CANDIDATE / OFFICEHOLDER FORM GIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X 41 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The CG/OH Instruction Guide explains how to complete this form.
MS / MRS 7 MR FIRST M
3 gﬁglggﬁ(_gEE’;ER OFFICEUSE ONLY
Mr. Julian 0.
NAME o e M v——————
NICKNAME LAST SUFFIX
Quintanilla ,
4 CANDIDATE/ ADDRESS' /PO BOX; APT 1 -SUITE # ciTY, STATE;  zIPE
OFFICEHOLDER
MAILING 612 N. 49th Street McAllen, TX 78501
ADDRESS
[::] Change. of Address
5 Cclégl%lgfl‘gf{)ER AREA CODE PHONE. NUMBER EXTENSION Oate Hand-delivered or Date Postmarked
PHONE ( 956 ) 458-9976
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER ;
NAME b e iarrrc e e Cynthl a ................................ A e Pate Pracessed
NICKNAME LAST SUFFIX
Date Imaged
Vela
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; cITY, STATE: ZIP CODE
S IRER 4504 3rd Street McAllen TX 78504
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956 ) 451-5861
8 REPORT TYPE ) )
[X] danvary 15 [—_—] 30th day before election [] Runot ] :rzrsgraeyr :f;?u ;::tmgz;gn
{Qfficehalder Only)
July 15 8th day hefore elect Exceeded Modified Final Report {Attach C/OH - FR)
D D ay belare glecton D Repnrﬁng Limit D
10 PERIOD Month Day Year Month Day Year
COVERED ) p )
o7 .~ 0 < 2024 THROUGH 12 7 31 .7 2024
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Pnmary D Runoff D g:ahseczlption
D General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)
City Commissioner District 3
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL THE CANDIDATE { OFFICEHOLDER: THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[JoeneraL COMMITTEE ADDRESS
[:] Additional Pages
[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
www.ethics:state.ix.us Revised 1/1/2024

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME l' 16 Filer ID (Ethics Commission Filers)
3—\/ CoN O (:)(/s/\"\‘f'\/\: k(}\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0 9\
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ | S S
GONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Cl} S 5 ¢ S (;L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 D
4, TOTALPOL EXPENDITURE
ITICAL RES $ |,2Sb.8S
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,
BALANCE OF REPORTING PERIOD $ Ol &L{ 8 T (
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A8 OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $10,000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and carrect and includes all information

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

@/z/«vM/O‘TZ/}

Signature and:date or Officeholder

Please complete either option below:

(1) Affidavit ?’\ ) N C . CHOOOOCOED00S ‘
v v-' \ Nom Pﬂbﬂc,s&teaf'fw g
S NN/ My Comm. Exp. 10-25-2026 &

NOTARY STAMP654 IDNo.4846615

Sworn to-and subscribed before me by Of\)\QV \ﬂk)&-\\\,\@ this the ‘D\) day o ' ‘DU@V l/\
20 KZ? ,to certafywhlch witness my hand an f_%lofoﬁ‘ce mg

B 4 .
Signature of officer administering o\ath Printed name of Qﬂ;cer administering oath Title of officer administering oath

{2} Unsworn Declaration

et

My name is , and my date of birth is
My address is . ' . .
(streef) (city) (state)  (zip code) (country)
Executed in County, State of , on the day-of . 20 .
{month) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dlien O Q»v‘\/\%‘"‘/‘; ((‘\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. Q/ SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ q q Ob
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [] SCHEDULEE: LOANS $ D
8. [Q/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ | 9\ S b‘ g9
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS . $ 0
7. [_] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 0
o [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
1. L__] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Total pages Schedute At: { 0,{‘3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a3 A -
Tolian 0. Quintonilla
4 Date 85 Full name of contributor {7 out-of-state PAC (ID8. ) 7 Amount of contribution ($)
Fraacisco Mo
10 "L“U‘\ 6 Contributor address; City; State; Zip‘Code ‘—{ O o
3¢08 Uriola hve  McMlogtY 78504
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narme of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
Dawa <. Boldammer
' 0 ,‘5 -'LL{ Contributor address: City, State; Zip Code (; S" 0
6309 V. S+k St M Allen X 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [] out-of-state PAC: (ID# J Amount of contribution. ($)
Vecaer Ana Momantioa
‘ & "3* ,LLi Contributor address; City; State; Zip Code 9 S\D
UL W Taclkson Bve McAllen TX 7860
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T} out-of-state PAC {ID#: ) Amount of contribution ($)
Lineherger Geggan Dlair T SampSda LLP
IO -~ l 0 - ’Lk{ Contributor address; City, State; Zip Code :; SO O
- s
IS12 §. Leae Ster Weq, gg(.,ybwj TX 18579
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
043
2 FILER NAME § 3 Filer ID (Ethics Commission Filers)
Julian Q. Quintauanilla
4 Date 5 Full name of contributar ] out-of-state PAC (ID#: j T Amount of contribution (%)
(g Tiecco K6V 6rove Lad
q /?13 6 Contributor address; City; State;  Zip Code a ] S O O'
241X S. Tackson Rl Mealien Tx 218603
8 Principal occupation / Job title (See Instructions) @ Employer (See Instructions)
Date Full name of contributor [[J oul-of-state PAC (ID#; ) Amount of contribution ($)
- % ~
Limenet Lugiskies LLC
l G —‘q - 1‘-‘ Contributor address; City; State; Zip Code S 0 0.
3b13 N, Wace Load McMllen X 28l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Arount of contribution ($)
L 0rGe ALTNACACL
l 0“ 3‘“ L"t Caontributor address; City: State; Zip Code S 0 O
13817 wW.odoth 83, Edinbyeg  TX g5
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution {$)
4
LLharmaing Browne ..
l O- ?7 _—Z,\{ Contributor address; City; State; Zip Code 5 00
34910 Gorolo D7 Gliaberq X 7X54|
Principal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
3043
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
< \ -
'SJLW\ O @u-f\*‘&/\ ‘ {((‘/L
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Reniel G Clacle
‘ ‘ - \l - ’L’\'\ & Contributor address; City; State; Zip Code I 5 O O
81T S, Ist s+ meAllen TX 7450

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Arnount of contribution (%)

< N
Loloerks Antonjo Markineor
11__ \ ‘0- 7_\\ Contributor address; City; State;  Zip Code S O a
1304 W Parlc Dr. Phess Tovas 78577
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of contribution (%)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuil name of contributor ] oul-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
CGontributions/Donations Made By

EveritExpense

Fees

Food/Beverage Expense
GiffAwards/Memonials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expanse

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conitract Labor Other {enter a category notlisted above)

Credit Card Paymient

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F1:

{ of |

2 FILER NAMEj-dl:L\A O Q u?,\ —\-(,/\; { ‘&\

4 Date

10~3- 2N

5 Payee name

Dosblekree Soites b diltun

6 Amount ($)

7 Payee address;

City; State; Zip Code

LASL.ES 1900 S Tadd S, M A (en TK 18503
8 {a) Category {See Cadtegories listed at the top of this schedule) {b) Description
et tveny Txpenge Fuadracser
EXPENDITURE

{c) E] Checkif travel oulside of Texas, Complete Schedule T.

[:] Check if Austin, TX, officeholder fivihng expense

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

expenditure to benefit. C/OH

Date Payee name

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

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel cutside of Texas. Complete Schedule T. ;:i Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure. to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
[:] Check iftraveloutside of Texas. Complete Schedule T. D Check.if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025

3. Filer ID (Ethics Commission Filers)




