CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
NLY
OFFICEHOLDER Rachel SRRICE LIS O
NAME ' °  |ssssmssssnnmmmmersmnsmet S L ey S S e A e Gate Wecalved
NICKNAME LAST SUFFIX 0 2 2 4
-
Caballero Date Flled\_l_%l_
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  Z2IP CODE
ER
e OLPER 1522 Hancock Ave #203
ADDRESS Corpus Christi, TX 78404
Change of Address Rﬂbecca uerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION PR . LTI lad
OFFICEHOLDER 303 Ehty beeretaryr
PHONE ( ) 521-8107
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
e b BRI s s .| oo Processes
NICKNAME LAST SUFFIX
- Date Imaged
Rodriguez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; 2IP CODE
TREASURER :
ADDRESS 4122 Eagle Drive »
(REBIBGb6¢ BAHNEN) Corpus Christi, TX 78413
8 CAMPAlGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 960-3612

9 REPORT TYPE

15th day after campaign
Ireasurer appointment
(Officeholder Only)

January 15 l [ 30th day before eleclion i Runoff l

|__‘ July 15 I. 8th day before eleclion ‘ g’:;':?“l‘::m:‘ﬁmed I [ Final Report (Allach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
10 /8 24 THROUGH 10 728 24

11 ELECTION ELECTION DATE : ELEGTION TYPE

Month Day Yoar |_| Primary l_-‘ Runaff m glah:crripliun

11 / 5 / 24 |"._| General ﬁ Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

City Council At-Large

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[_"l GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ] seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Rachel Caballero
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6, 1 OOOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
------------------- 5, 763 : 4 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 472 9 1
BALANCE OF REPORTING PERIOD , .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accom ing report is true and correct and includes all information

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

BSOS Jit Cabgll—

. MARIAH H MANNINO ( Signature of Candidate or Officeholder

ID# 13368975-7
Notary Public
STATE OF TEXAS
My Comm. Exp. 04-06-2026

TN lease complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to, and subscribed before me by RO‘OV\Q\ (\Qbm\\evb this the Z% day of !&‘ [MU( ,

20

S my hand and seal of office.

~Mariti Manning Nofavvy public.

Signature of offi\cer-administer?hg.nazh/ Printed name of officer administering oath Title of officyadministering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Rachel Caballero

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6,100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,763.41
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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 $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report,

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME
Rachel Caballero

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Encarnacion Serna

6 Contributor address; State; Zip Code

I Portland, TX 78374

out-of-state PAC {ID#: )

10/09/2024

7 Amount of contribution ($)

150.00

8 Principal occupation / Job title (See Instructions)

Chemical Engineer

9 Employer (See Instructions)

Full name of contributor

Date out-of-state PAC (ID#:

10/10/2024

Contributor address; City; State; Zip Code

I Coous Christi, TX 78415

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Bruce Switalla

State; Zip Code

Date out-of-state PAC (ID#:

10/156/2024

Contributor address,

Amount of contribution ($)

100.00

“01

(OrfusUivign \ ¥t

clpal occupation / Job title (See Instructions)

red Retired

Employer (See Instructions)

Date Full name of contributor

Jeb Bradshaw

out-of-state PAC (ID#:

Contributor address;

10/18/2024

State;

. Fort Worth, TX 76109

Zip Code

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Insurance

Employer (See Instructions)

Fortis Insurance Partners

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

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 1/1/2024




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 Af: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rachel Caballero
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
John Weber

10/18/2024 | Conmbu(o, address U C“y ............ S tate . Zip COde ______
I Coous Christi, TX 78404 100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self-employed/retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Susan Lamb

1 0/1 8/2024 ..... Comnbumr address ................ C 'ty ............ State. . ZipCOde ...... 3 O O . O O
I Corous Christi, TX 78401

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Pat Craig

10/1 8/2024 ..... C onmbumraddress, ............... C“y. TTTTRTTe .S.‘.a't;;' .. le COde ...... 2 O O . O O
I Corous Christi, TX 78414

Principal occupation / Jaob title (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)

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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Rachel Caballero
4 Date 5 Payee name
SEE ATTACHED
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Checkif travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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. 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. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 1/1/2024



RACHEL CABALLERO F1 Page 1 of 1

DATE: TO: FOR: ADDRESS: EXPENDITURE CATEGORY: AMOUNT:
10/11/2024|Grunwald Printing Co. 4x4 & yard signs 1418 Morgan Ave; Corpus Christi, TX 78404 Polling Expense $2,110.88
10/16/2024|SE40875 Fuel Travel in District $42.35
10/16/2024{North by Nine LLC Internet/Web Advertising 1309 Coffeen Avenue Ste 1200; Sheridan, WY 82801  |Advertising Expense $1,500.00
10/17/2024 | Malkan Interactive Bob Jones Show Advertising 2117 Leopard Street; Corpus Christi, TX 78408 Advertising Expense $960.00
10/17/2024Dynamic Media PudgeNation Show Advertising 710 Buffalo St. Ste 605; Corpus Christi, TX 78401 Advertising Expense $620.00
10/18/2024|CP22 Forever Cody Ryan Benefit 4401 Old Brownsville Rd; Corpus Christi, TX 78405 Contributions/Donations $200.00
10/21/2024 {Walmart Zip ties/polling sites Polling Expense $39.55
10/21/2024|SE40875 Fuel Travel in District $40.63
10/21/2024 | Southern Saints Graphic Design __|internet’/Web Advertising Graphics Advertising Expense $100.00
10/25/2024 |Mary Katherine Haynes Polling sitting M-F 5733 Curtis Clark Dr; Corpus Christi, TX 78412 Polling Expense $150.00

$5,763.41






