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 Filess)

2 Total pages filed:

3 CANDIDATE/ MS 7 MRS 7 MR FIRST Mt
OFFICEHOLDER |Mr. Robert OFFICEUSE ONLY
NAME mcmms ................... LAsr .................................. SUFle ...... P — p
AT{{.QIO’CLOCK_.M
Vasquez Sr
CANDIDATE ¢ ADDRESS / PO BOX: APT/SUITE#  CITY; STATE;  ZIP CODE MAY 2 0 2024
SZTJ%%*OLDER 641 County Rd 3561
ADDRESS Orange Grove, Tx 78372 “IC Behz I, Wlls Co., Texas
. Deputy
Change of Address
gﬁf:I%IEDI:\-Cr)EBER s ome PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarkad
PHONE (361 ) 453-0531
Receipt # Amour! $
CAMPAIGN MS /MRS / MR FIRST Mi
e URER . AMrs. Thelma Date Proceseed
NICKNAME LAST SUFFIX
Date imaged
Vasquez
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; oIy, STATE: 2IP CODE
;FSEDARSE%';ER 641 County Rd 3561
Orange Grove, Tx 78372
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 207-1659
9 REPORT TYPE — y 15 i'__ 30th day before alaction I_. Runoft 15th day after campaign
| treasurer appointmant
(Officeholder Only)
[ July 1§ " th day before slection ; Emed Cfiofziﬁed | Final Report (Attach C/OH - FR)
' I ng Limi
10 PERICD Month Day Year Month Day Year
COVERED
2 21 /24 THROUGH 5 / 18 e 24

11 ELECTION

ELECTION DATE ELECTION TYPE

Primary (®» Runoff | Other

Month Description

Day Year

Generat Special

5 /28 / 24

12 OFFICE

OFFICE HELD (if any}

13 OFFICE SOUGHT (i known)

Jim Wells County Pct 5 Constable

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. TMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENY. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

| GENERAL COMMITTEE ADDRESS

[ seEciFic 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 SHEEY PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Robert Vasquez Sr.

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,45500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES
s  2,310.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 345.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $

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

required o be reported by me under Tille 15, Election Code.

Signature ﬂaqdidats or Officehclder

Please complete either option below:

VALERIE BENAVIDES
My Notary 1D # 131349478
Expires Novembar 13, 2025

NOTARY STAMP/SEAL

Swom to and subscribed before me by '?10\967-\’ Vmgf this the ao’f*"day of_ YWialh,
20 to.cartify which, witness my hand and se_al of office. J
\—fitw/- aSS Vederie Bansvides Noteru Rbdic

Signature of officer administering oath Printed name of officer administering oath Title of ofﬁa.r administering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . . . R
(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.ix.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Cornmission Filars)

TOFILER

Robert Vasquez Sr
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,455.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5! B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,110.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 200.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission 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 axplains how to comptete this form.

1 Total pages Schedule A1 1

2 FILER NAME

3 Filer ID (Ethics Commission Fiters})

Robert VasquezSr.
4 Date 5 Full name of contributor cut-si-state PAC (IDH 7 Amount of contribution ($)
Allen Green
12“ 112023 6 Contribulor address. City: B . State er Code 1 5 0 0 0 O
107 E Starke Orange Grove, TX 78372 -

8 Prncipal occupation / Job title (See |Instructions)

9 Employer (See Instructions)

416 E Orange Ave. Orange Grove, TX 78372

Business Owner N/A
Date Full name of contributor aut-of-slate PAC {(1ID® ] Amount of contribution ($)
Hugo Conchas
12/20/2023 |-ssrm e S s i e iy ; A 280 OO
Conmbulor address City State. Zip Code
n

Principal accupation 7 Job title (See Instructions)

Employer (See Instructions)

Contributor address; State, le Code

732 Loma Allce TX 78332

Cook Las Magueyes Restaurant
Date Full name of contributor oui-gi-stale PAC [ICW 3 Amount of contribution (8)
Aaron Ramtrez
1210872023 |- -viemriaivii il Bl e i e

375.00

Principal occupaticn / Job title (See instructions)

Legal Assistant

Jim Wells County

Employer (See Instructions}

Date

12/21/2023 |

Full name of contributor oul-of-state PAC [(I0# |

South Texas Olh‘" eld Solutlons
City

411 N. Flournoy Alice TX 78332

Conlnbutor address,; State le Code

Amount of contribution ($)

1,300.00

Business

Principal occupation / Job title (See Instructions)

N/A

Employer (See Instructions)

ATTACHADDITIONAL 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
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POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Cran - Card Pa,ve™ i X ) .
The Instruction Guide explains how to complete this form.

Advorismg Exoonde Euvert Exgense Loan RepaymentRempurseiment Sokotalor Fundra s.rg Exgense
Acourtng Bar kg Faass Office QuerrtaviRerdal Fxrarse Tranapodaton Equ prent & Related Exconse
Corsuling Expense Fundt-Boverage Expense Paling Expense Traval ln District
Cortoput oraBonglo-3Lian- By GibuA vards Men cnals Eaganss Sanlitg Experse Travel Out Of Dis et
Carggate Ciceholoer Pohbeal Cominitiee Legal Services SalaresNages'Cantract Labor Otingr {enter a calegary £oi I'sted aba s=)

375.00 E%PO Box 3184 Alice, TX 78332

]

‘ 1 Total pages '.:-hecule F1 §2 FILER NAME 3 Filer ID (Ethics Commission Flers)
4 :Robert Vasquez Sr.

4 Date : 5 Payee name o -
12/04/2023 | Jim Wells County Republican Party

6 Amount ($) =5 5 7 Payee address; City: State Zip Code

8 l (a) Category {See Calzgoreshsted at the ‘op of Ihis schedute; {b) Description
PURPOSE ! Fees Filing Fee
oF ;
EXPENDITURE
} {c) Creck . trasetoLtsine of Texas Complete Schedule T Cneck f Ausun “X giicenglae- lyrg espense
9 Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit CrOH

Date i Payee name
12/15/2023 ' KOPY FM
Payee address: City: State. Zip Code

100.00 gpo Box 731 Alice, TX 78333
' :

i
Amount {3} :
I

‘3705 N. La Homa Rd. Palmview, TX 78572

1,050.45

f Category (See Categones histed at-'..nr.- ;np o.‘.l.h.s. ;r.rl.eauiej 1 Description
PURPOSE . Advertising Expense Candidate Christmas Greeting on radio station
OF g
EXPENDITURE ; '
[ Cratu ravet outsiceof Teras Comrplste Schedule T Cneck § Ausin TX alfcenclaer by ng excense
Corr;ple!e Q-b- 1 Y.;g direct ) Candidale / Officeholder name Office sought Office held
expendiure to benefit CrOH
Date ; Payee name
12/21/2023 ' Exclusive Designs LLC
|
Amount {$) ’ Payee address: City, State; Zip Code

expendiure 1o teneft CIOH

I Category (See Categones hatad attne 6o of tris scnacute, i Bescriphion
PURPOSE " Printing Expense Campaign Signs
Exper?grrunE ' :
Crecs fita.6 outsde of Targs. Comaicta Screglle ¥ Cogsie fAgstn TX 2¥coqcnet 1srg pac2nse
mé Q.NJ.! ¥ direct Candidate / Officenolder name Office sought Office heid ]

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 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

Accountng/Banking

Consultng Expenze

Contnbutions/Donatons Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees
Food/Beverage Expense

Legal Serices

GifttAwardsMemonals Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expenze
Polling Expense

Prinbng Expense
Salaries/\Wages/Contract |abor

SohcnatoniFundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of Distnct

Other (enter a category notlisted above)

Credt Card Payment
The Instruction Guide explains how to complete this Tarm.

1 Tolal pages Schedule F1

2 FILER NAME

Robert Vasquez Sr.

3 Filer ID (Ethics Commission Filers)

4 Date

02/09/2024

5 Payee name

KOPY FM

6 Amount (3)

50.00

7 Payee address;

PO Box 731 Alice, TX 78333

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories kisted at the top of tms schedule}

Advertising Expense

{b) Description

Palitical Ad

73.83

2701 E Main St Alice, TX 78333

{c) Check ftravel outside of Texas Complete Schedule T Chegit if Austin. TX. officetolder lwing expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit CrOH
Date Payee name
02/15/2024 Walmart Supercenter
Amount (3} Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories isted at the lop of (s schedule)

Printing Expense

Description

Printer Ink

Checkil fravel outside of Texas. Compiete Schedule T

Check f Austie TX_ afficeholder fiving expense

10.72

Complete QNLY if direct Candidate / Officeholder name Office sought DOffice held
expenditure to benefit C/OH

Date Payee name

Amount () Payee address; City, State; Zip Code

13202 Leopard St. Corpus Christi, TX 78410

PURPOSE
OF
EXPENDITURE

Category (Sse Calegohas histed at the top of this schedule)

Event Expense

Deseription

t.umber for Political Signs

Check travel cutside of Texas. Complete Schedule T

Check if Austin. TX oftcenclder hving expense

Complete QNLY if direc!
expenditure to benefit C/OH

Candidate [ Officeholder name

Office sought Office hetd

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 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)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Exponse Trangportation Equipment & Related Expense

Consulling Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salariss/Wages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complate this form.

1 Tolal pages Schedule Fi:

3

2 FILER NAME

Robert Vasquez Sr

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2024

5 Payee name

Best Little Pourhouse

€ Amount ($)

300.00

7 Payee address;

City; State; Zip Code

549 E Orange Ave  Orange Grove, Tx 78372

8 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Event Expense Food & Drinks
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Comptete Schedule T. Check if Auslin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office heid
expenditure to benefit C/OH
Date Payese name
05/17/2024 KOPY FM
Amount ($) Payee address; City; State; Zip Code
1 50 00 PO Box 731 Alice, Tx 78333
Category {Ses Gategorles listed at the top of this schedule) Description
PORPOSE Advertising Expense Political Ad
OF
EXPENDITURE

Check if travet outside of Texas. Complate Scheduls T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payae name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if Lravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officehgider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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

Adventising Expense
Accountng/Banking

Consulting Expsnse
Contnbutions/Oonatons Made By

Candidate/Officeholder/Poltical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Feas

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printng Expense
Salaries/Wages/Contract Labor

SclictagoniFundraising Expense
Transporiaton Equpment & Related Expense
Travel In District

Travel Qut Of Distnet

Other (enter a category not bsted above)

Cregait Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

1

2 FILER NAME

Robert Vasquez Sr.

3 Filer 1D {Ethics Commission Filers)

4 Date

02/07/2024

5 Payee name

Alice Echo News Journal

6 Amount ($)

7 Payee address,

City, State; Zip Code

OF
EXPENDITURE

Advertising Expense

100.00 601 E Main St Suite 140
potncatcanumsions | Alice, TX 78333
intended
8 {a) Category (See Calegones isled al the tog of th's schedule) {b} Description
PURFOSE Advertising Expense Political Ad
EXPENDITURE
[{=] Check if travel outside of Texas. Complete Schedule T Check # Austin TX afficeholder hwving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
02/09/2024 KOPY FM
Amount {$) Payee address, City, State, Zip Code
100.00 PO Box 731
roimcatcommuions | Alice, TX 78333
intendend
Category (See Categones hsted at the top of this schedyle) Description
Galylgtot S Political Ad on Radio

Chedkf travel outside of Texas, Complele Schedute T

Check of Austin TX officeholder hwving expense

EXPENDITURE

Candidate / Officeholder name Office sought Office hetd

Complete QNLY if direct .
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address City; State, Zip Code

Reimbursernent from

political contnbubons

intended

Category (See Categones fistad 3l the 1op of this schedule) Description
PURPOSE
OF

Check if ravel putside of Texas Complete Sthedule T

Check f Aushn. TX officehcider liwing expense

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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