CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

- o - | 1 Féltjf fj’{i;f ‘-:’)" imission Filers) ]_2 T\Jla _p.;(‘(r MC,d
The C/OH Instruction Guide explains how to complete this form. |

3 CANDIDATE / | MS MRS /MR FIRST o OFFICE USE ONLY

OFFICEHOLDER MR Jesus

NAME fe sz : SR N B | e SRR TRl S e SR e )

NSNS RE LAST SUFF1X
Jesse ~ Trinidad Jr. Guadalupa Co Elections

74: C;NbTESAE -"77 H Vf\; RES W‘” PJ l‘-); - AF‘T SUITE 4“ T .l; - i 7;“770:[1&7

OFFICEHOLDER 122 W. Hampton Dr., Seguin, Texas 78155 JAN 16 2024
ADDRESS i Received

Chansc of -‘\dt ress

S R )}

5 CAND“:)ATE"‘ | AREAR LOOE FHONE:INUMBER ATERSION {Ja'e‘:i'mm-ur;—lw- red or Dale Postmarked B
OFFICEHOLDER

|
PHONE | (830 ) 305-2993

e - S— —— ——— ——— Heceipt ¥ | A"I\QLHI‘[ s
6 CAMPAIGN | Ms/ MRS MR FIRST Al |
R = 5
TREASURER MR Jesus S e |
| NICKNARE LAST SUFFIX e e s e e e ]
i L. Date Imag:d
| Jesse Trinidad JF
7 CAMPAIGN | STREET AUDRESS (NO PO BOX PLEASE) APT/SUTE & o’ STATE, ZIP CODE
TREASURER 122 W. Hampton Dr. , Seguin, Texas 78155
ADDRESS |
(Residence aor Busines
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 305-2993
% sENRD TR i January 15 [ 30th day before electicn [ naff T 1En day after campaign
| - ! treasurer aintment
| (Officenolier Only)
| July 15 ' 8th day before election ' Excseded Modified | Final Rerort (Attach C/OH - FR)
I i i yriing Limit
10 PERIOD | Montn Day Year Manth Day Yeur
COVERED | 4 -
| 12 11 23 THROUGH 12 31 23
11 ELECTION T ElecTion DaTe | o SLECTION TYPE Pe————
! AaRtH Oay Vesr Primary Runafl (D')lens..:rr o
1 1 5 ~ 24 B General Specis e N A N
S - S I I R
12 OFF’CE OFFICE HELD (it any)} | 13 SFICE SDUGHT  of known
!Guadalupe County Tax Assessor Collector
14 NOTlCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CCMMITTEES TO SUPPORT
POLITICAL | THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE V/ITHOUT THE CANDICATE'S OR OFFICEHCLDER'S KNOWLEDGE OR
5 CONSENT. CANDIDJ‘\TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE CF SUCH EXPENDITURES.
COMMITTEE(S) —

‘..\)MMITT,} FYRPE | COMMITTEE NAME

COMMITTEE ADDRESS

FIC i COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

| COMMITTEE CAMPAIGN TREASURER ADDR:

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAEGN FINANCE REPORT | COVER SHEET PG 2

15 C/OH NAMC 16 Fier ID (Ethics Conmission Filers)
Jesus Trinidad, Jr.

17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS | PLEDGES. LOANS, OR GUARANTEES OF LOANE, OR b
| CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 750 00
EXPENDITURE
TOTALS g TOTAL UNITEMIZED POLITICAL EXPENDITURE, S

4. TOTAL POLITICAL EXPENDITURES | $ 750 00

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD
OUTSTANDING | g, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD S
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct anc mc!udes all information

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

Signi WJ\P of Candidale or O”lf‘(lh IHer

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _this the day of
20 __, tocertify which, witness my hand and seal of office
Signalture of olficer adnunistering oath Printed name of officer administering oath Title of officer adminislering oath

(2) Unsworn Declaration

My name is Jesus Trinidad, Jr. and my date of birth is 97j97/1950

My address is 1 22 W. Hampton Dr. ~Seguin TX 78155 USA
(street) icity) (state) (zip codz) (country)

Executed in Qladaiup_ﬁ___m _ County. State of Texas onthe 12 day of Jénuary |

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

19 FILERNAME - o
Jesus Trinidad, Jr.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT
e e e i (L Sl S - == oM + I - < W=
%4 SCHEDULE A1: MONE TARY POLITICAL CONTRIBUTIONS l 5 750.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | S 0.00
|
3. SCHEDULE B: PLEDGED CONTRIBUTIONS ‘ S 000
4. SCHEDULE E. LOANS ‘ S 0.00
- R (N
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
R B L i
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | s 0.00
|
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTICNS $ 0.00
8. SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD | 8 0.00
ST P S — T " e O S — o S T TR H, P e
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 750.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
. SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS LS 0.00
S AN N o
12, SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIEUTIONS RETURNED | § 0.00
TOFILER | .

FORM C/OH
COVER SHEET PG 3

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. 5 " . 1 Total pages Schecule A1
The Instruction Guide explains how to complete this form, otal pagas sseheguls

2 FILER NAME |3 Filer 1D (Ethics Commis

Jesus Trinidad, Jr. ;
_ i Aol S SR O VS —

7 Amount of contrinution ($)

sion Filers)

4 Date | 5 Full name of contributor out-of-state PAC (ID# )

- Jesus Trinidad, Jr

| 6 Contnibutlor address, City, State. Zip Code i

1 122 W. Hampton Dr., Seguin, Tx 78155 |

|
|
|

737'3Filﬁci$;;;:L:i;éi[l;ri ' Job title (See Instructions) i ) Empmym';;m I _Em;onrgir B
Retired Mechanical Engineer \Department of Defense (Retired)

] o F
= B : CO e sut-0f-5ta ), X y .
Date Full name of contributor out-of-stale PAC (IO#.__ | - | Amoant of contribution ($)

‘ Contributor addiress; City: State, Zip Code
Principal occupation / Job title (See Instruclions) I Emplover (See Instructions)
Date | Full name of contributor out-of-state PAC(IO# ___ Amaunt of contnibution  ($)
! |
! Conlribulor address; City; Slate; Zip Code |
|
i I
i N N SV (RO W S
Principal occupation / Job title (Sce Instructions) Employe: (Ses Instructions)
! i
Date | Full name of contributor out-of-state PAC (I0#:__ B l Amount of contribuzion (3$)
|
[ e AR R S SR TSGR SRS ERMOES) 6 YT—
| Contributor address City; State; Zip Code ‘
|
|
Principal occupation | Job ttle (Sce Instructions) Employcr (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.

Forms provided by Texas Elhics Commussion www.ethics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRembursernient Solcitaton/Fundraising Exfi:nse
Accounting/Banking Fees Office Overhead/Rental Expoense Transpartation Equipment & Related Expense
Consulung Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Ciut Of District

Candwdate/Officeholder/Political Committee Legal Services Salanes/Wages/Co:tract Listor Other (¢nter a categery not  sted abave)
Credit Card Payment . " -
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G ‘ 2 FILER NAME l 3 Filer 1D (Ethics Commission Filers)
| ~Jesus Trinidad, Jr. i
4 Date | 5 Payeename
|
01/15/2024 | Guadalupe County Democratic Party
6 Amount (3) | 7 Payee aadress: City, State Zip Code 7
750.00 212 Springtree Trl, Cibolo, Texas 78108
Reimbursement from
v political contributions
intended
(a) Category (See Categories listed at the top of this schedule) l (b) D(—:VS\V:Tpt:r;\m
PURPOSE : H H L Fili f -
pie Contribution made by Candidate l‘ Filing Fee for County Tax Assessor CQ”SCTOI’,
EXPENDITURE ) o oo . |counlyhaslessthan 200,000 population ==
(c) Ct Ve s of + "
9 Candidate / Officeholder name Office held
Complete QNLY if direct .
expenditure 1o benefit C/OH J esus Tl’i nldad ) J r. Tax Assessor Collector
Date | Payee name
Amount ($) 1 Payee address - City: 1 State B Zip Code
Reimbursement from
political contributions |
intendexi
Category (See Categories hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE P R : (N SN
Check firavel outside of Texas Complete Schedule T, Jrock it Austing TX. officeholder living expense
Candidate /| Officeholder name Office sougnt Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ] Payee name
1
e e T ;I__ L e e e S e e e e S e e e e e e e e e R
Amount ($) Payee address City State: Zip Code
|
Reimbursement from i
political contributions
intended I
L il | Category (See Categones hsted at the top of this schadule) T Description
PURPOSE i
OF = !
EXPENDITURE (- ] . o S
| Checx if travel outside of Texas Complete Schedule T meck f Austing TX, {fceholder iving exi2nse
T - 7C;:;-1idalej’ Off\c;eholder name _—__af-f‘u:tf sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion www.ethics.state.tx.us Revised 8/17/2020



