CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER JACLYN
NARRES ™ 0 B i s v o s e s e e R e S T SR
NICKNAME LAST SUFFIX
SUSTAITA
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

}.. 0751 4

Date Received

F
3;|£%EG’-*OLDER PO BOX 446 WESLACO, TX 78599
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 532-6028
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER JACLYN
MAME ™ b v i o i bt e ssm n a8 oA 3 S AR A Date Processed
NICKNAME LAST SUFFIX
SUSTAITA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS PO BOX 446 WESLACO, TX 78599
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 532-6028

(956 )

9 REPORT TYPE

m 30th day before election

[:j Runoff

|:] Exceeded Modified
Reporting Limit

|:| January 15
[:l July 15

D 8th day before election

I:I 15th day after campaign
treasurer appointment
(Cfficeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

10

Month Day Year

A 4

THROUGH

7T #

Year

2024

Day

1 ELECTION

ELECTION DATE ELECTICON TYPE

D Other

Description

[:] Primary
MGeneraI

D Runoff
I:l Special

Month Day Year

11/05 / 2024

12 OFFICE

OFFICE HELD (if any)
SCHOOL BOARD TRUSTEE PLACE 3

13 OFFICE SOUGHT (if known)

SCHOOL BOARD TRUSTEE PLACE 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
Zz. TOTAL POLITICAL CONTRIBUTIONS $ 3,244.76
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 0
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3,244.76
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0
BALANCE OF REPORTING PERIOD

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

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

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

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

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

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

(2) Unsworn Declaration

My name is ___JACLYN SUSTAITA , and my date of birth is 0/24/1803
My address is __ PO BOX 446 ' WESLACO  TX 78599 USA
(street) (city) (state)  (zip code) (country)
: HIDALGO
Executed in County, State of X ,onthe _7TH dayof _ ~ QrToRT w2024 .

g ‘ e : ar,
Ol JT e Lo

Al
V signattite of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

JACLYN SUSTAITA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,000
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 324476
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $§ 124476
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics_state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEpuULE 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 Af:
2 FILER NAME JACLYN SUSTAITA 3 Filer ID (Ethics Commisston Filers)
4 Date & Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
08012024 | L T S ] 2,000
6 Contributor address; City; State; Zip Code
WESLACO, TX 78596
8 Principal oceupation / Job title {See Instructions} 9 Employer (See Instructions)
REAL ESTATE L-N-R APARTMENTS LLC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
TEACHERY FINANCIAL OFFICER PROGRESO ISD/ MUNOZ FOUNDATION DRILLING, INC.
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of cantribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (ID#:; } Amount of contribution ($)
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 out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.beus Revised 11/15/2022




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 Gulde explains how to complete this form.

1 Total pages Schedule A2: .

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $
5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of l 9 Inkind contribution
Contribution $ |  description
|
............................................................................ l
7 Contributor address; City; State; Zip Code |
|
I:lCheck 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)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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#: )

Contributor address; City: State; Zip Code

In-kind contribution
description

Amount of
Contribution $

l:ICheck 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 cccupation (FOR JUDICIAL)

Contributar's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

/

Law firm of contributer'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 additiona] reporting requirements.

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

Revised 11/15/2022



PLEDGED CONTRIBUTIONS scHEDULE B

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

1 Total Schedule B:
The Instruction Guide explains how to complete this form. ol pages S¢

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [ out-of-state PAC (IC#: ) 8 Amount | 9 In-kind contribution
of Pledge § | description
|
........................................................................... I
7 Pledgor address; City; State; Zip Code I
|
l.
I:I Check if travel outside of Texas. Complete Schedule T,
10 Principal cccupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID: ) Amount I In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address: City; State; Zip Code |
|
l.
l:ICheck if travel outside of Texas. Complete Schedula T.
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-oi-state PAC {ID#; ) Amount of [ In-kind contribution
Pledge $ { description
Pledgor address; City; State; Zip Code }
|
I:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#; B Amount of | In-kln_d <_:ontribution
Piedge $ | description
.......................................................................... l
Pledgor address; City; State; Zip Code :
|
l,
|:|Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS scHEDULE E

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

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender [ out-of-state PAC (ID#; ) 9 toapAmount{$)
6 s lender 8 lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

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

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

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name oflender [ ocut-of-state PAC (D#: ) Loan Amount ($)

Is lender Lender address; City; ) State;  Zip Code Interest rate

a financial

Institution? i

Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer {See Instructions)

Description of Collateral
P D Check if personal funds were deposited into political

account (See Instructions)

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

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transpertation Equipment & Related Expensa
Consymng Expense_ Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Mada By Gift/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politica] Compmittee Legal Services SalarieaWages/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 1D (Ethics Commission Filers)
JACLYN SUSTAITA
4 Date 5 Payee name
09/01/2024 4 SIGNS DIGITAL PRINT
6 Amount ($) 7 Payee address; City; State; Zip Code
2,000 4306 N. RAUL LONGORIA RD., STE. 2 SAN JUAN, TX 78589
8 (a) Category {See Calegories listed at the tep of this schedule) {b) Description
PURPOSE
ADVERTISING EXPENSE CAMPAIGN SIGNS
EXPENDITURE
{c) |:| Check if travel outsice of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH JACLYN SUSTAITA SCHOOL BOARD PLACE 3 SCHOOL BOARD PLACE 3
Date Payee name

09/01/2024 V&M PRINTS
Amount ($) Payee address; City; State; Zip Cede
600,00 401 S. IOWA AVE. WESLACO, ™ 78596
Category (See Categories listed et the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE CAMPAIGN SHIRTS
EXPENDITURE
I:I Check if ravel outside of Texas, Completa Schedule T, |:| Chack 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
Amaunt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top ef this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxittravel outside of Texas. Complete Schedule T. ] check if Austin, Tx, efficehaider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officaholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics._state.tx.us

Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan eimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense TravelIn District

Contributions/Donations Made By GifttAwards/Mermorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer LD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City; State; Zip Code

9
TYPE OF
EXPENDITURE [] Peitical [ ] Non-Poiitical
10 {a) Category (See Categories listed atthe top of this schedula) {b) Description
PURPOSE
OF
EXPENDITURE

© D Checkif travel outside of Texas, Complete Schedule T,

|:| Check if Austin, TX, officehclder living expense

1 Complete ONLY if direct

Candidate / Officeholder name Office sought Offtce held
expenditure to henefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - .
EXPENDITURE [] Potical [ ] Non-Poiticar
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Completa Schedula T, I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benafit C/OH

Candidate f Officeholder hama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

) 1 Total pages Schedule F3:
The Instruction Gulde explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whoem investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Palling Expense Traval In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/wages/Contract Labor Other (enter a category notlisted abovea)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State: Zip Code
9  TYPE OF . B
EXPENDITURE I:’ Political |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE
OF
EXPENDITURE
(©) [ cnecittravet outside of Texas, Camplete Schedule T, [] check if Austin, TX, afficerolder fiving expense
kL Candidate / Officeholder name Office sought Qtfice held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
J
TYPE OF
EXPENDITURE [] Polticar [ ] Non-Poitcal
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travel eutside of Texas. Complete Schedula T. I:I Check if Austin, TX, officeholder living ex-pensa
Candidate f Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donafions Made By
Candidate/Officeholder/Pelitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymen{Reimbursement
Fees Office Overhead/Rental Expense
FoodBeverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expensea

Legal Services SalariesfWages/Centract Labor

The Instruction Gulde explains how to complete this form.

Sclicitation/Fundraising Expense
‘Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter 3 category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

|:| political contributicns
intended

JACLYN SUSTAITA
4 pate 5 Payee name
08/01/2024 4 SIGNS DIGITAL PRINT
6 Amount ($} 7 Payee address; City; State; Zip Code
644.76
Reimbursementfrom 4306 N RAUL LONGORIA, STE. 2 SAN JUAN TX 78589

8 (a} Category (See Catagories listed at the top of this schedula) {b) Description
PURPOSE
OF ADVERTISING EXPENSE CAMPAIGN SIGNS
EXPENDITURE
© [ Checkifravel outsidoof Texas. Complete Scheduie T. [ check it austin, TX, officehclder living expensa
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
exponditure to benefit G/OH JACLYN SUSTAITA SCHOOL BOARD PLACE 3 SCHOOL BOARD PLACE 3
Date Payee name
10/01/20245 V&M PRINTS
Amount ($) Pavee address; City; State: Zip Code
600
Reimbursement frorm 401 S IOWA WESLACO X 78596
pelitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ADVERTISING EXPENSE CAMPAIGN SHIRTS
EXPENDITURE

(] creckiftravel outsido of Texes. Complete Schedule .

I:I Chadi if Austin, TX, officehalder living expense

EXPENDITURE

- Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH JACLYN SUSTAITA SCHOOL BOARD PLACE 3 SCHOOL BOARDPL. 3
Date Payee name
Amount ($) Payee address, City; State; Zip Code

Reimbursement from
El political contributions

intended

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

|:| Checkif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officaholder living expense

Complote ONLY if direct
expenditure to benefit C/OH

Candidate f 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 11/15/2022



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Censuling Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Qut Of District

Candidate/Officaholder/Political Commj Legal Services SalariesWages/Contract Labor Ofther (enter a category notlisted above)
Credit Card Paymertt , . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedulo) {b) Description
PURFOSE
OF
EXPENDITURE
(c) I:l Checkif ravel cutside of Texas. Complete Schedule T. EI Check If Austin, TX, officeholder living expense

9 Complate ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (3) Business address; City; State; Zip Code
Category (Ses Categories listed at the tap ¢! this scheduls) Description
PURPOSE
OF
EXPENDITURE
I:[ Check if tzavel cutside of Texas. Complate Scheduls T, l:l Check If Austin, TX, cfficehclder living expense

Camplete ONLY if direct Candidate f Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categeries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complate Schedula T. I:l Check if Austin, TX, officeholder living expanse

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I!| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (§) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of intormation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.) raquired.}
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (Ses instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE ; L
OF categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City . State Zip Code
Category (Ses instructions for examples of acteptable Description (See instructions regarding type of information
PU%P'?SE categorias.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND K
CONTRIBUTIONS RETURNED TO FILER SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person fram whorm amount is received; City; State; Zip Code
7 Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received El Check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount (S)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check it palitical contribution returned to fiter
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[] schedule Az [] schedute B[] schedute B{)  [] Schedule G2
D Schedule F2 D Schedule F4 D Schedule G |:| Schedule H

[J] schedute D
[] schedule coH-UG

] scheduls F1
D Schedule B-8S

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination [ocation

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

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

Contribution / Expenditure reported on:
[1 schedute A2 [] schedule 82 [] schedule B) [ ] Schedule G2
D Schedule F2 D Schedule F4 D Schedule G D Schedule H

[0 schedule D

[ schedute COH-UC [] schedule B-SS

El Schedule F1

Dates of travel Name of person(s) traveling

Deparurs city or name of departure location

Destination city ar name of destination location

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

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

Contribution / Expenditure reported on:
D Schedule A2 |:| Schedule B [ schedule B(J) D Schedule G2
[] schedule F2 [] schedute F4  [] Schedute G ] schedule H

[] schedule D
[] sehedule GOH-UC

[[] sehedule F1
[T] sehedule B-SS

Dates of travel Name of person(s}) traveling

Departure city or name of departure location

Destination city or name of destination logation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

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

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

«= Complete A & B below only if you are not an officeholder, =

A, CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on pelitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

] 1do rétain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may net convert assets purchased with political contributions or interest or other income from paolitical contributions to
perscnal use. | alse understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Caode, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only If you are an officeholder e»

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

Signature of Officeholder

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER Mrs. Jaclyn
BEBIEE 7" " . Lewwvmimomnio moiscscssssin sossrsssss osies sosis s mio st o a5 o S 44wt i s s sl e
NICKNAME LAST SUFFIX
Sustaita
4 CANDIDATE/ ADDRESS /PO BOX; APT ISUTE #  CITY; STATE:  ZIP CODE Wmlso
OFFICEHOLDER IO 28 !2 4 ’
MAILING PO Box 446 Weslaco, TX 78599 ROVD: i 02
ADDRESS
D Change of Address
5 8?1§I%‘I!:‘)£(TD‘EIDER AREN GODE FHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 956 ) 532-6028
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME oo semnarsssnsd JACLYN Date Processed
NICKNAME LAST SUFFIX
SUSTAITA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 532-6028

9 REPORT TYPE

El January 15
[] duy1s

[:] 30th day before election

Mth day before election

[:I Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
VERE
PR 10 / 8/ 2024 — 10 /28 2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D i D i D gi!zegription

11 / 05/ 2024 E/Ganeral El Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

SCHOOL BOARD PLACE 3 SCHOOL BOARD PLACE 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[JeeneraL

COMMITTEE ADDRESS

[CseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/CH NAME i i i
JACLYN SUSTAITA 16 Filer ID (Ethics Commission Fllers)
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 $ 1.980
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0
4, TOTAL POLITICAL EXPENDITURES $ 1,880
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

O vaides

%natur& of Candidate ar Officeheolder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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

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

(2) Unsworn Declaration

My name is___JACLYN SUSTAITA  and my dale of birtn is_ 03/24/1983
My address is PO BOX 446 , WESLACO . TX, 78599 USA

(street) (city) (state) (zipcode)  (country)
Executed in HIDALGO County, State of ™ ,onthe__28 dayof OCT. 20 24

{mgpth) (year)
E jS]gnatEe of Candidate/Officehclder {Declarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
JACLYN SUSTAITA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. WSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,736.75
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applidable, DO NOCT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 TFILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
6 Contributor address: Gty state; ZipCode
8 Principal accupation f Job title {See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor [ cut-of-state PAC {ID#; ) Amount of contribution ($)
""" Contributar :;a;;;;';;' T e stae; zpCode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-at-state PAC (ID#; ) Amount of contribution ($)
..... C onmbumraddress‘cw.smte.z,pccde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥; )] Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation [ Job title (See Instructions) Employer (See Instructions)

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

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



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

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

t Schedule A2:
The I[nstruction Guide explains how to complete this form. 1 Total pages Sche

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

9 In-kind contribution
description

5 Date 6 Full name of contributor [ out-ot-state PAC (ICé: 3| 8 Amount of
Contribution $

|
|
|
|
7 Contributor address; City; State; Zip Code |

I:ICheck 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}

412 Contributer's principal occupation {(FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

44 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}

w

Date Full name of contributor  [] out-of-state PAC {ID#; ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DChﬂck 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)
Caontributor'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 Cornmissicn www.ethics.state.tx.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-stata PAC (ID#: y| 8 Amount I 9 In-kind contribution
of Pledge $ | descripticn
|
........................................................................... |
7 Pledgor address:; City; State; Zip Code I
|
I
|:| Check it trave] outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {IDE: ) Amount I In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City; State; Zip Code |
|
l.
[ Check if travel cutside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of I In-kind contribution
Pledge $ : desctiption
Pledgor address; City; State; Zip Code :
I
1,
I:ICheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full pame of pledgor [ out-of-state PAC (ID#: 3 Amount of ] In-kind contribution
Pledge $ | description
.......................................................................... I
Pledgor address; City; State; Zip Caode }
]
.
DCheck if travel outside of Texas. Complate Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.txus

Revised 11/15/2022



LOANS scHEDULE E

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

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Nameoflender [ cut-ot-state PAC (ID#; ) 9 LoanAmount ($)
€ Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 o "
P Check if personal funds were deposited into political
I:I account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (D#: } Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral = Check if personal funds were deposited into political

[ none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ net 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 Commissien www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[slng Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

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

Ccnsunm_g Emensq Food/Baverage Expense Polling Expense Travel In District

Contributions/Danations Made By Gift/Awards/Memerials Expense Printing Expense Travel Qut Of District

Candidate/Officeholdar/Political Committee Legal Sarvices Sataries/MVages/Contract Labor COther (enter a category notlisted above)
Credit Card Payment .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schacule) {b) Description
PURPOSE 1
OF
EXPENDITURE
(c) D Chackit travel cutside of Texas. Complate Schedule T, |:| Check if Austin, TX, officenolder living expanse

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

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] eheckirravel outside of Texas. Complate Schedula T. [ check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas, Complate Schadule T, |:| Check If Austin, TX, officehelder living expense
Completa QNLY 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 Ethfcs Commission www.ethics.state.tx.us Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Centibutions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beveraga Expense
GifttAwards/Memorials Expense

Candidate/Officeholder/Pelitical Committea Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/WWages/ContractLabor

The Instructlon Gulde explains how to complete this form.

Scolicitation/Fundraising Expenssa
Transportation Equipment & Related Expense
TravelIn District

Travel Qut Of District

COther (entera category nothisted above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount (3$)

8 Payee address;

City,

State; Zip Code

EXPENDITURE

TYPE OF . .
EXPENDITURE EI Political I:l Non-Political
10 {a) Category {See Categorlas listad at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Checkittravel cutside of Texas. Complete Scheduls T. D Chack if Austin, TX, officeholder living expense
M Complete QNLY, if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Dater Payee name
Amount ($) Payee address: City; State; Zip Code
TYPE OF

[[] Poiitical [ ] NonPolical

PURFOSE
OF
EXPENDITURE

Category {See Calegories lisled at tha top of this schadule) Description

] checkiftravel autsideaf Texas. Complete Schedule T.

I:I Check if Austin, TX, officehclder living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate / Officaholder name

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME . 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Exponse Event Expense Loan Repayment/Relmbursement SolicitatiorVFundralsing Expense

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

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GiftAwards/Memaorials Expense Printing Expense ‘Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Confract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; . City; State; Zip Code
?  T1vPE OF . "

EXPENDITURE |:| Political D Non-Political
10 (@) Category (See Categaries listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c) I:I Checkif travel outside of Texas. Complete Schedule T. I__—l Check if Austin, TX, officeholder living expense

un Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF " -
EXPENDITURE [:' Political |:| Non-Political
Category (See Categeries listed ai the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Chetkif trave) outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officehclder living expense
Candidate / Officeholder name Office sought Oftice held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consultng Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiYAwards/Memorials Expense Printing Expense ‘Travel Out Of District
Candidate/Officaholder/Pclitical Committee Legal Servicas Salarias/Wages/Contract Labor Other (enter a category notlisted abova)
Crodt CardPayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
JACLYN SUSTAITA
4 Date 5 Payee name
10/15/2024 4 SIGNS DIGITAL
6 Amount ($) 7 Payeo address; City; State; Zip Code
850.00
Reimbursement frem 4306 N. RAUL LONGORIA, STE. 2. SAN JUAN TX 78589
political contributions
intended
8 (a) Category (Sea Categories listed at the top of this schedule) {b) Description
PURPOSE
OF ADVERTISING EXPENSE CAMPAIGN SIGNS
EXPENDITURE
{c) ]:l Checkif iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, afficeholder living expense
9 Candidate / Officehoclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH JACLYN SUSTAITA WISD SCHOOL TRUSTEE PLACE 3
Date Payee name
101572024 V&M PRINTS
Amount ($) Payee address; City; State; Zip Code
650.00
Reimbursementfrom 401 S |OWA WESLACO TX 78596
D political contributions
imended
Category (See Categories listad at the top &f this schedule) Description
PURPOSE
OF ADVERTISING EXPENSE SHIRTS AND CAPS
EXPENDITURE
D Chetk if travel autside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Cffice held
Complete QNLY if direct
expenditure to benefit C/OH JACLYN SUSTAITA WISD TRUSTEE PLACE 3
Date Payee name
10/21/24 WALMART
Amount (3$) Payee address; City; State; Zip Code
236.75
Reimbursementfrom WESLACO TX 78596
[ potitical contributions
intended
Category (Seo Categories listed at the top of this schedule) Description
LRSS POLLING EXPENSE PENS, PUMPKINS FOR CITY HALL, PINK PAINT,
EXPENDITURE BEVERAGES FOR POLLING PLACE
|:| Check if traval outside of Texas. Complate Schedule T. D Chack if Austin, TX, officehelder living expanse
Complets QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/OH JACLYN SUSTAITA WISD TRUSTEE PLACE 3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advaertising Expense EventExpense Loan RepaymentReimbt rit Solicitation/Fundralsing Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Mada By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committes Legal Servicas Salarfes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages ScheduleH: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date 5 PBusiness name
6 Amount (3) 7 Business address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE
OF
EXPENDITURE
©) [ ] Checkiftraveloutsideot Texas, Complate Schecule T. [ check it Austin, TX, officeholder Iiving expense
9 Complate ONLY if direct Gandidate / Otfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categaries listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
I:] Check it fravel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed st the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
I___I Check if travel outside of Texas, Complete Schadule 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES )
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls 11| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding ype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable . Description {Ses instructions regarding type of information
PU%P,?SE categories.) raquired.)
EXPENDITURE
‘Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of .acceptable Description (See instructions regarding type of information
OF categories.) requirad.)
EXPENDITURE
Date ‘Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instructions for examples of acceptable Description (See instructions regarding type of information
PU'?;FOSE— categories.) required.)
EXPENDITURE

ATTACH ADDITION

AL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.te.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND K
CONTRIBUTIONS RETURNED TO FILER - SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.
dule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schadule
2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
4 Date § Name of person from whom amount is received 8 Amount (%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] Check if political contribution retured to filer
Date Name of person from whom amount is received Amount (§)
Address of persan from whom amount is received; City; State; Zip Code
Purpose for which amount is received ] check if potitical contribution returned to filer
Date Name of persan from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is recsived [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Furpose for which amount is received [] check if political contribution returmed to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

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

SCHEDULE T

.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[ schedue sz [] Schedue B[] schedule By [ ] Scheduec2z [ Schedule D

[ schedule ;2 [] Schedutle F4 ] schedule G [] schedute H [] schedule COH-UG [ ] Schedule B-SS

D Schedule F1

6 Dates of travel 7 Name of parson(s} traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Contributor / Gorporation or Labor Grganization / Pledgor / Payes

Contribution / Expenditure reported on:

[] schedule A2 [[] schedule B[] Schedule By ] Schedule G2 [] schedule D

D Schedule F2 D Schedule F4 [:I Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

[] schedute F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
D Schedule A2 |:| Schedule B |:| Schedule B{J) D Schedule C2 D Schedule D
|:| Schedule F2 D Schedule F4 D Schedule G |:| Schedule H |:| Schedule COH-UC

D Schedule F1
[] schedule B-55

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




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

The Instruction Guide explains how toc complete this form.
= Complete only if "Report Type"” on page 1 Is marked "Final Report" »-

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Cfficeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. =+

A. CAMPAIGN FUNDS

Check only one:

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

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

B. ASSETS

Check only one:

[] [Ido notretain assets purchased with political contributions or interest or other income from political contributions.

1 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from pelitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER
« Complete this section only if you are an officeholder «-

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

Signature of Officehclder

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