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

4 Filer |D (Ethics Commission Filers) | 2 Total es filed:
The C/OH Instruction Guide explains how to complete this form. o peg

3 CANDIDATE/ MS / MRS / MR FIRST " ——T—
OFFICEHOLDER  {Mrs, DEBORAH CRANE WE

L7 1, 1= PN = —
NICKNAME LAST SUFFIX
DEBBIE ALISEDA JUL 15 2021
4 CANDIDATE / ADDRESS /7 PQ BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER 1519 Duke Avenue ER
 ORas McAllen, Texas 78504 STUDENT SUPPORT, SERVICES

Change of Address

5 CANDIDATE/ AREA CODE EEORERNUMBER EXIERSON Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 451-9472
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME MI’S .................... Eva ................................................ Dats Processed
NICKNAME LAST SUFFIX
Date Imaged
Tavarez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE

XEE‘ESE%EER 1321 Fullerton Ave.
McAllen, TX 78504

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 630-4305

15th day after campaign
treasurer appoiniment

9 REPORT TYPE r January 15 r 30th day before election I——- Runotf
{Otficehalder Only)

I W Juyis | 8th day before election I Exceeded Modified R Final Report (Atiach CIOH - FR)

Reporting Limit
10 PERIOCD Month Day Year Month Day Year
COVERED
4 23 /21 THROUGH 7 / 15 yd 21
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Monlh Day Year il Desec:'iplion
5 / 1 / 21 8 General Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
McAllen ISD Trustee Place 3 |McAllen ISD Trustee Place 3
14 NOTlCE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICERHOLDER'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

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

18 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1,300.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 0
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES % 1 0’877'48

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0

BALANCE OF REPORTING PERICD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit MERALDA GONZALEZ

Notary Public, State of Texes
§ Comm. Expires 08-14-2023
Notary ID 132128428

NOTARY STAMPES

Sworn to and subscribed before me by Deboran Creane Arlised e this the [S"ﬂ’ day of ju\.lhj
20 2\
NN

, toce fy which, wilness my hand and seal of office.

Mevalda Gonzalez NOtr A,

inistering o@ Printed name of officer administering oath Title of officer a&!‘rinistering oath

(2) Unsworn Declaration

Signature of office

My name is , and my date of birth is

My address is

(street)
County, State of

(city)

Executed in , on the day of

(state}

{zip code)
. 20

{couniry)

(month)

fyean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm

Is.sta

Reset Form Reset Page

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME
Deborah Crane Aliseda

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1,300.00

SCHEDULE A2: NCN-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

0

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

o
0

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS

10,877.48

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

O O Ol O © O o

Forms provided by Texas Ethics Commi1

stat
Reset Form ‘ 1 Reset Page

Revised 8/17/2020




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 A:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Deborah Crane Aliseda
4 Date 5§ Full name of contributor out-of-slate PAC (IDX: ) ) 7 Amount of contribution (%)}

Sandy Perez

04/23,2021 . .‘; . 'c':'c;r;;r.it;;;t;r. .ac;c.’;;s&. Crieanastisaaane éi.t.y.: ............ S.ta. l.e. oo .Zl.p. C.O.d.e ....... 5 0 0 0 0

512 Victoria Lane, Ste.2, Harlingen, TX 78550

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

n/a

Date Full name of contributor out-of-state PAC (ID#:_ ] Amount of contribution ($)

Gonzales, Castillo, & Moya

05 102 10) 2T 5 0 0 0 O
Contributor address,; City; State; Zip Code .

1317 E. Quebec Ave., McAllen, TX 78503

Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorneys at law self
Date Full name of contributor out-of-state PAC (ID# ] Amount of contribution ($)
Frank Meza

) ) T e e R 3 00 O 0
Contributor address, City; State; Zip Code .

4121 N. 10th St, McAllen, TX 78504

Principal occupation / Job title (See Instructions} Employer (See Instructions)
engineer Tabeza Holdings
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}
attorney self

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveartising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expanse Transporation Equipment & Related Expense
Food/Beverage Expense Polling Expansa Travel In District

GittAwards/Memorials Expense Printing Expense Travel Qut Of District

Legsl Services Salaries/\VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME .
Deborah Crane Aliseda

3 Filer 1D (Ethics Commission Filers)

4 Date

04/26/2021

5 Payee name

Crumble Cookies

6 Amount (8)

50.04

7 Payee address;

N. 10th St., McAllen, TX 78504

City; State; Zip Code

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) {b)} Description
PURPOSE Food/Beverage Expense cookies for event
OF
EXPENDITURE
{c) Chack if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholdar living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/23/2021 Bodega Tavern & Kitchen
Amount ($) Payee address; City; State,; Zip Code
431 5 4 2901 N. 10th St., McAllen, TX 78501
Category (See Calegories listed al the top of this schedule) Description
PURPOSE Food/Beverage Expense food for meet/greet
OF

Check if travel outside of Texas. Complete Schedula T

Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete QNLY if direct Candidate f Officehoclder name Office sought Office held

expenditure to benefit C/QH

Date Payee name
05/01/2021 Carmen's Catering

Amount ($) Payee address; City; State; Zip Code
400.00 901 S. Cage, Pharr, TX 78577

Category (See Categories listed at the lop of this schedule) Description
PURPOSE Food/Beverage Expense food for event

Check if ravel outside of Texas. Complete Schedula T.

Check it Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officaholder name

axpanditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
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)

Adverti_aing Expense Event Expense Loan Repay WReimb it Solicitation/Fundraising Expense

Amounl_mngankmg Fees Offica Overhaead/Rental Expense TFransportation Equipment & Related Expense

Conspmng Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expanse TFravel Qut Of District

Candidate/Officeholdar/Political Comrnities Lagal Services Salaries\Wages/Contract Labor Other {enter a category not listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Deborah Crane Aliseda
4 Date 5 Payee namea
04/26/2021 Salome on Main

6 Amount (§) 7 Payee address; City; Stata, Zip Code

64.95 1409 N. Main St., McAllen, Texas 78501

[ ]
8 (a) Category (See Categories listed at lhe top of Lhis schedule) {b) Description
PURPOSE Food/Beverage Expense Food for meeting
OF
EXPENDITURE
(c) Checkif travel cutside of Texas. Complete Schedule T Check if Austin, TX_ officeholder living expanse

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

expenditure to benefit C/OH

Date Payee nama
05/14/2021 Sam's Club
Amount {§) Payee address; City; State; Zip Code
268 51 N. Trenton Rd., McAllen, Texas 78504
Category (See Categones listed at 1he top of this schedule) Description
PURPOSE Food/Beverage Expense Food for paella event
OF
EXPENDITURE
Check if Wavel outside of Texas. Complete Schadula T Check if Auslin, TX, officeholder living axpense
Complete QNLY if direct Candidate  Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/15/2021 HEB
Arnount ($) Payee address, City; State Zip Code
3 9 o7 6 901 Trenton Rd., McAllen, Texas 78504
Category (Ses Calegories listed a1 the top of this schedule) Description
Banee Food/Beverage Expense Food for paella event
EXPENDITURE
Creck if travel outside of Texas. Complete Schedute T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amoun_tinnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travet Out OF District
Candidate/Officehclder/Political Committee Legal Services SalariesAVages/Contract Labar Other {entera category not listed 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)
Deborah Crane Aliseda
4 Date 5 Payee name
05/21/2021 Russo's NY Pizzareia South Padre Island
6 Amount ($) 7 Payee address, City; State; Zip Code
48.88 410 Padre Blvd., South Padre iIsland, TX 78597
8 (a) Category (See Categories listed at Ihe top of lhis schedule) (b) Description
PURPOSE Travel Out of District Food at School Board Training
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedula T Check if Austin, TX, officeholder living expense
9 Comgplete QNLY if direct Candidate 7 Officaholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
05/22/2021 Pelican Station
Amount ($) Payee address; City; State; Zip Code
49 .22 201 S. Garcia St., Port Isabel, TX 78578
Category (See Categories listed at the top of this schedule) Description
PURPOSE Travel Out of District Food at School Board Training
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 namea
05/21/2021 Bar Louie
Amount ($) Payee address; City; State; Zip Code
69 65 6700 Padre Boulevard, South Padre Island, TX 78578
Category (See Categories listed at the top of this schedulg) Description
GOl Travel QOut of District Food at School Board Training
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 soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
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)

Adverh‘_sing Expense Evant Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounynnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expenisa Fuod/Beverage Expensa Polling Expense Trave! In District
Contributions/Donations Made By GiAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Pclitical Committee Legal Servicas SatlanesAVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethicse Commission Filers)
Deborah Crane Aliseda
4 Date 5 Payeename
05/26/2021 Mail Pak Your Box Store
6 Amount ($) 7 Payee address; City, State; Zip Code
25 64 5111 N. 10th St., McAllen, TX 78504
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Other Postage
OF
EXPENDITURE
{c) Checkif travel outside of Texas. Complete Schedute T Check if Austin, TX, officeholder living expense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/24/2021 Walmart
Amount (%) Payee address; City, State; Zip Code
66.83 4101 S. McColl Rd., Edinburg, TX 78539
Category (See Categaries listed at the top of this schedule) Deascription
PURPOSE Polling Expense folding chairs
OF
EXPENDITURE
Checkif lravel outside of Texas. Compiete Schedule T Check if Auslin, TX, officaholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

06/07/2021 Target
Amount (3} Payee address; City; State; Zip Code
1 62 21 7400 N. 10th St., McAllen, TX 78504
Category (See Categeries listed at the top of this schedute) Description
PURPOSE Office Overhead boxes for storage
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T Check if Auslin, TX, officaholder living expanse

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 Expensa

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GitAwardsMernorials Expensa Printing Expense Travel Out Of District

Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Deborah Crane Aliseda

3 Filer ID (Ethics Commission Filers)

100.00

4 Date 5 Payee name
05/16/2021 Junior League of McAllen, Inc.
& Amount ($) 7 Payee address; City; State; Zip Code

P.0.Box 3000, McAllen, Texas 78502

182.94

8 (a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE Fees membership
OF
EXPENDITURE
{c) Checkil travel outside of Texas. Complete Schedule T Chack 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

04/22/2021 Brando
Amount () Payee address; City; State; Zip Code

1300 Trenton, Ste. 115, McAllen, Texas 78504

PURPOSE
OF
EXPENDITURE

Category {See Catsgaries listed at the lop of this schedule)

Advertising

Description

yard signs

Check if travel outside of Taxas. Complete Schedule T Check if Austin, TX, officeholder living axpense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
04/23/2021 All Star Theatre
Amount ($) Payee address; City; State; Zip Code
5 0 0 00 N. 10th Street, McAllen, Texas 78504
Category (Ses Categorias listed al the tap of this schedule} Description

Advertising ad for program

Check if travel outside of Texas. Complele Schedula T. Chack if Austin, TX, officeholder living expense

Comptete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tcus Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulting Expense FoodBeveraga Expense Polling Expense Travel In District

Contributions/Donations Made By GifiYAwards™Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/\Vages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Deborah Crane Aliseda

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Polling Expense

4 Date § Payeename
04/27/2021 Josten's
& Amount ($) 7 Payee address; City; State; Zip Code
50 00 N. 10th St., McAllen, Texas 78501
8 {a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense ad
OF
EXPENDITURE
{c) Check if travel outside of Texas. Compilete Schedule T Check if Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
04/23/2021 Lowe's
Amount ($) Payes address,; City; State; Zip Code
371 99 N. 10th St., McAllen, Texas 78501
Category (See Categories listed ai the top of this schedute) Description

materials & supplies

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

Candidate / Officehclder name

3,751.12

Complete ONLY if direct Office sought Office held
expenditure o benefit C/OH
Date Payee name
04/26/2021 CopyZone
Amount ($) Payee address; City; State; Zip Code

3701 N. Bicentennial Blvd., Ste. 100, McAllen, TX 78501

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top of this schedule)

Advertising Expense

Description

copies & postage for mailer

Check if ravel outside of Texas. Complele Schedule T.

Chack if Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




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

Contributiona/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Fees

Office Ovarhead/Rental Expanse

Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense
Legal Services Salanies/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

QOther (enter a category not listed above)

1 Total pages Scheduie F1:

2 FILER NAME

Deborah Crane Aliseda

3 Filer ID {Ethics Commission Filers)

4 Date 5§ Payeename
06/15/2021 McHi Stepper Booster Club
6 Amount (%) 7 Payee address;

636.00

La Vista, McAllen, Texas 78504

City; State; Zip Code

PURPQOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the tap of this schedule)

Contributions/Donations

{b) Description

food & dance

(c) Checkif travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expanse

9 Complete ONLY if diract

Candidate f Officeholder name

PURPOSE
OF
EXPENDITURE

Contributions/Donations

Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/26/2021 McHi Class of 2022
Amount ($) Payeae address; City; State; Zip Ceode
2 50 00 La Vista, McAllen, Texas 78504
Category (See Calegoeries listed at the top of this schedule) Description

food & dance

Check if ravel outside of Taxas. Complete Sthadule T

Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
05/24/2021 Palms Scholarship Fund

Amount ($) Payee address; City; State; Zip Code
1 0 0 0 0 McAllen, Texas 78504

Category (See Categories listed al the top of this schedule) Description
PURPOSE Contributions/Donations scholarship fund

Check if travel outsids of Texas. Complale Schedule T

Check it Austin, TX_ officahalder fiving expansea

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
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)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offices Overhaad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officehclder/Political Committee Legal Servicas SalariesMages/Contract Labor

Other (enter a category not listed above)
Credit Cand Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Deborah Crane Aliseda
4 Date 5 Payee name
4/30/21 Rowdy Spirit Shop

6 Armount ($) 7 Payee address; City, State; Zip Code

43.30 1722 Pelican Blvd., Ste. B., McAllen, Texas 78501
8 (a) Category {See Categories listed at the top of this schedule} (b) Description

PURPOSE Advertising Expense caps
OF
EXPENDITURE
(c} Chack if travel oLtside 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

5/4/21 Barnes & Noble

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

146.77 4005 N. 10th St., McAllen, Texas 78504

Category (See Categories listed at the top of this schedule) Description
PURPOSE Gift books for thank you to workers
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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
300.00 N. 10th Street, McAllen, Texas 78504
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Advertising Expense program ads
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T Chack if Austin, TX. officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form CS.8! Reset Page Revised 8/17/2020




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

Credt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feoes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expensa Travel In District

GiftAwands/Memorials Expense Printing Expense Travel Qut Of District

Legal Sarvices Salaries/VWages/Coniract Labor Other {enter a category not listed above)

The instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Deborah Crane Aliseda

3 Filer ID (Ethics Commission Filers)

269.51

4 pDate 5 Payes name
06/18/2021 KoKo's
6 Amount ($) 7 Payee address; City, State;

Zip Code

6100 North 10th St., Ste. A, McAllen, Texas 78504

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Calegeries |'sted at the top of this schedule) (b) Description
PURPOSE Food/Beverage Expense food for event
OF
EXPENDITURE
(c} Check if trave! putside of Toxas. Complete Schedula T, Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeaa name
06/17/2021 Bonita Flowers
Amount ($) Payee address; City; State; Zip Code
623 52 610 N. 10th St., McAllen, Texas 78501
Category (See Calagories lislad at the top of this schadula) Description

Gift/Awards/Memorials Expense flowers for event

Checkif lravel outsida of Texas. Complete Scheduls T Check if Austin, TX, officeholder hving expense

Candidate / Officeholder name

EXPENDITURE

Complate QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/17/2021 CielitoLindo Mexican Boutique
Amount (%} Payee address; City; State; Zip Code
238.15 N. 10th St., McAlien, Texas 78501
Category (See Categaries listed al the lop of this schedule) Description
PURPOSE Event Expense decorations

Checkt if ravel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us Revised 8/17/2020




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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Pclling Expense Travel tn District

Contibutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Deborah Crane Aliseda

3 Filer ID (Ethics Commission Filers)

4 Date § Payse name
06/18/2021 Sweet & Tasty Bakery
6 Amount ($) 7 Payee address; City, State Zip Code

33.95

7001 N. 10th St.,, Ste. A., McAllen, Texas 78501

8

PURPQOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedula)

Food/Beverage Expense

{b) Description
dessert for event

(c) Check if 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
05/18/2021 Melba's

Amount {$) Payee address; City; State; Zip Code
1 00 00 N. 10th St., McAllen, Texas 78501
Category (See Categories listed at the top of this schedule} Description
PURPOSE Contributions/Donations scholarsihp
OF
EXPENDITURE

Chuck  travel outside of Texas. Complete Schedule T

Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {8) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schadule} Description
PURPOSE

OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schadula T

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics slate.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Contnbuticons/Donations Made By
Candidate/Officehoider/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursamertt
Fees Offices Overhead/Rental Expanse
Food/Baverage Expense Polling Expensa
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Deborah Crane Aliseda

4 Date 5 Payee name

6/14/21 IMAS
6 Amount (%) 7 Payee address; City, State, Zip Code

406.59 1900 West Nolana, McAllen, TX 78501
8 {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Event Expense Collage Sponsorship
OF
EXPENDITURE
{c) Chack if 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 banefit C/OH

Date Payee name

Armount (3} Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutskie of Texas, Complete Schedule T Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City, State; 2Zip Code
Category (See Categories listed at tha top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if lravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder kving expense

Comptlete QNLY if direct
expenditure {o benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form 088

Revised 8/17/2020

Reset Page




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Cerd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expensa
Transportation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Other {(enter a category not listed abova)

1 Totai pages Schedule G: | 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
Deborah Crane Aliseda
4 Date 5 Payeename
6/14/21 IMAS
8 Amount (3) 7 Payee address; City; State; Zip Code
593.41 1900 W. Nolana, McAllen, TX 78503
Reimbursement from
political contrbutions
intended
8 {a) Category (See Categories lisled at the fop of this schedule) {b)} Description
PURPOSE Event Expense Collage Sponsorship
EXPENDITURE
{c) Check if rave! outside of Texas. Completa Schedule T. Check if Austin, TX_ officehalder living expense
-] Candidate / Officeholder name Office sought Office heid
Complate QNLY if direct
expenditure to benefit C/OH
Date Payee name
6/21/21 McHi Steppers
Amount {3} Payee address; City; State; Zip Code
150.00 La Vista, McAllen, TX 78504
Reimbursement from
political contributions
intended
Category (See Catagories listad at tha top of this schedule) Description
PR SF Contributions Poster Purchase
EXPENDITURE
Check if iravel cutsida of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officehclder name

Office sought

Office held

Date Payee name

Amount {$)

Reimbursement from
political contributions
intended

FPayee address;

City;

State. Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories isted at the top of lhis schedule)

Description

Check if trave! outside of Texas. Complete Schedule T,

Check if Austin, TX, officehotder Eving expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

]
Forms provided by Texas Ethics Com1

Reset Form

cs.s Reset Page

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked “Final Report™ =

1 C/OHNAME 2 Filer ID (Ethics Commission Fiers)
Deborah Crane Aliseda

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

v I do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on paolitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with pelitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. . Q .

Signature.of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an cfficeholder =

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributicns or interest or other income from political contributions.

S G0

Signature of Officeholder

Forms provided by Texas Ethics Com Reset Form cs.sl Reset page Revised 8/17/2020




