SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC

COVER SHE

ET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. 17
o AT EENAME OFFICE USE ONLY
Healthy Hidalgo PAC ER m""
FRERRs EC] ‘DGTHZD'IBF
4 COMMITTEE ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE ;; 'L?, ‘) A
ADDRESS
I:l Change of Address
Date Hand-delivered or Date Postmarked
5 _?QEA:QLIJGFI\IER MS / MRS / MR FIRST M1 Receipt # Amount $
NAME Dr. Blandina
.................................... Date Processed
NICKNAME LAST SUFFIX
Cardenas Flores Date |magsd
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS .
(Residence or Business) 612 W Nolana Ave. Suite 415 McAllen Texas 78504
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 457-4499
9 REPORT TYPE D January 16 30th day before election [[] Excooded $500 limit
I:] July 16 I:' 8th day before slection D Dissalution (Attach PAC-DR})
D Runoff I:l 10th day after campaign treasurer termination
10 (F_:,E)F;?SF?ED Month Day Year Month Day Year
7/ 16 / 16 THROUGH 09/ 29 / 16
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:l Primary |:| Runoff D Other
Description
11/ 08/ 16 General D Special

GO TO PAGE 2

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

Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Healthy Hidalgo PAC
14 COMMITTEE CANDIDATE / OFFIGEHOLDER NAME
PURPOSE
(Attach lists on plain
paper to complete this
report if necessary.) |:| CANDIDATE
SUPPORT .
X] (Orrdioas or Kisasure) [] orficeroLDER OFFIGE SOUGHT (candidate) / OFFICE HELD (officeholder)
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFIGATION/ # ELEGTION DATE
Month Day Year
Proposition 1 11/ 08/ 16
ASSIST MEASURE
(Officeholder) DESCRIPTION
support creation of a Healthcare District in Hidalgo County

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 109.855.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 196,937.76
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF THE REPORTING PERIOD $ 81,711.22
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

JANIE MORIN

Notary ID # 5705828
My Commission Expires
August 17, 2020

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before m

(7] el

day of

| 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.

Signature of Campaign Treasurer

e, by the said fi,’dhis the /4.}44

, 20 ZZ , to certify which, witness my hand and seal of office.

70/)/;4'”7_4/'/;) /yf) /ara %pé‘/g <

7

ature of officer

ministering oath

Prlrﬁed name o’f officer administering oath Title of oﬁlcaﬂjminister‘mg oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Healthy Hidalgo PAC

18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDLLLE A1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE G1: MOWNETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 109,855.00
5 D SCHEDULE €2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR

' ORGANIZATION

5. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

7. D SCHEDULE E: LOANS

8. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 196,937.76
9. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12, ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS GF C/OH

13. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS

14, D SCHEDULE K: INTEREST, CREDITS, GAINS, HEFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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

Revised 9/8/2015



MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C1: 1

2 FILERNAME
Healthy Hidalgo PAC

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name

Mission Regional Medical Center

900 S. Bryan Rd Mission, TX 78572

7/19/16 | & Corporation/ Labor Organization address; City; State; Zip Code

7 Amount of contribution ($)

14,355.00

Date Corporation / Labor Organization name

South Texas Health System

Amount of contribution ($)

Rio Grande Regional Hospital

B8/26/16 Corporation / Labor Organization address; City; State; Zip Code 25,000.00
301 W Expwy 83 McAlien, TX 78503
Date Corporation / Labor Crganization name Amount of contribution ($)

9/9/1 6 ....................................
Corporation / Labor Organization address; City; State; Zip Code 45,500_00
PO Box 5010 Sugar Land, TX 77487
Date Corparation / Labor Crganization name Amount of contribution ($)
South Texas Health System
9/15/M16 o (llc;rp'or.ati.on‘ /.Labc.)r l()rg(-;nilza'tic;n. a;:ld'ressl; . Cltit).f; . éta:te.; . Z.ip C;Jd.e o 25,000_00
301 W Expwy 83 McAlien, TX 78503
Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Gommission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Cantributions/Denations Made By

Event Expense

Faes

Food/Beverage Expanse
GiftyAwards/Memorials Expanse

Lean Repayment/Reimbursement
Office Cverhead/Hental Expense
Poling Expense

Printing Expense

Soliciation/Fundraising Expense

Transportation Equipment & Related Expense

Traval in District
Travel Out Cf District

Candidate/Officehclder/Pcliticai Committee Salaries/Wages/Contract Labor

CreditGard Payment

Legal Services Other (enter a categaory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

13 Healthy Hidalgo PAC

4 Date
7/20/16

5 Payee nama

EMC Research, Inc.

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

12,300.00 436 14th St. Ste 820 Oakland, CA 94612
8 {a) Category (See Gategories listad at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Gormplete Schedule T,
OF Consulting l:l Check if Austin, TX, cfficeholdsr living expense
EXPENDITURE
research

Candidate / Offlceholder name Office sought Office held

9 Completa ONLY if direct
expenditure to bensfit G/OH

Date Payee name
7/25/186 Texas Democratic Party
Amount ($) Payee address; City; State; Zlp Code
5500.00 1106 Lavaca St. Suite 100 Austin, TX 78701
Category (Sse Categories listed at the top of this schedule} Description
PURPOSE Check If travel outside of Texas. Complete Schedula T.
OF I:] Check if Austin, TX, cHiceholder iiving expense
EXPENDITURE fees
subscription
Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
8/2/16 Josh Reyna
Amount ($) Payee address; City; State; Zip Code
10,000.00 118 E. Shasta Ave. McAllen, TX 78504
Category (See Categories listed at the top of this schedule} Description
I:] Chetkif travel outside of Texas, Complets Schedula T,
PURPOSE L___| , ) o
OF COﬂSU;ting expense Chack if Austin, TX, offlceholder living expense
EXPENDRITURE .
consuiting

Candidate / Officeholder name Office sought Office hald

Caompiete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advaertising Expense Event Expense l.oan Repayment/Reimbursement Sollcitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Poliing Expense Traveal In District
Contributions/Donations Madea By GitvAwards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Pclitical Comimittee Legal Services Salaries/Wages/Contract l.abor Crher (anter a category not listed abovs)
Credit Card Payment . K
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME . 3 Filer ID (Ethics Commissian Filers)
Healthy Hidalgo PAC
4 Date 5 Payee name
8/6/16 Brand Booster Co LL.C
& Amount {$) 7 Payee address; City; State; Zip Code
4643.93 3607 S. "L" Lane McAllen, TX 78503
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Check I travel outside of Texas. Gomplets Schedule T.
OF o I:l Check # Austin, TX, officeholder living expense
EXPENDITURE Printing expense
campaign material
9@ Complete ONLY if direct Candidate / Officehelder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
8/10/16 PrintWorks
Amount ($) Payee address; City; State; Zip Code
1699.53 1414 Pecan Blvd McAllen, TX 78501
Category (See Catagories listed at the top of this schedule) Description
PURPOSE [:l Check If travel outside of Texas. Gomplete Schedule T.
OF FY I:I Check if Austin, TX, officeholder tiving expenss
EXPENDITURE Printmg expense
campaign material
Compiete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
81016 EMC Research, Inc.
Amount {$) Payee address; City; State; Zip Code
12,300.00 436 14th St. Ste 820 Oakland, CA 94612
Category (See Categories listed at the top of this schadule) Description
Gheck if ravel outside of Texas, Complete Schedule T.
PURPOSE . I:I . . . o
OF Pomng expense Check if Austin, TX, officeholder living expense
EXPENDITURE
research
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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equiprment & Refated Expense
Consulting Expense Food/Bevarage Expense Poliing Expense Travel In District
Contzibutions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above}
Cradit Gard Paymeant
The Instructlon Guide explains how to completa this form.
1 Total pages Scheduie F1:1 2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
Healthy Hidalgo PAC
4 Date 5 Payee name
8M15/16 The Positive Program
6 Amount ($) 7 Payee address; City; State; Zip Code
4500.00 6508 N 26th St. McAllen, TX 78504
8 (@) Category (See Categorias listed at the top of this schedule) (b) Description
PURPOSE Gheck If travel outside of Texas. Complete Schedula T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting expense
consulting
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
81516 Notable Style RGV
Amount {$) Payee address; City; State; Zip Code
3000.00 6508 N 26th St. McAllen, TX 78504
Category (See Categorles listed at the top of this schedule} Desgript(on
PURPOSE I:] Checl i travel ouiside of Texas. Complete Schedule T.
EXPED?;TURE Consulting expense I:] Chack # Austin, TX, officeholder living expense
consulting
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
B/17/16 Rick Martinez
Amount ($) Payee address; City; State; Zip Code
1250.00 307 S. Ware Rd McAllen, TX 78501
Category (Sea Categories lisled al the top of this schedule) Description
GCheck If travel outside of Texas. Complete Schadule T.
PURPOSE {:I Check if Austin, TX, officeholder livl
OF . s ocl ustin, TX, officeholder living expense
rinting expense
EXPENDITURE p g P , .
campaign material
Complete DNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.staie.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Cffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expanse
Gontributions/Donations Made By GifttAwards/Memarials Expense Printing Expernsa

Candidate/Cfficeholder/Political Cormmittee Legal Services SalariesMages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Traval Out Of District

Other {enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:[2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Healthy Hidalgo PAC
4 Date 5 Payee name
8/1716 Liz Valdez
6 Amount ($) 7 Payee address; City; State; Zip Code
1215.00 12500 Merit Dr. Apt. 8322 Dallas, TX 75251
8 (4) Category {See Gategories listed at the top of this schedule) (b) Description
PURPOSE Cheok i travel cutside ol Texas. Complete Schedule T.
OF E:l Chack if Austin, TX, officeholder living expense
EXPENDITURE Advertising expense .
advertisement
9 Complate ONLY if direct Candidate / Officeholdar name Office sought Office held
expendliure to benefit C/OH
Date Payae name
8/17H16 Mike Carrera
Amount ($) Payee address; City; State; Zip Code
4500.00 2627 McCormack Dr  Edinburg, TX 78542
Category (See Calegories listed at the top of this schedule) Deascription
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF ; D Check if Austin, TX, sfficeholder living expense
CO]"ISU“I!’]Q expense P
EXPENDITURE
consulting
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/22/M6 PrintWorks
Amount {$) Payee address; City;, State; Zip Code
3680.50 1414 Pecan Blvd McAllen, TX 78501
Gategory (Ses Categories #sted at the top of this scheduls) Descripticn
D Chack if fravel cutside of Texas. Complets Schedula T.
E
PUI:)P[(:)S printing expense E:I Check if Austin, TX, officeholder fiving expense
EXPENDITURE . .
campaign material
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics. state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cortributions/Donations Made By Gif'Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officohoider/Political Committea Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Fi:]2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Healthy Hidalgo PAC
4 Date 5 Payee name
8/24/16 Codesm
6 Amount ($) 7 Payee address; City; State; Zip Code
1000.00 3900 N Jackson Rd Pharr, TX 78577
8 (@) Category {Sae Gatagorios listed at the top of this schedule} (b) Description
PURPOSE Check if trave! sutside of Texas. Complete Schedule T.
OF Advertising expense [j GChacle if Austin, TX, offlceholder Hving expense
EXPENDITURE
advertisement
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expandhiure to benefit C/OH
Date Payee name
B8/24/16 Notable Style RGV
Amount ($) Payee address; City; State; Zip Code
5500.00 6508 N 26th St. McAllen, TX 78504
Category (See Categories listed at the top of this schaduls) BDescription
PURPOSE E] Chack it travel outside of Texas. Compiste Schedule T.
EXPEIS.I)I;TURE advertising axpense l:l Check if Austin, TX, officeholder living expense
advertisemnent
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

Date Payee name
8/2716 Carrera Communications
Amount {$) Payee address; City; State; Zip Code
1500.00 2627 McCormack Dr Edinburg, TX 78542
Category (See Calegories listad at the top of this schedule} Description
Checkif travel outside of Texas, Complete Schedule T,
PURPOSE . m . . . »
OF Consui“ng expense Cheok if Austin, TX, officsholder living expense
RE .
EXPENDITU COI’]SU'tIﬂg
Complete ONLY it direct Candidate / Officeholder name Gffice 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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Office OverheachRenial Expense Transportation Equipment & Related Expanse

GConsulting Expense Food/Baveraga Expanse Polling Expense Travel in District

Contributions/Cronations Made By GiftAwards/Mamorials Expaense Printing Expense Travel Qut OFf District
GCandidate/Officehalder/Political Commitee Legal Services Salaries/Mages/Coniract Labor Other (enter a category not listed above)

Credlit Card Paymant .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME . 3 Filer ID (Ethics Gommission Filers)
Healthy Hidalgo PAC
4 Date 5 Payee name
9/1/16 Josh Revyna
6 Amount (%) 7 Payee address; City; State; Zip Code
10000.00 118 E. Shasta Ave. McAllen, TX 78504
8 {8) Category (See Categorias listed at the fop of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas, Complate Schedule T,
OF COHSU]U“Q expense El Check if Austin, TX, officeholder llving expensa
EXPENDITURE
consulting
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9M1/16 Julio Romero
Amount ($) Payee address; City; State; Zip Code
1064.52 1722 N Alamo Rd. Alamo, TX 78516
Category (See Gategories fistad at the top of this schedule) Deascription
PURPOSE Checl if travel sutside of Texas, Complete Schedule T,
OF D Check if Austin, TX, offlceholder living expense
EXPENDITURE contract labor
management
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
9116 Sarah Chavez
Amount {$) Payee address; City; State; Zip Code
1370.97 .
505 W Cano St. Edinburg, TX 78539
Category (See Categories listed at the top of this scheduls) Cescription
D Chack if travel outside of Texas, Complste Schedule T.
PURPOSE D . ) ) .
OF contract labor Check if Austin, TX, officaholder living expanse
EXPENDITURE
management
Complate 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.tx.us Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymenyReimbursament Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Dorations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Sarvices Salaries/Wages/Coniract Labor Other (enter a category not listed abova)

Gredit Gard Payment
The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME \ 3 Filer ID {Ethics Commission Filers)
Healthy Hidalgo PAC
4 pate 5 Payee name
9/1/16 Printworks
6 Amount {$) 7 Payee addross; City; State; Zip Code
12607.81 1414 Pecan Blvd McAllen, TX 78501
8 (a) Category {See Categorles listed at the top of this schadule) {b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Printing expense
campaign material
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/6/16 Carrera Communications
Amount {$) Payee address; City; State; Zip Code
1500.00 2627 McCormack Dr  Edinburg, TX 78542
Category {See Categorles listed at the top of this schadule) Dascription
PURPOSE E:I Check f traye! outside of Texas. Complete Schedule T,
OF . D Check it Austin, TX, officeholder living expense
EXPENDITURE consultlng expense
consuliing
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/71é Staffnet LLC
Amount {$) Payee address; City; State; Zip Code
13073.64 4403 W Military Hwy Suite 710 McAllen, TX 78503
Category (See Categorles fisted at the top of this schadule) Descriptian
D Check if trave! outside of Texas. Complete Schedule T.
PURPOSE 1:‘ ’ ’ ) -
OF | b Check if Austin, TX, officehelder living expense
EXPENDITURE contract labor
management
Complete ONLY # direct Candidate / Officeholder name Qffice scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Suolicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expensa Transperiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travel In District
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOf District
Candidate/Cfficehclder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME . 3 Filer 1B (Ethics Commission Fliers)
Healthy Hidalgo PAC
4 Date 5 Payee name o
9/9M186 Carrera Communications
6 Amount ($) 7 Payee addross; City; State; Zip Code
15000.00 2627 McCormack Dr Edinburg, TX 78542
8 {a} Category (See Categorles listed at the top of this schedule) {b) Pescription
PURPOSE Chackif travel outslde of Taxas. Complete Schedule T,
OF . I:I Chack if Austin, TX, officeholder lving expense
EXPENDITURE Consulting expense
consulting
9 Complete ONLY If direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0/13/16 Mark Aguilar
Amount ($) Payee address; City; State; Zip Code
33.42 11015 N 32nd Lane McAllen, TX 78504
Category (Ses Categories listed at the top of this schadule) Description
PURPOSE I:] Check if travel outside of Taxas. Complste Schedula T,
OF I:l Check ¥ Austin, TX, officeholder lving expense
EXPENDITURE Other
reimbursement (supplies)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditdre ic benefit C/OH
Date Payee name
9/13/186 Staffnet LLC
Amount ($) FPayee address; City; State; Zip Code
8757.65 4403 W Military Hwy Suite 710 McAllen, TX 78503
Category (See Categories listed at the iop of this schadule) Description
Chack if travel outside of Texas. Coniplete Schedule T.
PURPOSE I:l Check it Austin, TX, officehalder livi
OF Conti’act |ab0!’ acK [T AUstin, , olficanaidar ving expense
EXPENDITURE
management
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

oxpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FCR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan RepaymantReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Cornmitiee Salaries/Wages/Gontract Labor Other {enter a category not listed above)

Credit Card Payment

{egal Sarvices

The instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Fiier ID {Ethics Commisslon Filers)

Healthy Hidalgo PAC

4 Date 5 Payee name
9/15/16 PrintWorks
6 Amount {$) 7 Payee address; City; State; Zip Code

3680.50 1414 Pecan Blvd McAllen, TX 78501
8 (a) Category {See Caiegories listed at the top of this schedule} {b) Description
PURPOSE Chack if ravel outside of Taxas. Completa Schedule T.
OF L D Check if Austin, TX, officeholder living expense
EXPENDITURE Printing expense
campaign material

Candidate / Cfficeholder name Office sought Office held

8 Complete QNLY if direct
expenditure to benefit C/OH

Date Payea name
9/16/16 Juan Jose Espinoza
Amount ($) Payee address; City; State; Zip Code
525.00 7024 N 15th St. McAllen, TX 78504
Category (See Galegories listed at the top of this achedule) Pescription
PURPOSE D Check if travel cutside of Texas, Gomplete Scheduls T.
EXPEIN?[':ITUHE contract Iabor D Check if Austin, TX, officeholder living expense
labor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payeae name
9/20/16 The Positive Program
Amount ($) Payee address; Chty; State; Zip Code
4500.00 6508 N 26th St. McAllen, TX 78504
Category {See Categories listed at the top of this schedule} Description
E:] Check [f travel outside of Texas. Complete Schedule T
PURPOSE D . i X i
OF Consulting expense Chack if Austin, TX, officeholder living expense
EXPENDITURE u 9 P
consulting

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

oxpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elhics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Ecuipment & Related Expeanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Mamorials Expense Printing Expenss Travel Out Of District
Candidate/Officeholder/Politicat Committee Legai Services Safaties/Mages/Contract Labor Other {enter a category not listed above)
Credit Gard Payment A i )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME . 3 Fiter 1D (Ethics Commisslon Filars)
Healthy Hidaigo PAC
Date 5 Payee name
9/20/16 Notable Style RGV
6 Amount ($) 7 Payee address; City; State; Zip Code
3000.00 6508 N 26th St. McAllen, TX 78504
8 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE |:| GChack lf travel outside of Texas. Gomplate Schedule T.
OF Itin xpense Checlk it Austin, TX, officeholder living expense
EXPENDITURE consult g exp
consulting
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/20/16 DeSaro Rodriguez
Amount ($} Payee address; City; State; Zip Code
800 N Main St. Ste. 300A McAllen, TX 78501
4800.00
Category {See Gategories listed a the top of this schedula} Description
PURPOSE I:] Check if travel outside of Texas. Gomplete Schedule T.
OF i I:l Check if Austin, TX, officehoider living expense
EXPENDITURE Advertising expense
advertisement
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
9/21/16 PrintWorks
Amount ($) Payee address; City; State; Zip Code
4734.05 1414 Pecan Blvd. McAllen, TX 78501
Cataegory (See Catagaries listed at the top of this schadule) Description
Checkif ravel otitside of Texas. Complete Schedula T.
PURPOSE [y
oF Prmtlng expense D Check If Austin, TX, afficaholder iving expense
EXPENDITURE . .
campaign material
Complete ONLY i 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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEbuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursamsant Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Renial Expense Transporiation Equipment & Related Expense
Consulting Expense Fooc/Baverage Expense Polling Expense Travel In District
Contributions/Conations Made By GiftYAwards/Memorlals Expanse Printing Expanse Trave! Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salariss/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi::2 FILER NAME ) 3 Filer iD (Ethics Commission Filers)
Healthy Hidalgo PAC
4 Date 5 Payee name
8/22116 Staffnet LLC
6 Amount ($) 7 Payee addross; City; State; Zip Code
19614.20 4403 W Military Hwy Suite 710 McAllen, TX 78503
8 (@) Category (See Calegerles listed al the top of this schedule) (b) Description
PURPOSE Chackif travel oulside of Texas. Gomplete Schedula T.
OF El Check if Austin, TX, officaholder living expense
EXPENDITURE contract labor
labor
9 Cemplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
9/23/16 The Monitor
Amount {$) Payee address; City; State; Zip Code
2750.00 1400 E Nolana McAllen, TX 78504
Category (Sea Categories listed at the top of this schedulg) Description
PURPOSE CI Chack if travel outside of Texas. Complote Schedula T.
EXPEP?[::ITURE Advertising expense m Check [f Austin, TX, officeholder living expense
advertisement

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beraflt G/OH

Date Payee name
9/26/16 Carrera Communications
Amount {§) Payee address; City; State; Zip Code
5000.00 2627 McCormack Dr  Edinburg, TX 78542
Category (Sea Categories lsted at the top of this schaduie) Description
Check if travel outside of Texas. Complete Schedute T.
PURPOSE D Chack it Austin, TX, officehelder iiving expense
OF Iting expense ool 7 s, T ™ *
EXPENDITURE Gonsuit g P .
consuiting
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expandlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEP

Forms provided by Texas Ethics Commissien www.athics slate.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicltation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Mental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GityAwarcis/Memorials Expense Prirting Expanse Travel Qut Cf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {anter a category not listed above)

CreditCard Payment ) ) :
The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:1 2 FILER NAME . 3 Filer |D {Ethics Commission Fllars)
Healthy Hidalgo PAC
Date 5 Payee name . , )
972716 Solidarity Strategies
6 Amount ($) 7 Payee address; City; State; Zip Code
8495 70 1090 Vermont Ave. NW Ste. 300 Washingion, DC 20005
8 {a) Category (See Categories listed at the top of thls schedule) {b) Description
PURPOSE Check If travel outside of Texas. Complete Schedute T.
OF . I:E Check if Austin, TX, officeholder living expense
EXPENDITURE COﬂSUItlng expense
consulting
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/27/16 PrintWorks
Amount {$} Payee address; City; State; Zip Code
4629.38 1414 Pecan Blvd McAllen, TX 78501
Category (See Categories listed at the top of this scheduls) Dascription
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF L D Check it Austin, TX, officehelder living expense
EXPENDITURE Prlntlng expense
campaign material
Complete QNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit CAOH

Date Payee name
9/27/16 DeSaro Rodriguez
Amount {$) Payee address; City; State; Zip Code
7500.00 800 N Main St. Ste. 300A McAllen, TX 78501
Category {See Categories listed at the top of this scheduls} Description
Check if travel outsida of Texas. Complete Schedula T,
PURPOSE |:| " i
OF . Check if Austin, TX, officehalder living expense
EXPENDITURE Advertlsmg expense
advertisement
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to baneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Offica Ovarhead/Renial Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Marmnorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalaziesWages/Contract Labar Orher {enter a category not listed above)
CreditCard Payment .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Healthy Hidalgo PAC
4 Date 5 Payee name
8/8M186 GoDaddy
6 Amount ($) 7 Payee address; City; State; Zip Code
15.08 14455 N. Hayden Rd. Suite 219 Scofttsdale, AZ 85260
8 (a) Category (See Categoeries fisted at the top of this schedule) (b) Description
PURPOSE Checkf travel outside of Toxas. Completa Schedule T,
OF I:I Chack if Austin, TX, officeholder living expense
EXPENDITURE advertising expense
web hosting
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/8/16 GoDaddy
Amount {$) Payese address; City; State; Zip Gode
15.98 14455 N. Hayden Rd. Suite 219 Scotisdale, AZ 85260
Category (See Calegories listed at the top of this schedula} Dascription
PURPOSE LW_,J LChacle if travel outside of Texas, Complete Scheduls T,
OF i i:l Checek if Austin, TX, officeholder living expense
EXPENDITURE advertusmg expense
web hosting
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditurs to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categary (See Cataegories listed at the top of this schedule) Description
Check if fravel outside of Texas. Complete Schedule T.
PURFOSE l:l " .
OF Check If Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY i 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.tx.us Revised 9/8/2015




