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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CONER SHES) PO
16 C/OH NAME \/] Dr 16 Filer ID (Ethics Commission Filers)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. \/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l) 75,00
% SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS 2l os h o 51 0, 9
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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_ Tolal pages, Sghedule A1:

4 Nha

FILER NAMﬂ M\OV\\I

3 Filer ID (Ethics Commission Filers)

Date ’

6 Contributor address;

5 Full name of contributor

ﬂrééu‘l N0

oul-of-slate PAC (ID#:

State;

Zip Code

7 Amount of contribution ($)

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Contributor address;

Full hame of contributor

oul-of-slate PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Contributor address,;

Full name of contributor

aul-of-slate PAC (ID#:

State;

Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Contributor address;

Full name of contributor

oul-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

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 Instruction guide for additional reporting requirements.
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Anthony Aquino
Campaign Contributions

Robert Aquino
Joyce McLelland
Dr. Jerry Hopkins

District 1

City Council

Arlington, TX
Corpus Christi, TX
Center, TX

2024

us, 76016
US, 78414
Us, 75935

FORM C/OH

10/8/2024
10/21/2024
10/21/2024

Schedule A1

$1,200.00
$51.00
$500.00
$1,751.00

Insurance Sales
Retired
Pastor

Aquino Insurance Agency
Retired
Clever Creek Baptist Church



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Palling Expense

Printing Expensea
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a calegory not listed above)

TR P neny

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name J

@r@oh\}@

6 Amount ($)

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) Checkif travel oulside of Texas, Complete Schedule T, Check if Austin, TX, officaholder living 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 (See Categorles listed at the top of this schedule) Description

Check if travel oulside of Texas. Complete Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Calagory (See Calegeries lisled al the top of this schedule) Description

Check if ravel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Anthony Aquino District 1
Campaign Expenditures
10/07/2024 Good Guys Signs
10/8/2024 Cooper Signs

10/24/2024 Apple.Com
10/24/2024 Apple.Com
10/24/2024 McDonalds
10/25/2024 Apple.Com
10/25/2024 Apple.Com
10/25/2024 Apple.Com
10/26/2024 Apple.Com
10/26/2024 Apple.Com
10/26/2024 Apple.Com
10/26/2024 Apple.Com
10/26/2024 Shell Oil

5002 N Howard, Tampa, FL 33603
115 Wood St, CC, TX 78401
NA-Online

NA-Online

11202 Leopard St. CC, TX 78410
NA-Online

NA-Online

NA-Online

NA-Online

NA-Online

NA-Online

NA-Online

10446 1-37, CC, TX 78410

City Council

Campaign Road Signs
One Month Billboard
Facebook Ads
Facebook Ads
Campaign Meal
Facebook Ads
Facebook Ads
Facebook Ads
Facebook Ads
Facebook Ads
Facebook Ads
Facebook Ads
Supplies

2024

Advertising
Advertising
Advertising
Advertising
Food/Beverage
Advertising
Advertising
Advertising
Advertising
Advertising
Advertising
Advertising
Advertising

FORM C/OH

$219.02
$1,200.00
$61.42
$51.42
$10.37
$1.42
$6.27
$10.81
$4.32
$6.48
$44.28

$57.07 .

$17.69
$1,690.57

Schedule F1





