CANDIDATE / OFFICEHOLDER
CAMPAIGN FINAINCE 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:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRS1 M
OFFICEHOLDER R_“Ca ’ 6(0 OFFICE USE ONLY
NAME e svotmmumeae g T e O e 50 s s VT Waro v e
NICKNAME LAST SUFFIX
Rodviq wez
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE k; CITY: STATE; ZIP CODE

1306 West Texasdoe - SanSaw T¢ AXR9

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER -
PHONE (9570) %5[’?}7 9/7 N
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
Nirvioia SN O — Qidbert )
NICKNAME LAST SUFFIX
Daie Imaged
| Hevveva
7 CAMPAIGN STREET ADDRRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 2P CODE
TREASURER Uis Ave L
( oMo
ADDRESS o030 W Ellis A 7 728516
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHANE

(qst)  330-SELL

9 REPORT TYPE

@ 30th day before election 15th day after campaign
treasurer appoiniment

(Qfficabaldss, AaW),

D January 15 D Runoff D

[] wuy1s [] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD M:onth Day Year Month Day Year
COVERED l / / /
9 /27 /2y THROUGH 10/ 7 /24
M1 ELECTION | ELECTEON DATE I ELECTION TYPE
. — ™
Month Day Year L_| Primary LI Runoff [ gther‘ .
escription
/ / [] ceneral ] specal

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

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

[:l Additional Pages

COMMITTEE T'YPE | COMMITTEE NAME

[ ceneraL ‘ COMMITTEE ADDRESS

[speciFic | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisssion

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 (Ethics Commission Filers)

1} 3.275.3%
.................. ’ 4, TCOTAL POLITICAL EXPENDITURES ' $ 3,273,‘- 32

]
17 CONTRIBUTION ik TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $
TOTALS PILEDGES, LOANS, OR GUARANTEES OF LOANS, OR
C:ONTRIBUTIONS MADE ELECTRONICALLY) (912 sY.op
2 TOTAL POLITICAL CONTRIGUTIONS g
L (O THER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I (2:2 s0.00
EXPENDITURE | [ |
TATALS, 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. I

C%TSE(L:’E'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

.................. OIF REPORTING PERIOD 2 ‘q 7 q. G2
OUTSTANDING 6. TGTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LA ST DAY OF THE REPORTING PERIOD $

12 SIGNATLUIRE I sw@aag ar affinm, wndar panaly of aagun;, Sat « haccamnanying goart s s duand canast and incldes Al infaraatian

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

Rt Rl

Signature of Candidate or Officeholder

Please complete either option below:

. MARIBEL GARCIA
(1) Affidavit Notary ID #131702013

My Commission Expires
August 29, 2026

NOTARY STAMP /SEAL

Swom to and subscribed before me by ?AL gg,xéo digk'%.g de2 this the fk day of O‘Z}&rbb¢ ¢ :
20 Q- l

. to certify which, witness my fana'ana'seal’ororfice.

AMWeiabd e oo Mearbel Gacen Eyecctive Adwia . Msdsddt

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unswomn Declaration

My name is , and my date of birth is
My address is i '
‘(Stre€t) \cly) ‘istdt€)  (Z1p code) ‘(courttry)
Executed in Cou nty, State of , on the day of , 20 .
ey (manth) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
LOVER SHEET PG 2

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS | $
2. [] SCHEDULEA2: NON-MOMNETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $
3. [ ] SCHEDULE B: PLEDGED (CONTRIBUTIONS $
a D SCHEDLLEE' L OANS &
5. lzr SCHEDULE F1: POLITICAAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3,27S. 39
6. T | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
t. [ ] SCHEDULEI: NON-POLITIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

I The Instruction Guide e:xplains how to complete this form. l CRCE Lo L T

I 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

Ricurdo Rodiviques |

4 Date 5 Full name of con fributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
P( be rs('D W 0
PO P \berto |, VUG, 5,000.0
Zlf 6 Contributor addrness; City; State; Zip Code
|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of con:tributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
! .
‘ L L ANENATO\ P, o nr. L s, Sl Uis Sematall Lo ot et ( 150.00
8 SD [ b-( —€Contributor-addiress; City; State; Zip Code ¢ S -
—_ . \ y
PoBo 1m4ag Aula 1% 7370
Principal occupation / Job title (See linstructions) Employer (See Instructions)
T
Date Full name of contributor [ oul-of-state PAC {ID#: ) | Amount of contribution ($)
Contributor addr:ess; City: State; Zip Code
Principal occupation / Job title (See Instructions) \ Employer (See [nstructions)
Date Full name of con:tributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor addri-ess; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commissi on www.ethics.state.bx.us Revised 1/1/2024



i POLITICAl EXPENDITURES MADE
| FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENIDITURE CATEGORIES FOR BOX 8(a)

Raverising ©xpense

Accounting/Banking

Larsuling Exnarse

Contribulions/Donations Made By
Candidate/Ofliceholder/Palitical Committee

Credil Card Pavmant

"Evi 2ritExpens:e

Fedss

SR Adfvazte &S panss

Gif YAwards/\lemorials Expense
Lecjal Service's

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
"Poilling Expense

Printing Expense
Salariess'Wages/Contract Labor

he Instru:ction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation EQuipment & Related Expense
Traverl'ln Ui
Travel Out Of District

Olher (enler a category not listed above)

stnct

1 Total pages Schedule F1:|2 FILER NAME

1 3 Filer ID (Ethics Commission Filers)

4 Date

q-214- 2+

5 Payeename

| Tuau Somenez

|6 Amaunt (S) 7 Payee addre ss; City: State; Zip Cade
125,00 |50 N. Veterons Blud.  su Fuau > 7889 |

8 (a) Category (<:ee Categorie s listed atthe top of this schedule) | (b) Description
| urrose Office [Reutal Expemse | Site Reatal
EXPENDITURE ’
{c) D Check if travel ouside of Texss. Complete Schedule T lj Check if Auslin. TX. officenolder living expense l
{ 9 Complete ONLY if direct Candidate / Officehoslder name Office sought Office held i
expenditure to benefit C/OH
—
Date [ Payee name
q-Jly-2 Covvnpu Prnt. LLc
I !
Amount () [ Payee addre:ss; City: State; Zip Code [
Yy 21
1143.75 | 508 S. |21 Sk MEA I Len 77X 788
| il
| |l Caa gy’ (S & Catyumimsnlntr std ey ot sohastis I DesasipiiaT
PURPOSE 5 :
| oF Ac(c/c/+\ 5t wng Banners
EXPENDITURE [ I |
[] crecxiftravel our'side of Texas. Complete Schedule T [] check if Austin. TX, officeholder living expense

Ramnpinte QWM f Hiret Candidate / Qfficehaider name Qffice.cnnhi. Qffice bald.
| expenditure to benefit C/OH
Date f Payee name:
| l
q-24-14 Oc/\‘h vervs Prntng
Amount (8) Payee addre:ss:; > City; State: Zip Code
|| tigsoy | A1S E. Ferquson Awe  Phar X 78577
i Cateqor {Sez Categorie:slisted at the tap of this schedule) ‘l Description I
PURPQSE.
EXPENDITURE A AVC etTsm 9 I qud 5 -e-’k yers

D Cher zkiftrave! ou 1sice of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living axpense

Candidate / Officemolder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIUNRL CTUPIES UF THIS STHEDULE AS WEEDED

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

Revised 1/1/2024




| POLITICAL EXPENDITURES MADE
| FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Aaverising Expense
Accounting/Banking

Sarsulting Exranse

l Contribulions/DonationsMade By

Ewe 2ritExpens:2
Fetzs
G I BveEn e &ymaTse
Gif YAwards/N lemorials Expense
Le¢ 3al Service's

Candidate/Officeholder/Political Committee
Credit Card Pavment

Ihe Instru:ction Guide explains how to complete this form. |

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
YoilingExpense

Prinling Expense
Salaries/Wages/ContraclLabor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Traverin Oistnct

Trave! Out Of District

Olher (enleracategory notlisted above)

1 Total pages Schedule F1:|2 FILER NAM E

l 3 Filer ID (Ethics Commission Filers)

,

4 Date

L 4- 2424

5 Payeename

Selena W\ed Yomo

6 Amount (S)

! 217,81 |

7 Payee addre ss;

Ll2 W. W lana

City;

McAllen

State;

Tr

Zip Cade

7850 |

B (a) Category (s:ee Categoriz:slisted at the top of this s chedule)
| PURPOSE ]

oF Advertizsimg
EXPENDITURE

| (b) Description

|| T dhirts

(© D Check if Ir aveduside of Texas.Complele Schedule T.

| Check if Ausli n. TX. officeholder living expense

9 Compl ete ONLY i direct Candidate / Officehcsl dername Office sought Office held
expenditure to benefit C/OH
Date I Payee nan:le ) i '
Q-8 -2+ Selena YA edvane
1 i
Amount (8) | Payee addre:ss; City; State; Zip Code I

342502 | lelz W. Lo | amra

I |

M CAllen X 7880l

Lakegary” (S e Catumiss dsnr st dir fdhis suabiey

| DesasindianT |
I PURPQOSE [
o Comsultina &
EXPENDITURE ] suilimg | undrals ng i
D Che:ck if trav eloul'side of Texas.CompleteSchedule T. |:] Check if Auslin, TX, officeholder living expense J
Cumnplebe QM i it Candidate. / Qfficehnider name Qffice sanunht. Qffice hald. I
[ expenditure to benefit C/OH |
Date ] Payee name:
G-18-24 S&\w\;\ YW ed varo
Amount (S) Payee addre:ss; City; State: 2ip Code
| $100.00 (43 W. Nolawns Mépllen Tk T78ST |
| Cateqory (Se 2 Cateqorie:s listed al the top of this schedule) [ Description

PURPQSE
OF
EXPENDITURE

Cvend Sxpemses

i] F\yerS

L

D Che kifiravel ou:1side of Texas. Complete Schedide T.

D Check i fAustin, TX, officeh éder living expense |

Complate ONLY if direct Candidate / Officelholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDI TTONAL TUPIES TUF THIS SCHEDULE AS NEEDED |

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



FROM POLITICAL CONTRIBUTIONS

|| POLITICAL EXPENDITURESS MADE

SCHEDULE F1

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

Raveriising Expense
Accounting/Banking

Sansulling Exnanse

‘ Contrbutions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Pavment

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Evi 2ritExpens'e

Fer2s

A& B eEne Sypamse

Gif YAwardsiN1lemornials Expense
Lec3al Service:s

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
ling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel'in Distnct
Travel Out Of District
Other (enter a category not listed above)

Whe Instru:ction Guide explains how to complete this form.

Transportation Equipment & Relaled Expense [

-'1 Total pages Schedule Fi1:

2 FILER NAM E

3 Filer 1D (Elhics Commission Filers)

4 Date

| 9-14-R~

5 Payee name

Coty of Plharr

|6 Amount (S)

175.00 |

7 Payee ahdre sS;

Lol e lly

City;

Phave

State;

7X

Zip Caode

78877

| PURPOSE
OF
EXPENDITURE

(a) Category (S:ee Categoriz-s listed at the top of this schedule)

Rentnl

! (b) Description

|| Bu‘lu:hj Spa.u. r‘-eud'

{c) ] I Check if travel ouside of Texas. Complete Schedule T

Check if Austin. TX. officeholder living expense

=

Office held

9 Complete ONLY if direct Candidate / Officehc;lder name Office sought
expenditure to benefit C/OH
Date ’ Payee name I
Q-21-24 | Mavia C. Gona zalez
1
Amount (3) [ Payee addre:ss; City: State; Zip Code f
Fisp.00 |38533 Cessna Ave Elcinburs  Tx 78542
| 1 |
[5 f Lt ay’ (5 & Satgumimsitiarat e U Sfd s suhastits DS iR T f
PURPOSE .
OF 41 :; A
EXPENDITURE [ AA V-ef ?,\1‘, ‘q ns 4'5?:" F I
D Che:ck if r2vel aut’side of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Samplpte: QMY f, dinat Candidate. /. Qfficehairier name. Qffica saunbt. Qffice helrl
[ expenditure to benefit C/OH
Date | Payee name:
- J S l
- -,
9-2524) Juan Sanche:z |
Amount ($) Payee addre:ss; City: State: Zip Code

| 17s50.00

| g2 M. Vetevamns Blvd. San Tvan Tr 18587

PURPQSE
OF
EXPENDITURE

Category (Se = Categorie:s listed al the top of this schedule)

Description

Olice /o kol Exponge | Site Rountl

| |

D Checzk if travel ou Iside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officenolder name

Office sought Office held

ATTACH RDDYVITONAL TOPIES UF THIS STHEDULE AS NEEDED

F_orms Erovided by Texas Ethics Commission )

www.ethics.state.tx.us

Revised 1/1/2024



| POLITICAL EXPENDITURES MADE
l FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested information is noit appliciable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Mdaverising 'Expense
Accounting/Banking
l Sansuling Exnanse

EwvianreExpens2

Feszs

5 ) Bverane Gpase

Gif YAwards/\lemorials Expense
Lec3al Service's

Conlributions/Donalions Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Loan RepaynenVReimbursement
Office Overhead/Rental Expense
rollilg Expense

Printing Expense
Salaries/Wages/Contract Labor

Travelin Oistnct
Travel Out Of District
Olher (enler a category notlisted abave)

rhe Instru:ction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transpertation Equipme

1 Total pages Schedule F1:|2 FILER NAM E

!’ 3 Filer ID (Ethics Commission Filers)

4 Date

| 4-23-24

I 5 Payee name

Wlaveo Perez

6 Amount (S)

t2sp.00 |

7 Payee addre ss;

2008 W-Jonc%uil Ave

City;

MA|len

State;

X

Zip Cade

7%8s01

| PURPOSE
oF
EXPENDITURE

| Comsulting

(a) Categay ( S:eeCategoriz:s listed at the top of this schedule) _I (b) Description

|| Evemt 2%/’“‘ S

(© [ | Cheexittravel outside oi Texas. Complete Schedule T. [T check if Austin. TX. officeholder living expense ‘

| 9 Complete ONLY if direct Candidate / Officehoslder name Office sought Office held

expenditure to benefit C/OH
b Date ] Payee name o _I
\ Q‘Z({-—Z-’-* WM aria €& Guanza (¢ 2

Amount (8) l Payee addre:ss; City: State; Zip Code i

* .24 3537 (essna Awne Ehvinbarg TX 78542
| | |
| | Categary @ e st ot bl | Desamiatior |
’ PURPOSE )
EXPEI\%TTURE | ZV"“f E" [ ewns< | éMd line I

[] chexekitvevel ourside of Texas. Complete Schedule .

‘:l Check if Austin. TX, officeholder living expense

Campinte UM ¢ Rl Candidate. / Qfficeh cdder name. Office snuht. Qffice heki
l expenditure to b sefit C OH
1
Date | Payee name:
lo ~le-2¢ |! Pe mting B3. |
Amount (S) l Payee addre:ss; ty; State; Zip Cade

| 1

Category (Se 2 Catenpiie:s listed at the tap of this schedule)

PURPQSE. ,
EXPE!\?I;TU RE l P( ‘»\'h\f\l‘

| Description

l
I T S‘/\JV+J

| |

[:] Cher zk if lravel ou 'side of Texas. Complete Schedule T.

|:| Check if Auslin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officemolder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL TOPES UF THIS SCTHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



| POLITICAL EXPENDITURES MADE
‘ FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENMDITURE CATEGORIES FOR BOX 8(a)

Nnaverising ©xpense
Accounting/Banking
| Cansulling Expanse

Eveantexpens 2

Fei2s

A5 39 Bsvaratyes Syerss

Gi vAwards/\1 emorial Bxpense
Lecjal Service:s

Conlribuli ons/DonationMade By
Candida te/Officeh ol der/Polit i@bmmit tee
Credit Card Pavmant

Loan R epay maé¥Reimbursement
Office Overh ea d/R entdExpense
Poillitg Expense

Printi @ Expense

Salar es’\Wages/Contracil.abor

Sol ici talion/Fundrai sitxpense
Transponation Equipment& Relal elxpense
Trav el'lnDistntt

TravelOutOfDi $ri ct

Olher (enleracal egorynotli stedabove)

Irhe Instru:ction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM E

| 3 Filer 1D (Ethics Commission Fil ers)

4 Date

| (O -5 -2k

’5 Payee name
C.wA g G Ba Vvevs

7 Payee addre ss;

({27 Ovtega Qvcele

IS Amount (S)

+74.23 |

City;

Al oo

State;

7X

Zip Code

7851

8 (a) Category (S:e eCategorie-s! istedatt fe top of this schedule)
l PURPOSE ‘ é
5 be
EXPENDITURE Veéwn 7NP-emn ses

| (b) Description

'I BB&R (tems

(© || checkiftraveloussi deiTexas Complete Schedule T [T checkif austin. T. officehalder 1 ivingexpense l
9 Compl eteONLY if direct Candidate / Officehcslder name Office sought Office held
exp enditureto benefit C/OH

1
Date f Payee name I

1 1

Amount (3) l Payee addre:ss; City: State; Zip Code I

| | |
| CaYury” (s e Sttt st dhs dar i his aahautits | DesaipntiaT |

PURPOSE
OoF
EXPENDITURE ] |
D Che:ck if travel out’ sidef Texas .Complete Schedule T. D Check if Auslin, TX, of ficehol ded ivingexpense

Rampete: WY f, AUt Candidate. /Qfficebndrrrname Qffice saunht. Qffice hald
expenditure to benefit C/OH
Date 1 Payeename:-
Amount (S) Payee addre:ss; City: State: Zip Code
| Cateagory (Se = Ca dgori :glisted atthe topof this schedule) ] Descripxn
PURPQSE | I
OF
EXPENDITURE
]

E] Cherzkiftra v @b 1sd @ fTeesaConpl & ScedueT.

[] check it Au stin, TX . affiolden living ex pese

Complete ONLY if direct Candidate / Officetnolder name

exp enditur eto benefit CfOH

Office sought Otfice held

ATTATH ADUI TTONAL CTOPIES UF THIS STHEUULE AS WEEUED

Forms provided by Texas Ethics Commission

www._ethics.sltate.tx_us

Revised 1/1/2024



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

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. 3
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | MR ELEAZAR OFFICE USE ONLY
NAME B etormmcs) Lome Wil s isis Tetk It il ik ke it hicaciabele s caanctepshoiotedals e
NICKNAME LAST SUFFIX
GUAJARDO
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE #; CITY; STATE: ZIP CODE p""\;" E’:?n E’:‘;
OFFICEHOLDER | PO BOX 2856 MCALLEN TX 75777 ity
MAILING gt e
ADDRESS
Change of Address
5 8?I§|Dclgﬁg)EL/DER EREANCODE ita, S U3 NELESE EXERSON Dale Hand-delivered or Date Postmarked
OFFIcE (956 ) 221-5245
Receipt # Al
6 CAMPAIGN MS /MRS / MR FIRST Mt ecew mount $
EA E
Naviaieni i | S A7 SRR
NICKNAME LAST SUFFIX
GUAJARDO Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; cITY; STATE; ZIP CODE
Xg%g%%‘;ER 3611 YVETTE DR PHARR X 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 221-5245
9 REPORTTYPE I—x January 15 [; 30th day before election I_ Runoff I . 15th day aher campaign
R | . .d treasurer appoiniment

{Officeholder Only)

l I July1s | ‘ 8th day before election | Exceeded Modified | . Final Report (Attach C/OH - FR)
. -2 Reporting Limit :

10 PERIOD Month Day Year Month Day Year
COVERED
1 24 THROUGH 9 / 26 V4 24
11 ELECTION ELECTION DATE ELECTION TYPE

B R T ?
Month Day Year l— Primary |_ Runoff r_A 82;2;. on
1 1 / 5 / 24 rl_ General , Speclal

12 OFFICE OFFICE HELD (If any) 13  OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NGTICE 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

| GENERAL COMMITTEE ADDRESS

Additional Pages

r— 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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6 OOO OO

CONTRIBUTIONS MADE ELECTRONICALLY) ’ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,00000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 8,70000
4. TOTAL POLITICALEXPENDITURES
s 8,700.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O OO

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 accompanyi porl is fre and correct and includes all information

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

g

Signature of Candidate or Officeholder

Please complete/either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of g
20 , to certify which, witness my hand and seal of office.
Signature of officer adminlistering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

ELEAZAR GUAJRDO * and my date of birth is 7/21/1964

3611 YVETTE DR PHARR X 78577 USA

(street) (city)
¢ TEXAS

My name is

My address is

"’(state) (zip code) (country)
ICTOBER 2024

—&Wﬁmﬁdﬁe@ﬁcehdﬂertbedarant)
i

HIDALGO

Executed in County, State o ,on the

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
ELEAZAR GUAJRDO

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

7 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 2,700.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8,700.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
s. 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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. SCHEDULE K: Jrlxggfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

ELEAZAR GUAJARDO

3 Filer ID (Ethics Commission Filers)

4 Date

09/23/2024

5 Full name of contributor oul-of-state PAC {ID#: )

ADVANCE PAIN MANGEMENT

6 Contributor address; City; State;

5111N  10TH ST MCALLEN TX

Zip Code

78504

7 Amount of contribution ($)

2,500.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

OWNER
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
SHARYLANDCHIROPRACTIC CENTER
([ Y2y PLopt: B | Foasa8a8s00a0aaa800000AE6aE6E00000000 80 00RAABEE0HEaABE0A000G JID e T TR e T

Contributor address; State; Zip Code

2422 GRIFFIN PKWY MISSION TX 78572

1,000.00

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

OWNER
Date Full name of contributor out-of-slate PAC (ID¥: ) Amount of contribution ($)
BRUH CREEK INJURY AND ACCIDENT RGV
Q9/25/2024 B---------- - me e e e et e e

Contributor address; State; Zip Code

8801 N 10TH ST MCALLEN TX 78504

1,500.00

Principal occupation / Job title (See Instructions)

OWNER

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

P;inclpal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




LOANS

scHEDULE E

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 E: 1

2 FILER NAME

ELEAZAR GUAJARDO

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

$ 2,700.00

5 Date of loan 7 Name oflender
09/20/2024 LEYDA GUAJARDO
6 Is lender 8 Lender address;
metwton»  |3611 YVETTE DR
oy [e N

[ out-of-state PAC (ID#; )
City; State; Zip Code
PHARR TX 78577

9 LoanAmount ($)

2,700.00

10 Interest rate

0.00

11 Maturity date

12 Principal occupation / J

RETIRED

ob title (See Instructions)

13 Employer (See Instructions)

414 Description of Collateral

none

15

Check if personal funds were deposited Into political

account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address;

19

State; Zip Code

Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code L)
a financial
Institution? Maturity dat
- aturity date
My [ 0w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripti llat o
eseription of Collateral Check if personal funds were deposited into political
account (See instructlons)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; Clity; State; Zip Code

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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consufting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Glf¥Awards/Memorials Expense Printing Expense

Legal Services SalariesA\Wages/Contract Labor

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

Travel Qut Of District

Qther (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME
ELEAZAR GUAJARDO

3 Fller 1D (Ethics Commission Filers)

4 Date

09/25/2024

5 Payee name

BERNARDO DIAZ

6 Amount ($)

8,700.00

7 Payee address;

10301 N 26TH ST

MCALLEN

City; State;

TX

Zip Code

78504

PURPOSE

OF
EXPENDITURE

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

PRINTING EXPENSE

(b) Description

POLITICAL SIGNS PRODUCTION

(©

Check Iftravel outside of Texas. Complsle Schedule T.

Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH  EL EAZAR GUAJARDO PSJA SCHOOL DISTRICT TRUSTEE PL 4

Date Payee name

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder lving expense

Complete QNLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i=0rmé provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINAINCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

11101 W Verdhwa

Dy 53R FINANG
Phawr, TC 18517 ?

3 CANDIDATE/ MS /MRS / MR RS ‘™M
OFFICEHOLDER GV t3 e\ da. OFFICE USE ONLY
NAME  leeiieians et 3o RN AY AN I SIS et s T T BT e el 2 8 2 Dafe Racoived
| NICKNAME LAST SUFFIX
Qun h willa
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # CITY; STATE; ZIP CODE

RCUD

Py

(AsL)

230-556¢

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE (qg( ) Jo5— R aa!
9 Receipt # Amount S
6 CAMPAIGN MS / MRS / MR FIRST I
EaSURER | Gilbet
NICKNAME LAST SUFFIX
—{ Date Imaged
. Rerrera
7 CAMPAIGN STREET ADDFIESS (ND PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 030 W. 2(lcs amh X ¢
ADDRESS L _r 78 S-{
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHQNE

9 REPORT TYPE

[:] January 15
|:| July 15

g 30th day befare election

[] sth day befare etection

D 15th day after campaign
treasurer appointment
(Mfeahinkiss Wy,

[] Final Report (Attach CIOH- FR)

D Runoff

D Exceeded Modified

Reporting Limit
10 PERIOD Mionth Day Year Month Day Year
COVERED

¢ L7 Rk THROUGH 10/ 7 S 2

11 ELECTION | ELECTLON DATE ' ELECTION TYPE
[ N [ [
Month Day - | Primary Ll Runoff L1 S:Ehsecrﬁpm"
/ / [:' General D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

TE'S OR O DER'S KNOWLEDGE OR

COMMITTEE T'YPE COMMITTEE NAME

':l GENERAL COMMITTEE ADDRESS

[] Additional Pages

[speciric |

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisssion

www.ethics_state.tx.us

Revised 1/1/2024
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CANDIDATE / OFFFICEHOLDER 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 PILEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (. 25000
C:ONTRIBUTIONS MADE ELECTRONICALLY)
2. FOTAL PQUTICAL CONTRIBY TION'S | $ .
[ (O THER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ o, 250 .00
EéqpfﬁngURE |I 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. I] y 3 271< 38 |I
1\ v
4. TOTAL POLITICAL EXPENDITURES -
’ ‘ $ 3.278573¥ ’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OfF REPORTING PERIOD 297462
OUTSTANDING 6. TCTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LA ST DAY OF THE REPORTING PERIOD 3

2 SIGNATLIRE I suaas or afmn;, wndar panally of nagun that the accamprnfing rguart is fne and aamast and includes all infarmatian

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit MARIBEL GARCIA
Notary ID #131702013

My Commission Expires
August 29, 2026

NOTARY STAMP/SEAL

Swom to and subscribed before me by _@M&M_ this the q’_\r;,u day of OJO b't [

l 20 'ﬂ, Z u. . 1o centify which, witness my hana'ana’seat’or office.

- Py
ilx(g- bl Machel Guccia Beeadive Pdinin. Assy
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unswomn Declaration

My name is , and my date of birth is
My address is “ . . .
‘(stre€t) ichy) ‘(stdt€)  (2ip cole) ‘(courttry)
Executed in Cou nty, State of , on the day of , 20 .
—— e (month) froar)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commissiion www.ethics.state_tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 2

19 FILER NAME 7 20 Filer ID (Ethics Commission Filers)
|
21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS | $
2. D SCHEDULEA2: NON-MOMETARY (IN-KIND) POLITICAL CONTRIBUTIONS ’ $
3. I:I SCHEDULE B: PLEDGED (ZONTRIBUTIONS $
4[] sScHEDLLEE 10aNS $
5 M‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3. 2 75'. 39
6. D SCHEDULE F2: UNPAID {INCURRED ;JBLIGATIONS $
7. D SCHEDULE F3: PURCHA SE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPEND ITURES MADE BY CREDIT CARD $
S. El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1
fr. | SCHEDULEI: NON-POLITIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥
12. ‘:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

| The Instruction Guide e:xplains how to complete this form. [ 1 Total pages Schedule A1:

‘ 2 FILER NAME l 3 Filer ID (Ethics Commission Filers)

Griselda Q(JLM‘\‘&M.Z“&- l

4 Date 5 Full name of conributor [ out-oi-state PAC (IO¥ ] 7 Amount of contribution ($)

6)211124 ..... A.l.b.?.-!.'..{'?:[vl.‘.%‘.’.e‘:‘.e ........................................ S 000,00

6 Contributor addriess; City; State; Zip Code

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of con:fributor [] out-of-state PAC (ID¥; )

' 1 nNe M%M

Amount of contribution ($)

s e e ) EUSA L T e - -
8‘ 3ﬁl ZJ{ Contributor addiress; City; State; Zip Code / ¢ ) 's 0' 0 o
A =
PD-Box 9428 Austin. T I d
Principal occupation / Job title (See Hnstructions) Employer (See Instructions)
X T
| Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
Contributor addr:ess; City; State; Zip Code
Principal occupation / Job title {See Inhstructions}) I Employer (See Instructions)
Date Full name of con:tributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor addr-ess; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributoris outt-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Anaveriising ‘Expense
Accounting/Banking

| Larsuliing Exnanse

Contributions/Donations Made By
Candidate/Officeholder/Politicat
Credit Card Pavmant

EXPEMDITURE CATEGORIES FOR BOX 8(a)

‘EvianfExpens e

Fezs

G AEasnsSyRarse

Git VAwargsN\«lemorials Expense
LetJal Service's

Loan RepaymenV/Reimbursement
Office Overhead/Rental Expense
“oiling Expense

Printing Expesise

Committee Salaries'Wages/Contract Labor

rhe (nstru:ction Guide explains how to complete this form.

Solicitalion/Fundraising Expanse
Transponation Equipment & Related Expense
Travel'In Distnct

Travst Out Of District

Orher (enler a category not listed above)

1 Total pages Schedule F1:'|2 FILER NAME

1 3 Filer ID (Ethics Commission Filers)

4 Date |5 Payeename

L 4-24- 2+ ;I Juau Samemez

IS Amount (S) 7 Payee addre ss;

#,25'. 00 | 502 N. Veterons B lvd.

City; State;
San Fuau 7TX

2ip Code

78589

B (a) Category (s:ee Categorie s listed at the 1op of this schedule)

| (b) Description

| L | Dttice /Reutal Expense Site Reutal |
EXPENDITURE
(© B Checkifiravelousside of Texas. Compiate Schedule T, | T check if Ausiin. TX. officeholder living expense t
‘ 9 Complete ONLY iF direct Candidate / Officehoslder name Office sought Office held :
expenditure to benefit C/OR
Date | Payeename I
q -y -2k Cown()u Print. LLC
Amount (§) l Payee addre:ss; City; State; Zip Code i
H43.75 | 509 S. 1248 S MEAN ey 7x  7&s2!
| | =
| I Loy’ (e e Satyunissinar atins ey ofdhis sohasbity || DesaiininT |
PURPOSE T .
l or Advert:sing | Banners
EXPENDITURE | ]

D Che:ck if travel out'side of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living exgense

Camprie: WY, *f, direth Candidate. /. Qfficehmdar name Qfice snnunbi. Qffice held
| expenditure to benefit C/OH
Date | Payee name:
- - . I
4-24-24 | Oativeros Printing
Amount (S) Payeoe addreiss: 3 State: Zip Code

’l *245S. 00

IQI.‘; £, Fchu;on Ave

Pll/t:dn/ X

75577

[ Cateqory (Se 2 Catenorie:s listed at the top of this schedule)

PURPQSE
Advertism 4

EXPENDITURE

| Description

Il Carc{s, 'e". Y elrs

OF
[:I Cher zk ifrave! ov Isice of Texas. Complele Schedule T.

[ cneck if Austin, 72, afficzhotder living =xpense

Cwinslctc ONLY if diicut Condidate / Offiseoihelder name

expenditure to benefit C/OH

Office cought

Offico hold

ATTACTH ADDI TTONAL COFES UF THIS STHEDULE AS WNEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 1/1/2024



FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

‘l POLITICAL EXPENDITURES MADE |

EXPENDITURE CATEGORIES FORBOX 8(a)

}\GVEI‘[’I- sing T:'xpense Ewvantexpens:2 Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acoounpnngankmg Fezs Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Lansuling Suaanse G Bversr s SyRSE Polling Expense Travel'in Oistner
Contribulions/Donations Made By Git ¥YAwards/\: lemorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Committae LecJal Service's Salaries/Wages/Contract Labor Other (enleracategory notlisted above)
CreditCard Pavment N A
ifhe Instru:ction Guide explains how to complete this form. |
L - n . . "
1 Total pages Schedule F1:]2 FILER NAM-E | 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
4= 24 -2 Seleac. W\ed ramo
| 6 Amount (S) 7 Payee addre ss; City; State; Zip Code

‘a2 | ez W o lemna MeAllen  TX 78521 |

8 (a) Category (S:ee Categorizc:s listed at the top of this schedula) I (b) Description
| PURPOSE | l |
or Aclvertisi v  shivts
EXPENDITURE
‘ (@) [] Creckifvavelouiside of Texas. Complete Schedule T. [T check it Austin. TX. officeholder living expense |
i
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date | Payee name
A-13 -2+ | Selena YW\ edvans B
L]
Amount (S) | Payee addre:ss; City; State; Zip Code l
342502 | lelz wW. ulana M. €A en 7X 7880l
| | ]
| I oan P S & Catgunissiinnr st sy e sty | DesaimiaT |
| PURPOSE .
o Cmsul £
EXPENDITURE | su h“ﬁ | run dvailsmg l
D Che:ck if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
ampirte YWY i it Candidate. /. Qfficrhnirer name Office snunht. Qffice. beld.
| expenditure to bensfit C/OH |
Date I Payee name:
4-18-24¢ | Se,\ww\ YWAed vao
Amount (S) Payee addre:ss; = City; State: Zip Code
2
|| $jo0.00 |2 W. Nolans Mckllen Tk 785D |
| Cateqgory (Se 2 Catenorie:s listed at lhe top of this schedule) i Description
PURPQSE l I F\ I
OF
EXPENDITURE f(/-MA.'T 20( pensies ’ ye r3
] J D Cher =k if ti'avel ou sicde of Texas. Camplete Scheduie T. D Check if Auslin, TX. afficeholder living exgense I
. Complete ONLY if direct Candigate / Officetnolder name Ofrfice sought Oiffice held
expenditure to benefit C/OH
ATTACH ADDI 1 YOWAL TOPIES UF THIS STREDULE AS WEEDED ii

Forms provided by Texas Ethics Commission wwrw.ethics.state. bx.us Revised 1/1/2024



I POLITICAL EXPENDITURES MADE
| FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1 ]

EXPENDITURE CATEGORIES FOR BOX 8(a)

Maveritsing 'Expense

Ewve 2niExpens e
Accounling/Banking

Ferzs

A5 ad B asneiSyase

Gif YAwards/Nlemarials Expense
LecJal Service:s

Contributions/Donalions Made By
Candidate/Oiliceholder/Political Committee

Loan RepaymentReiinbursement
Office Overhead/Rental Expensa
oiling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicilalion/Fundraising Expense

Transporiation Equipment & Relaled Expense
Travelin Oistncl

Travel Out Of District

Other (enlera category notlisted above)

) Cavsuling Eyranse

Credit Card Pavment

he Instru:ction Guide explains how to complete this form. '

1 Total pages Schedule F1:|2 FILER NAM E

I 3 Filer ID (Ethics Commission Filers)

4 Date

| Q-14-R~

5 Payee name

City of Pharr

|6 Amount (S) 7 Payee addre SSs;

City; State; Zip Code

t7500 | ol Kelly Phavv 7K 78877 |
Ig J (a) Category (<:ee Categoriz:s listed at the tap of this schedule) ’ (b) Description l
PURPOSE [e ] 5
e URE -€M+ﬂ~‘ I B\M\dth1 S pace v"‘fM.'f
l {c) D Check if travel au'side of Texas. Complete Schedule T lj Check if Austin. TX. oHiceholder living expense !
’ 9 Complete ONLY if direct Candidate / Officehe:lder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name i
| q—l[‘lb}' ‘ Warvia C éIUY\ 2o l~€z.
3 o
Amount (3) I Payee addre:ss; City; State; Zip Code |
bi50.00 383 3 Cessna Ave  Slunburs Tx 78542
| | |
ll ! Caeguy’ (e s Catanies it st sy o' ins ;o I DesuoipiiaT |
PURPOSE ‘ <
EXPENDITURE | A V-Cf‘t"l? Mg S‘ qns +set = |
D Che:ck if bavet oul'side of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living expense
~amniete WY, dirrat Candidate. /. Qfficebrlder name. Qffice saunht. Qffice beld.
] expenditure to benefit C/OH l
Date l Payee name:
il I
q-z524) Juan Sanche:
Amount ($) Payee addre:ss; State; Zip Code
]I 4750.00 | o2 M. Ve tevans Bl Sam Toan Tr 78589 |
t Category (Se 2 Categori:s listed al e tgp of this schedulg) ] Description |
PURPQSE. {_ +
EXPENDITURE L ce / &M *?t\ g.xﬂ.&n;eJ S < Eﬂ/\/\ 4

E] Checzkitirevel o1 Isitieof Texas. Son@lele SchedueT.

D Check il Auslin, TX, all 6zholder living ex ense l

Gomplele ONLY if direct Candidato / Qfficemelder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ARDDUTTONAL CTOPIES UF THIS SCHEDULE ASWEEDED |

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



FROM POLITICAL CONTRIBUTIONS

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

|| POLITICAL EXPENDITURES MADE

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Abverising Expense EviantExpens:= Loan RepaymenYReimbursement

Accoun!inglE!anking Fezs Office Ovarhead/Rental Expense
Lomsaling Eynanse R RiBvasne &passs ruillilg Expense

Gif YAwardsiliemorials Expense
Le¢ 3al Service's

Contributions/Donalions Made By Printing Expense
Candidate/Officeholder/Palitical Committee Salaries/Wages/Contract Labor
Credit Caid Pavment

rhe Instru:ction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transporiation Equipment & Related Expense
Travel'In Oistrict

Travel Out Of Dislrict

Olher(entera calegory not listed above)

1 Total pages Schedule F1:|2 FILER NAM-E ] 3 Filer ID (Ethics Commission Filers)

|

4 Date

L 4-235-24

I 5 Payeename

&vep Pe re2

TX

State; 2ip Code

7850

|8 Amount (S) 7 Payee addre ss; City;
t2sv.00 | 2008 W. Jambq}( Ave MA|len
|3 ' (a) Category (S:ee Categoriz:s listed at the top of this schedula) |I (b) Description
PURPOSE - |
EXPESl;TURE CM s M ]+ ! h q | 2[/%+ %Fw m

(c) l I Cheek if ravel oufside of Texss. Complele Schedule T.

l I Check il Austin. TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officehoslder name Office sought Office held
expenditure to benefit C/OH
—]
Date l Payee name _'
q-20¢-29 | Maria & Gonzalez
1
Amount (S) |  Payee addre:ss; City; State; Zip Code |
‘4,29 3537 Cessna Ave Eheinbavg TX  T78LH2
| | |
| I oan GNP (S & ity it dnr oS ang suaaatns ! SesainiaT I
l PURPOSE 2 .(. 2 I
OF G
EXPENDITURE [ ven rpPons< [ asdlime I
[:] Che:ck if travel out’side of Texas. Camplete Schedule 1. D Check if Auslin. TX, officeholder living expense

Cumpe QWM f it Candidate. /. Qfficehoider. name. Qfice saunhi. Qffice held
I expenditure to benefit C/OH

Date I Payee name-

|
0 ~e-2¢4 | Pp Mg B. I

Amount (S$) Payee addre:ss; City; State: Zip Code
]l ‘/0&1' | 3 L5 Maiin S‘Lf&d 'DQ"\M “Tey 735‘37
1 Category (Se 2 Cateqoric:s listed at the tap of this schedule) ll Description I

PURPQSE.
e | P T Shot
EXPENDITURE \e ‘\\‘h““ ] S ‘/\ Wwis

| | Cher =k if fravel ou-'sice of Texas. Complete Schedule T.

| |

‘:[ Check if Austin, TX. afiiceholder living expense

Comple & ONLY if direct Condidate ) Olicaholder name Othieo sought

expenditure to benefit CfOH

Umes no

ATTATCRH ADDTTONAL CUPIES UF THIS SCTHEDULE AS NEEDED

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

Revised 1/1/2024



l POLITICAL EXPENDITURES MADE
l SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

If the requested information is no:it applicaable, DO NOT include this page in the report.

EXPENMDITURE CATEGORIES FOR BOX 8(a)

Raverilsing Expense EvianteExpens2 Lean RepaymenVReimbursement Solicitation/Fundraising Expznse

Candidate/Officeholder/Political Committee
Credit Card @gvmsant

Lec3al Service's

| Acooun!innganking Feuvzs Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Lansulling Syranse e Bsvasye &pernse roillng Expense Traverin Oistnct’
| Contribulions/Donations Made By Git vYAvardsNIlemoiials Expense Prinling Expense Travel Out Of District

Salaries/\\Wages/Contract Labar Ohher (enler a category not listedabove)

Whe Instru:ction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAM-E

l| 3 Filer ID (Ethics Commission Filers)

4 Date

| R

5 Payee name

WA G Ba vvovs

7 Payee addre ss;

[ {EXT Qv“\‘cja Coivele

| 6 Amount (S)

v74.33

City:

Al eno

State;

7X

Zip Code

7851¢

8 (a) Category [S:ee Categoric-s listzd at the top of this scheduls)
l PURPOSE I é
: x
EXPENDITURE Ve Z7N-emn s-es

l (b) Description

" BBR {tems

{c) D Check if travel ou “side of Texas. Complele Schedule T D Check if Austin. TX. officeholder living expense {
9 Complete ONLY if direct Candidate / Officeheslder name Oifice sought Office held
expenditure to benefit C/OH
J
Date [ Payee name ]
1 ]
Amount (§) l Payee addre:ss; City: State; Zip Code l
] ] ]
[ Lakaguy’ 1§ e Catyunieslianr st i dnr ol in sansubity | DesaiptinT |
PURPOSE
OF
EXPENDITURE [ | |
[] chexckitvavel aurside of Texas. Camplete Schedule ™. [] check if Austin. TX, officehotder living expense
Somplete: S, i, dirat Candidate. /. Qfficeholder name. Office snuapt. Qffine heald
expendit e to benefit C/OH ‘
Date f Payee name:
Amount (S) Payee addre:s s; City: State: Zip Code

| Cateqory (Se 2 Categoriz:s listed at the to of this schedule)

PURPQSE ‘
OF
EXPENDITURE

| Description

| |

D Chetzkiftravel ou isice of Texas. Complele Schedule T.

|:] Check if Austin, TX. officzholder Yiving exgense

Gomplete ONLY if direct Ganuldate / Qfcerolder name

expenditure to benefit C/OH

Office sought Olffice held

ATTATCH ADUIMMUNAL TOPIES UF THIS STHEDULE AS NEEDED

sl

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

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

/5 N/ (.5716}46%'/4/ %, 7&4/4

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form,
4
MS ! MRS / MR FIRSTY M
B AN R /] (/ OFFICE USE ONLY
il FPR—— ) ot el o O e ‘
NICKNAME /I LAST SUFFIX
\jcre s <
4 CANDIDATE / ADDRESS /PO BOX; APT f SUITE ¥, CITY; STATE,  ZIP CODE
OFFICEHOLDER
MAILING s P FINe
ADDRESS ; g /M \§7L &(7 g \k/ 5 I
._ i X NAGA, 70Cf "2
I:l Change of Address // . (/4 4‘/ S
5 gé:;l]%lg:gE/DER AREA CODE PHONE NUMSER EXTENSION Datz Hand-dzliverea or Date Postmarked
PHONE (Q'p) ?,;7/‘ A5 s
5’(/ Receipt # Amount 3
6 CAMPAIGN MS / MRS / MR FIRST\ Mi
v A (S AESS 1€l
NICKNAME LAST SUFFIX
6\ = Dale Imagec
a Qg
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE 4. cITy; STATE: 2P CODE

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSiON

358~ 4328

AREA CODE

(95C )

9 REPORT TYPE

[:l Runatf

m 30th day befare election

D January 15

15th day after campaign
treasurer gppointment
(Officehcider Orily)

J

[] tuwis [] & day before eiection Exceeded Modified (] Final Report (Atiach CIOH - FR)
Peporling Limit
10 PERIOD Manth Day Year Montn Day Yaar
COVERED .. e
5; //? /,76077 Uil /0/ é , gléﬂﬁf
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Ruroff ,:] gér;ec:‘p"m
// / ( //{:"J)% y @ener&l D Soecial
12 OFFICE OFFICE HELD (if any) {if known)

43, OFFICE SOUGHT . e
;’5\///4, /)704/‘&/ 37&.//1(57%(-3( 145

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E; Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEMOLOER'S KNOWLEOGGE OR
CONSENT. CANDIBATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SLICH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

MMIT AESS
DGENERAL COMMITTEE ADDRESS

DSFECIFIC COMMITTES CAMPAIGN TREASURZR NAME

COMMITTEE CAMPAIGN TREASUREX ADDRESS

GO TO PAGE 2

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 2

15 C/OH NAME / /
(/// O 7‘_, (Cr&

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ {L{ ﬁ oc
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2, '
.................. y
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ _;7/ - 7 :
................... /67,60
CONTRIBLITION 5. TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

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

Signature of Candidate or Officeholder

Please complete either option below:

Lo S NN NN N Ny ey e

.. GLORIA RAMIREZ
Notary Public, State of Texas
ID# 3827256
My Commission Expires
08-17-2028 4

e = -

(1) Affidavit

NOTARY STAMP/SEAL

Vedvo Goveee—
Swom to and subscribed before me by (/D
20 _4 (7L , ta certify which, witness my hand and seal ofofﬁee <

JIB O Ny oo

Signalu?eﬁofﬁceradministen‘ng th

tis the_TKn day o/OCbbff' ,
Mo ke bl

Printed name of officer administering oath Title of ofﬁder)sdn'\inislering oath

(2) Unsworn Declaration

il rez

My name is , and my date of birth is

My address is . )

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

Executed in County, Siate of , on the day of w20

{month) (yean

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME /?
_/CO /O pgnr&/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
&
1 D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5’ L./ @
e -
2. [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7;60(?
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
SCHEDULE E: LOANS $

S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 // /dg 50
)
fl
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS )
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD 5
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
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 l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME
: /gC//\C}- QJ/\C/‘Q

3 Filer ID (Ethics Cammission Filers)

4 Date

5 Full name of contributor [ out-of-stale PAC {ID#

y | 7 Amount of contribution (S)

//)fééfa(, /.Ta_j‘g]éﬂ /5/,'/‘ ¥

zv"”'*x

g< o PN et st City: State;
/ /47 ) 70 A pFia T 5740

Zip Code

) 50

8 Principat accupation / Jab title (See Iastructions)y

&,r 7'/\_/7 E’(/

:, Empioyet (See lnstructions)

Date Full name of conlrlbutor

G A |

Contributor address,

GOy S,

5f ocf ﬂU/ Ve Ty Ak,

a nux—o!—slaie PAC e ___ 0

C ity: xate. Zip C ale

Amount of contribution ($)

J

/, 4%

Princlpal occupation / Job title (See Instructions)

i A <m

Employer (éee Instructions)

Date Full name of contributor

N /(/ ré&
Go5ay

Contributor address

77 VS

S50Y [ew /g,,,f 4 /{/,,,,5“,,(,&

[ out-of-state PAC {10#: )

City, State; Zip Code

Amount of contribution ($)

¢
q00"

Principal occupation / Jab title (See Instructions)

Employer (%‘ Instructions)

Ko

Date Fu | name of contributor

G159

Contnbutor address:

c/ﬂa@/ barz4,.
G L. ﬁpf/@é/ 521 26 /e ﬁ;ﬂ Vs

[ out-ot-stale PAC (1D# )

City; State.' Zip Code

Amount of contribution ($)

S0

Principal }:cupsnon 1 Job title (See Instructions)

Employer (See Instructions)

Neg 51

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

Forms pro;ided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024

VY I

J



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 A1

2 FILER NAME

Eolen fbsi
Eh  OG1Ci ¢

3 Filer ID (Ethics Cammission Filers)

4 Date

\ o
,--wq .-.-'.. .o e W
< T
(‘ - ag, 9‘7 6 Contribttor address; City; State;

$ Full name of conltributor [3 out-ot-state PAC (ID# )

Zip Code

S S idodf s G fherr T 755

7 Amount of contribution (%)

5

-

€ Principal cccy,

pation A Job ti e (Gee |nai|l.h.nul'r=; 5

e fvc‘/

Employer (Ses Instiuctions)

Date

J0-9"

D out-gf-state PAC (lu— )
Contributor address; City; State le Cnde

£6§ <, 7’457%-«/ N ’7/4"v

Full name of contributor

/’%‘S’rﬁ

Amount of contribution ($)
D—) ¢

so0

Princlpal occupation / Job tl}l7 (See Instructions)

/7,/< nesSs

Employer (See Instructions)

Date

) ~42Y

FuII name of contributor

D oul-of-state 9710:: )

Contributor address; City; State; Zip Code

7”// Do,z G2 Sn” Lm Lo Z5CES

Amount of contribution (8)

g9
200

Prmmpal occupation / Job title (See Instructions)

Id,{(/: .%79/"

Employer (See Instruclions)

Date

Full name of contributor [J out-ot-stale PAC (1D# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occup

ation / 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 1/1/2024
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. LIS L D

2 FILER NAME // / /\ \ 3 Filer ID (Ethics Commission Filers)
ed [0 (¢ /<

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date -1 6 Full name of contributor [Jgut-of-stata PAC(D2______ )| 8 Amount of

O HBanfor.. Lemere 7y (st /__c,

[

|

o |

............................ |
|

grg 7792 7 Contriputor address; City; ‘c; Zip Code \/))/ \?OO A 5
L)’) é/ [/{/ / T M-’/ ]/ /4 ve ?{c An 7;/5/577}’[:]0heck i travel oulsi!le of Terhs: é;)niplete Schedule T.

9 In-kind contribution
descriptian

~._/;
Yoz 8

10 Principal cecupation / Job title (FOR NON- JUDICIAL)(See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Uoten ey
12 Contributor's principal occugation (FOR JUDICIAL) 13 Contributor's job tile (FOR JUDICIAL) (See [nstructions)
| 14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firn of contributor's spouse (if any) (FOR JUDICIAL)

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

T Full;agjs of contributor 7[[] out-of-state PAC (10#; ;

Mhrsaryt Sacrcia | G ‘
7121 "‘;;,;;;n‘.;;;;;’ér;;; """""" R o A o %) lets
//g /{/ §7L4'; ]Jé’:; /’(/‘I g TDCJZ . I:]Check if frave} nutsiclie of Texas. Complete Schedule T.

Principal occupation / Job fitle (FOR,NON-JUDIQIAL) (See Instructions) f Em},kyer (FOR NON-JUDICIAL)(See Instructions)

- A emflove

Contributor's principal occupatjén-(FOé JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)

Amount of ! In-kind contribution
Contribution S | description

Contributor's employer/law firn (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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling e

Credit Card Payment

Contributions/Donaticns Made By
Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gif*Awards/Memorials Expense Printing Expense Travel Out Of Disirict

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 F1t

2 FILER NAME

f"c:};'( (0

3 Filer ID (Ethics Commission Filers)

£

4 Date

52y

e, =

e,

5 Payee_‘na_me ’ Y
&1 A ) Q /7 /,'}Z/"// /(" 4

6 Amount (8)

769

7 Payee address; City,

/U §0M§<//eémﬁ(q/{é~ S J%/?

State; Zip Code

o $43

PURPOSE
OF
EXPENDITURE

_é[ﬁ@ﬂ {' /; 7€

(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

(5] ':I Checkif travel outside of Texas g)mpleleSeheduleT. I:l Check il 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

7 aF p S7 e

g 2 2¢ {fﬁgh [TAS /C 127 “f’(/ =

Amount ($) ! Payee /address: lty State; Zip Code

: TDus Tk 7§
/. Vo, (/CK-PI"J ~E0 ST/ duuy /L/7
: Category (See Categories listed at the top of this schedule) Des iption

Aﬂ?‘rx(/‘rv‘ 9o o Fpepse

[:] Checkif Iravel ou&ﬂ) of Texas CumpleteacheduleT [:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
G/ Rf 6/244/ ﬁw#@K Kor e e
Amdunt (S) Payee address; City; State; Zip Cade
- c)%
2 i
A el ol b SuiPe & 4//
] Category !See Categories listed at lhe top of this schedule) Description
PURPOSE L
OF g |
EXPENDITURE 20 S

E}Cneck iftravel oulside of Texas. Complete Schedule T. D 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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Foad/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/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

Ofher (enter a calegory notlisted above)

fat
1 Total pages Schedule F1 |2 FILER NAMf 3 Filer

ID (Ethics Commission Filers)

Ll [are ez

4032;\/ /Qﬁ (9 u/‘ 5 PayeenameC\-.O‘< 7%0

6 Amount (3)

5. 37

7 Payee address;

| )50 1 West /(é// A

% o

State;

4

Zip Code

5577/

(a) Category (See Categories lisled at the lop of Ihis sc‘iedule) (b) Description

PURPOSE -
OF 4
EXPENDITURE T
N
(€) D Checkif travel oulside of Texas Complete Schedule T. D Check if Austin, TX. officehalder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH d
Date Payee name
- ]
-2 FT S Co
Amount ($) Payee address; City; State; Zip Code
by>5 | a/¢///4 7, T 5§77
7/ /50/ & ez AV - | N/ = §/
Category (See Categories listed al the lop of this schedule) Descnptlon
PURPOSE
OF
EXPENDITURE

Lz/ Checkit Iravel outside of Texas Complele Schedule T,

I: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 Payee name
- / ]
{" 3/ / g[h _w,
Amount ($) Payee address; City; State; Zip Code
/5/. f% (CKS@ﬂ /)6/4/(]” //7
Category {See Categones lisled at the top of this schedule) Description
PURPOSE
OF f‘
EXPENDITURE . ;/F N 7

D Check il travel oulside of Texas. Cum& ScheduleT.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Experse
Confributions/Donations Made By

Credit Card Payment

Candidate/Ofiiceholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifPAwards/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 Out Of District

Other (enter a calegory notlisted above)

1 Total pages Schedule F1t

] FILE/&A OV d- ﬁ{ (e

3 Filer ID (Ethics Commission Filers)

4 Date

/0 -—9%’7‘

5 Payee name /m e 7L

6 Amount (3)

25

7 Payee add ress;

j300 FJacfso 74)n

City; State; Zip Code

MZ’/%// / 7 7550 D)

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at lhe lop of this schedule)

/(/;/\ '/EL/'CV-(L/EWQ

(b) Description

(€) [] crecxitiravel outsideaf Texas Complete ScheduleT.

D Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name
2
b
039 | Cpeto
/ 2 S0
Amount (3) Payee address; City; State; Zip Code
Lo é [ﬂA ——
/0‘3- /507 4/&7Z /ﬁ //v /41/-& Gr/ A 5877
Category (See Categories listed at the top of Ihls schedule) Description
PURPOSE
OF
EXPENDITURE // or ; W P f ;2‘5/4

D Check f travel oulside of Texas Complele at:heduleT

D 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; 2ip Code
Category !See Catzgories listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel oulside of Texas. Complste Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sougnt Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

Y



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D {Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FiRST i
OFFICEHOLDER |\ Jose I
NAME = iccsmssciebmm s s s i s s i s s pa g s siaa s b ki 6 oo i s
NJCKNAME LAST SUFFIX
Santa Maria
4 CANDIDATE/ ADDRESS /PC BOX: APT ; SUITE # cITY; STATE: ZIP CODE

Date Received

OFFICEHOLDER (2750 N. Cesar Chavez Alamo, Texas 78516
MAILING
ADDRESS a6 =
Change of Address : bggg‘gzﬁféi
5 gféEIDC'ED}ﬁBE/DER EEEARCCDE ERCHEREDUEER EXTENSION Date Hand-delivered or Date Posllmarked- 4
PHONE (956 ) 325-5832
Receipt # Amount $
6 CAMPAIGN MS 7/ MRS / MR FiRST Mi
Noane RER M Kennedy .o B s
NICKNAM LAST SUFFIX
0 Date Imaged
Salinas
7 CAMPAIGN STREET ADSRESS {NO PO BOX PLEASE); APT i SUITE # CcITY, STATE; ZIP CODE
XSEQ%LS’EER 2112 S. Shary Rd. Ste. 38
Mission, Texas 78572
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 488-1000

9 REPORT TYPE

January 15 B 30th day before efection l Runoff

I July 15 I 8th day before election Exceeded Modified

15th day afler campaign
treasurer appointment
{Officenolder Only)

I Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
8 9 / 2 THROUGH 9 26 24
41 ELECTION ELECTION DATE ELECTION TYPE
. ) [ Primary |_ Runoft ’— Oth:

Nonin Day Year Desi’:rripnon

1 5 24 [ Generat |_ Special
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (if known)

PSJA School District Place 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX S FOR NOTICE OF POUITICAL 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE COMMITTEE NAME

I_ GENERAL COMMITTEE ADCRESS

r'_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form CS.8 Reset Page

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

s/

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jose Isaac Santa Maria
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TI1AN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ 1 OO OO

CONTRIBUTIONS MADE ELECTRONICALLY) °
2, TOTAL POLITICAL CONTRIBUTIONS

{8THER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 2,20000

$é$EESITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ‘ $ 387 OO
4. TOTAL POLITICAL EXPENDITURES $

______ 1,137.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PER!OD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE i swear, or afﬂrm undey penaity of perjury, that the accompanying repod is true and correct and includes all information

required to be reported by me under Title 15, Election Codef 7 / 4
i A /,

/‘.

L -m . ‘///
€

mm— %agnature of Cand:date or Officeholder

Please compiete either option below:

PR e e ——_——

P Y

.. GLORIA RAMIREZ }
% Notary Public, State of Texas §

ID# 3827256

¢ My Commission Expires

08-17-2028

q .
(1) Affidavit “ :
{

NOTARY STAMP/SEAL

e -
Sworn to and subscribed before me by Jgse 4 S‘”JE‘M this the L("H'\ day of %b@ il
, to certify which, witness my hand and seal of office. = < p*la
- * S Glocin [omser Mo(:of [ie

ire of officer admiﬂistefin® Printed name of officer administering oath Title of Ofrcef admmus(enng oath

(2) Unsworn Declaration

My name is JOSE Isaac Santa Maria and my date of birth is 11/21/1979

My address is 2790 N Cesar Chavez Rd. ~Alamo TX 7851 6 US
(street) jcny 3 (s(ale’) zip code) (country)

Executed in Hidalgo County, State of 1 €XaS onthe AW dayof Octobér _, ,/ 2024

r/’

/ éwumnj g Groas -

,-‘ re‘GFCand(dateIOff ceholder (Declarant)
- .

Forms provided by Texas Ethics Comm| Revised 1/1/2024

Reset Form

Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Jose Isaac Santa Maria

20 Filer ID (Ethics Commission Filers)

. 21 SCHEDULE SUBTOTAILS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. Bl SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.00
_6» SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g
izt SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM $OLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
Forms provided by Te_xas Ethics Commig statd Revised 1/1/2024

Reset Form Reset Page




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 Tolal pases Schedule A1: 1

2 FILER NAME

Jose Isaac Santa Maria

3 Filer ID (Ethics Commission Filers)

4 Date

09/11/2024

5 Full name of contributor oul-of-slate PAC {ID#: )

Diaz Floors and Interiors

6 Contributor address; City; State.  Zip Code

1205 W. Polk Ave. Pharr,Tx 78577

7 Amount of contribution (%)

500.00

8 Piincipal occupation / Job title {(See Instructions)

g Employer (See Instructions)

Date

09/13/2024

Full narne of contributor out-of-state PAC (I0# )
Kennedy Salinas Law Firm PLLC
Contributor address: City: State; .Zi;; Co-de; 777777

2112 S Shary Rd, Mission, Tx 78572

Amount of contribution (8)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/17/2024

Full name of contributor out-of-state PAC (ID# 1
Roberto Martinez
Contributor address; City. State;  Zip Code

2001 S. Nebraska Ave. San Juan, Texas 78589

Amount of contribution ($)

300.00

Principal accupation / Job title (See Instructions)

Emplayer (See Instructions)

Date

09/30/2024

Full name of contributor out-of-state PAC (ID# )
Jose Santa Maria & Alma Santa Maria
- CAO|1tribFulo‘r address; City: State; Zi[;) Coc)e

2750 N. Cesar Chavez Rd. Alamo, Texas 78516

Amount of contribution ($)

300.00

Principal occupation / Job title (See (nstructions)

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 Comn Reset Form 5.5t Reset Page

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributicng/Donations Made By

Candidate/OFficeholderiPaliticai Cammittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifuAwards/Memorials Zxpense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising £xpense
Transportation Equiprnent & Related Expense
Travel In District

Travel Oul Of District

Other (enter a category not listed abave)

1 Totai pages Schedule F1

1

2 FILER NAME
Jose Isaac Santa Maria

3 Filer 1D (Ethics Commission Filers)

4 Date

09/13/2024

5 Payee name

Bernardo Gomez

6 Amount ()

750.00

7 Payee address;

Brand Boosters

City; State; Zip Code

301 N McColl Rd. Ste G McAllen, Texas 78501

PURPOSE
OF
EXPENDITURE

(@) Categary (See Catsgories listed at the top of this schedule)

Advertising Expense

(b) Description
Political signs

(c) Check if trave: ouiside of Texas. Complete Scheduie T

Check if Austin, TX. officeholder living expense

9 Compiete ONLY if direct
expenditure to benefit C/CH

Candidate 7 Officeholder name

Office sought Office held

Date

Payee name

Amount (S)

Payee address;

City, State: Zip Code

PURPOSE
OF
EXPENDITURE

Category {(See Caiegories iisted ai tie top of this schedule)

Description

Chack ifravel outside of Texas Complete Scheduie 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 (3) Payee address; City; State; Zip Code
Category (See Categories iisted at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check i travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officehslder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.5

Reset Form

Revised 1/1/2024
Reset Page e




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINAINCE 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.
3 CANDIDATE/ MS / MRS / MR FIRSY M S eSO,
OFFICEHOLDER RO.W\OV\CL
NAME = |[fescammi coveaw oIS V7S NS USiadn s s mai avon a0 amnel Date Recelved
NICKNAME LAST SUFFIX
Borron PSJA FINARG
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE #  CITY; STATE;  ZIP CODE 706712
OFFICEHOLDER r [eq —r
MAILING ‘\ a—l O _T_D\, C.. C/e«(_,
ADDRESS Ala,m.p, X 71885 74
I:l Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER e Date Hand-delivered or Date Postmarked
OFFICEHOLDER (
PHONE a5¢) Bl —-i(2g
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
Nprrnaha ) R —— Gilbert
NICKNAME LAST SUFFIX
Dale Imaged
Heveceve
7 CAMPAIGN STREETADDFRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

(030 w. £il¢cs Ave. 7X 78516

Alawmo

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

330-550

AREA CODE EXTENSION

(4Ase)

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(sfirratinbilss, (ilv),

D Final Report (Attach C/OH - FR)

E 30th day before election

D Runoff

D Exceeded Modified
Reporting Limit

D January 15
[:] July 15

D 8th day before election

10 PERIOD M onth Day Year Month Day Year
COVERED
| g8 27/ 24 THROUGH o/ 1 /24
| 11 ELECTION ELECTHON DATE | ELECTION TYPE
Month Da Year D Primary D Runoff D Other
Y Description
/ / D General D Special
12 OFFICE OFFICE HELD (if 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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE T YPE COMMITTEE NAME

[:l GENERAL COMMITTEE ADDRESS

[]speciFic } COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisssion

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)

(O THER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

I 2. TOTAL POLITICAL CONTRISU TION'S

T
17 CONTRIBUTION T TCTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PILEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @ 2 ‘{0 00
C'ONTRIBUTIONS MADE ELECTRONICALLY) ! :

|$ e, 250 .00

EXPENDITURE
TQATALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

|| % 3,275.38

4. TC)TAL POLITICAL EXPENDITURES
‘ $ 3,275 38
C%ﬁ[’;’ﬁggo"‘ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OiF REPORTING PERIOD 2\ gq74.6 7
OUTSTANDING 6. TCITAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LA ST DAY OF THE REPORTING PERIOD $
18 SIGNATLUIRE I swaarn ar affiemy; wndar nanalhy of naduny; that the secamnaning rqoant is e and carmact and inslugles sl intarmatian

required to be reported by me under Title 15, Election Code.
UZW.\ 7 Y.

Please complete either option below:

(1) Affidavit

MARIBEL GARCIA
Notary ID #131702013
My Commission Expires

NOTARY STAMP/SEAL August 29, 2026

==
Yal N 5&Y roWn

Swom to and subscribed before me by

Signature of Candidate or Officehoider

this the /‘}'u‘ day of OL:Ltb\oer ;

%S

20 2—3 , 10 cerlify which, witness my hana'and'seal'or office.

Evecutioe Ndwca. ‘\)L&A

Signature of officer administering oath

(2) Unsworn Declaration

My name is

My address is 5

Prinled name of officer administering oath

, and my date of birth is

Title of officer administering oath

‘(Street)

Executed in Cou nty, State of , on the

‘ciy)

‘(side)  ‘(2ip coue) ‘(couritry)

day of , 20

(month) (year) i

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2024



SUBTOTALS - C/CyH FORM C/OH

COVER SHEET PG 2
13 FILERNAME 20 Filer ID (Ethics Commission Filers)
|
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS | $

2. [] SCHEDULEA2: NON-MOMETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $

3. [ ] SCHEDULEB: PLEDGED (CONTRIBUTIONS $

4 [ schEDWLEE: 10aNs $

5. ¢ [zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3. 27<.39

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$

tt. (] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULEK: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

T
’ The Instruction Guide e:xplains how to complete this form. I 1 Total pages Schedule A1:
| 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
Qa.m oV Ea vron
4 Date 5 Full name of con tributor [ out-of-state PAC (ID¥; ) | 7 Amount of contribution ($)

qlal2y Alberte Trevine 5, 000.00

6 Contributor addriess; City; State; Zip Code

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of con tributor [ out-of-state PAC (ID¥ )

_ Po.Bow ;U286 .
gloolay Linebangea . Aughin T 8200 |, 25000

Contributor addiress; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lInstructions) Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID# I Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title {(See Instructions) | Employer (See Instnictions)

Date Full name of con:tributor

[ out-of-state PAC (ID# ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See instructions)

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

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




| POLITICAL EXPENDITURES MADE
‘ FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/OFiceholder/Political Commiltae Lecgal Service's Salaries/Wages/Contract Labor
Credit Card Pavmznt

Rrav erd sing Expense EviantExpens:2 Loan RepaymenVReimbursement Solicitation/Fundraising Expznse
Aocaun!'mglsankmg Fex2s Office Overhead/Rental Expense Treasportation Equipment & Related Expense
Sarsulting Exganse e adBva s Syrase vhllig Expense Travelin Distnict

’ Contributions/Donations Made By Gif vAviards/Nlemarials Expense Prinling Expense Travel Oul Of District

Olher (entera category notlisted abave)

he Instru:ction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME T3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
L 4-24-24 | Tuau Samehez |
16 Amount (S) 7 Payee addre ss; City; State; Zip Code

125,00 | 502 M. Vetevons Blud. San Tuan 77X 78589

8 (a) Category (s:ee Cz.eguns s listed at the i0p of this schiedule) _I (b) Description
| I . l
I PUIR)F;'TOSE | 0“;‘6( /Eeu_'{'ql 2&,4 ense Site Reutal
EXPENDITURE [ =
| [(] r__] Check if travel ou-side of Texss. Comptale Schedule T. Ij Check if Austin. TX. officeholder living expense l
' 9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
— - —
Date f Payee name I
I 4-2u-2¢¢ | Compu Prownt. LLC
1 H
Amount (S) |  Payee addresss; City; State; Zip Code |
$143.75 | 509 S. |2t Sk Ml Less 7x 7850l
l |
I I oa WGP’ (S i IEsrinEr et dhe T o naiubiy | DesainiaT |
| PURPOSE _l_ e B .
OF c((/cf \Sing ann ers
EXPENDITURE | | |
D Che:ckif trave) oul’side of Texas. Camplete Schedule 7. D Check if Auslin, TX, officeholder living expense
Rrnnpretee RMWM i, diresh Candidate. [ Qfficehnider name Ofice sanunhi. Qfficn beald
| expenditure to benefit C/OH l
Date I Payee name*
q-24-14 OM‘, vervs P m-h\«q
Amount (8) Pavaeeo address: Citv: State: Zip Code
|[ *24S 0o 5{!.5 E. Ferquson Ave Pharv X 78577 |
T | Category [Se 2 Categoric:s listed at the top of this schedulg) _Ir Description
PuRPQSE L l
EXPENDITURE ‘ A O(VG et M il I Cq"d % \ i e
| D Charskifiravel ou isice of Texas. Complele Schedute T. D Chneck if Auslin, TX. officzholder living axpense I
i Goumplets ONLY If Uircut . Cendidate / Officoheldeor namo Office cought Offico hold

expenditure to benefit C/lOH

ATTATH ADDITTONAL CTOPES UOF THIS STHEDULE ASWEEDED

—_— 4

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



[ POLITICAL EXPENDIFTURESS MADE
\ FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPEMDITURE CATEGORIES FORBOX 8(a)

Abverising Expense Ewvi anitExpens:2
' Accounting/Banking Feizs
Sarsuling.Sxaanse eradBovaane Syrase

Gif vAwardsil: lemorials Expense
Candidate/Officehiolder/Political Committae Lec el Service-s

‘ Conuibutions/Donations Made By
Credit Card Pavment

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Foilling Expense

Prinling Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transpaortation Equipment & Related Expense
Traveiin Distnct

Travel Out Of Dislrict

Other (enlera category not listed above)

fhe Instru:ction Guide explains how to complete this form.

|

1 Total pages Scheduie F1:|2 FILER NAME

I 3 Filer 1D (Ethics Commission Filers)

4 Date

L 4- A4z

5 Payeename

Selena YW\ ed Y'emo

6 Amount (S)

! 217.81 |

7 Payee addre ss;

(2 W. W lana

City;

Me<Allea

State;

g

2ip Code

78552]

B (a) Category (S:ee Categoriz:s listed atthe top of this schedule)

I PURPOSE | A’O(VC/*" rz\«7

EXPENDITURE

| (b) Description

|| 7 shivis

OF
l © [ Checkittmvel au'sideof Texss. Complete Schedule T

| | Check if Austin. TX. aificehalder living expense

Candidéte7 Oﬁcehojlde_r name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
i
Date ] Payee name '
A-18 -2+ | Selena YW\ edvans
1 =X
Amount (3) l Payee addre:ss; City; State; Zip Code [
— —
342500 | lelz W. Vlulana M A lenn 7X. 7880
| | |
| I g ay e « Catnpaiesntiner s s dnrnfdis saveubig | DesadiaT !

’ PURPOSE
OF
EXPENDITURE ]

Cmsultng

II Fuhdrms:}?f

[[] che:cxittraves ourside of Texas. Complete Schedule 7.

D Check if Austin, TX, ofiiceholder living expense

Lvnpirte AWM At Candifdate /. Qfficehaider nama Qffice snuaht. Qffice bl
I expenditure to benefit C/OH
Date | Payee namem
418 -2¢4 | Sclm V\/\eo( v’ang
Amount (S) Payee addreess:; City; State: Zip Code
L #100.00 |b0R W Polawe Mehllen TX 785
| Category (Se = Categyoris:s listed at the tp of this sched de ) Description

PURPQSE.
OF
EXPENDITURE

fwmd' %.xg enses

‘ F\yers

| l

I | Cher Zkif Iravel ou Ysicde of Texas. Complzle Schedude T.

[] cneox it Austin, Tx. afiicenctder tiving expense

Complete ONLY if direct Cangloate / Officerolder name

expenditure to benefit C/OH

Office sougnt Office held

ATTACH ADDVTTONAL TOPVES UF THIS STHEUULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



FROM POLITICAL CONTRIBUTIONS

|| POLITICAL EXPENDITURES MADE

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

SCHEDULE F1

Aaverising Expense
Accounting/Banking

Contribulions/Donalions Made By
Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

TveanExpense

Ferzs

o A B msne Synase

Gif VAwards/\lemorials Expense
LecJal Service:s

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
rling Expense

Piinling Expense
Salaries/Wages/Conbact Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
ravel'In Oistncy

Travel Out Of District

Other (enter a category notlisted above)

| Sansuling Sgranse

Credit Card Pgvment

he Instru:ct ionGuide explains how to complet ethis form.

1 Total pages Schedule Fi:

2 FILER NAM E

| 3 Filer ID (Ethics Commission Filers)

4 Date

| q-14-R~

5 Payvee name

Gy of Pharr

| 6 Amount (S)

175.00 |

7 Payee aﬁdre sSs;

City;

Phavv

el w. Kelly

State;

7K

Zip Code

78577 |

Adverdtizm 5

8 (a) Category (€:ee Categori=-s listed at the tap of this schedule) | (b) Description
| PURPOSE ' 12 ‘ B . ‘ o( . e I
OoF + .{—
EXPENDITURE €nTar | L '“1 s pa'“ VA
(© [ ] checkiftmvelousside of Texas. Complate Schedule T [ check i Austin. TX. afiicenalder living expense l
i 9 Complete ONLY if direct Candidate / Officehc:lder name Office sought Office held
expenditure to benefit C/OH
) |
Date ]l Payee name |
q-21-2¢4 | WMaria C. Gon zalez
1 ez
Amount (9 l Payee addre:ss; City: Stat @ Zip Code l
- - -
Fy50.00 3533 Cessna Ave 2&445“”, Tx 7882
| | ]
I | LRGNy (S & Catguninsines st thatr o' ins sonsubits | DesaitaT )
PURPOSE )
oF I

EXPENDITURE |

Sn"c; nseset wup |

D Che:ck if revel out'side of Texas. Complets Schedule T.

D Check if Austin, TX, dlficeholder living exobense

amnite VUM f drenh Candidate. / Qfficebnider.name QfFicr st Qffice beld.
| expenditure to benefit C/OH l
Date I Payee name:
— oyl l
9-2524) Juan Sanches
Amount (S) Payee addre:ss; City: State: Zip Code
| 750,00 | 502 N Vetevoms Blad SanTusn Tr Te5H
I ’ Category (Se 2 Categoriz:s listed &t the 1D of this schedule) I| Description |
PILIRPQSE
EXPENDITURE Og&.\fd / Q@/m {'z«\ g.\( [ense ‘ 5 1 {‘C 4294/\.'{'4{

| |

D Chetzk if travel o tside of Texas. Complele Schedue T

El Check if Austin, TX. officenalder living exgense '

Gomuolele ONLY if direct
expenditure to benefit C/OH

Candidaw ¢ Qfficereclder name Office sought

Office held

KTTACH ADDTTONAL TOPVES UF THIS SUTHEDULE AS WEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



| POLITICAL EXPENDITURES MADE - |
| FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPEMDITURE CATEGORIES FORBOX 8(a)

Adgveriising ©xpense

I Eviantexpens'2
Accounting/Banking

Loan RepaymenUReimbtursement
Feizs

Solicitation/Fundraising Expense

R 23 Bversne Sy
Git VAwardsiN lemorials Expense
Lecgal Service's

Contribulions/Donalions Made By

Corsulling Exnanse
| Candidate/Officeholder/Political Commiltee

Office Ovarhead/Rental Expense
*7ling Expense

Printing Expense
SalariesiWages/ContraclLabor

Transportation Equipment & Related Expense
TravelIn Oisinet

Travel Out Of Dislrict

Olher (enler a category notlisled above)

Credit Card Pavnsat . . .
rhe Instru:ction Guide explains how to complete this form. |

2 FILER NAM-E

1 Total pages Schedule F1: '} 3 Filer 1D (Ethics Commission Filers)

4 Dete

| 4-25-24

‘ 6 Amount (S)

5 Payee name |

WMaveo Perez

7 Payee addre ss;

t2sw.00 | 2008 W.

City;

Jor\%ui( Ave M%A|len

State;

X

Zip Code

78s0/

|
1
8 | (a) Category (siee Categoris-stisted athe tep of this schedute) | (b) Description
]
I PURPOSE é + f
2 147 Cvemt Zxpenses
EXPENDITURE | MsU|Tih 9 I Vem f
1 (c) D Check if travel ousside of Texas. Compiete Schedule T. lj Check if Auslin. TX. officeholder living expense l
' 9 Comglete ONLY if direct Candidate_l Ofgcehb_sld;r name_ = Office sought Office held
expenditure to benefit C/OH
I — ]
Date I Payee name |
4"‘2((-'2"-* WA\aria & Gorza (¢ 2
]
Amount () | Payee addresss; City: State; Zip Code |
‘6,29 3537 (essna Ave éaémbvtfq (X 78«2
| | —]
| ! Catogny’ (S ¢ Catyunissnintarseahe trr afdng saheutnks | Desaidiny |
] PURPOSE ’
o Svent Trpen G
EXPENDITURE | ven AP 5<€ | olme I
D Che:ck if ravel out’sidz of Texas. Complete Sshedule T. D Check if Auslin. TX, officeholder living expense
Srmpipte. LY, °f, dirt Candidate. /. Qfficebmider name. Qfice sanght. Offine.beld
l expenditure to benefit C/OH ‘
Date l Payee name-
lo ~le—244 | P(‘M‘hhq BB. |
Amount ($) Payee addre:ss; City; State; Zip Cade
’ d/ay"Z' l 3‘.5_ Ma 3':7&@9 l )QVLV\c\ fne_MS —_13537 I
! Category (Se 2 Categoriz:s listed at the tap of this schedule) | Description
PURPQSE ,) ! + '
EXPENDITURE Ve ‘\'\‘\—‘“‘l ‘ l S l’l WS
] l (] cnexifvavel owsice of Texas. Complete Schedule T. [] check if Austin. 1. afficaholder living expense |
F Camgleie ONLY if direct Candidate ] DHicelolder name OHieo adught Umes nalo
expenditure to benefit C/OH

ATTACH ADDI TTOWAL TOPIES UF THIS STHEDULE AS WEEUED |

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



FROM POLITICAL CONTRIBUTIONS

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

l{ POLITICAL EXPENDFTURES MADE

SCHEDULE F1

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Alveriising Expense
Accounting/Banking
’ Cawsulling Sxranse

Conlributions/Donalions Made By

Candidate/Officeholder/Political Commitise

Credil Card Pawinant

Ew 2nilExpens:2

Ferzs

Rl Sseaase Sypass

Gif YAwards/\*lemorials Expense
Le¢3al Service:s

Loan RepaymentReimbursement
Office Overhead/Rental Expense
~ulling Expense

Printing Expense
Salaries/Wages/Contract Labar

Solicitation/Fundraising Expense

Travelln Oistnct
Travel Out Of District
Olher (enler a category nat listed abave)

Irhe Instru:ction Guide explains how to complete this form.

Transportation Equipment & Related Expense

1 Total pages Schedule F1:

2 FILER NAM-E

3 Filer ID (Ethics Commission Filers) |

4 Date

i (O -8 2

I 5 Payee name

cwarna Ba vvovs

|

|6 Amount (%)

+24.23 |

7 Payee addre ss;

(127 Ov¥ega Qivele

State;

TR

Zip Code

788T¢

City:
Al oo

l PURPOSE !
OF
EXPENDITURE

(a) Category (S:ee Categorie-s listad at the top of this schedule)

Crent Crpenses

| (b) Description

|] BB&R (tems

(5] D Check if trave! au Sside of Texas. Complele Schedule T. l:T Check if Austin. TX. officeholder fiving expense l
9 Complete ONLY if direct Candidate / Officeheslder name Office sought Office held
expenditure to benefit C/OH

1l
Date i Payeename |

| ’ |

Amount (3) f Payee addre:ss; City: State; Zip Code I
! k ’ )
i Calagay’ G e Satpminsilatnr st sy afins sahsbits DesointioT |

PURPOSE
oF
EXPENDITURE | | |
I:] Che:ck il travel oul’side of Texas. Campleale Schedule T. I:I Check if Auslin, TX, officeholder living expense

Lramprtes QNN i Gt Candidate /. Qfficehoider name Office suapt. Qffire heald.
expenditure to benefit C/OH
Date Payee name:
| l
Amount (S) Payee addre:ss; City; State: Zip Code
* Categary (Se 2 Cateqoariz:s listed at the tap of this schiadule) | Description

PUWRPQSE
OF
EXPENDITURE

' |

D Che: sk iFtrave! ou Isice of Texas. Complete Schedule T.

D Check if Auslin, TX, afficaholder living expense

{ i
Complete ONLY if direct
expenditure to benefit C/OH

Ganagigate / Qfficetiolder name

Office sought Olfice held

ATTACH ADDI TYONAL CTOPIES UF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwrw.ethics. state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 3
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mrs Cynthia A OFFICE USE ONLY
NAME mumdibvl S cmnd s il ot Mo Bt (o0 Tais 8. O R Emns. ‘lyee ome oWl Sl shaana verebiAlcs PR
NICKNAME LAST SUFFIX
Gutierrez
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER (400 W. 12th St., SanJuan TX 78589
MAILING B T p—
ADDRESS PLJA FINANCE
3 T3 :
[:I Change of Address {0CT°24¢4
5 8,'F\§II(D:IED:gE/DER SRESICORE PHONE NUMBER 24Ul Date Hand-delivered or Date Postmarked
PHONE ( 956 ) 515-3502
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
T .
Nawe RER I MrS. L1 1 - . Date Processed
NICKNAME LAST SUFFIX
Pena Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER 116 E. Gardenia Ave. McAllen, TX 78501
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(956

) 331-9883

9 REPORT TYPE

D January 15
|:| July 15

@ 30th day before election

|:] 8th day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

PSJA I1SD School

Board Trustee PI. 7

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
07/ 16 /2024 THROUGH 10 /07 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
11/ 05 /2024 M General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known)

PSJA ISD School Board Trustee PI. 7

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 REQU IRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS

(IseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024
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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
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
= 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 13.749.59
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6.250 41
BALANCE OF REPORTING PERIOD ; .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 20.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) .

18 SIGNATURE

Please complete either option below:

‘ y

{ GLORLA RAMIRTEZ )

: 4= Notary Public, State of Texas

(1) Affidavit ¥ ID# 3827256 |

s * My Commission Expires
v p
1 08-17-2028
NOTARY STAMP/SEAL - '

Sworn to and subscribed before me by Cynthia A. Gutierrez this the 7th day of October

»q 2024

., to certify which, witness my hand and seal of office.

N Eloro Vowni ez Ao tary puf)/ ‘e

ature of officer adminigtering oath Printed name of officer administering oath Title of officer aéﬂ#inistering 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, B San Juan ; TX ; 78589 . USA
(street) (city) (state)  (zip code) (country)
Executed in Hid dgo County, State of Texas , on the 7th day of October , 20 24 .
(month) byean

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Cynthia A. Gutierrez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

0

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

15,000

SCHEDULE B: PLEDGED CONTRIBUTIONS

0

SCHEDULE E: LOANS

20,000

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

13,749.59

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.

Ho0oooor oo

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

O|o/locjlo|lo|o|o©

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

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 15’000
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
. . Contribution $ | description

09/18/24 |..... Oscar Javier Gutierrez Sr. $15.000 : Frames, Sandbags,

7 Contributor address; City; State; Zip Code ! | Labor, Trallers

|

400 W. 12th St., San Juan TX 78589 [ check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Political Sign Rentals Self Employed

12 Contributor's principal occupation (FOR JUDICIAL) 13 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#: )

e l.’(:'\ .......................................................................
Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I
I
I
I
|

!
I:lCheck 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 1/1/2024




LOANS

SCHEDULE E

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 E:

1

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 20,000

5 Date of loan 7 Name oflender

[ out-of-state PAC (ID#: )

9 LoanAmount($)

$ 20,000

09/09/2024 Victor Manuel Pena
6 Is !endef 8 Lender address; City;
st 1202 Harris Drive,

v @

Harlingen, TX

State; Zip Code 10 Interestrate

78550

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Primary Care Provider

13 Employer (See Instructions)
Tropical Texas Behavioral Health

i/ not applicable

.................................................................................

14 Description of Collateral 15 . o .
m Check if personal funds were deposited into political
z none account (See Instructions)
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; City;
a financial

Institution?

Y N

] out-of-state PAC (ID#;

) Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

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

GUARANTOR Name of guarantor

INFORMATION

[] not applicable

Amount Guaranteed ($)

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 1/1/2024




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
Accoun'tlng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment 8 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
Candibate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . s f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
4 Date 5 Payee name
09/04/2024 Lonestar Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

20.50 300 S. Cage Blvd. Pharr X 78577

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
i Accounting/Banking Checks
EXPENDITURE
(c) I:I Check if ravel oulside of Texas. Complele 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
09/11/2024 Leticia Rodriguez
Amount ($) Payee address; City; State; Zip Code
750.00 115 W. 9th St., San Juan TX 78577
Category (See Categories listed at the top of this schedule) Description
Foo
PURPOSE e
OF Other - Political Consultant GOTV
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
09/12/2024 Las Pupusas
Amount (3$) Payee address; City; State; Zip Code
37.74 807 S. Jackson Rd. suite 6 Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverage Expense Volunteer Meals
EXPENDITURE
D Check if ravel outside of Texas, Complete Schedule T. 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 1/1/2024



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)

Advertising Expense Event Expense

i 3 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 GifYAwards/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)
Cynthia A. Gutierrez

4 Date 5 Payee name

09/12/2024 Brianda Espinoza

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

o

300.00 1209 Victory St., San Juan, TX 78589
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ono
OF Other/Political Consultant GOTV
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
09/12/2024 Rosa M. Espinoza
Amount ($) Payee address; City; State; Zip Code

700.00 1209 Victory St., San Juan, TX 78589

Category (See Categories listed at the top of this schedule) Description
PURPOSE Other/Political Consultant GOTV
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule 7. E] 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
09/16/2024 Pollo Palenque
Amount ($) Payee address; City; State; Zip Code
44 11 1050 S. 10th St., McAllen, X 78501
Category (See Categories listed at the top of this schedule) Description
PURFOSE Food/Beverage Expense Volunteer Meals
EXPENDITURE
[] Check if traveloutside of Texas. Complete Schedule T. D 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 1/1/2024




'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Candidate/Officeholder/Political Commiltee

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

4 Date

09/16/2024

5 Payee name

Michael's Burgers

6 Amount ($)

69.96

7 Payee address;

909 W. First st.,

City; State;

X

Zip Code

San Juan, 78589

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Food/Beverage Expense

(b) Description

Volunteer Meals

(c) [:I Check if iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

30.00

721 S. Cage Bivd,

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/17/2024 Korner Mini Mart
Amount ($) Payee address; City; State; Zip Code

Pharr, TX 78577

PURPOSE
OF
EXPENDITURE

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

Other/Fuel

Description

Volunteer Travel Expense

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Other/Political€anskltant

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/17/2024 | Jesse Martinez
Amount ($) Payee address; City; State; Zip Code
1,000.00 400 E. Minnesota Rd., SanJuan, TX 78589
Category (See Categories listed at the top of this schedule) Description

GOTV

D Check if travel outside of Texas. Complete ScheduleT.

I:I 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 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Convibutions/Donations Made By

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candibate/Officeholder/Political Committee

Legal Services

Salaries/VVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Cynthia A. Gutierrez

8
4 Date

09/18/2024

5 Payee name

Javier Jr. Moreno

6 Amount ($)

500.00

7 Payee address;

504 W. Ebony St.,

City; State;

X

Zip Code

San Juan, 78589

PURPOSE
OF
EXPENDITURE

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

Other/Political Consultant

(b) Description

Social Media Promotion

(c) [:] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

51.05

1410 S. Cage Blvd.,

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2024 Whataburger
Amolunt (%) Payee address; City; State; Zip Code

Pharr, X 78577

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Description

Volunteer Meals

[:] Checkif travel outside of Texas. Complete Schedule T.

D 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

09/19/2024 Brenda Solis
Amount ($) Payee address; City; State; Zip Code

500.00 310 Scooby Ave., Donna, TX 78537

Category (See Categories listed at the top of this schedule) Description
PURPOSE 0Q
OF Other/Political Consultant GOTV
EXPENDITURE

[:] Check if travel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

Other (entera category notlisted above)

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE 1
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

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounfmnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/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 F1:[{2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
8 Cynthia A. Gutierrez
4 Date 5§ Payee name
09/19/2024 Bernardo Gomez
6 Amount ($) 7 Payee address; City; State; Zip Code
6,000.00 301 N. McColl Rd. Suite G, McAllen, X 78501
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE St .
OF Printing Expense Signs, Banners, Push Cards
EXPENDITURE
(c) D Check if Iravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/20/2024 Public Research Group
Amount (3$) Payee address; City, State; Zip Code
500.00 135 Paseo Del Prado Suite 62, Edinburg, TX 78541
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE Consulting Expense Research and Data Analytics
EXPENDITURE
| D Check if travel outside of Texas. Complete Schedule 1. I:I 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
09/20/2024 | Yareli Cavazos
Amount ($) Payee address; City; State; Zip Code

500.00 511 W. Albatroz St., Pharr, X 78577

Category (See Categories listed at the top of this schedule) Description
PURPOSE 141
U Other/Political Consultant GOTV
EXPENDITURE
D Check if Iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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 1/1/2024




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)

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/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R R R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 Cynthia A. Gutierrez
4 Date 5 Payee name
09/23/2024 James Echavarria
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 944 W. Nolana Loop, Ste A, Pharr, TX 78577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Advertising Expense Multimedia Advertisement
EXPENDITURE
(c) [:] Check f travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/25/2026 Caridad Murillo
Amount ($) Payee address; City; State; Zip Code
500.00 206 W. Third St., San Juan, X 78589
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other/Political Consultant GOTV
EXPENDITURE
D Check if Iravel 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 Payee name
09/26/2024 Diana Martinez
Amount ($) Payee address; City; State; Zip Code
100.00 1002 N. Raul Longoria Ave., San Juan, X 78589
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . . .
OF Contribution/Donation Funeral Expenses Benefit Fundraiser
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
CandiHate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/VWages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:({2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 Cynthia A. Gutierrez
4 Date § Payee name
09/30/2024 Orlando Hernandez
6 Amount ($) 7 Payee address; City; State; Zip Code
1,500.00 2108 Central Blvd., Brownsuville, X 78520
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Multimedia Management
OF
EXPENDITURE
(c) E] Check if travel outside of Texas. Complete Schedule T. I:I 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
10/03/2024 McDonald's Restaurant
~ Amount (%) Payee address; City; State; Zip Code
46.23 824 W. Business 83, San Juan, TX 78589
- Category (See Categories listed at the top of this schedule) Description
R Volunteer Meals

OF
EXPENDITURE

Food/Beverage Expense

E] Check iftraveloutside 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
10/06/2024 Oscar J. Gutierrez
Amount ($) Payee address; City; State; Zip Code
80.00 400 W. 12th St., San Juan, X 78589
Category (See Categories listed at the top of this schedule) Description
PURFOSE Other/Marketing Expense Nails, Zip Ties, Staples, Paint
EXPENDITURE
! E] Check iftravel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\VWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

8
4 Date

10/06/2024

5 Payee name

Kassandra Montanez

6 Amount ($)

20.00

7 Payee address;

1121 E. Nolana Loop,

City;

Pharr,

State;

TX

Zip Code

78577

PURPOSE
OF
EXPENDITURE

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

Contribution/Donation

(b) Description

Benefit Fundraiser

(c) [:] Check if travel outside of Texas. Complete Schedule T.

D 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

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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (SeeCategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete 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 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINAINCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Fiters) 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE !/ MS / MRS / MR FIRST "
OFFICEHOLDER \/‘- c,+v - OFFICE USE ONLY
NAME = dertermmtrmmat ok g i e V. oot oot aie s s F- L/ Sl A T
NICKNAME LAST SUFFIX
Peve
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #; CITY; STATE; ZIP CODE

PSJA FINANG
Treased S 7

d & ane |
1% ks k{ams . A

TOCT 24

5 C?:ﬁ%DATE/D BREARCODE EHONERNUMBER EXTENSION Date Hand-delivered or Date Postmarked
(@) EHOLDER
PHONE (s g Q(Gféa»/f(/c7{
Receipt # Amount §
6 CAMPAIGN MS /MRS / MR FIRST mI
MAME IR ] e s Giloect o
NICKNAME LAST SUFFIX
Date Imaged
\ Hevreva
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciTy; STATE; ZIP CODE
TREASURER . .
AN 1030 w. tllis Ave Alamo 7x 285714
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHQONE

(450) 230-55Lel

9 REPORT TYPE

30th day before election 15th day after campaign
treasurer appoiniment

ISfirahavtas, Anly),

[:l January 15 EI Runoff EI

[] suy1s [] 8tn day before election Exceeded Modified [] Final Report (Attach CIOH- FR)
Reporling Limit
10 PERIOD Mronth Day Year Month Day Year
CGOVERED
| 9 /A7 /24 THROUGH 10/ /ot

11 ELECTION I ELECTHON DATE l ELECTION TYPE

Month Day Year D Primary E Runoff D glth' i

escription
/ / D General D Special

12 OFFICE OFFICEHELD (f any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

|:| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE THE TE'S OR OF OLDER'S KNOWLEDGE OR
CONSENT. CAND-IDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE T'YPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic |

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisssion

www.ethics.state_tx.us Revised 1/1/2024

-RCUD

Y07



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 1 _
TOTALS PILEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [m LS 0. 00
C:ONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL PGLITICAL CONTRIBU TIOR'S

' = (O THER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | $ (-? 3 2 s-o 0 OO
_Enéz.EEQITURE ‘| 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. || % 3 l ‘75’ 38

‘ 4, TCTAL POLITICAL EXPENDITURES | $ 3 2 75" 3 g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OIF REPORTING PERIOD ¥ ,? . 6] 7 L(‘ (” 2’

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LA ST DAY OF THE REPORTING PERIOD $
2 SIGNATLIRE I suean or A, wadar panaly of nafung; that dhe accamnanging qood s due and camaat and includes all infarmatian

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

a8 ¢ S
v SjLnatuMof M o))fﬁcehnlder
Please complete either option below:

. ) MARIBEL GARCIA
(1) Affidavit Notary ID #131702013

My Commission Expires
August 29, 2026

NOTARY STAMP/SEAL

Swomn to and subscribed before me by \J \C?LO( ior¢1 this the q‘U‘- day of ( L‘Lb Ler .
20 H . 1o ceriify which, witness myhanu ana'sear’ororfice.

/MMM Mordoed Garse buective Maia Bssa

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ¥ s ’
‘(Street) ‘(cly) ‘\s1ate)  (2iIp cote) ‘(couritry)
Executed in Cou nty, State of _____,onthe day of . 20, .
(mgnth) (yoar)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commissi:on www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SKHEFT PG 2

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS | $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS I $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a [ ] scHEDLLEE: LOANS $
5 ¢ |—_L7r SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3‘ p, 75.39
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHA SE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. || SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: IT%TETEEE CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

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

| The Instruction Guide e:xplains how to complete this form. | 1 Total pages Schedule Af:

| 2 FILER NAME

Vicky Pevew

[ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conitributor [ out-of-state PAC (ID#: )
Alslaf | CKloerte TNeevime ]
6 Contributor addr.ess; City; State; Zip Code

|

7 Amount of contribution ($)

S, 0006.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

AR 25¢

Full name of con:tributor

Contributor addiress;

| Po. Box i74ag

[ out-of-state PAC (ID#: )

e e e o

State; le Code

Amount of contribution ($)

[, 250.00

™ 1872Lo

Principal occupation / Job title (See linstructions)

Employer (See Instructions)

Date Fult name of contributor [ oul-of-state PAC {ID#: 1 Amount of contribution ($)

""" Contributor address;  Git:  State; ZipCode
Principal occupation / Job title {See Instructions) Employer (See Instructions) |
Date Full name of con:tributor [ out-of-state PAC (iD#: )i Amount of contribution ($)

""" Contributor addwess; ~ City;  State: ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commissi on

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



| POLITICAL EXPENDITURES MADE
i FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Aaveriusing Expense
Accounting/Banking
’ Sansulling Expanse

Contributions/Donalions Made By

Candidate/Officeholder/Potilical Committes

Credil Card Pavmant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvianrExpens'2
Ferzs

FadBvesnE &y

Git VAwards/Mlemosials Expense

Let yal Service's

The Instru:ction Guide

ins how to

Loan RepaymenbtReimbursement
Office Overhead/Rental Expense
“oling Expense

Prinling Expense
Salaries/'Wages/Contract Labor

[o] this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Fraveln Distnct

Travel Ouvl OF District

Oiher (enlera category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

| 3 Filer ID (Ethics Commission Filers)

4 Date

L -24-24

5 Payee name

Tuau Samene

|

| 6 Amount (S)

125,00 |

7 Payee addre ss;

S01 N. Veterons Blud,

City;

San Juau

State; Zip Code ‘

% 78589 |

| PURPOSE
EXPENDITURE

(a) Category (s:ee Caiegoriesli tsd atthe top of th schedule) I (b) Description

or | Ofice /Reutal &xpemse

| Site Rewtal

(©) D Check if travel ouZside of Texas. Comptele Schedule T. D Check if Austin. TX. officehalder living expense 1
‘ 9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held '
expenditure to benefit C/OH
1
Date | Payee name l
q-2u-2ek | Compu ProwtoLLc
— [
Amount (5) | Payee addresss; City: State; Zip Code |
14375 | 508 S. |2t Sk MCAiLe 7x 78521
L | |
| I oat G e o ket i Anrofdne sosutits I DesamintionT |
PURPOSE & :
I oF Ac‘((/ﬂf“ﬁ 5t ng Banaers
EXPENDITURE [ | |

D Che:ck if travel oul’side of Texas. Complete Schedule 7.

D Check if Auslin, TX, officeholder living expense

Lampntas AWM, At Candidate. . Qfficchndder name. Qfice snunbi. Qffice beld
| expenditure to benefit C/OH l
Date | Payee name:
Q-24-24 | Oakiveros Privting
Amount (8) Pavee addresss: . City: State: Zip Code -
|| *2‘45‘.00 | 415 FE. [:chugon Awve Pliary X 78577 l
I Category (Se 2 Categorie:s listed at the top of this schedul€) | Description

PURPQSE ,
OF
EXPENDITURE

Aolvar‘h‘s Mg

i‘ Cdrcfs, 'e’k Y ers

D Cher =k iftravel ou: 1sice of Texas. Complete Schedule T.

D Civeck if Austin, TX. afficaholder living expense I

Complctc QNLY il diicut
expenditure to benefit C/IOH

Cendidate / Officoheldor name

OFica eouaht

Office hold

ATTATTH ADDITIONAL TOPIES UF THIS SCHEUULE AS WEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE =5
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENMDITURE CATEGORIES FOR BOX 8(a)
Loan RepaymenVReimbursement Solictation/Fundraising Expense
Transportation Equipment & Refaled Expense

Rbveriising Expense Eveantexpens:2
Accounting/Banking Fewzs Office Overhead/Rental Expense
Cm-.'.s‘._mlh',g‘Equ\sl'.se U BevasnE GyRSE Pollilg Expense Travel'in Oisintt
Convibulions/Donalions Made By Gif YAweards/\: lemorals Expense Prinling Expense Travel Out Of District

Lec3al Service-s Salaries/Wages/Conbact Labor Other (entera category notlisted above)

Candidate/Officeholder/Polilical Commiltee

Credit Card Pawinent . . N
he Instru-ction Guide explains how to complete this form.

2 FILER NAM-E I| 3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule Fi:

4 Date 5 Payee name

L _4-d4-2¢ | Sclena W\edramo -

State; Zip Code

|6 Amount (S) 7 Payee addre ss;
217,81 | Glz W Vo lama MeAllow  TX 78520

(a) Category (S:ee Categoriz:s listed at the top of this schadule) l (b) Description

B
l PURPOSE I |
o Aclvertsivg T shivis
EXPENDITURE
{c) D Chack if ravel qu'iside of Texas. Complete Schedule T. |j Check if Austin. TX. officehalder living expense
i 9 Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH
1
Date | Payee name I
9-18-24 | Selenrna W\ edrrano
[} ]
Amount (S} | Payee addre:ss; City; State; Zip Code '
-— -
M CAllen TX 7850V

L2502 |Lkelz wW. Nolana
|

I Desadnior

| Fandraisimg

LGNy’ 1S & St i st iR dnra bl aaneubiy

|
I i

PURPOSE
s Cmsultag

EXPENDITURE [
D Check i Austin, TX, officeholder living expense

D Che:ck if revel out'side of Texas. Complela Schedule T.
Lamprte WY, i Ut Candidate. /. Qfficehoirier name Qffice.saunpt. Office beald
] expenditure to benefit C/OH
Date I Payee name:
G-18-24 Sz.\m V\/\eo( V'@
Amount (s) Payee addre:=ss; City; State; Zip Code
| 2 | ana -
| *lo0.00 |L(> W. o Méhllen Tk T8sO |
Cateqory (Se 2 Cateqorie:s listed at tha top of this schadule) | Description I

i
PURFQSE. ' l
1 F\ yers

OF
EXPENDITURE f(/o\,d' EJ(E enfLs
D Check il Auslin, TX, officeholder living expense

| [:' Cher =x it fravel ou: 1side of Texas. Complete Schedule T.
Omce sougnt Ofnce held

Complete ONLY if direct Canalgate / Officeraolder hame
expenditure to benefit C/IOH

A

ATTACH KXDDI'TTONAL TOPIES OF THIS SCHEUULE AS WEEDED

Revised 1/1/2024

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



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

|| POLITICAL EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

naveri ! sing T:'xpen se EveantExpens'e Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
t Acoount.mg/Bankmg Fes:zs Office Qverhead/Rental Expensa Transportation Equipment & Related Expense
Carsuling Eyranse [ [FE TR ETE S Poiling Expense Travel'In Oistnct
‘ Contributions/Donations Made By Gif YAwards/Nlemorials Expense Priniing Expense Travel Out Of District
Candidate/Ofliceholder/Political Committee Lecjal Service's Salaries/Wages/Contract Labor Olher (entera category notlisted above)

Credit Card P2vment -
ifhe Instru:ction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME ’| 3 Filer ID (Ethics Commission Filers)
— R
4 Date 5 Payee name
| 1-t4-24 Cty of Pharr
IG Armount (S) 7 Payee alisre ss; City; State; Zip Code

t75.00 I{ teti w. Kelly Phavv 7K 78577

B { (a) Category (S:ee Categoris:s lisled at the top of this schedule) | (b) Description
[ PURPOSE | 12 . ]
oF +- € 'f
EXPENDITURE | '6(4 A , l B e ld‘hi S pau S
\ (c) D Check if travel ouiside of Texas. Complate Schedule T, D Check if Austin. TX. officeholder living expense l
! 9 GComplete ONLY if direct Candidate / Officehoslder name Office sought Office held
expenditure to benefit C/OH
—d |
Date I Payee name '
Q-21-24 | Waria C. G zalez
1 1
Amount (§) | Payee addre:ss; City; State; Zip Code I
- hd -
b50.00 | 3533 Cessna Ave  Shinbury  Tx 78542
| | q
‘I | Caegmp e e Catyuinsiiintr st sy ofihy sotsuints I DesapilaT
PURPOSE ‘ i
oF S o
EXPENDITURE I A A V{f"l-"? 1\1 "' | ! ﬁ i +S&+ F f
D Che:ck if revel out'side of Texas. Complets Schedule T. EI Check if Austin, TX, officeholder living expense
Lamninte YWY i it Candidate. /. Qfficebaurer name. = Qfﬁce.snmyxi: Qffice. held.
| expenditure to benefit C/OH l
Date ] Payee name:
— T S |
- -,
q s - ‘¢ wan ansin c/ln.-g 2
Amount (S) Payee addre:ss; City; State; Zip Code
|[ 1750.00 | SO2 N. \/-e‘f'avomns &lfa/ Lo Lowns T TEs®™ |
| PWA@NWM&M_I_ Description
PURPQSE , I |
OF Og N &Vl h g X .S- [ {— Qﬂ»\/\+
EXPENDITURE (ce / \ F&*\fc e a
| | D Ch ek if travel our Lside of Texas. Complete Schedue T. D Check if Austin, TX. officeh alderliving expense I
I Gomplete QNLY if direct Candidato / Qfficenelder name Office sought Otice held B
| expenditure to benefit C/OH

ATTACH ADD TTONAL TOPIES UF THIS SCTHEDULE ASWEEDED

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



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.

'I POLITICAL EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Nnaveriising ‘Expense EviantExpens'2 Loan RepaymenVReimbursement Solicitation/Fundraising Expense
| Acoounpnngankmg Feizs Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Sansling Exqanse & a3 Beversne Gyraees Filling Expense Travel in Distnet
‘ Contributions/Donations Made By Git ¥Awardsil lemorials Expense Prinling Expense Travel Out OF District
Candidate/Ofiiceholder/Political Committae Le¢ Jat Service-s Salaries/Wages/Contract Labor Olher (enlera category not listed above)

Credit Caid Pavment . R
Jrhe Instru:ction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAM-E | 3 Filer ID (Ethics Commission Filers)
4 Dete § Payeename
—
| 4-25-24 Mavep Peve:
IS Amount (S) 7 Payee addre ss; City; State; Zip Code
t - ¢
250.00 |1 2008 W. Jonquil Ave MABllen  Tx 78s0/
B { (a) Category (S:ee Caltegoris:s listed at the tep of this schedule) ' (b) Description
| PURPOSE C + I
e ' b Sxpunces
EXPENDITURE MsU ) g l Z Vem f
(c) D Check if travel ouside of Texas. Cornplete Schedule T. D 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 l

q-2¢-24 | Maria 6 Gorzale=
1
Amount (S) |  Payee addresss; City: State; Zip Code
‘6,29 3537 Cessna Awe Elunburg TX 7842
| | |
II o oay YOy (G e Catyunissilintar st dar ot suhabits! I DesanintinTg |
| PURPOSE '[' E ‘
EXPENDITURE 2""“ Apens< | GMO‘ lime
[] che:ckiftravel our'sie of Texas. Complete Schedute T. [] check if Austin. Tx, afficeholder living expense

Tampirtes RN i dirath Candidate. / Qfficehnlder name. QfFice sanaht. Qffice hald
| expenditure lo benefit C/OH |

Date I Payee name:-

0 ~e-24 | Praating B.

Amount (S) Payee addre:ss; g City; State; Zip Code

- | AS MNden Stret ' '
2 —_ —
/082 Deonme, , Texns €537
1 Category (Se 2 Categoric:s listed at the tp of this schedule) II Description
PURPQSE
OF P "Z" —‘-
EXPENDITURE e ‘\'\-\““1 I Shts

| l L__] Che: =k if travel ou: 'side of Texas. Complete Schedule T. D Check if Auslin, TX. officaholder living expense
' Complete ONLY if direct ‘ Candidate } Otheoholder name Uthea eought usmeo nola

expenditure to benefit C/OH

ATTATRH ADDTTOWAL TOF(ES UF THIS SCHEDULE AS NEEDED

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



‘ POLITICAL EXPENDITURES MADE
‘ FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

EXPEMDITURE CATEGORIES FORBOX 8(a)

Rbvernsing eExpense EviantExpens:=
| Accounting/Banking Feizs
Larsuling Eyaanse G Bevearae Sy
Contributions/Donalions Made By Gif VAwards/hlemonals Expense
Candidate/Offtceholder/Political Commitiee Lec 33! Service:s
Credit Card Pauimsant

Loan RepaymenV/Reimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
Salariess'Wages/Conltractl.abor

Ifhe Instru-ction Guide explains how to complete this forn.

Solicitalion/Fundraising Expsnse

Transporiation Equipment & Relaled Expense

Travelin Distnet
Travel Out Of District
Otlher (enter acategory not listed above)

1 Total pages Schedule F1: 2 FILER NAM-E

I 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
i (0 -S4 Qamma Rarvvon
| 6 Amount (S) 7 Payee addre ss; State; Zip Code

City;
+94.32 | {127 Ortega Qivele Al oo

X  7851¢

8 ] (a) Category (S:ee Categorie-s listed at tiie iop of this scheduls) | (b) Description

f BBR tems

PURPOSE
OF

¥
EXPENDITURE | Ve U“-+ %7\(’% ses

i G ] creckittavel ousside of Texas. Complete Schedule T.

I Check if Austin, TX, officeholder living expense

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

1
Date | Payee name ]

i) ]

Amount (§) [ Payee addre:ss; City: State; Zip Code ]
| ] |
f Calagony’ fie e Catymissititr st dhsdsrafihs suhasbity' | LDesariniaT |

PURPOSE
oF
EXPENDITURE | |

I [] che:ckivavelauvside of Texas. Complate Schedule ™.

D Check if Auslin. TX, officeholder living expense

Ramnirte: UM i, dirrah Candidate. / Qfficehoyriername QHice =nunpi. Qfficeheld.
expenditure to benefit C/OH
Date | Payeename:
Amount (S) Payee addre:ss; Citys State: Zip Code
| CateqoryV (Se 2 Cateqorie:slisted at the oo of this schedule) | Description
PURFPQSE. l I |
OF
EXPENDITURE
I ! |:| Cher =« i travel ou 1side of Texas. Complete Schedule T. |:| Check if Austin, TX. alficeholder fiving expense
Complete ONLY if direct Candigate / Qfficeralder name Office sought Oliice held

expenditure to benefit C/OH

ATTATH ADDI TYOWNAL CTOPYES UF THIS SCHEDULE AS WEEDED

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

Revised 1/1/2024



