Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER | Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CfOH Instruction Guide explains how to complete this form. {Ethios Commissian Filers) 5
3 CANDIDATE / M5 /MRS / MR FIRST MI OFF
OFFICEHOLDER Mr. Everardo 5&@55?{55&3%
NAME Date Rebaledd A TRENT OF ELEDTIONY &
N NICKNAME ......... LA‘ST ................ SUFFIX e . ‘f{:\)"’?gg‘q é’%g:{:ﬁ q"%"ﬁ;ﬁﬁ%’“ E::‘; i
) . oy OO
Eddie Solis Wy
JUL 142015
4 CANDIDATE / ADDRESS /PO BOX; APTISUTE#; CITY; STATE;  ZIPCODE
QFFICEHOLDER e ]
%S&i“é‘g s 27521 S White Ranch RD La Feria Texas 78559 natﬁnﬁmmm .
[ ] change of address Receini # pa—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN
OFFICEHOLDER Date Processed
ohoNE (1956) 425-0055
8 CAMPAIGN MS /MRS /MR FIRST MI Date Imaged
TREASURER MRS Vilma R.
NAME L e e e
MIGKNAME LAST SUFFIX
Solis
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASEY,  APT/SUITE#; oiTY; STATE: ZIPCODE
TREASURER
ADDRESS 27521 S White Ranch RD La Feria Texas 78559
(residence or business)
8 CAMPAIGN AREA CODE BHONE MUMBER EXTENSION
TREASURER 792-5219
PHONE (956 )
9 REPORT TYPE ; 15th day after campaign
[:' January 15 D 30th day before election D Runoff D o it
{officzholder orly)
I:Z] July 15 I:I 8th day before slection D Exceeded $500 r__J Final report (Attach G/OH - FR)
lirait
10 PERIOD Morith Month Day Year
COVERED
01,/ o1 /2015 THROUGH 06 /30 / 2015
11 ELECTION ELECTION DATE ELECTICN TYPE
Monlh / DEY/ Year D Pruary I:] Runaff D General I::I Spedal
12 OFFIGE OFFICEHELD (f any} 13 CFFICE SCUGHT (ifknown)
Cameron County Constable PCT. 5
GOTOPAGE 2

www.ethics. state tx.us Revised 07/28/2014




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (THD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)

Everardo Solis

N U aeci— \) Vaaeare twalos

A

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TQ SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENIMTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH RXPENGITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additioral pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS iTEMIZED $ O
4. TOTALPOLITICAL EXPENDITURES $ 1,427.82
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 87 66
BALANCE OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE $ 1,520.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

| swear, or affirm, under penalty of petjury, that the accompanying report

7 is true and correct and includes all information required to be reported by
K]EI\TSTA'Agy ::UAB‘:_%OS me under Titl . Election Code.
STATE OF TEXAS

MY COMM. EXP. 4/13/19

Saaih S/iS

Signature of Gandidale cr Officeholider

AFFIX NOTARY STAMP / SEAL ABOVE

C oA

sworn to and subscribed before me, by the said 2 : , this the

\L"\ day of .j\A‘\U\ , 20 gzl S , to certify which, withess my hand and seal of office,

N oy ow [ebubl

Title of Dfﬁceg.a;'im; nistet#ng oath

ignature of officer administering oath Printed name of officer administering oath

C

www.ethics. state.fx.us Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12670

Austin, Texas 78711-2070

(512) 463-5800

(TD1-800-735-29849)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B;

1

2 FILER NAME
Everardo Solis

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: e > =2 = e

= $ 1,520.00

5 Date ofloan

7 MName offender

01/26/2015 | Everardo Solis

[ eut-of-state PAC (IDE;

yt 9 LoanAmount ()

6 Islender 8 Lender address; State; Zip Cod
laﬂ:taf;ﬁ':'? 27521 S White Ranch RD La Ferla TX 78559
Yy N

$1,520.00

10 Interest rate

11 Maturity date

12 Principal ocecupation / Job fitle (See Instructions)

Business Owner

Self Employed

43 Employer (See Instructions)

14 Description of Collateral

[]] none

15 Check if perscnal funds were deposited into polifical account

INFORMATION

[ not épplicabie

168 GUARANTOR 17 Name ofguarantor

18 Guarantar address:

City; State: Zip Code

19 Amount Guaranteed (3)

2Q Principal Oscupation {See Instructions)

21 Employer (See thetructions)

Date of loan

afinancial
Ingtitution?

Y N

Narme of lender

[] outof-state PAC (ID¥;

Loan Amount ($)

Is lender Lender address;

interest rate

Maturity date

Principal oceupation / Job title (See I[nstructions}

Employer (See Instructions)

Descriplion of Collateral

[] none

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

{1 not applicable

Name of guarantor

Guarantor address;

Amount Guaranteed ($)

Principal Ocoupation (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.

www.ethics.state. tx.us

Reviged 07/28/2014




1

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Assounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Paliing Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

2 FILER NAME

Everado Solis

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

02/02/2015 M5 Designs
6 Amount ($) 7 Payee address; City; State; Zip Code

1405 S. Palm Court Drive Harlingen TX 78552

$1,077.09
8 PURPOSE (a) Category (See calegories listed ai the 1op of this sshedule) {b) Description (i travel outside of Texas, complete Schedule T)

EXPE!?I:]TURE Ad rt H E Signs

Ve ISlng Xpense I:I Checkif Austin, TX, officeholdsr living expsnse

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

experditure to benefit C/OH

Everardo Solis

Cameron County Constable PCT5

Date Payee name
3/25/2015 M5 Designs
Armount () Payee address; City; State; Zip Code
$350.73 1405 S Palm Court Drive Harlingen TX 78552
PURPOSE Category (See categories listed at the top of this schaduls) Diascription {f irave! nutside of Texas, complele Schedule T)
OF . .
EXPENBITURE Advertising Expense Signs
D Checkif Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Everardo Solis

Cameron County Constable PCT5

Date Payee haime,
04/24/2015 Johnny"s True Value Hardware store
Amount ($) Payee address; City; State; Zip Code
$4.52 Harlingen Tx
Gategory (See calegories listed al the lap of Ihis schedule) Descriptian {ftravel outside of Texas, complete Schedule T)
PURPOSE e "
OF Advertising Expense Nuts and Bolts for signs

EXPENDITURE

I:l Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Everardo Solis

ce sogh

Cameron F&ounty ‘Constable PCTS " held

Date Payee name
Armount (%) Payee address, City; State; Zip Code
PURPOSE Category (See caiegories listed al the top of this schedule) Dascrption (Iffravsl ouiside of Texas, complete Schedule T)
OF
EXPENDITURE

D Cheock if Austin, TX, officeholder 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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDI 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how to compiete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report” »-

1 C/OH NAME 2 ACCOUNT# (Ethics Commission Filers)
Everardo Solis

3 SIGNATURE

| do 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 campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file, ’ / .

Signature of Candidate /Cfficehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
=+ Complete A & B below only if you are notan officeholder. »-

A. CAMPAIGN FUNDS

Check only one:

[1"} | do not have unexpended contributions or unexpended interest or inceme earned from political contributions.

(] [Ihave unexpended contributions or unexpended interest or income earned from political 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 dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[/1 ido not retain assets purchased with political contributions or interest or other income from political contributions.

[] |doretainassets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contitbutions or interest or other income from political confributions to personal
use. lalso understand that | must dispose of assets purchased with polifical contributions in accordance with the requirements

of Election Code, § 254.204,
h’ﬁ"b/ - cgj(

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -

[] Vamawarethatl remain subjectto filing requirements applicable to an officehokier who does not have a campaign treasurer on file,
| arn also aware that | will be required to file reporis of unexpended contributions if, after filing the Jast required report as an
officehalder, | retain political contributions, interest or other income from political contributions, or assets purchased with pofitical
contributions or inferest or otherincome from political contributions,

Signature of Officeholder

www.ethics state.tx. us Revised 07/28/2014




