SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. 24

3 COMMITTEE NAME OFFICE USE ONLY

Healthy Hidalgo PAC RECHOCT 3 1 2016

4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE # cITY: STATE;  ZIP CODE ) ({
ADDRESS ‘ 3 ¢ 0 / V/I

(L] change of Address 612 W Nolana Ave. Ste. 415 McAllen, TX 78504
Date Hand-deliverad or Date Postmarked
5 _?QEAEQL%NEH MS / MRS / MR FIRST Mi Recoipl # Amount §
NAME Dr. Blandina
................................... Date Processed
NICKNAME LAST SUFFIX
Cardenas Flores Dot Itansd
6 CAMPAIGN STREET ADDRESS (NC 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 CR 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 15 |:| 30th day before elestion D Exceeded $500 limit

D July 15 8th day before election |:| Dissolution (Attach PAC-DR}
|:| Runoft D 10th day after campaign treasurer termination

10 PERIOD Month Day Year Month Day Year

COVERED

9 80 16 THROUGH 10/ 29 / 16

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary [:‘ Runoff D Other
Description
11 08 16 X General Special
p

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

Healthy Hidalgo PAC

13 Filer 1D (Ethlcs Commisslon Filers)

CANDIDATE / OFFICEHOLDER NAME

14 COMMITTEE

PURPOSE

{Attach tlists on plain
paper 1o complete this

report if necessary.) D CANDIDATE

SUPPORT

; OFFICE SOUGHT (candidate) / OFFICE HELD (officehalder]
{Candidate or Measure} {cal ) ( )

[ ] orFFceHoLDER

OPPOSE
{Candidate or Measure}

BALLOT IDENTIFICATION / #
Month Day

Proposition 1

ELECTICN DATE

Year

11/ 08/ 16

ASSIST MEASURE
{Officehoider) 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 GF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 552 681.25
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 500,911.04
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF THE REPORTING PERIOD $ 131,706.28
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY OF THE REPORTING FERIOD

16 AFFIDAVIT

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

JANIE MORIN
Notary 1D # 5705828

My Commission Expires  J
Auguet 17, 2020 E

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said /r

day of C2 Pl ZLQ éa ol , 20 & , to centify which, witness my hand and seal of office.

ignature of officer dmlﬂistery:g [P |

Printed name of officer administering oath

Signature of Campaign Treasurer

be reported by me under Title 15, Election Code.

, this the ,5% ’5,4

Title of officerAdministering oath

Forms providad by Texas Ethics Commission www.ethics.state.bous

Revised 9/8/2015




SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Healthy Hidalgo FAC

18 Filer ID (Ethics Commission Filers)

13.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTIONS

14,

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 5000.00

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

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR QRGANIZATION 545,907.00

SCHEDULE G2 : NON-MONETARY {IN-KIND} CONTRIBUTIONS FROM CORPORATION OR LABOR

5 ORGANIZATION 1,774.25
6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON QR LABOR ORGANIZATION

7. |:| SCHEDULE E: LOANS

8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 500,911.94
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. l:} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
Healthy Hidalgo County

4 Date 5 Full name of contributor [ cut-oi-stata PAG (ID#: y | 7 Ameunt of contribution ($)

Jose Fernando & Maria Nancy Pena

10/21116  |'g contrbutor address; City; Stawe; ZipGode 5,000.00
401 Eagle Avenue McAilen, TX 78504
8 Principal occupation / Job title (See instructions) 9 omployer (See Instructions)
Date Full hame of contributor ] out-of-state PAC (ID#: e } Amount of contribution (%)
Contributor address:  City; State; Zip Gode
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Fuil name of contributor [7] eut-of-state PAG (ID#: ] Amount of contribution (%)
’.Cc.mt.riﬁut.or- a.dtljre-sé; ..... ‘ C.tity.f; . 'St.até;. .Zip Cédé
Principal occupation / Job title (See Instructions) Empioyer (See Instructicns)
Date Full name of contributor [} out-of-state PAG (ID#: ] Amount of contribution (%)
Contributor address; ity  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruclion guide for additional reporting requirements.

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: 2

2 FILER NAME

Healthy Hidalgo PAC

3 Fller ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Crganization name 7 Armount of contribution  ($)
Knapp Medical Center
10/3/16 |'6 Corporation/ Labor Qrganization address; City; State; Zp Code 62,902.00
P.O. Box 1110 Weslaco, TX 78596
1401 E. 8th St.
Date Corporation / Labor Crganization name Amount of contribution  {$)
Mission Regional Medical Center
(0/a/1G | Corperation Labor Organization address: Ciy: Stster ZpGode £4,355.00
900 S Bryan Rd Mission, TX 78572
Date Corporation / Labor Organization name Amount of contribution (%)
South Texas Health System
TO/B/1B |+« - o o o e e
Gerporation / Labor Crganization address; City; State; Zip Code 24’000_00
301 W Expwy 83 McAllen, TX 78503
Date Corporation / Labor Qrganization name Amount of centribution (£}
South Texas Health System
10/13/18 o (‘JOlrp.orlatllon. !.Lazbé)r .Orlgelmi.zaltic;nl aldd.re.ss.; . éit);; l éta.te.; . Zlip.Clodle llllll 25,900.00
301 W Expwy 83 McAllen, TX 78503
Date Corporation / Labor Organization name Amount of contribution (%)
Doctors Hospital at Renaissance
10/17/16 - éc;rplor.ati-or; !.La.bt;r .Or.géni.za;tic.m- a.dc;relssh; . (';it;!; . éta;té; . Zip'C'od.e. . 170.625.00
P.O. Box 3293 McAllen, TX 78502

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION scHepuLe C1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Of: 2
2 FILER NAME . 3 Filer ID {Ethics Commission Filors)
Healthy Hidalgo PAC
4 Date 5 Corperaticn / Labor Organization name 7 Amount of contribution ($)
Doctors Hospital at Renaissance
10/28/16 '6' Co'rp(.)ratif:)n.! I._a.bo.r .Or-ga.nilza.tlc;n .a&d.re'ss.; .C'ity;; S-tate.; ‘Z.ip.C;)dle ......
245,625.00
P.O. Box 3293 McAllen, TX 78502
Date Carporation / Labor Organization name Amount of contribution {$)
LS Investments LLP
10/28/16 Corporation / Labor Organization address; City; State; Zip Code
2,500.00
812 E Sundown Dr. McAllen, TX 78503
Date Corporation / Labor Organization name Amocunt of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution  ($)
Corporation / Labor Organization address; Clly; State; Zip Code
Date Carporation / Labor Organization name Amount of contribution (%)
Corporation / Labar Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C2

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule C2:

2 FILER NAME

Healthy Hidalgo PAC

3 Filer 1D (Ethics Commission Filers)

7 Amcunt of . 8

4 Date 5 Corporation / Labor Organization name In-kind contribution
Contribution $ . description
Pathfinder Public Affairs
10/24/16 T T T Tt s advertising; leaflets
B Corporation / Labor Organization address; City; State; fip Code $800'00 g;
612 W Nolana Ave. Ste. 415 McAllen, TX 78504 } }
D Check if travel cutside of Texas. Complete Schedule T.
Cate Corporation / L.abor Organization name Amount of in-kind contribution
Coniribution $ . description
Pathfinder Public Affairs '
AO/2B/1G |* ~ © 7 -t sians
Corporation / Labor Crganization address; City; State; Zip Code 974.25 g
612 W Nolana Ave. Ste. 415 McAllen, TX 78504
El Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of } In-kind contribution
Contribution § description
Corporation / Labor Organization address; City; State; Zip Code
I:] Check [f travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description
Corporation / Labor Crganization address; City; State; Zip Code
i::] Check i travel outside of Texas. Complete Schedule T.
Date Corporation / Laber Organization name Amotnt of In-kind contribution

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

Contripution $ description

DCheck if travel outside of Texas, Complete Schedule T.

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 Expense EventExpense {oan RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consuiting Expense Focd/Beverage Expense Polling Expense Travel in District
Contributions/Denations Made By GiftAwards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Credit Gard Paymeant .
The Instruction Guide explains how to complete this form,
1T Total pages Schedule F1:]2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
Healthy Hidalgo PAC
17
4 Date 5 Payee name
Staffnet
9/30M16
& Amount ($) 7 Payee address; City; State; Zip Code
9,865.05 4703 W Military Hwy #710 McAllen, TX 78503
8 {a) Category (See Gategories listed at the top of this schedule} {b) Description
PURPOSE Check if travel outside of Texas, Complete Schedula T.
OF [:l Check if Austln, TX, officeholder living expense
EXPENDITURE other
staffing
9 Compiete ONLY if direct Candidate / Officeholder name Cifice sought Office haid
expenditure to benefit C/OH
Date Payee name
10/1/186 Copy Data
Amount (5} Payee address; City; State; Zip Code
366.97 6500 N 10th St. McAllen, TX 7504
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T,
OF inti D Check i Austin, TX, ofticsholder living expanse
EXPENDITURE printing expense
campaign material

Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit G/OH

Date Payee name
10/1/16 Josh Reyna
Amount ($) Payee address; City; State; Zip Code
10,000.00 4401 N McColl McAllen, TX 78504
Category (See Calegories listad al the top of this scheduie} Descripiion
Gheck if travel outslde of Texas. Complete Scheduls T.
PURPOSE D
OF . Chaeck if Austin, TX, offlesholder living expense
EXPENDITURE consulting expense
campaign manager
Compiete ONLY If direct Candlidate / Ofticeholder 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 Expense Loan RepaymenyReimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhsad/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributicns/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Cfliceheider/Political Committee Legal Servicas Salavies/Wages/Contract Labor Other {enter a category not listed above}
Credit Card Payment R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer 1D (Fihics Commission Filers)
Healthy Hidalgo PAC
4 Date 5 Payee name
10/1/16 Julio Romero
6 Amount ($) 7 Payee address; City; Siate; Zip Gode
3000.00 4401 N McColl McAllen, TX 78504
8 {a) Category (See Caiegeries listed al the top of this schedule} (b) Description
PURPOSE Checl if travel outside of Texas, Complete Scheduls T,
OF EI Chaek it Austin, TX, officeholder living expansa
P
EXPENDITURE contract labor
GOTV
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/1/16 Sarah Chavez
Amount {$) Payee addrass; City; State; Zip Code
5 500.00 4401 N McColl McAllen, TX 78504
. .
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I:| Check it travel outside of Texas. Gemplate Schadule T
OF lj Check if Austin, TX, officaholder living expense
EXPENDITURE contract {abor
GOTV
Complate ONLY if direct Candidate / Officeholder name Oflice sought Office held
expenditure to beneflt C/OH
Dato Payee name
10/11/186 Amanda Saldana
Amount ($) Payee address; City; State; Zip Code
1 ™ 7 4
4.,000.00 4401 N McColl  McAllen, 850
Category (See Categories listed at the top of this schedule) Dascription
Checlcit travel outside of Texas. Complete Schedule T.
PURPOSE ] . . i
fol A Check i Austin, TX, officeholder living expense
EXPENDITURE legal services
consulting
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure o beneflt 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! in District
Trave! Qut Of District

Candidate/Cfficehalder/Political Committes
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not isted above)

The Instruction Guide explains how to complete this form.

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

Healthy Hidalgo PAC

4 Date 5 Payee name

10/3/16 KRGV TV

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

8,925.00 1317 E. Nolana Ave McAllen, TX 78504
8 (@) Category (See Calegoeries fisted at the top of this schedule} (b) Description
PURPOSE Chack I traval sutside of Texas. Gomplete Schadule T,
OF I:’ Check i Austin, TX, officehoider living expense

EXPENDITURE advertising expense

advertisement

Candidate / Officehoider name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
10/4/16 Telemundo
Amount ($) Payee address; City; State; Zip Code
23,545.00 3900 N 10th St. McAllen, TX 78501
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Chack if traval outside of Texas. Complete Schedule T,
OF Tent Check if Austin, TX, officehalder living expense
EXPENDITURE advertising expense .
advertisement

Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure o benefit C/OH

Date Payee name
10/416 Carrera Communications
Amount ($) Payee address; City; State; Zip Code
15,000.00 2627 McCormack Dr. Edinburg, TX 78542

Category (See Categories listed at the top of thls schedule) Description

D Check if fravel outside of Texas. Complete Schedule T.

PURPOSE D . . ‘ -
OF Check if Austin, TX, officehclder living expense

EXPENDITURE consulting expense
GOTV

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.x.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made 8y GiftAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Offleshaldsr/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed apove)
Credit Card Payment R
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer 1D (Ethics Commissicn Fllers)
Healthy Hidalgo PAC
4 Date 5 Payee name
10/5/16 Entravision
6 Amount {$) 7 Payee address; City; Siate; Zip Code
35,041.25 3400 N 23rd St. McAllen, TX 78501
8 (@) Category (Seas Categorles listed at the top of this schedule} (b} Description
PURPOSE D Check If travel outslde of Texas. Compilete Schedule T.
OF P Dch k if Austin, TX, cfficehclder livi
EXPEMIITURE advertlsmg expense eck if Austin officehclder living expense
advertisement
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendlture 1o benefit C/OH
Date Payee name
10/6/16 Staffnet
Amount {$) Payee address; City; State; Zip Code
13,035.70 4403 W Military Hwy #710 McAllen, TX 78503
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Chackif travel oulside of Texas. Complele Scheduls T.
OF l:] Check i Austin, TX, officeholder living expense
EXPENDITURE other
staffing
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
axpendlture to benefit C/OH
Date Payee name
10/6/16 KGBT-TV
Amount ($) Payee address; Gity; State; Zip Code
8,946.00 9201 W Expwy 83 Harlingen, TX 78552
Category (Sea Categories listed at the top of this schedule} Description
Checiif travel outside of Texas, Complete Schedule T,
PURPOSE Check if Austin, TX, officeholdar living expense
OF advertising expense i 9 exp
EXPENDITURE .
advertisement
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benslfit C/OH

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
CGontributlons/Donatons Made By GiftYAwards/Memerials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/\Wages/Contract Labor Other {enter a catagery not listed above)
Credit Card Payment : 3 3
The instructlon Guide explains how to complete this torm.
1 Total pages Schedule F:[ 2 FILER NAME \ 3 Filer 1B (Ethics Commissian Filers)
Healthy Hidalgo FAC
4 Date 5 Payee name
10/7/16 The Monitor
6 Amount ($) 7 Payee address; City; State; Zip Code
1,519.80 1400 E Nolana Ave McAllen, TX 78504
8 (@) Category (See Calegories listed at the fop of this scheduie) (b} Description
PURPOSE Ij Chackif travel outside of Texas. Gomplete Schedule T.
OF - I:I Check if Austin, TX, officehoider living expense
EXPENDITURE advertising expense
advertisement
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendliture 1o benefit C/OH

Date Payee name
10/7/16 De Saro Rodriguez
Amount ($) Payee address; City; State; Zip Code
9,025.00 800 N. Main St. Ste 300A McAllen, TX 78501
Category (See Categorles listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF [:l Check if Austin, TX, officehalder living expense
EXPENDITURE advertising expense .
advertisement
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payoe name
10/11/16 Printworks
Amount ($) Payee address; City; State; Zip Code
6,414.47 1414 Pecan Blvd McAllen, TX 78504
Category (See Categories listed at the top of this schedule} Description
Check if travel outsida of Texas, Gomplate Schadule T.
PURPOSE Check if Austin, TX, officeholder living expense
OF rinting expense P
EXPENDITURE P g P . .
campaign material
Complete ONLY # 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.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Madle By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa

Fees

Food/Beverage Expense

Gift AwardsiMemorials Expense

Loan RepaymentReimbursement
COffice Cverhead/Rental Expanse
Pelling Expense

Printing Expanse

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Fravel Out Of District

Candidate/Officehalder/Political Committee
Credit Card Payment

Legai Services Salarias/\Wages/Contract Labor Other (enter a category not fisted above)

The instruction Guide explains how to complete this form.

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

Healthy Hidalgo PAC

B Payee name

1013/16 Staffnet

B Amount {$) 7 Payee address; City; State; Zip Code

10,576.80 4403 W Military Hwy #710 McAllen, TX 78503
8 {a) Category {Ses Categories lisied at the iop of this schedute} {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE other
staffing

Candidate / Officeholder name Office sought Office held

9 Complete QALY if direct
expendlture to benefit C/OH

Date Payee name
10/13/16 Shauna Miller
Amount ($) Payee address; City; State; Zip Code
500.00 4401 N McColl McAllen, TX 78504
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
OF t t i b L,_,j Check if Austin, TX, cfficehclder living expansa
EXPENDITURE conract iapor
GOTV
Complete QNLY i direct Candidate / Offlcehoider name Office sought Office heid

expenditure to benefit C/AOH

Date Payse name

10/14/16 The Monitor
Amount ($) Payee address; City; State; Zip Code
4578.00 1400 E. Nolana Ave. McAllen, TX 78504

Category (See Gategories listad at the top of this schedule) Description

D Checkif travel oufside of Texas. Complete Schedule T.

PURPQSE [:] . . y .
OF Check if Austin, TX, cfficeholder living expanse

EXPENDITURE advertising expense
advertisement

Candidate / Officeholder name Office sought Cffice held

Complete ONLY If direct
expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state ix.us

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



FROM POLITICAL CONTRIBUTIONS scHepuULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Suoiictation/Fundraising Expense
Acceunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GifYAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME A 3 Filer ID {Ethics Commission Fliers)
Healthy Hidalgo PAC
4 Date 5 Payeename . i
10/14/16 Carrera Communications
6 Amount ($) 7 Payee address; City; State; Zip Cade
15,000.00 2627 McCormack Dr. Edinburg, TX 78542
8 (@) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE Ghack if travel outsde of Texas. Gomplete Schedule T.
OF I:l Check if Austin, TX, officeholdsr living expense
EXPENDITURE consulting expense
GOTV
9 Complete ONLY if direct Candidate / Gfficaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Josh Reyna
10/15/16
Amount ($) Payee address; City; Siate; Zip Code
8,385.35 4401 N McColl 8t McAllen, TX 78504
Category (See Gategories listad at the top of this schedule) Description
PURPOSE I:I Chack i travel outslde of Texas. Complete Schedule T.
OF . |:| Check if Austin, TX, officeholder living expense
EXPENDITURE reimbursement , , .
office supplies, food & beverage, campaian
materials
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
10117/16 MAP
Amount ($) Payee address; City; State; Zip Code
27.,230.91 2400 S. 4th St Austin, TX 78704
Catagory (Ses Gategories listed al tha top of this scheduta) Description
[:j Chack if trave! cutside of Texas. Cemplete Schedule T.
PURPOSE D
OF advertisina/printing expense Check i Austin, TX, officeholder living expense
EXPENDITURE a/p 9 P N .
campaign material
Compiete ONLY if direct Candidate / Officehalder name Office sought Office heid
oxpenditure 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

Advertising Expense
Accounting/Banking

Consulting Expense
Coniribuions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Viemorials Expense

Loan RepaymentReimbursemernt
Office Overhead/Rental Expense
Palliing Expense

Printing Expensa

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officoholder/Palitical Committee
Cregit Card Payment :

Legal Sarvices SalariesWages/Contract L.abor Cther (enter a category not listed above}

The instruction 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 Date 5 Payee name
1017/16
6 Amount ($)

Solidarity Strategies

7 Payee address; City; State; Zip Code

11.135.90 1090 Vermont Ave. Ste 300 Washington, DC 20005
8 (&) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE l:l Check if fravel outside of Texas, Complate Schedula T.

OF N ZI Check if Austin, TX, officeholder living expense
EXPENDITURE consulting expense

phone services

9 Complete OMLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
101716 MAP

Amount ($} Payee address; City; State; Zip Code
3385.90 2400 S. 4th 8t Austin, TX 78704

Category (See Categorlas ligted at the top of this schedule) Description

PURPOSE |:| Check i ravel outside of Texas, Complate Schedule T,

OF

l:l Chack it Austin, TX, offleehslder living expense
EXPENDITURE

advertising/printing expense
campaign material

Complete ONLY if direct Candidate / Officeholder name

expendlture to benefit C/OH

Office sought Office held

Date Payee name
10/17/16 R Communications
Amount ($) Payee address; City; State; Zip Code

1400 N Jackson Rd #900 McAllen, TX 78501

9,562.50
Category (See Caiegories iisted at the top of this schedule) Description
Check it travel outside of Texas. Complete Schedule T.
PURPOSE Check it Austin, TX, officehelder livi
. i n, TX, officehelder living e
EXPELTURE advertising expense acte T Aust G expense
advertisenent

Complete ONLY If direct Candidate / Officeholder name

expenditure to bensfit G/OH

Office sought Office held

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 L.oan Repayment/Reimbursement Solicitation/Funciraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel In Bistrict
Gontributions/Donations Made By GiftfAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commites Legal Sarvices SzlariesMWages/Contract Labor Other {enter a category not listed above)
Credit Card Paymant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME ) 3 Filer ID (Ethlcs Commission Fllers)
Healthy Hidalgo PAC
4 Date 5 Payoce pame
10/18/16 SAMS
6 Amount {$) 7 Payee address; City; State; Zip Code
3506.16 7601 N 10th St. McAllen, TX 78504
8 {A) Category (See Calegorles listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check If Austln, TX, offlceholder living expense
EXPENDITURE food/beverage expense
supplies
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
1019116 SAMS
Amount (5) Payee address; City; State; Zip Code
1,631.63 7601 N 10th St. McAllen, TX 78504
Category {See Gategories listed at the top of this scheduie} Description
PURPOSE D Chack if travel outside of Texas. Cormplete Schedule T.
OF . . y -
EXPENDITURE food/beverage expense L____‘ Check if Austin, TX, officehclder living expense
supplies
Complete QNLY if direct Candidate / Offlceholder name Office sought Office held
expendlture to beneflt G/OH
Date Payee name
10/19/16 KRGV TV
Amount ($} Payee address; City; State; Zip Code
23,239.00 1317 E. Nolana Ave. McAllen, TX 78504
Category (See Categories listed at the top of this schedula) Description
Check if travel outside of Texas, Complete Scheduia T,
PURPOSE i:' ; . ) .
OF Check if Austin, TX, officeholder living expense
EXPENDITURE advertlsmg expense .
advertisement
Complete OMLY 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 scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Event Exponse Lean RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expensa
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Goniributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Commiites Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The tnstruction 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
1011916 Entravision
6 Amount ($) 7 Payee address; City: State; Zip Code
8,512.75 3400 N 23rd St. McAllen, TX 78501
8 (@) Category (See Calegeries listed at tha top of this schedule) (b} Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF .. EI Check if Austin, TX, offlcaholder llving expense
EXPENDITURE advertising expense
advertisement
o Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expendliure to benetit C/OH
Date Payee name
10/19/16 KGBT TV
Amount ($) Payee address; City; State; Zip Code
26,614.00 9201 W Expwy 83 Harlingen, TX 78552
Category {See Categorles listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T,
OF l:l Gheck # Austin, TX, efficehoider fiving expense
EXPENDITURE advertising expense
advertisement
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/18/M16 Staffnet
Amount ($) Payee address; City; State; Zip Code
15,124.80 4403 W Military Hwy #710 McAllen, TX 78503
Category (See Caiegories listed at the top of this schedule} Description
I:] Check if travel outsida of Texas. Complete Schedule T.
PURPOSE D ) . . .
OF other Chack if Austin, TX, officeholder living expense
EXPENDITURE
staffing
Complete ONLY if diract 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 Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Palling Expense Travel In District
Contiibutions/Donations Made By Gift'Awards/Memorials Expense Printing Expanse Travel Qut Of Disirict
Candidate/Officeholder/Pelitical Commitiee Legal Services Salares/Wages/Gontract Labor Qther (enter a category not isted above)
Credit Card Paymant R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers}
Healthy Hidalgo PAC
4 Date 5 Payee name
1019/16 Printworks
6 Amount ($) 7 Payee address; City; State; Zip Code
1376.37 1414 Pecan Blvd. McAllen, TX 78501
g (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check if fravel autside of Texas. Complete Schedule T.
OF A Check it Austin, TX, officeholder living expense
EXPENDITURE printing expense
campaign material
g Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/20/16 Printworks
Amaount {$) Payee address; City; State; Zip Code
1414 Pecan Blvd. McAllen, TX 78501
5087.75 ’
Category (See Gategories listed at the tap of this schedule} Description
PURPOSE D Chackif travel oulside of Texas. Complete Schedule T
EXPED?I;TUHE printing expense Ij Chack If Austin, TX, offlceholder living expense
campaign material

Complete ONLY if direct Candidate / Officehclder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
10/20/16 Mike Carrera
Amount {$) Payee address; City; State; Zip Code
5,000.00 2627 McCormack Dr. Edinburg, TX 78542
Category {See Categorles listed at the top of this schedula) Description
D Check if ravel outside of Texas. Gomplete Schedule T.
PURPOSE I::l . » ) ,
OF consultin expense GChack if Austin, TX, officeholder llving expense
EXPENDITURE g
GOTV
Complete ONLY I direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentSaimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censuliing Expense Food/Beverage Expense Polling Expense Travetl in District
Contributions/Donaticns Made By GifyAwardsMemorials Expense Printing Expeanse Travel Qut Of District
Candidate/Officeholder/Political Cormnmities Lagal Services Salaries/Wages/Contract Labor Other {enter a category not listed above}

Credit Card Payment . .
‘The Instruction Guide explains how o 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 . .
10/21/16 Carrera Cormmmunications
6 Amount ($) 7 Payee address; Clty; State; Zip Code
20,000.00 2627 McCormack Dr. Edinburg, TX 78542
8 (@) Category (See Categories listad &l the lop of this schadule) (b) Description
PURPOSE [:l Gheck if travel outside of Texas. Complete Schedule T,
OF [:l Check if Austin, TX, offleeholder living expense
EXPENDITURE consuiting
GOTV
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
10/21/16 Solidarity Strategies
Amount ($) Payee address; City; State; Zip Code
1,261.50 1090 Vermont Ave. Ste 300 Washington, D.C. 20005
Category (See Categories listed at the top of this schedule} Description
PURPOSE |:| Check if travel outside of Texas, Gompleta Schedule T,
OF I:] Chack if Austin, TX, officeholder living expense
EXPENDITURE consulting expense ‘
phone services
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/21/16 The Monitor
Amount ($) Payee address; Chty; State; Zip Code
4,535.26 1400 E. Nolana Ave. McAllen, Tx 78504
Category (See Categories listed at the top of this schedule) Description
Chack If travel oulside of Texas. Complete Schedula T.
PURPOSE D . . ’ -
OF Check if Austin, TX, officeholder living expense
EXPENDITURE advemsmg expense
advertisement
Complete ONLY I direct Candidate / Officeholder hame 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.bx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lcan RepaymentReimbursement Salicitator/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gansulting Expense Food/Beverage Expense Poliing Expense Travetin District
Contibutions/Donations Made By Gitt Awards/Memorials Expanse Printing Expanse Travei Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enier a category not listed abova}
Credli Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME i 3 Fller D {Ethics Commission Fllers)
Healthy Hidalgo PAC
4 Date 5 Payee name
10/25/16 Exclusive Designs
6 Amount () 7 Payee address; City; State; Zip Code
352.75 4603 La Homa Rd. Palmview, TX 78574
8 (@) Category (See Gategories listed at tha top of this schedule) (b) Description
PURPOSE Chack it travel outsida of Taxas. Complete Schedule T.
OF I:] Check if Austin, TX, officehclder living axpense
EXPENDITURE printing expense
campaign material
9 Complete ONLY If direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/25/16 Progress Times
Amount ($) Payee address; City; State; Zip Code
1024.00 1217 N. Conway Mission, TX 78572
Catagory ({See Categories listed at the top of this schedule) Description
PURPOSE I:! Check if iravel outside of Texas, Complets Schedule T.
OF . s D Check if Austin, TX, officeholder living expanse
EXPENDITURE advertising expense
advertisement
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/26/16 Solidarity Strategies
Amount (§) Payee address; City; State; Zip Code
12,937.45 1090 Vermont Ave. Suite 300 Washington, TX 20005
Category (See Categories listed at the top of this schedule) Description
[:l Checkif trave! outside of Texas. Complets Schedule T.
PURPOSE R [:] . ) o
OF Consultlng expense Check If Austin, TX, officehaldar living expanse
EXPENDITURE
phone services
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to beneflt 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 Evant Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

GifYAwards/Memorials Expanse
Lagal Sarvices

Trave} Qut Of District
Cther (enter a category not fisted above)

Printing Expense
SalariesMWages/Contract L.abor

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

Credit Gard Payment i
The Instruction Gulde explains how to complete this form.

1 Yotal pages Schedule F1:| 2 FILER NAME \ 3 Filer ID {Ethics Commission Filers)
Heaithy Hidalgo PAC
4 Date 5 Payes name
10/27/16 Shauna Miller
6 Amount {$) 7 Payee address; City; State; Zip Code
300.00
4401 N McColl McAllen, TX 78504
8 (a) Category (See Gategories lisled at the top of this schaduia) (b) Description
PURPOSE |:| Check If trave! outslde of Texas, Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE contract labor
GOTV

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
10/28/16 KVEO
Amount ($) Payee address; City; State; Zip Code
8,500.00 801 W Nolana Ave McAllen, TX 78504
Category {See Categories listed at the top of this schedule) Dascription
PURPOSE [:] Check i travel outside of Texas. Gomplata Schedule T.
OF [] Check If Austin, TX, offleeholder living expense
EXPENDITURE advertising expense advertisement

Candidate / Officeholder name Office sought Oifice held

Complete ONLY if direct
expendlture to benefit C/OH

Date Payae name
10/28/16 KGBT
Amount ($) Payee address; City: State; Zip Code
2,783.75 9201 W Expwy 83 Harlingen, TX 78552
Category (See Categeries listed at the top of this schedule) Description
Check if travel oulside of Taxas. Complete Scheduis T.
PURPOSE l:] Chack If Austin, TX, officeholder living axpense
OF . ac| L TX, g
EXPENDITURE advertising expense
advertisement

Complete ONLY If direct Candidate / Officehclder name Office sought Office held

axpenditure to benefit C/OH

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Madie By

Event Expensa

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursemeant
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Traval In District
Travel Out Of District

Candidate/Officehoclder/Political Committee
Credit Card Paymant

Legal Services Salaries/Wages/Contract Labor Other {(enler & category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer {D (Ethics Commission Filers)

Healthy Hidalgo PAC

4 Date 5 Payee name

10/28/16

6 Amount ($)

KRGV TV

7 Payee address; City; State; Zip Code

17,850.00 1317 E. Nolana Ave. McAllen, TX 78504
B (@) Category {See Calegories listad al the fop of this schedule) {b) Description
PURPOSE Checkif traval outslde of Texas. Complete Schedute T.
OF i:l Check il Auslin, TX, officehclder living expense
EXPENDITURE advertising expense
advertisement

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

expenditure to benefit C/OH

Date Payee name
10/28/16 The Monitor
Amount ($) Payee address; City; State; Zip Cede
11,189.00

1480 E. Nolana Ave. McAllen, TX 78504

Category (See Categorios listed at the top of this schedule) Description

PURPOSE Chack it ravel oulside of Texas. Complate Schedula T.

OF isi
ing expense
EXPENDITURE advertising exp

|:| Check il Austin, TX, offiseholder living expense

advertisement

Compiete ONLY if direct Candidate / Officehoider name Office sought Office held

expaenditure to benefit C/OH

Date Payee name
10/28/M16 Carrera Communications
Amount ($) Payee address; City; State; Zip Code
15,000.00 2627 McCormack Dr. Edinburg, TX 78542

Category (See Categories listed at the top of this scheduls) Description

Checlcif travel cutside of Texas. Completa Schaedule T.
FPURPOSE

OF i i
EXPENDITURE consuliting services

I:E Check If Austin, TX, officehcider living expenss

GOTV

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendiiure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.eathics.staie.tr.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)

Event Expanse

Fees

Food/Baverage Expensa
GiftYAwards/Memoriaks Expense
Legal Services

Loan RepaymentReimbursemeant
Offica Overhead/Rental Expanse
Potliing Expense

Printing Expensa
Salaries/Wages/Contract Labor

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

Travel Cut Of District

Other {enter a category not listed above)

Advertising Expeanse

Accounting/Banking

Consulting Expense

Contibutions/Donations Made By
Candidate/Officeholder/Political Committee

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:{2 FILER NAME

Healthy Hidalgo PAC

4 Date 5 Payee name

10/28/16 Staffnet

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

12,795.10 4403 W Military Hwy #710 McAllen, TX 78503
8 {a) Category {See Categorias listad at the top of this schedule) (b) Description
PURPOSE GCheck If travel outside of Texas. Complate Schedule T,
OF other D Check if Austin, TX, officehelder living expense
EXPENDITURE X
staffing

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

expenditire to benefit C/OH

Date Payee name
10/28/16 MAP
Amount {$) Payee address; City; State; Zip Code
24,000.34 2400 S. 4th St. Austin, TX 78704
Category (See Categories listed at the top of this schadula) Description
PURPOSE E:] Check i travel outside of Texas. Complate Schedule T.

I:I Chack if Austin, TX, officehclder living expense

campaign material

OF

EXPENDITURE printing expense

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

expenditute to benefit C/OH

Data Payee name
10/28/M16 Solidarity Strategies
Amount {$) Payee address; City; State; Zip Code
13,944.75 1090 Vermont Ave. NW Ste. 300 Washington, DC 20005
Category (Sees Gategories listed at the top of this scheduls) Diescription
Check If ravel outside of Texas, Complete Schedule T.
PURPOSE

consulting expense Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

phone services

Candidate / Gfficehoider name Office sought Office held

Complete CNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeanse Event Expense Loan Repayment/Relimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Refated Expanse

Consulting Expense Food/Beverage Expsanse Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expanse Prirting Expense Travel Out Of District

Candidate/Cfiiceholder/Political Committee Legal Services SalariesMages/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 1D (Ethics Commission Filers)
Healthy Hidalgo PAC
4 Date 5 Payee name
10/28/16 Notable Style RGV
6 Amount ($) 7 Payee address; City; State; Zip Code
3,000.00
' 6508 N. 26th St. McAllen, TX 78504
B (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Check If travel cutside of Texas. Complete Schedule T,
OF D Chack # Austin, TX, officeholdar living expense
EXPENDITURE consulting expense
communications

9 Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure t¢ benefit C/OH

Date Payee name
10/28/16 The Positive Program
Amount {$} Payee address; City; State; Zip Code
' .
Calegory (See Gategories fisted at the top of this schedule) Description
PURPOSE D Check f travel outslde of Texas. Complets Schedule T.
OF . D Check i Austin, TX, officeholder living expense
EXPENDITURE consulting expense
GOTV
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
10/28/16 Notable Styie RGV
Amount ($) Payee address; City; State; Zip GCode
2,500.00 6508 N. 26th St. McAllen, TX 78504
Category {Sae Catagories listed at the 1op of {his schedule} Description
[__—l Chack if travel outsida of Texas. Gomplata Schadule T.
PURPOSE D ) ’ . -
OF : Check if Austin, TX, officeholder living expense
EXPENDITURE consulting expense
communications
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt 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




