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 BN M OFFICE USE ONLY
OFFICEHOLDER |pMr Ramon
RAME = s o s es o b e i o st o8 v s s e e o S e Fet/es
NICKNAME LAST SUFFIX
Resendez Jr
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER | 1901 Citrus Dr Weslaco, TX 78596 Ez :
MAILING rovo:_10)] ZY’ 2024
ADDRESS
Change of Address
5 CANDIDASE’ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
e (956 ) 793-5583
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i
NAME ! MFS ..................... Veromca ........................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Gonzalez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER 503 N. D Salinas Blvd Donna, X 78537
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 373-1833

9 REPORT TYPE

July 15

| 30th day before election

W 8th day before election

Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
9 21 /24 THROUGH 10 /26 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [— Primary |— Runoff |—- Other
Description
1 1 / 5 / 24 F General [_ Special
12 OFFICE OFFIGE HELD (f any) 13  OFFICE SOUGHT  (if known)

Weslaco ISD 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

[ ceneraL

COMMITTEE ADDRESS

[ sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 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)
Ramon Resendez
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5, 50000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 544 29
4. TOTAL POLITICAL EXPENDITURES
s 5,381.06
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is
required to be reported by me under Title 15, Election Code.

e and correct and includes all information

—

i ¥ )
Signature of Candidate or er

Please complete either option below:
Bt

OSCAR MALDONADG |
Notary ID #3478720 3

My Commission Expires ?
4

(1) Affidavit July 29, 2027

NOTARY STAMP/SEAL

Sw nd subscribed before me by @M o1 /65&/?%? 2 this the ?l\)f/‘\ day of \//06’7{)}4/ ,
, to ceptify whichrwitn and ang<ea) of office.
4%_%4732 s Holnn Noteory

‘99‘(310?3 of officer administering oath Printed name of officer administering oath

Title of ofﬁcer/édminislering oath
OR

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
Ramon Resendez

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS 5,500.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 3,199.82
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 811.88
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. W SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 1,369.36
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. SCHEDULE K: INTEREST, GREDITS, 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:

V4

2 FILER NAME

Ramon Resendez

3 Filer ID (Ethics Commission Filers)

4 Date

10/1/2024

5 Full name of contributor
Gene Pena

6 Contributor address;

625 South Airport Dr.

out-of-state PAC (ID#:

Zip Code

Weslaco, TX 78596

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

Self Employed

9 Employer (See Instructions)

Date

10/7/2024

Full name of contributor

Contributor address;

2300 W. Pike Blvd

out-of-state PAC (ID#:

Jones, Galligan, Key & Lozano LLP

Zip Code

Weslaco, TX 78596

Amount of contribution ($)

750.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/7/2024

Full name of contributor

Hector Montalvo, DDS

Contributor address;

1514 Woodland Dr.

out-of-state PAC (ID#:

City; State; Zip Code

Weslaco, TX 78596

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

State; Zip Code

1235 North Loop W, Ste 600 Houston, TX 77008

retired
Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)
Perdue, Brandon, Fielder, Collins & Mott, LLP
1 0/7/2024 ..................................................................................

1500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Al
The Instruction Guide explains how to complete this form. 1 oisl pages: Scheduie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ramon Resendez

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor out-of-state PAC (ID#:
Jeffrey Wayne Everitt
10/7/2024 6 Contributor address; City; State;  Zip Code 1 500 .

901 South Texas Blvd Weslaco, TX 78596

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Self Employed

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

Date

Benavides Law Firm
107712024 |- oo i S 5 0 O , 0 0

Contributor address;

107 W. 6th Street Weslaco, TX 78596

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

Ben Castillo Campaign
10/22/2024 |- oo CltySIateZmCode ...... 1 000.00

426 W. Caffery Ave Pharr, TX 78577

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAG (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 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
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

z Ramon Resendez
4 Date 5 Payee name
10/21/2024 Upper Valley Mail Systems

6 Amount ($)

1,809.82

7 Payee address;

1418 Beech Ave. Ste. 109

City;

McAllen

State;

1D,

Zip Code

78501

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description
Campaign mailers

{c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name
10/22/2024 Mid Valley Lions Club
Amount ($) Payee address; City; State; Zip Code
300 00 Weslaco

. X 78596

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Bowling Tournament Sponsorship
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
10/24/2024 Juan C. Mejia

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

512 Yarbrough Apt 19 Weslaco
200.00 TX 78596
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Contract labor

Help with camp, pass out flyers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan i

Fees Office Overhead/Rental
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Ramon Resendez

3 Filer ID (Ethics Commission Filers)

4 Date

10/25/2024

5 Payee name

Thelma Anciso

6 Amount ($)

250.00

7 Payee address;

1601 South Border Ave.

State;

X

City:
Weslaco

Zip Code

78596

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contract Labor Camp Help, pass out flyers
EXPE:I‘;ITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/26/2024 Maggie Silva
Amount ($) Payee address; City; State; Zip Code
1118 W. 4th St Weslaco, TX 78596

250.00

PURPOSE
OF
EXPENDITURE

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

Description

Pass out flyers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/26/2024 Weslaco High School Basketball
Amount ($) Payee address; City; State; Zip Code
300 0 0 1005 W. Pike Blvd Weslaco, X 78596
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Sponsor Basketball Teams

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

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

ScCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan RepaymentReimbursement Sdlicitation/Fundralsing Expense
Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expensea
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwardsMemaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/\Wages/Confract Labor Other (enter a category not listed above)
The Instruction Gulide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
10/25/2024 A+ Enterprises
7 Amount ($) 8 Payee address; City; State; Zip Code
811.88 3501 Moreland Dr Weslaco X 78596
2  TvPE OF
EXPENDITURE E Political D Non-Political
10 (a) Category (See Categories lisled at the top of this schedula) {b) Description
PURPOSE Printing Expense Campaign Signs
OF
EXPENDITURE
[(5] Check iftravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
M complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {3) Payee address; City; State,; Zip Code

TYPE OF
EXPENDITURE ] Poiitical [ ] Non-Poiitical

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

Complete QNLY if direct 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




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

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

scHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Pulling Expense
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expensa
Candidate/Officeholden/Pelitical Committee Legal Services Salaries\WWages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Qut Of District

Other (enter a categery nol listed above)

1 Total pages Schedule H:

2 FILER NAME

Ramon Resendez

3 Filer 1D (Ethics Commission Filers)

4 Date
10/25/2024

5 Business name
A+ Enterprises

6 Amount ($)

1,369.36

7 Business address;

3501 Moreland Dr

City;
Wesliaco,

Stata;

1D¢

Zip Code

78586

8 {a) Categary (See Categories listed at the top of this schedule)

{b) Description

OF
EXPENDITURE

PURPOSE Printing Expense Campaign Signs
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complate Schedula T, Check if Austin, TX, cfliceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GIOH Ramo Resendez WISD Trustee Pl 3
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this scheduls) Deascription
PURFOSE

Checkif travel autside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorigs Esled at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Taxas. Campleta Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 1/1/2024




WESLACO ISD

CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER ran:_(0/2/2024

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:

7

3 CANDIDATE / MS / MRS / MR FIRST

Ol USE Ol
OFFICEHOLDER | Mr. Ramon RNy
PARKIE Pt s s s s s o s e s s e S e s e BB S its Fopaiml
NICKNAME LAST SUFFIX
Resendez
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER (1901 Citrus Dr Weslaco, TX 78596
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 793-5583
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
ame T LM s Veronica ... Date Procesees
NICKNAME LAST SUFFIX
Date Imaged
Gonzalez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 503 N. D. Salinas Blvd Donna, TX 78537
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 373-1833

9 REPORT TYPE

l January 15

[ ] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

r Runoff I—_

July 15 I 8th day before election Exceeded Modified [ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
r 71 /728 THROUGH 9 / 26 Fad 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r Primary I_ Runoff I_ Other
Description
1 1 / 5 / 24 I—-— General r_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WISD Trustee Place 3

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, 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

’_‘ GENERAL COMMITTEE ADDRESS

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[7 speciFic

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

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ramon Resendez
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 975 00
CONTRIBUTIONS MADE ELECTRONICALLY) 1 =
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ,200_00
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
1,109.35
4. TOTAL POLITICAL EXPENDITURES 3
1,888.41
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 1 77 24
BALANCE OF REPORTING PERIOD ’ 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
a8
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of i
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

(2) Unsworn Declaration

My name is Qfl'ﬁpﬂ @)é’q{/fﬁ. , and my date of birth is _ g’/zq /N‘ DO
My address is /[]‘ 0’ (1 'k‘dﬂ Of . ) L’)/S ,"(‘7 . / ’( /"J% /{{F}

. ( (street) - (city) (st: tg) (zip code) (country)
Executed in H’iC ﬁl(_zt County, State of |EfG) . onthe ’7 day of J){' fobt 20 A ly i
(year)

Signm Caﬁ:ﬁtﬁ(ﬂ)ﬁm@m)

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 1D {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,888.41
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 |  § 210.01
1. SCHEDULEl: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms proviiled by Texas Ethics Commission www.ethics.state.bx.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 3 Filer ID (Ethics Commission Filers)
Ramon Resendez
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)

Eliazar Perez

07/16/2024 Gcon;;umraddress'c“y' ............ Sta teZIF;.(;;)de ....... 1 00 OO

719 S. International Blvd, Progreso, TX 78596

8 Principal occupation / Job tifle (See Instructions) 9 Employer (See Instructions)
Small Business Owner Self Employed
Date Full name of contributor out-of-state PAC (ID#; b Amount of contribution {$)

L & G Investments

027 27720 7. S O 5 0 O O 0
Contributor address; City: State; Zip Code .

2100 W. Expressway 83 Mercedes, TX 78570

Principal occupation / Job title (See Instructions) Emplé)yer (See Instructions)

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

Dr. William Guillum

O7/22/2024 |- orveernminemeie e e e 1 O 0 0 O
Contributor address; City; State; Zip Code -

1721 Citrus Dr. Weslaco, TX 78596
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Robert Cisneros

07/22/2024 [ 5 rrees G T State: Zip Code 100 00

1309 Bella Vista Dr.  Weslaco, TX 78596

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

Retired

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.bc.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
Ramon Resendez

3 Filer {D (Ethics Commission Filers)

‘ 4 Date

07/23/2024

5 Full name of contributor

Jeff Everitt

6 Contributor address;

901 South Texas Blvd,

out-of-state PAC (1D

Zip Code

Weslaco, TX 78596

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job titte (See Instructions)
Small Business Owner

9 Employer (See Instructions)

Self Employed
Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ()
Gregory Cano
08/01/2024 |-------- gry ................................................................... 1 0 O O 0
Contributor address; City; State; Zip Code .
2012 W. Adelita Weslaco, TX 78596

Principal occupation / Job title (See Instructions)
Sales Representative

Bank Tec_ South

Employer (See Instructions)

Date

08/31/2024

Full name of contributor
Leo Dan Perez

Contributor address:

out-of-state PAC (ID#:

1223 Tanglewood Lane N. Weslaco, TX 78596

Amount of contribution ($)

300.00

Retired

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

-

State; Zip Code

Amount of contribution ($)

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.te.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FRON POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/iDonalions Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expenso Prirting Expense

Legal Servicas Salaries'VWages/Contract Labor

The Instruction Guide explains how to complate this form.

Sdiicilation/Fundraising Expense
Transportation Equipmant & Related Expensa
Travel In District

Travel Out Of District

Other {enter a category not listed abova)

1 Total pages Schedule F1:

1

2 FILER NAME
Ramon Resendez

3 Filer 1D (Ethics Commission Filers}

4 Date

07/16/2024

5 Payee name

Sam's Club

6 Amount (3)

1,248.12

7 Payee address;

621 N. Expressway 77

City; State;

Harlingen, TX 78550

Zip Code

PURPOSE
OF
EXPENDITURE

Printing Expesne

8 {a) Category (Sea Calegories listed at the tap of this schedule) {b) Description
PURPOSE Fundraising Expense Items for BBQ fundraiser
OF
EXPENDITURE
c) 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
07/29/2024 A+ Enterprises
Amount (%) Payee address: City; State; Zip Code
21 0 01 3501 Moreland Dr Weslaco, TX 78596
Category (See Categories listed at the top of this schedule)} Description

Political Signs

Check Ttravel outside of Texas. Complete Schedue T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Food/Beverage

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
08/27/2024 El Pato Mexican Restaurant
Amount ($) Payee address; City; State; Zip Code
430 2 8 209 N. Westgate Dr Weslaco, TX 78596
Category (See Calegorias listed at the top of this schedule) Description

Tacos for Meet and Greet

Checkif trave! outside of Texas. Complets Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/GH

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




TO A BUSINESS OF

C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memaorlals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Renta) Expense
Palling Expense

Printing Expense
Salarles/Wagesi/Contract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other {enter a category notlisted above)

1 Total pages Schedule H:

2 FILER NAME
Ramon Resendez

3 Filer ID (Ethics Commission Filers)

4 pate

07/29/2024

5 Business name

A+ Enterprises

6 Amount (3)

210.01

7 Business address;

3501 Moreland Dr

City;
Weslaco

State; Zip Code

TX 78596

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedude)
Printing Expense

(b) Description

Political Signs

(] Check if travel ovtside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Completa Schedula T. Check if Auslin, TX, officehalder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought / Office held
expenditure to benefit C/OH
Date Business name
Amdunt ($) Business address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check f trave] outside of Taxas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |Mr Ramon OFFICE USE ONLY
NAME: 0 © et e s s s s s e e e e s s e s T T

NICKNAME LAST SUFFIX
Resendez Jr
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE WESLACO

g IsD
OFFICEHOLDER | 1901 Citrus Dr Weslaco, TX 78596 | Board
MAILING Rov: [/ S.
ADDRESS
Change of Address
5 ng:llgl%Igﬁ‘glE_BER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (996 ) 793-5583
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER i
NAME MFS _____________________ Veronlca ........................................... Date Processed
NICKNAME LAST SUFFIX
Gonzalez Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 503 N. D Salinas Bivd Donna, X 78537
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 373-1833

9 REPORT TYPE

B January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

30th day before election

Runoff

July 15 8th day before election Exceeded Modified [l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 / 1 / 24 THROUGH 12 / 31 / 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_ Primary |_ Runoff i_‘ Other
Description
11 / 5 / 24 I'T General [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Weslaco ISD Board Trustee Place 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

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

[ | GENERAL

COMMITTEE ADDRESS

[ seeciFic

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 GONER SHEETRG:2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ramon Resendez
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2% TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0

BALANCE OF REPORTING PERIOD

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

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

required to be reported by me under Title 15, Election Code.
éié)ature}gf Candid&teor 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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

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

Signature of Candidate/Officeholder (Declarant)

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



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

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

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

Ramon Resendez

3 SIGNATURE

1 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.

hature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. ¢

A CAMPAIGN FUNDS

Check only one:

E’J | do not have unexpended contributions or unexpended interest or income earned from political contributions.

I—-i | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

- may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income 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:
[v] I do not retain assets purchased with political contributions or interest or other income from political contributions.
I——, I do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from paolitical 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. %
L-/(QMI@ of Cﬁ%

5 OFFICEHOLDER —

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

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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 political contributions.

Signature of Officeholder

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