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

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 5
3 CONMMITTEE NAME OFFICE USE ONLY
Healthy Hidalgo County oe Recsvd 2
2
4 COMMITTEE ADDRESS /POBOX,  APT/BUITE# CiTY; STATE,  ZIP CODE Lo
ADDRESS [ S
C: ‘ fegbf
612 W Nolana Ave Ste 415 McAllen TX 78504 {\\ V¢ .4, = 4:95p4
I.___l change of address If\ialah‘é‘rfd-dqg}red or Postrparked ¥
ent
Receipt# Amount
5 CAMPAIGN MS / MRS /MR FIRST Ml g
TREASURER n in Date Procassaed RS
AR Dr. Blandina o
NICKNAME LAST SUFFIX Date imaged
Bambi Cardenas Flores
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE, ZiP CODE
TREASURER'S
T ADDRESS .
Dterts ot hsinesg 6910 N First Lane McAllen  TX 78504
7 CAMPAIGN STREET OR PO BOX; APT/SUITE# CITY: STATE; ZiP CODE
TREASURER'S
ILING ADDRESS .
MA 6910 N First Lane McAllen ~ TX 78504
|:| change of address -
8 CAMPAIGN AREA CODE FPHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 457 4499
9 ‘REPORT TYPE D January 15 D 30th day before elsction D Exceadsd $500 limit
July 15 D 8th day before alaction E Dissolution {attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
1 / 16 16 - THROUGH 7/15 / 16
11 ELECTION FLECTION DATE ELECTION TYPE
Month Day Year
11 / 08 / 16 [ Prmary [ runos [X General [] seecia
GO TOPAGE 2

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2089)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME . . ACCOUNT # (Ethics Commisslon Filers)
Healthy Hidalgo County
13 COMMITTEE CANDIDATE / OFFIGEHOLDER NAME
PURPOSE
(Attach lists on plain
paper to complete this
report if necessary.) I::l CANDIDATE
SUF’I_:’ORT CI OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(Candidate or Meastire)
OPPOSE
(Candidate or Measure} BALLOT IDENTIFICATION / # ELECTIGN DATE
Month Day Year
not assigned at this time 11 / 08 /2016
ASSIST MEASURE
(Officeniolder) DESGRIPTION
Support creation of a Healthcare District in Hidalgo Co.
14 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 173,750.00
EXPENDITURE ‘
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 0.00
4. TOTAL POLITICAL EXPENDITURES $ 5,833.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 172,792.38
EALANCE OF THE REPORTING PERIOD e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD .
15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
reportis true and correct and includes all information required to be
reported by me under Title 15, Election Code.

S P, JANIE MORIN
A% Notory Public, State of Texas
My Commission Explies
August 17, 2016

Signature of Campaign Treasurer

)
7, R
e

AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said gi ’/_’éﬁgz/ﬁﬁ (’; 4/(_5 . this the

c 2%;‘ , 20 /é , to certify which, witness my hand and seal of office.

inistering oath

Signature of officer a Printed name of officér administering cath

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



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

CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C
The Instruction Guide explains how to complete this form. 1 Tetal pages Schedule C:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Healthy Hidalgo County
4 Date 8 Corporation/ Labor Organization name 7 Amountof I 8 In-kind contribution
contribution {$) | description (if applicable)
Doctors Hospital at Renaissance |
61716 6 Corporahon.f LabDrOrganlzatlon address; City; State; Zip Code |
$173,750.00
P.O. Box 3283 McAllen, TX 78502
{If travel outside of Texas, complete Schedule T}
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution (§) | description {if applicable)
Corporatlonl Labor Organization address; City; State; Zip Code !
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | Inkind contribution
contribution ($) | description (if applicable)
Corporatlc:vnl Labor Orgamzatlon adc:lress City; Sta'te .Z'lp.Cévde o :
(if travel outstdelof Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of E in-kind contribution
contributicn (%) [ description {if applicable}
Corporatlonl E_abor Orgamzataon address; City; State; Zip Code [
(If travel outside of Texas, compiete Schedule T)
Date Corparation/ Labor Organization name Amount of I In-kind contribution
contribution ($) | description (if applicable)
' Corpora.tu::\n:f I;al.'m-r (f)rg-arlllz.aﬁ]oﬁ a.dare-ss;. ' élf)}, ' S-ta;te.; -Z‘ip'C(')d.e o :
(If travel outside of Texas, complete Schedule T)
Daie Corporation/ Labkor Crganization name Amount of | In-kind contribution
contribution ($) | description (if applicable)
" "Corporation/ Labar Organization address; Gity; State; Zip Code |
{If travel cutside of Texas, complete Scheduls T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking xpense Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense Legal Services Travel In District Expense
Event Expense Fooé!Beverage Expense Travel Out OF District Contributions/Denatiens Made By ]
Eeas Pc!El!r.lg Expense Office Cverhead/Rental Expense Candidate/Officeholder/Politicai Committee
Frinting Expense i i ) . OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Fliers)
2 Healthy Hidalgo County
4 Date 5 Payee name
6/9/16 Copy Plus
6 Amount ($) 7 Payee address; City; State; Zip Code
308.51 4500 N 10th St. Suite 240 McAllen, TX 78504
(a}Category (See catagerles listed at the top of this {b) Descripticn {If travel outside of Texas, complete Schedule T)
8 PUROPFOSE schedule) flyers
printing expense
EXPENDITURE [ checkifAustin, TX, officehaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
6/20/16 Copy Plus
Amount ($) Payee address; City; State; Zip Code
308.51 4500 N 10th St. Suite 420 McAllen, TX 78504
Category (See catagorles listed at the top of this Description  (if travel outside of Texas, complate Schedule T)
PURPOSE schedula)
OF e flyers
EXPENDITURE prlntlng eXpeﬂSE i:] Check if Austin, TX, officehclderliving expense
Completa ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ate Payee name
6/17/16 Viva Politics
Amount ($) Payee address; City; State; Zip Code
200.00 8314 Dawnwood Dr. San Antonio, TX 78520
PURPOSE Category (See catagorias listad at the top of this Description  (if travel ouiside of Texas, complete Schedule T)
schedule) - . .
OF advertising expense graphic design - fiyers

EXPENDITURE [] CheckifAustin, TX, officeholder living expense

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

Date Payee name
7/8/16 Josh Reyna

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

$5000.00 118 E. Shasta Ave. McAllen, TX 78504

PURPOSE Ecil::a:;‘y (See categorfes listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
OF . campaign manager fee

EXPENDITURE consulting expense [ ] checkifAustin, TX, officehclder fiving expense

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
xpense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

Saiaries/Wages/Centract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

QOffice Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tctal pages Schedule F: | 2
2

FILER NAME )
Healthy Hidalgo County

4 Date 5 Payee name
7/8/16 GoDaddy
6 Amount ($) 7 Payee address; City; ©State; Zip Code
15.98 14455 N. Hayden Rd. Suite 219 Scottsdale, AZ 85260
{a)Catego (See categories listed at the top of this {b} Description {if travel cutside of Texas, complete Schedule T}
8  purpPoOsE schoduia) ) .
OF web hosting for website

EXPENDITURE

advertising expense

B Check if Austin, TX, officehelderliving expense

9 Complete DNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payae name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

scheduie)

D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure {0 benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T}

OF
EXPENDITURE

scheduls)

O

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

Pate Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE giziglz)ry (See categories listed at the top of this Description (If travel oulside of Taxas, compiete Schedule T)
OF
EXPENDITURE

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

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Commitiee

3 ACCOUNT # (Ethics Commission Filers}




