiftfAwardsiMemor ials Expense Printing Expense Travel Out Of District
Candidate/Officeheclder/Poliical Cormmittee Legal Services SalaresMVages/Contract Labar Other (enter a catagory not listed above)
Credit Card Payment N
The Instruction Guide explains how to complete this form,
1 Total pages Schedufe F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Manuel Trevino
4 Date 5 Payee name
11/23/24 Mi Pueblito restruant
8 Amount ($) 7 Payee address; City; State; Zip Cade
$73.97 3101 Pablo Kisel Brownsvile Texsa 78520
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
OF event expense food drinks
EXPENDITURE
{c) I:I Check if ravel outside of Texas, Compiste Schedule T. I:] Check if Auslin, TX, officehcider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/GH

Date Payee name
11/23/2024 Sams
Amount ($) Payee address; City; Stale; Zip Code
$42.59 621 expressway 77 Harlingen Texsa 78550
Category {See Categories listed at the top of this schedule) Description
PURFOSE .
OF food drinks
EXPENDITURE event expense
[:] Check if iraval oulside of Texas. Complate Schedule T [ cheek it Austin, TX, officonolder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/23/2024 La Nueva Frontera
Amount ($) Payee address; City; State; Zip Cede
$32.52 125 FM511 Olmito  Tx 78575
Category {See Categories listad at the top of this schedule) Description
PURPOSE .
OF event expense food drinks
EXPENDITURE
|:I Check if travel outside of Texas. Complete Schedule T, [::] Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state fx.us Revised 11/15/2022



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 Filer ID {Ethics Commission Filers)

3 SIGNATURE

I de not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campalign treasurer appointment. | alse understand that | may not aceept any
campaign confributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
+«= Complete A & B below onfy if you are not an officehoider. »»

A, CAMPAIGN FUNDS

Check only one:

[T"] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

m"l have unexpended contributions or unexpended interest or income earned from political contributions, | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 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 dispose 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

Check only one:

[T Ide net retain assets purchased with political contributions or interest or other inceme from political contributions.

[ 1do retain assets purchased with poiitical contributions or interest or other income from poiitical contributions. | understand
that  may not convert assets purchased with political contributions or interest or ather income from polifical contributions to
personal use. | aiso understand that | must dispose of assets purchased with politic ccordance with the
requirements of Election Code, § 254.204.

) —

7 S}énatureﬂ‘ ('Iandidate

[1 1am aware that | remain subject fo filing requirements applicable to an officeholder who dees not have a campaign treasurer on
file. 1 am also aware that 1 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.

§ OFFICEHOLDER

*+ GComplete this section only if you are an officehoclder -«

Signature of Officeholder

Forms provided by Texas Ethics Commissicn www.athics.state.tx.us Revised 11/16/2022



