CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. ) | 1 Filer ID (Ethics Commissian Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

FL:‘—’L‘\‘:GE-EGH’B

3 CANDIDATE/ MS /MRS / MR FIRST Mi
. OFFICE USE ONLY
OFFICEHOLDER |  Carlos Villegas, Jr.
NAME B isiisiiis e saias e s woe s am o n 6o sTo s a s whd $raasles s s 6o i w9 R AR F—
NICKNAME LAST SUFRFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER Fquﬁ i
MAILING 15 .ﬂj;
ADDRESS 1308 S. Kumquat St. Pharr, TX 78577 =
\:’ Change of Address
5 CANDIDATE/ SREANCODE FHONE HUMBER EXIENSIDN Date Hand-delivered or Date Postmarked
OFFICEHOLDER 956 ) 784-1369
PHONE (
Receipt # Amount $
6 CAMPAIGN MS/MRS/MR FIRST M
e e L Rosalinda B s
NICKNAME LAST SUFFIX
. Date imaged
Villegas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &, CITY: STATE:; ZIP CODE
TREASURER
ADDRESS 1308 S. Kumgquat St. Pharr, TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956- ) 784-1369
9 REPORT TYPE " :
J 15 30th day before election Runoff 15Ih day after campaign
I:I i I:] ° D une EI treasurer appointment
(Ofticeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Allach C/OH - FR
IE uly I:] ay before election [:, Repaiting Limit |:| inal Report (Allac )
10 PERIOD Month Day Year Month Day Year
COVERED
7 rd
01, 15 72024 THROUGH 06 30 2024
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:] Runoff D Other

Description
/ / |:] General D Special

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

14 NOTICE FRQM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTEQ 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

l:] Additional Pages

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1

12024

24130



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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 $ u@/

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -9’

EXPENDITURE

TOTALS 3y TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ’Q,

4. TOTAL POLITICAL EXPENDITURES $ 6/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ k

BALANCE OF REPORTING PERIOD ,'2

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

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

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

Cb'——\QC:-'; 7)43‘%90\.\%

Signature of Candidate or holder

Please complete either option below:

2 GLORIA RAMIREZ
. Notary Public, State of Texas

—

: ID# 382725-6
.59¢ My Commission Expires
= Y O 0817-2024

NOTARY STAMP/SEAL

—
Swom to and subscribed before me by C&rlo‘) \[ l \L(%p . this the lgf//" day of_d&(% ,

20 ¢ . to certify which, wilness my hand and seal of office. o
lka ﬁ’[ﬂ(‘w\, 'Qa.mu’f?/ Notar Q&é’{lp
Signiur& of officer administering@ Printed name of officer administering oath Title of officer agministering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

PSJA FINANCE-ROVD

P4 pmiiihd

X . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS /MRS / MR FIRST Mi

OFFICEHOLDER Diana Y OFFICE USE ONLY

NAME B asmmasias s seas o n e i o0 v o 8 sy s m b foms (s ism eSS0 ssSsie s sn nme et

NICKNAME LAST SUFFIX
Serna

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, STATE; ZIP CODE

OFFICEHOLDER ERE

MAILING EE "’E""

ADDRESS 602 E. Gore Pharr, TX 78577
|:| Change of Address
5 gANIE(_):IEDS(-;E,[)ER AREA CODE GHIDNE:  NOMBER EXTENSION Date Hand-delivered or Dale Paostmarked

FFi
PHONE (956 ) 655-9788
Receipt # Amounl §
6 CAMPAIGN MS /MRS / MR FIRST M
E
NAIURER | SANAIB | s s ssaensa s saancinn)
NICKNAME LAST SUFFIX
Date Imaged
Serna

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY: STATE; ZIP CODE

TREASURER

ADDRESS 1101 W. Douglas St. Pharr, TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

( 956- ) 655-1275

9 REPORT TYPE

[:] 30th day befare eleclion

D Runoff

Exceeded Modified
Reporting Limit

D January 15
(X duiy 15

] ath day before election

15th day after campaign
treasurer appeintment
{Officeholder Only)

O

|:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 01,/ 15 7 2024 THROUCH 06 /30 /2024
141 ELECTION ELECTION DATE ELECTION TYPE
v oay v | e Dl weor L gne
e e [] cerera [ ] Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

i:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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

[]GENERAL

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www ethics.state.tx.us

Revised 1/1/2024



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 $ -0-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0-
4. TOTAL POLITICAL EXPENDITURES $ -0-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD -0-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 -0-

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

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

v

PR .
iy

g GLORIA RAMIREZ y
* Notary Public, State of Texas p
i rle# 3827256
My Commission Expires
08-17-2024

o~ ame = o= = S

(1) Affidavit

=g

4

NOTARY STAMP/

Sed N~
Swom to and subscribed before me by (D Vo Y'

-

Sign?ye of Candidate aor Officeholder

Please complete either option below:

this the W day of T‘I"'\"\

20 24 , to Ez_ertify which, wilness my hand and seal of office.

Gloria Ramuzz

)

Nozreq Pablic

1 A
Signaturg of officer administering uaihb

(2) Unsworn Declaration

My name is

My address is .

Printed name of officer administering oath

, and my date of birth is

Title of ciﬁce&at]rninistering oath

(street)

Executed in County, State of , on the

(zip code)
, 20

(city)
day of

(state) (country)

(month) (year) ’

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2024




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:

3 CANDIDATE/ MS /MRS / MR FIRST M
OFEICEHOLDER Yolanda OFFICE USE ONLY
NAME e s samem i 86 5 G0 s s 6 G s e w v Mo e S s A e Dats Recelved

NICKNAME LAST SUFFIX
Castillo Fsla

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE i “;E .jiﬁ
OFFICEHOLDER ninliaids
MAILING
ADDRESS 1036 S. Cesar Chavez Alamo, TX 78516

|:| Change of Address
5 8?EI%ISSSI_E_1’DER ERES EODE REIONE - NUMBER EXTENSION Date Hand-delivered or Date Postmarked
S (956 )  460-6200
Receip! #
6 CAMPAIGN MS /MRS /MR FIRST Mi seelp! .
E .
e [ e s s
NICKNAME LAST SUFFIX
Date imaged
Castillo
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

1036 S. Cesar Chavez Alamo, TX 78516

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 956- ) 460-6200

9 REPORTTYPE

D 30th day befare election

D Runoff

D Exceeded Modified
Reporling Limil

[:l January 15
[X] uly15

I:I 8th day before election

15Ih day aRer campaign
treasurer appointmenl

{Ofticeholder Only)
D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
01,/ 15 72024 THROUGH 06 /30 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runoif D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SDUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXFENDITURES MADE BY POLITIGAL 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2024

24 FH

FINANCE-RCUD

' L
o i



CANDIDATE /OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT 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 $ -0-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -0-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ -0-
4. TOTAL POLITICAL EXPENDITURES $ -0-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0
BALANCE OF REPORTING PERIOD Y-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) -0-
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.

p oy

Signature of Candidate or Officeholder

Please complete either option below:

PP S G S S A e G S

i,

4 G8YEGy,  GLORIA RAMIREZ
.c K ".- ’G'

&z Notary Public, State of Texas
i} ID# 382725-6

4

————

(1) Affid @il <8¢ My Commission Expires

§ “EorTe 08-17-2024

NOTARY STAMP/SEAL
_ Yolanda Castillo 15th Jul

Swom to and subscribed before me by this the day of Y ;
2 24 , to certify which! witness my hand and seal of office.

Ox___ !/\ / Gloria Ramirez Notary Public
SiJr:ature of officer administering @ Printed name of officer administering oath Title of officer administering oath

{(2) Unsworn Declaration

, and my date of birth is

My name is
My address is : . . .
(street) (city) (stale)  (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 1/1/2024




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:

MS /MRS / MR FIRST

OFFICE USE ONLY

3 CANDIDATE/ M
OFFICEHOLDER 5 A
NAME = feoiews S G I\ A L= SRR, . e
NICKNAME LAST SUFFIX
. ]
Gouhe (e
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS ADO W, | 2w S \ San T&&n,_cx_

|:| Change of Address

IS8

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXIENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER Q1

PHONE (M) NG - DR

Receipt # Amoun! $

6 CAMPAIGN MS / MRS / MR FIRST i

TREASURER A

NAME SAYS . MCL o Ty Date Processed

NICKNAME LAST SUFFIX
— Dale Imaged
e A <

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy, STATE; 2P CODE

TREASURER
ADDRESS

(Residence or Business)

W €. Gardenia S, M Mg T dgs0]

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(ASHL3=\AG ¥ 2

9 REPORT TYPE

D Runoff

|:| Exceeded Modified
Reporting Limit

D January 15 D 30th day before election

[} T 15

|:| 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

O
O

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Dav Year
COVERED
I /L /24 THROUGH 1 o /ﬁ-‘-{—
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary I:' Runoff I:I Other
Description
(l /3 /Q O |Z/General D Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT {if known)

U5 To 15D BoaA Trusfee DL F

N/A

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

DGENERAL COMMITTEE ADDRESS

[CIsPeciric 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

FINANCE-RCVD

24 mdiaT



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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 $ O

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

OUTSTANDING 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 1o be reported by me under Title 15, Election Code.

or Officehalder

Please complete either option below:

P A A S S S S N S

GLORIA RAMIREZ i

Notary Pubtic, State of Texas

ID# 382725-6 ]

My Commission Expires |
08-17-2024 E

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (’L\W‘\Fb\"\c" A G'UA'l erre'z this the ‘%\ day of S—A l)\

20 ‘2-‘ , to certlfy which, witness my hand and seat of office. M
— [/\ ﬂOr'i_a_, QCUM(ZV {‘5““’1 QJJ, e
Signatlre of officer admmlstenng o:@) Printed name of officer administering oath Title of oﬁ:cé‘(admwstenng oath

(2) Unsworn Declaration

My name is C,‘V\t'l.ék(«\l-oL D‘ a&)ﬁ\e\\*’}; , and my date of birth is u- , o L{" l l-ct‘Jl"' l s
My address is L&L‘(‘S (SN \-2-*‘“ gu. Tam . Tx 25 593_(&_

(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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE Sl‘JBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4, D SCHEDULE E: LOANS $ O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5 O
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TO FILER

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

Revised 11/15/2022



PSJA School Board PL. 5

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete thls form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | M. faalE A OFFICE USE ONLY
NAME irie s it b n e biomes s o bemd 0 Ao 68508818 88 80 A 8108 0 B8 WSS B SN A Date Recalved
NICKNAME LAST SUFFIX
Jesse Zambrano BS
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUITE#  CITY: STATE:  ZIP CODE P 5 : <l
OFFICEHOLDER [1304 Houston Way 15 .4
MAILING
ADDRESS San Juan, TX 78589
Change of Address
S gégllgED:gEgER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Poslmarked
PHONE (956 ) 588-6014
ipt #
6 CAMPAIGN MS / MRS / MR FIRST M Recale! -
A
Nivviatha N 08 )
NICKNAME LAST SUFFIX
De HoyOS Dals Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/ SUITE # cITY: STATE: 2IP CODE
TREASURER P.O. Box 1872 Pharr, TX 78577
ADDRESS
(Residence of Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 460-5006
9 REPORT TYPE : ] g ' : .
5 i 20lh day bef lecl| i Runoff 15th day aller campaign
B Janvaiy 1 |— ay before eleclion ]_: uno l_ m;asursyr apiu;\al:\anllg
{Olficeholder Only)
I T July 15 | 8th day before election lﬁ s*ceegedi‘:'“:’liﬁe" [_ Final Report (Allach CIOH - FR)
. . - .. RepeitingLim -
10 PERIOD Manth Day Year Month Day Yoar
COVERED
1 /16 /24 THROUGH 7 / 15 s 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoll glehse':r”wm_|
11 / 3 / 20 B General Spaclal
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (if known)

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 OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITYEE 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

L 24 o

l:sn
k=

FIMANCE-RCUD

20



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT : COVER SHEET PG 2

15 C/OH NAME 16 Fller ID (Ethics Commission Filers)
Jesus A. Zambrano

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 0.00
CONFRIBLTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 650 64
BALANCE OF REPORTING PERIOD ; .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affim, under penally of perjury, that the accompanying report is true and correct and Includes all information
required 10 be reported by me under Title 15, Election Code, [)
Signature of Candidate or Officeholder
Please complete either option below:
CLARISSA LUCIO
; S Notary Public, State of Texas
(1) Affidavit ; Expires 01-06-2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by '\Q_St-_ﬁ ﬁ~7'0~m bCGJ\() this the [5 day of Tuh}rﬂ—
20 2 L{ , to certify which, witness my hand and seal of office. .
(1~ Clomszg Lycio AT (S0

T . [}
Signalure of officer administering oath Prinled name of officer adminislering oalh Tille of ofﬂcergdminlslering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . . . ,
(street) (city) (state)  (zip code) (country)
Executedin County, State of ,onthe day of .20 )
(month) (year)

Signature of Candidate/Cfiiceholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

1 Filer ID (Eihics Commission Filers)

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

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST

OFFICEHOLDER |MR. JORGE L OFFICE USE ONLY
NAME = B meissriia e i ion s i e e i v sv s suwan asenaly e
NICKNAME LAST SUFFIX
ZAMBRANO PSIA FINRN

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY: STATE:  2IP CODE 15 j”

OFFICEHOLDER (406 LION CT. SAN JUAN, TEXAS 78589.

MAILING

ADDRESS

Change of Address

5 8?EI%'£:(—;E{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarkad

SN (956 ) 378-3330

Receipl # Amounl §

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER

AT MR o JOSE . Fo

NICKNAME LAST SUFFIX
Dale Imaged
DE HOYOS o

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/ SUITE #; cITY; STATE: ZIP CODE

TREASURER P.0.BOX 1872, PHARR, TEXAS 78577.

ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 956 ) 460-5006

9 REPORT TYPE

* January 15 I 30th day before election I | Rundf

-

15th day aller campaign
{reasurer appointment
(Officeholder Only)

[ ] July 15 81h day before eleclion Exceeded Modified |  Final Report {Altach C/OH - FR}
Reparling Limit - .
10 PERIOD Monlh Day Year Month Day Year
COVERED
1 /16 /24 THROUGH 4 / 15 S 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [— Primary |— Runofl I— glherl )

escriplion

11 / 3 ,/ 20 |T General l_ Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (il knawn)

PSJA SCHOOL BOARD PL.4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL 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

COMMITTEE ADDRESS

,—_ GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[ seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 - OO
4, TOTAL POLITICAL EXPENDITURES $ 5 OO
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 4 408 53
BALANCE OF REPORTING PERIOD . .
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 OO
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.

——

—e——
Signature of Candidate or Officeholder

Please complete either option below:

c

Y e, KRISTI FLORES
% %Z Notary Public, State of Texas
fsv«‘ Comm. Expires 01-19-2025
KOAS Notary ID 130968880

»~

(1) Affidavit

i ”h‘.r,,’
o

Navsivg

5

NOTARY STAMP/SEAL

e —
Sworn to and subscribed before me by :]Ot'-l'}'(_ L. 2¢ m bovo this the 'S.*k day of Jul # F
20 , to certify which, witness my hand and seal of office.
Vrish Fo 4
J{ Tl NS ¥es MO
Signature of officer administering oath Printed name of officer administering oath Title of officer ﬁministering oath

{2} Unsworn Declaration

My name is . and my date of birth is

My address is s i , .
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of .20 .
(manth) (year)

Signature of Candidate/Officeholder (Declarant)

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



