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:

5

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS / MRS {MR FIRST MI
OFFICEHOLDER A |
NAME e, \l _J.(_‘{'.'D.r. .................................. M .........
NICKNAME LAST SUFFIX
i i -
(aballeco
4 CANDIDATE / ADDRESS / PO BOX: APT/SUITE #  CITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

il Westminster Rd. Browsville, Tx.

85 2|

RECEIVED

- 3%

JUL 152024 ¢~

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER ,
PHONE (q 6& ) 3 7(- "‘87 ' BOARD SECRETARY
Receipt # Amount $
6 CAMPAIGN MS / MRS FIRST Mi
o oan A S \ietor oo M Date Processes
NICKNAME LAST SUFFIX
.p, i 1 Date Imaged
Cabelleco
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER : - )
ADDRESS i N“-} Minster 'RA b(ﬂu)nﬁn‘s“c X 1§52
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(4st) HT1-4&71

9 REPORT TYPE

[] 30th day before election

L__l January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

|_7_r July 15 [] sth day before election Exceeded Modified [ ] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

THROUGH

o4/ o7 / 3034

07/ is/ Qo34

11 ELECTION

ELECTION DATE

D Other

Description

D Runoff
[:l Special

Month Year

D Primary
@' General

Day

ELECTION TYPE

I 05,/ 3034

12 OFFICE

OFFICE HELD (if any)

M /A

13 OFFICE SOUGHT (if known)

PIsD 5chool Truslee

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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPECIHC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME < ; i 16 Filer ID (Ethics Commission Filers)
Vidkor M. (aballero
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Z
CONTRIBUTIONS MADE ELECTRONICALLY) -0 -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e -0 -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e i
4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE 2 $

OF REPORTING PERIOD O -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —D -

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

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

/M M [A%Z/M

Signature of Candidate or Officeholder

Please complete either option below:

PATRICIA C PEREZ
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 06/17/26
OF ¢
NoTaRdsTAMPTSea.  NOTARY ID 514210 6 3

b ]

(1) Affida

Sworn to and subscribed before me by UF- Clo,r M C.ho ]l ey ¢ this the | S day of IY‘...\ -

%‘1 . toertify which, witness my hand and seal of office.
. Q. Cy— «Ar.ese C—-Q“-rf—\ nColdewr.

P
Signature of officer administering oath 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 , , ; ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (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 ID (Ethics Commission Filers)

\/IKC-Z'W M. Clljd!{e.n’)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ -p -
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S —p -
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —p -
4. [ ] scHEDULEE: LOANS 5 -p-
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L=
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O-
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —o-
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -o-
o

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (‘;(_p . (4] ‘_f:

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  _ B =

1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —0-~-

12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ .
TOFILER -0 -

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimt nt Sobi [Fundraising Expense
Accounting/Banking Fees Offfice Overhead/Rental Expense Tmsmmm&mmm
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ions Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
ical Commitiee Legal Services Salaries/WWages/Contract Labor Other (enter a category nol listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

Vietoe M. Coballers

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
04 p7/3024 Harbor Freight
e g\mount ) 7 Payee address; | "‘T State; Zip Code
e 7 kol €. Price R4 E)Yé’w)ﬂju L Tx. 18521
] poliical contributons
8 - (a) Category (See Categories listed at the top of this schedule) (b) Description -
S A Con{'r.bq‘l‘ivr\s Mede quz didete CQH& ties for 1091*“{'@4! S90S
© [] checiftraveloutsideof Texas. Schedule . [ check if Austin, T, officetiolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date‘ ) Payee name
04/07/;(:34 The. HDM& _De.i)o‘l‘
Amount ($) Payee address; - " C State; Zip C
# 2. 48 LgOn W, MO(({":G“ ’R.J Wa(OLUﬂbu e X, "(690362.1
El poiiualmb;:nls
W— Category (See Categories listed at the top of this schedule) Descnphon L Foc 9@( ’l‘i (_.-.\( 5|3 ﬂ.b)
expeomure |(ontcibulivns Made by Cancldu:ie. \olqs‘hc Round CﬂP ﬂml;

Schedule T.

[] checiftravetoutside of Texas.

l:] Check if Austin, moﬁleehuharlwtugexpe:m

« 51

Reimbursement
Dpolihealcol‘vﬂhu::f“ts

4550 Yade Tsland ﬁd‘i’\j

Complete 4 diroct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o5 /ol [2004 The Home be,pof
unt ($) Payee address; State; Zip Code

expenditure to benefit C/OH

Drovsnsville 7852
Category (See Categories listed at the top of this schedule) Description ¢ Ol 5
e Laadsibud Calelble Pl Fo e
EXPENDITURE u‘hlbu (IS MGLQQ,IJ L'llé. Cib (44 %O»Lm& Ca@ Nai lfv
[] checkiftravel outside of Texas. [] check it Austin, TX, officehalder fiving edpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverfising Bxpense

NP

Dpﬁﬂm

Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renial Expense Trarsportaion Equipment & Retated Expense
Commitiee Legal Services SalariesVages/Confract Labor Other (enier a calegary nol ksted above)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME , . 3 Filer ID (Ethics Commission Filers)
o Vietee M. Cabellecs
4 pate 5 Payee name -
D:S/f)‘a /,J,co’u{ ch )Dcn“ F(e.t_'cs hf
6 Amount (3) 7 Payee address; ) City; State; Zip Code
#17.30 jbol &.Prece R Broupsyille, Te. 118521
EE '
8 {a) Category (See Categories listed at the top of this schedule) | (b) Description .
EXPENDITURE CDn‘['(ibL\’{’{'oﬂ Made b_gj GI&Q:(J@'IE Cauc '1[16-5 ‘F < CP-"[‘L"""‘/ Sfj‘ .
© [ Checkiftravel outside of fexas. Complets Schedule T [] cneck it Austin, T, officsholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ) Payee name :
05 [bé[a03Y Havbor Freight
#1.5 ol £. Yrice ™ Brownsuille, Tx. 7§52/

Category (See Calegories listed at the top of this schedule) Description
ki - ies o Plhal S
EXPENDITURE (_Qﬂjmbujaca made. by Condidatd Cable ties foc Bldicl \g s
[ creckirtravet cutside of exas. Gomplete SchedleT. [] check if Austin, T, officeholder living expense
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
Category (See Categories listed al the top of this schedule) ‘Description
PURPOSE
OF
D Check iftravel oulside of Texas. Complete Schedule T. E:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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