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Anthony Aquino
Campaign Contributions

Sara Aquino

Randall Hale

Crystal Carter

Joe Willesden

Judy Roseberg

Jairo Ibarra Garcia
Robert Aquino
Vincent Aquino
Pelican's SnoBalls
Robert Cruickshank Jr
Eddie Sharp

Shelly Whitlock
Laura Milby

Richard Milby
Barbara Whitlock
Lloydina Elliott
Walter Dean Bearden
Pelican’s SnoBalls
Rita Lawson

District 1

City Council

Corpus Christi, TX
Corpus Christi, TX
Corpus Christi, TX
Corpus Christi, TX
Corpus Christi, TX
Corpus Christi, TX
Ardington, TX
Corpus Christi, TX
Corpus Christi, TX
McDonald, OH
<m:moc<mn WA
Corpus Christi, TX
Corpus Christi, TX
Corpus Christi, TX
Corpus Christi, TX
Corpus Christi, TX
Sandia, TX
Corpus Christi, TX
Corpus Christi, TX

2024

Us, 78410
Us, 78410
US, 78410
US, 78410
Us, 78410
US, 78410
Us, 76016
Us, 78410
Us, 78415
US, 44437
Us, 98683
Us, 78410
Us, 78410
US, 78410
US, 78410
USs, 78410
US, 78383
US, 78415
US, 78414

FORM C/OH

7/26/2024
8/10/2024
8/11/2024
8/12/2024
8/13/2024
8/14/2024
8/16/2024
8/16/2024
8/21/2024

8/27/2024

8/31/2024
9/5/2024
9/5/2024
9/5/2024
9/5/2024
9/5/2024

9/10/2024

9/17/2024

9/17/2024

Schedule A1

$25.00
$100.00
$30.00
$500.00
$500.00
$50.00
$1,000.00
$50.00
$100.00
$50.00
$200.00
$500.00
$500.00
$1,000.00
$50.00
$100.00
$500.00
$160.00
$50.00
$5,465.00

Finance Pregnancy Center
Retired Retired
At Home Mom NA
President ATS Industrial
Retired Retired
Lathe Operator Faith welding LLC
Insurance Sales Aquino Insurance Agency
Student Calallen Highschool
Owner Pelican's SnoBalls
UPS Driver UPS
Sys VP Supply Chain PeaceHealth
District Manager Wells Fargo
Retired Retired
Retired Retired
Retired Retired
Retired Retired
Pastor Joumey Church
Owner Pelican's SnoBalls
Retired Retired



POLITICAL EXPENDITURES MADE -l
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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.
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oo chd, oy 4w
4 Date 5 Payee name 7 U
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8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider 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
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:’ Check if Austin, TX, officeholder living 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 '
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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$5,162.80

Anthony Aquino District 1 City Council 2024 FORM C/OH Schedule F1
Campaign Expenditures

7/24/2024 City of CC 1201 Leopard St, CC, 78401 Application Fee Fees $100.00
7/24/2024 ,._.JE My Lyns NA-Online Campain Photos/Headshots Advertising $346.00
8/11/2024 VistaPrint NA-Online Business Cards Printing $68.18
8/12/2024 Office Depot 5425 S. Padre Island, CC, 78411 Flyers Printing $23.00
8/16/2024 JDML Holdings LLC P.O. Box 87966, Michigan 48187 Billboard, August 19-September 19 Advertising $299.00
8/19/2024 Good Guys Signs 5002 z Ioima, Tampa, FL wumow Campaign Road Signs Advertising $1,471.62
8/19/2024 Good Guys Signs 5002 N Howard, Tampa, FL 33603 Campaign Road signs Advertising $115.00
8/18/2024 QR Code Generator NA-Online Campain QR Codes Advertising $190.68
8/28/2024 Amazon NA-Online Supplies >a<m&m5o ~ $51.88

9/3/2024  Home Depot 13202 Leopard St, CC, 78410 mmm:‘ vowﬂm ‘ ‘ Advertising $85.21

9/3/2024 Railroad Seafood 15701 Northwest, Robstown, TX 78380  Lunch with Campaign Team ‘Food/Beverage $157.64

9/6/2024 Pelican's Snowballs 1290 FM 43, CC, TX, 78415 Event Event Expense $250.00

9/6/2024 Cooper Signs 3;m Wood St, CC, TX 78401 One Extra <<mmx Sign Advertising $300.00

9/6/2024 Grayson Bearden NA-Online - Campaign Video Advertising $100.00
9/16/2024 Cooper Signs 115 Wood St, CC, TX 78401 One Month Billboard  Advertising $1,200.00
9/19/2024 Home Depot 13202 Leopard St, CC, 78410 Sign Supplies Advertising $50.87
9/26/2024 Signsonthecheap NA-Online Doorhangers ‘ Advertising m._mp.mo
9/26/2024 Campaign HQ NA-Online Platform Fee Accounting/Banking $198.92





