CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

D Change of Address

3 CANDIDATE/ MS / MRS M_-R- FIRST
OFFICEHOLDER , [ as
NAME  lcsmmiisirssaimniens Caglos . i€ 9 ......... (‘; .......

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER 75
MAILING i( e ’P}a
ADDRESS 1208 S. uﬂqu = !

’72:)(/4 3577!

Date Received

i

S5JA FINANCE

|
pot T
| “sp

(Residence or Business)

5 8’:EIE(§I€£(-;EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (QS'é') 74 L -/ 39
Receipt # Amount $
6 CAMPAIGN ms (@ED MR IRST MI
TREASURER F‘
NAME = leverreriiiiiininnnnron Jobheid /’m“H ......................... e Date Processed
NICKNAME L SUFFIX
w/ Date Imaged
eﬁﬁé
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); “APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

13085 Kumopat” Phet, k 76577

AREA CODE

(5b)

PHONE NUMBER

B -

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

126 9

9 REPORT TYPE [] 30th day before election

w January 15

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

PSIH# &mw /M ee

July 15 8th day before electl Exceeded Modified Final Report (Attach C/OH - FR)
I:] D S SR Reporting Limit [:l
10 PERIOD Month .é Year Month Day Year
COVERED [
07/ / 2023 THROUGH d/ P /5 .-/'/ 2924-‘
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |:| Runoff D Other
Description / ﬂ'
7 pd [] ceneral [] special Ajf
7 7

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF PO! GAL 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[]sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

a4 p



CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ >
4. TOTAL POLITICAL EXPENDITURES $ O
CONMRISLIION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (D)

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 Candidédor Ofﬁé(lolder

Please complete either option below:

PP S P U U N W e .

f«l_‘ﬂ-‘:-f{? v ESTELLA G GARZA

o ""f\“‘.,NoIary Public, State of Texas
e i 1D# 469i101-5

s M Commlss on Expires
wer W 11-14-2025

(1) Affidavit

o o o

NOTARY STAMP/SEAL

Swom to and subscribed before me by QW \) M \R this the _} z‘\b day DM,

20 2 ﬂ: s i ich, witness my hand and seal of office.

E<ola Gngza MNotpetub e

Printed name of officer administering oath Title of offica’ administering oath

Signature of officer

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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.
MS / MRS / MR FIRST ]
3 glgll;lll:c):lllijlﬁ(-l;f é - M ? A y OFFICE USE ONLY
NAME  |...Y 2 S CAMNRE il R s —
NICKNAME LAST SUFFIX
SELNR
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE PE I FINGRY E-Rﬂij"ﬂ
OFFICEHOLDER = ] ST
FIAN Q4 rudi 20
MAILING )@ RE 4SRN 4R
ADDRESS [00 a- E &
[ ] change of Address 1 AQ, b& Q\ l X 7y.s- 7 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (OS5 o 56 —F788
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TRE. RER
v g Mes SapoeA
NICKNAME LAST SUFFIX
‘S Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE

TREASURER

ADDRESS 1ol Ww. bnp][,q.g Gt %ILZ < TS 77

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

S

PHONE (qq) bge,’ l;-75—

9 REPORT TYPE anuary 15 D 30th day before election [:] Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election | Exceeded Modified Final Report (Attach C/OH - FR)
D |:| Reporting Limit I:]

10 PERIOD Month Day Year Month Day Year

COVERED

7185 2023 TR 01/ 1S f2paH
11 ELECTION ELECTION DATE ELECTION TYPE
I:] Primary Runoff I__—l Other
Month Day Year D Description
g 4 I:I General I:l Special
> /

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

I:‘ 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.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ >
4, TOTAL POLITICAL EXPENDITURES $ >
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

| 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.

VTSI

L
idnature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

* ;g*f,ﬂ.—‘}?:}.‘ ESTELLA G GARZA )
I i Notary Public, State of Texas
{ i;: j‘;f M ch# 469101-5 !
1) Affidavit A y Commission ires
e | e Tiasozs e b
NOTARY STAMP/SEAL

day of\lw
MM«?L Lc«

Title of of‘car administering oath

this the \1

Swom to and subscribed before me by _MQ.ZA- M
which, witness my hand and seal frfo re G
o lla (o \pu2.2

Mﬂw
inistgring oat Printed name of officer administering oath

Signature of officer a

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is 5 , , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS/ I MR FIRST |
3 G MRS M OFFICE USE ONLY
OFFICEHOLDER M LQ H 0 ’ anbo
NAME R (74 X S L AT of AT L A 4 <P D3t Recaivad
NICKNAME LAST SUFFIX
Clact. Mo I N
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#®  CITY; STATE;  ZIP CODE PRI §-§ Fiﬁﬁ?‘éﬂ’:‘%ﬁ;”%
OFFICEHOLDER 17 JaK 34 redibhb
MAILING a G/IW
OERERS |03l S Cesak Vez
D Change of Address ﬂ/‘ﬂ‘M D‘ &75: /b
5 8é|§|EgEDIﬁ(-;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (250 Ho- Q00
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
N W3 Mavieloe. ..o
NICKNAME LAST SUFFIX
Date imaged
(bt ll o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS ﬂ :1/ D‘ 4 '—r / é
(Residence or Business) /0 -a lp 6' €$19'¢ Ve z /q MD\ X 73:
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(9S b Ybo - ledoo
9 REPORT TYPE . :
J 15 30th day bef lecti Runoff 15th day after campaign
$ antan l:l a— l:l une EI treasurer appointment
(Officeholdar Only}
July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR)
I:] Y ]:I SR I:I Reporting Limit El (
10 PERIOD Month Day Year Manth Day Year
COVERED
THROUGH /
07 //5‘/2923 0///5‘/’30&4
1 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Oth
Month Day Year L_—| 4 D une L__I Desec';'iption
/ yd D General D Special
<
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[ eEnERAL 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.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT EOVER SHEET G/ 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES $ a
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
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 Officeholder
Please complete either option below:
(1) Affidavit { O%E0s. ESTELLA G GARZA

Motary Public, State of Texas
ID# 469101-5

* My Commission Expires
NOTARY STAMP/SEAL 11-14-2025

z\(l)vorfgt-o and stJl::cn'bed beTore me by o %Iﬂb};;\vta4.) ’ D this the _EE day W.
i fo G.Conza  Mrbeeuiibhel

Signature of offlcer admiriistering o Printed name of offlcer administering oath Title of officer administering oath

(2) Unsworn Declaration

R

itness my hand and seal of office.

My name is , and my date of birth is

My address is 3 ‘ , :

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(

1 Filer ID (Ethies Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER MR. JORGE LUIS OFFICE USE ONLY
NAME s s it ia s s aiahs iuiy swaa e s ms e s s s e e o sanee et Dals Racelred
NICKNAME LAST SUFFIX
ZAMBRANO
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #  CITY: STATE:  zIP CODE PoIaF
OFFICEHOLDER (406 LION CT. SAN JUAN, TEXAS 78589. 15 0K P4 rHG
54 FEFH
MAILING
ADDRESS
I:l Change of Address
5 8?I;|%IED:(1;E6ER AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Posimarked
PHONE ( 956 ) 378-3330
Receipl # Amounl $
6 CAMPAIGN MS / MRS / MR FIRST M)
TREASURER MR, JOSE F
NAME e it s e e e Dale Processed
NICKNAME LAST SUFFIX
Dale Imaged
DE HOYOS -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY; STATE; 2IP CODE
TREASURER P.O. BOX 1872 PHARR, TEXAS 78577.
ADDRESS
(Residence or Busiriess)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER "
PHONE 956 460-5006

9 REPORT TYPE

I:l 30th day before election

E January 15

D Runoff

15lh day after campaign
treasurer appointment
(Officeholder Only)

O

PSJA SCHOOL BOARD PL.4

July 15 8lh day befare electi Exceeded Modlfied Final Report (Altach G/OH - FR)
D D T Reporting Limit L——I
10 PERIOD Month Day Year Month Day Year
COVERED
07 /15 2023 THROUGH 01 15 / 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
G | Special
11 / 03 // 202c @ enera D pecia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED O
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REP!

R POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

D Additional Pages

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020

FINANEE -RCUD
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FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Fllers)
JORGE L. ZAMBRANO

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $15.00
4, TOTAL POLITICAL EXPENDITURES $0.00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $4.428.53
BALANCE OF REPORTING PERIOD 1340,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00

| 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 Officeholder

18 SIGNATURE

Please complete either option below:

s;;:&‘\'if'g, KRISTI FLORES
é‘: = Notary Public, State of Texas

(1) Affidavit $ Comm. Expires 01-19-2025

Notary ID 130968880

-
"h\

F O
7 :}l " ‘\\‘

B

NOTARY STAMP/SEAL

this the 15th 44y of January

Sworn to and subscribed before me by JOrge L. Zambrano
24

T
Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

20 to cemfy which, witness my hand and seal ofoﬁ'ce
&ﬂ)f/‘tfﬁ_",m H ‘E\ . {-QYQ § Notary

Title of officer administering oath

My address is

Executed in

County, State of

(city) (state)

day of

(street)

, on the

(zip code)

(country)
, 20

(month)

(year) -

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

‘ B January 15
I | July15
- |

I ! 30th day before eleclion
| : 8th day before election

i Runoff
__§

| Exceeded Modiflied
= Reporting Limit

treasurer appointment
(Officeholder Only)

Final Report (Aitach C/OH - FR)

POLITICAL
COMMITTEE(S)

Additional Pages

10 PERIOD Month Day Year Monlh Day Year
COVERED
vd
7 /16 23 THROUGH T /15 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary fnor gg‘s?:rriplion

1 / 3 / 20 B General Special
12 OFFICE QFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)

PSJA School Board PL. 5
14 NOTICE FROM 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 TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3
i

[y o

iy

i 1 Filer 1D (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |y, Jesus A OFFICE USE ONLY
NAME e se leiiie s iaila e v alaals s s oe aluitee eaieiel s 60800 o 56 w s e s s e e R Dale Rocelved
NICKNAME LAST SUFFIX
Jesse Zambrano
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; aIry; STATE:  ZIP CODE TR TS TTEES AW TR i
OFFICEHOLDER 1304 Houston Way E 53?;‘ %ﬁ?”% LR
MAILING £ SH L
ADDRESS San Juan, TX 78589 )
Change of Address
5 CC)QIEI%IEDHASE:DER ARES CODE RHONE] HEUMBER, EXTENSION Date Hand-dslivered or Date Poslmarked
PHONE (956 ) 588-6014
Recei Al
6 CAMPAIGN MS / MRS / MR FIRST MI . mount $
TREASURER
NAME = F Joe ................................................ Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
De Hoyos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CciTY; STATE; ZIP CODE
TREASURER P.O. Box 1872 arr, TX 78577
ADDRESS ’ 72 Pharr,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 460-5006
9 REPORT TYPE 15th day afier campaign



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 O OO
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
EADSNCE OF REPORTING PERIOD $ 2,65064

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 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.
Signatureéf Candidate or Officeholder
Please complete either option below:
W, CLARISSA LUCIO
1) Affidavit A %2 Notary Public, State of Texas|
(1) Affidavi S Comm. Expires 01-06-2025
Notary ID 132853214
NOTARY STAMP/SEAL

Sworn to and subscribed before me by G“f‘gb 3 4 . Jlatnbrmne this the _| day of __Jfun

20 ;2 Q . to certify which, witness my hand and seal of office.

G, ClanSso [ berao NoYovres

Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Elhics Commission Filers)

2 Total pages filed:

3

——

OFFICE USE ONLY

3 CANDIDATE / MS / MRS @ FIRST M
OFFICEHOILLDER T ,
NAME e SNBSS
NICKNAME LAST SUFFIX
Jesse Vela e
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE #  CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

G33 West Elis Ave., Ao 7T 1egib

Date Received

5 CANDIDATE/ GRELSCORE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER _
PHONE (qasp) 181-b&8%
Receipt # Amount $
6 CAMPAIGN MS { MRS )Y MR FIRST Mt
TREASURER
NAME  eeesissdsasssmmngam. j:.d(‘)\ U VNO i i s b el ST ST g Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Vela
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cIry: STATE; ZIP CODE
TREASURER .
ADDRESS 933 Wesk ENis Ave. Alawo ., X wggyy,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(934) 7§1-b888 /qsi - uql CEEF

9 REPORT TYPE

,j January 15 D Runoff

I:I July 15 Exceeded Modified
Reporting Limit

[:] 30th day befare election

I:I 8th day before election

15th day after campaign
treasurer appointment
(Officenolder Only)

]
[

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED y, ” )
or 15 /2013 THROUGH ot /11 /20 24

1M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary l:l Runoff D Other

Descriplion

l \ /O 3 /ZOlD [E/Ge“era' D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Schoo\ Trusyee Pace b

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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics, state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME j Y J— 16 Filer ID (Ethics Commisston Filers)
esu’s esse. Nela | jr |
17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS - PLEDGES LOANS. OR GUARANTEES OF LOANS OR $
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS | 3 ; S_j
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) - 6?8 307
EXPENDITURE | ] - ]
TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g
| 4. TOTAL POLITICAL EXPENDITURES | 7_
| S %5, eoq
e ST 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY B s 2
BALANCE ; OF REPORTING PERIOD . KON
OUTSTANDING | 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
P | e ———— —
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.
Z %{f
K Sy (- € ——
Signature of Candidate or Officeholder
Please complete either option below:
D e = e e =P
J LA GLORIA RAMIREZ
LT E Notary Public, State of Texas
P: 1D# 382725-6
(1) Affidavit My Commission Expires

18-17-2024

L

NOTARY STAMP/SEAL

Sworn to and subscribed before me by j’eﬂﬂ? V@/\.%— ’:fr this the I%H'\ day of S/O"V"Mrés "

20 9.* , to ceytify which, witness my hand and seal of office. . ‘3 L
\N\n NP — Floci~ Mm\(ev \‘)‘b/‘v\ publt &
519rWﬁcer admmlste& oath Printed name of officer administering oath Title of afficer pdministering oath

(2) Unsworn Declaration

My name is and my date of birth is
My address is ‘
(street) (city) (state) (z\ip code) (country)
Executed in County, State of on the day of 20
— (month) (year)

Signature of Candldate/Offceholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
?9
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $2% 307,
f .
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
18
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1+5) w0%. —
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g3
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1, 46.—
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. 17
MS / MRS / MR FI
Sl e ol al " OFFICE USE ONLY
OFFICEHOLDER Mrs Cynthia A
NAME  |....ne ST S L A e fur e o I P A e P T e
NICKNAME LAST SUFFIX
Gutierrez, MBA-HCA
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE #  CITY; STATE;  ZIP CODE Poin FIRONCE-RCUD
OFFICEHOLDER 15 00 ’EE Pl O
MAILING g o i Maluie FLEI N
ADDRESS 400 W. 12th St., San Juan, X 78589
l:l Change of Address
5 8/;|§|I2)IED|:A|EEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
T (956 ) 515-3502
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER :
i o Mrs ] Maria A..... | o processed
NICKNAME LAST SUFFIX
Date Imaged
Pena
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS 116 E. Gardenia St., McAllen, TX 7801
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
IO ( 956 ) 3319883
9 REPORT TYPE . B— .
& January 15 l:' 30th day before election r__] Runoff D treasu:r apf::x F:hr:l:ltgn
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:] |:| ay before election D eediod | imit |:]
10 PERIOD Month Day Year Month Day Year
COVERED
07 / 15 2023 THROUGH o1 2024
M1 ELECTION ELECTION DATE ELECTION TYPE

|:| Primary Runoff D Other
Month Day Year D Description
/ N /A/ E] General D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
PSJA ISD School Board Trustee PI. 7 N/A
414 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

DGENERAL 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.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . . 16 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITIGAL EXPENDITURES $ 0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
SELANEE OF REPORTING PERIOD $ 50.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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

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

N
Si Camﬂdaée or Officeholder

Please complete either option below:

S A S S S

; GLORIA RAMIREZ >
. Notary Public, State of Texas
ID# 382725-6

* My Commission Expires
08-17-2024

e — RO

NOTARY STAMP/SEAL

Sworn to and subscribed before me by JV*('\’\\—év A. G‘U.,Jr 1<V KR Tre igﬂ’\ day of-lrm%g

20 , to certify which, withess my hand and seal of office. | B
ﬁglgai/ A Gtloria, ez Notor Q,\_ol.c_,

e

(1) Affidavit

L
Signaffire'af officer administering Printed name of officer administering oath Title of officer adnﬁuﬁtering oath

(2) Unsworn Declaration

My name is ___Cynthia A. Gutierrez , and my date of birth is 11/04/1971
My address is 400 W. 12th St., San Juan, TX 78589 , ,
(street) (city) (state)  (zip code) (country)
Executed in _Hidalgo County, State of Texas  onthe 1380 of January »q 24
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Cynthia A. Gutierrez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Y SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. IE SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
a. g SCHEDULE E: LOANS 0.00
5. [X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
5. ]3 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. |>Z] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. & SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
o, |§_| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. & SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
n. b_d SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. &] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

TO FILER

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

Revised 11/15/2022



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 "[otall pages S°h1edme At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor 3N¥ A City; State; Zip Code 0 0 0
|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. i [oial FegSsKSrhadnle A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cynthia A. Gutierrez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0 0 0

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of | 9 In-kind contribution
Contribution $ |  description
|
......... o ; |
7 Contributor address; City; State; Zip Code |
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID¥: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: y| 8 Amount | @ Inkind contribution
of Pledge $ | description
|
7 Pledgor ach/ City; State; Zip Code

0.00

D Check if travel omide of Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID¥:

Pledgor address; State; Zip Code

Amount
of Pledge $

in-kind contribution
description

|.
[ ] check if travel outside of Texas. Complete Schedule .

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

I
|
|
|
|
I

I,
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#;

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

|
|
1
|
|
|

I
DCheck if travel outside of Texas. Complete Schedule T.

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



LOANS SCcHEDULE E

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

- g g ” 1 Total Schedule E:
The Instruction Guide explains how to complete this form. o pages1 chedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez

4 TOTAL OF UNITEMIZED LOANS $ O OO
5 Date of loan 7 Name of lender [ out-of-state PAC (ID¥; ) 9 LoanAmount ($)
6 s lender 8 Lender adiyesk: City; State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . L .

Check if personal funds were deposited into political
D account (See Instructions)

[ none
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[J not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code ItSrESHERES
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti f Collateral
ption o il a O Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/15/2022



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_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglnn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 : . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
1 Cynthia A Gutierrez
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City: State; Zip Code
L] g = - o _ge
8 {a) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
) l:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l__—l Check if travel outside of Texas. Complete Schedule T. EI 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
D Check if travel outside of Texas. Complete Schedule T. r_—l Check if Austin, TX, officehalder 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising 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 GiiYAwardsMemonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
1 Cynthia A. Gutierrez
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O OO
L]

§ Date 6 Payee name
7 Amount ($) 8 Payee address; City; State: Zip Code
9  TYPE OF . -

EXPENDITURE I:l Political |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

1t 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; Zip Code
TYPE OF = =
EXPENDITURE D Political l:] Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I: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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Cynthia A Gutierrez
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0 O O
| ]
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF N "
EXPENDITURE I:l Political |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete ScheduleT. I:I Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE I:’ Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

Credit 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 Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Caontract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

Cvynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from N / A
D political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

(©) D Check if travel outside of Texas. Complete Schedule T. r_—, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

I:I Check if travel outside of Texas. Complete Schedule T.

I:' Check if Austin, TX, officehalder living expense

OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
[] political contributions

intended

Category (See Categories listed at the lop of this schedule) Description
PURPOSE

|:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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 Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Vages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Cynthia A. Gutierrez
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) I:I Check if travel outside of Texas, Complete Schedule T. l:] 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel autside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete QNLY 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 Commission www.ethics.state.tx.us Revised 11/15/2022



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:

1

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

N/A

City State Zip Code

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE N )
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/16/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Cynthia A_Gutierrez

4 Dpate 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City;

N/A

8 Amount ($)

State; Zip Code

7 Purpose for which amount is received [[] check if political contribution returmned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State Zip Code

Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. . . ., 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 |:| Schedule B |:| Schedule B(J) [] schedule C2 [] schedule D |:| Schedule F1
|:| Schedule F2 |:| Schedule F4 D Schedule G D Schedule H |:I Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location . /A

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule BJ) [ ] Schedule C2 [] schedule D [] schedule F1
|:| Schedule F2 D Schedule F4 D Schedule G D Schedule H |:| Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule A2 [] schedute B[] schedule BJ) [ ] ScheduleCc2 [ ]| Schedule D [] Schedule F1
|:| Schedule F2 D Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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 Filers)

Cynthia A. Gutierrez
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:

|2| I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave 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 earned on political 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:

[X] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political 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.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder -

[2 I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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 contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022



