CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER |py. Joel OFFCEUSRONLY
MAMIE = v o s s S e e e e e S W B Al e Rl

NICKNAME LAST SUFFIX
Rivera -

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cIry; STATE;  ZIP CODE School Board
OFFICEHOLDER |p 0. Box 1055 Weslaco TX 78599 aev: (0] 28] 202]
ADDRESS

Change of Address

6§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 805-3033

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

rorusa | Cynthia Lk Cp—
NICKNAME LAST SUFFIX
Benavides pete Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 107 W. 6th Weslaco ™ 78599

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 854-4363

9 REPORT TYPE 30th day befor Runoff 15th day after campaign

i_ January 15 l_ day @ election l— unof I—

(Officeholder Only)

AW 18 Exceeded Modified Final R Attach C/OH - FR
|—‘ uly [i 8th day before election |_ 5 i I—— eport ( )
10 PERIOD Month Day Year Month Day Year
COVERED
09 27 /24 THROUGH 10 726 24

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r— Primary ]_ Runoff l— &T&m .

11 / 05 / 24 W cenera [ special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Weslaco ISD School Board Trustee Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

S MAY HAVE BEEN MADE

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

OR

COMMITTEE TYPE

[ ceneraL

[ seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

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)
Dr. Joel Rivera
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 11450.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4.  TOTAL POLITICAL EXPENDITURES $ 17524.79
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 40943.74
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2500.00

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.
-
A

Signature of @andidate or Officeholder

Please complete either option below:

\‘_.‘:"':;a ISABEL MERCADO

A q’a- Notary Public, State of Texas
3 Comm. Expires 03-04-2026

Notary 1D 6406828

— 0 .
Sworn to and subscribed before me by j(r}‘{) j R‘ \f{ o this the 9\2‘ day of (,/ ¢ +(..7 b() v
, to cerllb}\l/lch witn s my hand and seal of office.

gt 119 j f_ﬂ[f;![ [YWicade Ng’(‘d:f—rpubl.t

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

(2) Unsworn Declaration

S
f“' o
i

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 Comm Reset Form ; -s.sla| Reset Pae Revised 1/1/2024
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME
Dr. Joel Rivera

20 Filer ID (Ethlcs Commisslon Fllers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 11450.00
2. H SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1600.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 2.500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS 3 17524.79
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEOULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commig

Reset Form

statd —
L 1 Reset Page

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 Instructlon Gulde explains how to complete this farm.

1 Total pages Schedule Al:

2 FILER NAME

Dr, Joel Rivera

3 Fller ID (Ethics Commission Fllers)

4 Date

9/27/2024

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

Mark D. & Belma G. Dudley

6 Contributor address; State; Zip Code

14723 E..Apricot Blush Couert Cypress, TX 77433

7 Amount of contribution ($)

150.00

8 Principal occupation / Job title (Sae Instructions)

9 Employer (Ses Instructions)

Date

10/1/2024

Full name of contributor out-of-state PAC (ID#; )
Oscar S. Wyatt Jr., POA
Contributor address; C;t-y-: ......... Sta l.e. N ZIpCod; .....

P.O. Drawer 10 Realitos, TX 78376

Amount of contribution ($)

4000.00

Principal occupation / Job title (See Instrucﬂoﬁs)

Employer {See Instructions)

Date

10/4/2024

Full name of contributor out-of-state PAC (ID#: )
Bradford A. Wyatt
Contributor address; City: State: Zip Code

P.O. Drawer 10 Realitos, TX 78376

Amount of contribution ($}

1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/9/2024

Full name of contributor out-of-state PAC (ID#; )
El Sueno Americano FEC ID No. C00819854
Conliributor address; City: State; Zip Code

1005 Congress Avenue Suite 400 Austin, TX 78701

Amount of contribution ($)

500.00

Principal eccupation  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 additlonal reporting requirements.

Forms provided by Texas Ethics Com

Reset Form

W _ Reset Page

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 Instructlon Gulde explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Fller ID (Ethics Commisslon Filars)
Dr. Joel Rivera
4 Date § Full name of contributor out-of-state PAC (ID#; y| 7 Amount of contribution (3$)
Linebarger Gogan Blair & Sampson, LLP
10/9/2024 PR o e 1000.00
P.O. Box 17428 Austin, TX 78760
8 Principal occupation / Job tile (See Instructions)} 9 Employer (See Instructions)
Date Full neme of contributor out-of-state PAC (ID#: ) Amaunt of contribution ($)
Rene A. Ramirez
101112024 1o i waarons T PP 300.00
1508 S. Lone Star Way Unit 1 Edonburg, TX 78539
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
Ruben & Rosa Elena Alejandro
1 0]1 1]2024 ..... c omribumr address' ............... c"y' ........... State . le COdB ...... 1 00000
906 Kerria Weslaco, TX 78596
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full nama of contributor out-of-state PAG (ID#: ) Amount of contributicn ($)
Senon V. Moya
101612024 | ¢ sy aw Sater Zocods 500.00
3906 N. International Blvd Mercedes, TX 78570
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 Instructlon gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Comn 7 Reset Form E ' Reset Page 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 Gulde explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

Dr. Joel Rivera

3 Filer ID (Ethles Commission Filers)

4 Date

10/18/2024

§ Full name of contributor out-of-state PAC (ID

Benjamin F. Castillo Campaign Fund

6 Contributor address; State; Zlp Gode

1900 Tanglewood Ln. Weslaco Tx. 78596

7 Amount of contribution ($)

1000.00

8 Principal occu

pation f Job title (See Instructions)

9 Employer (See Instructions)

Date

10/20/2024

Full name of contributor

Dominic Reyna Campaign

Contributor address;

401 S. Kansas Ave.

out-cf-state PAC {ID3¥: ]

Weslaco, Tx 78596

Amount of contribution ($)

1000.00

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

10/20/2024

Full name of contributor out-ol-state FAC (ID#: )
Brian A. Godinez
Contributor address; Cilty: State; Zlp Code

5007 N. 9th St McAllen, TX 78504

Amount of contribution ($}

1000.00

Principal occupation f Jaob title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

out-of-state PAC (1D

Contributor address;

Amount of contribution (3$)

Principal occupaltion / Job title (Ses 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 requlrements.

Forms provided by Texas Ethics Comnl

Reset Form -

Reset Page

Revised 1/1/2024




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

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

The Instructlon Gulde explains how to complate this form. 1 Total pages Scheduls A2:

2 FILER NAME 7 _ 3 Filer ID (Ethics Commission Flters)
Dr. Joel Rivera !

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§ 1.600.00
. .

5 Date € Full hame of contributor [T cut-of-state PAC (ID#: 1|8 Amount of l9 Inkind contribution
Joe Olivaerz Contribution $ |~ description
|
..... e b4 e e et s iabanatokis it o dtitonannnbranrdndonntrarnntdsnarsannanns 160000 | po"tical
1 0/9’202 7 Contributor address; City; State; Zip Code | advenising
61 4 N' Tean BlVd. WeSIaCO, TX 78596 Check if travel outside of Texas. Complaete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 41 Employer (FOR NON-JUDICIAL){See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)(Ses Instructions)

14 Contributor's employerflaw fimn (FOR JUDICIAL) 15 Law fimn of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIC1AL)

E 3 )| .
Date Full name of contributor  [] eut-of-stste PAC (ID# Amount of I \nkind cantribution
Contribution $ : description
4 | |
Contributor address; Clty; State; Zip Code |
Check if travel outside of Texas. Complete Schadule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 1s 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 gulde for additlonal reporting requirements.

|
Forms provided by Texas Ethics Comm Reset Form 6.5t Reset page Revised 1/1/2024




LOANS

sCcHEDULE E

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

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME
Dr. Joel Rivera

3 Fller ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 2,500.00

§ Dats of loan

7 Nameoflender O out-of-state PAC (ID4; )

07/29/2024 | Joel & Marissa Rivera
6 Is lender B Lender address; Clty. ................... State.ZIp Code
a financial
Institution? P.O. Box 1055 Weslaco TX 78599

[y Wi

9 LoanAmount($)

2,500.00

10 Interestrate

0.00

11 Maturity date
none

12 Principal occupation / Job title {Sea Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15

none

Check if persona)l funds were deposited into political
v account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address; City; State;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer {Ses Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#; )
Is lender Lender address; Cilty; State; Zip Code
a financial
Institution?

OOy OO w

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job tilla (See Instructions)

Employor (See Instructions)

Description of Collateral

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 Inatructlon gulde for additlonal reporting requiromonts.

Forms provided by Texas Ethics Comm

B.sta)

‘Reset Form

Reset Page

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentReimbursament SolicitationyFundralsing Expense
ACCOLY _ Fees Office Overhead/Rental Expense Ti t& Related
Consulting Expense Food/Baverage Expense Palling Expenso Tmmm Expense
Coniributions/Donations Madae By Git/Awards/Memorials Expense Printing Expensa Travel Oul Of District
Candidate/Officeholder/Political Commitiee Legal Services SalaresiWVagea/Contract Labor Other{enter e category not listed above)
Crodt Cord Pay The Instruction Gulde explains how to complote this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
4 Dr. Joel Rivera
4 Date 5 Payee name
10/1/2024 Brand Boosters
6 Amount ($) 7 Payoce address; ' City; State; Zip Code
357.23 3607 SLLn McAllen, TX 78503
8 (a) Category (See Catagories listad at the top of this schedula) {b) Description
PURPOSE Advertising Expense Push Cards
EXPENDITURE
(5] Check H travel outsigo of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Compiete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payea name
10/22/2024 Brand Boosters
Amount ($) Payee address; City: State; Zip Code
7320.51 3607 SLLn McAllen, X 78503
Category (See Categories llsted at the top of this scheduls) Description
PURPOSE Advertising Expense Mailout
OF
EXPENDITURE
Check iftravel outside of Texas. Completa Schedula T. Check 1f Austin, TX, officahelder living expenss
Cormplate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
10/4/2024 Digital AIM
Amount ($) Payee address; City;: State; Zip Code
1400 E. Nolana Ave. McAllen TX 78501
4000.00 ' -
Category (See Categories listad at the top of this schedule) Description
he-San Advertising Expense Digital Advertising
EXPENDITURE
Chack{f d putshde of Texas. Complete Schaduls T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditura to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

Forms provided by Texas Ethics Com Reset Form CS.5 Reset page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Rembursement
Accounting/Banking Foes Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Falling Expense
Contributions/Donations Made By GiftvAwardsMamoriats Expensa Printing Expense
Candidate/OfficeholderPolitical Commitiee Legal Servicas SaladesWages/Contract Labor

The Instructlon Gulde explalns how to complate this form.

Solictation/Fundmlsing Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Oul Of District

Other (anter a category not fisted abova)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dr. Joel Rivera
4 Date § Payeename
10/15/2024 QuickBooks
6 Amount ($) 7 Payee address; City; State; Zip Code
15.99 2700 Coast Avenue Mountain View, CA 94043
8 {a) Category (See Categories listed al the top of this scheduls) {b) Description
PURPOSE Fees Accounting Software
EXPENDITURE
{c) Check iftravel outs!de of Toxas. Compiste Schedula T, Chsek If Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held.
expenditure to benefit G/OH
Date Payee name
10/13/2024 Sam's Club
Amount (3) Payee address; Clty; State; Zip Code
31.84 621 US-77 Frontage Rd, Harlingen, TX 78550
. Category (See Categories listed atthe top of this scheduyls} Description
PURPOSE Food/Beverage Expense Water bottles
OF
EXPENDITURE
: Chetk if travel outside of Texas, Compiste Scheduta T, Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expsanditure to baenefit C/OH
Date Payee name
10/17/2024 Academy Sports and Outdoors
Amount ($) Payee address; City; State; Zip Code
54.11 535 E Expressway 83 Weslaco, TX 78599
Category (See Categories listad at the top of this schedute) Description
PURPOSE Event Expense Purchase of tent
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Chack If Austin, TX, officeholder living experse

Complsete ONLY If direct
expenditure to benafit C/O

Candidate / Officeholder name
H

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.5]

Reset Form -Reset Page

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

) SCcHEDULE F1

i

Advertising Expense
Accounting/Banking

Consultng Expense

Crodit Cerd Payment

Conirtbutions/Donations Made By
Candidate/Officehoider/Political Commiliee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solication/Fundralsing Expense

Fees Office Overhaad/Renial Expense Transportation Equipment & Related Expensa
Foodlﬂevgrage Expense Polling Expense Travel In District

GIfHA Aernorals Exp Printing Expense Travel Out Of District

Legal Sarvices Salarles/Wages/Contract Labor Cther {enter a category not listed above)

The Instruction Gulde eaplalns how te complete this form.

1 Total pages Schedule F1:

4

2 FILER NAME
Dr. Joel Rivera

3 Filer ID {Ethics Commission Filers)

OF
EXPENDITURE

4 Date § Payeo name
10/17/2024 Stripes
6 Amount (3) 7 Payee address; City: State; Zip Code
38.91 1621 W. Business highway 83 Weslaco, Tx 78596
B (a) Category (Ses Calsgories Isted at the top of this scheduls) {b) Description
PURPOSE Event Expense Purchase of ice for event

{c) Check H travel outside of Texas, Complet: T. Check if Austin, TX, officoholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name
10/21/2024 Javier Cantu

Amount {$) Payee address; Clty; State; Zip Code
1100.00 1307 W. Duranta Ave. Alamo, X 78516

Category (Sea Categories listed at the top of this schadule) Description
PURPOSE Salaries/Wages/Contract Labor campaign staff
OF
EXPENDITURE

Check If travel outskde of Taxas. Complata Schadule T,

Check If Austin, TX, officeholder living expenss

Complate ONLY If direct Candidate / Officeholder name Offico sought Office held

expenditure to benefit C/OH

Date Payaa namo
10/21/2024 Mike Carerra

Amount ($) Payes address; City; Statey; Zip Code

135 Passeso Prado Edinbur TX 78539
4000.00 9
Category {See Categorles listad at the top of this schedule) Description
PURPOSE Salaries/Wages/Contract Labor campaign staff
EXPENDITURE

Check If travel outslde of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

Complate ONLY If direct

Candidata / Officeholder name

expenditure to benefit C/OH

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

C5.5

Reset Form

Revised 1/112024
Reset Page




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/Relmix ot tor/Fundraising Expense
Aocoun g Feas Office Overhead/Rental Expanse Transportation Equiprent & Related Exp
Consulting Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GiftfAwandsMemorials Expensa Printing Expense Travel Out Of District
Candidate/Cficeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment .
. The Inatruction Guide explains'how to complete this form.
1 Total pages Schaduls F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dr. Joel Rivera
4 Date § Payeename

OF
EXPENDITURE

10/26/2024 Reyna's BBQ & Cocina- Weslaco
6 Amount ($) 7 Payee address; City; State; Zip Code
606.20 812 |-2, Weslaco, > 78596
8 {a) Category (See Categories [stad at tha top of this schadule) {b) Description
PURPOSE Food/Beverage Expense WEHS Football team meals
EXPENDITURE
© Chotk if travel outside of Texas, Complete Scheduln T. Chack If Austin, TX, officeholder living expense
9 Complate ONLY if diract Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Data Payes name
Amount (3) Payee address; City: State; Zip Code
Category (See Categoras listed at the top of this schadule) Description
PURPOSE

Chack Htravel outside of Texas. Complete Schedule T.

Check [f Austin, TX, officehaldar living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address: Clty; State; Zlp Coda
Category (See Categorles listed al the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
Check if raval outside of Texas. Complate Schadule T, Check If Austin, TX, officeholder living expanse

Complete QNLY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Offlca held

Forms provided by Texas Ethl

ics Com CS.5!

Reset Form

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Page

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 Mi
OFFICEHOLDER |py. Joel OFFICE USE ONLY
NAME b T rp=—

NICKNAME LAST SUFFIX
Rivera

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER |p O, Box 1055 Weslaco TX 78599 WESLACO ISD
MAILING School Board Secretary
ADDRESS

sov: 0] 2./ 202¢/
Change of Address

5 8'::%‘3:&5*’0 . AREA: COOE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (956 ) 805-3033
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
rcrammalt . S Cynthia ... CS—
NICKNAME LAST SUFFIX
% Date Imaged
Benavides

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESE 107 W. 6th Weslaco TX 78599

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 854-4363

9 REPORT TYPE

January 15
July 15

B 30th day before election

| 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

=
-

Runoff

Exceeded Modified
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED 07 /01 /24 THROUGH 09 /26 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vi !__ Primary l-_ Runoff I— gter;eé! g
11 / 05 / 24 [ Genera |'“' Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Weslaco ISD School Board Trustee Place 1

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

[ ceneraL

[ spPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form

" Re a ised 1/1/2024
 Reset Page Revised 1/1/202




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Dr. Joel Rivera
17 CONTRIBUTION h I TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1050.00
CONTRIBUTIONS MADE ELECTRONICALLY)
Z TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 55850.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 16384.47
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 39465.53
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2500.00

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.
M i

A
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

s\\«\;,}f{'.:;:r,,, ISABEL MERCADO

TP Notary Public, State of Texas
~0 wies Comm. Expires 03-04-2026

NOTARY STAMPIBEARSECS  \otary 1D 6406828

Sworn to and subscribed before me by JI ):a:t RuUTm. this the Z(]j day of ‘ 12{;“'{2( Zﬁﬁ ;

20 to cﬂe ify which, witness my hand and seal of office.
I Mg T seboel  Neread Nodar, Publc.
Signature of officer administering oath Printed name of officer administering oath Title of officéf-]adminislarmg oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . s " 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 Comm Revised 1/1/2024

Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME
Dr. Joel Rivera

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 56900.00
2. M SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3,600.00
3.  SCHEDULE B: PLEDGED CONTRIBUTIONS
4. W SCHEDULEE: LOANS 2,500.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 16384.47
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD \
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH .
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
Forms provided by Taxas Ethics Commis stat Revised 1/1/2024

ResetForm " Reset Page




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instructlon Guide explains how to complete thls form,

1 Total pages Schedule A1:

2 FILER NAME

Dr. Joel Riv

era

3 Filer ID (Ethics Commission Filers)

4 Date

9/10/2024

§ Full name of contributor

Jorge Saenz

6 Contributor address;

1416 E. Expressway 83

out-of-state PAC {IDi#:

7 Amount of contribution ($)

State; Zip Code

Weslaaco, TX 78596

5000.00

8 Principal ocey

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/9/2024

Full name of contributer

Contributor address;

3226 N, Victoria Road

out-of-state PAC (ID#:

Saenz Brothers Construction, LLC

Donna,

Amount of contribution ($)

State; Zip Code

TX 78537

1000.00

Principal occupation f Job titte (See Instructions)

Employer (See Instructions)

Date

9/10/2024

Full name of contributer o

Contributor address;

P.O. Box 2916

Perdue Brandon Fielder Collins & Mott LLP

ut-of-stale PAC (ID#: Amount of contribution (3)

State; Zip Code

TX 78502

1500.00
McAllen,

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date

9/12/2024

Full name of contributor

2G Land & Cattle Co.

Contributor address;

P.Q. Box 2 Linn, TX 78536

out-of-state PAG (ID#:

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instfuctions)

Employer {See Instructions)

ATTACH ADDITIGNAL COPJES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn|

Reset Form

Revised 1/1/2024

| Reset Page




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instructlon Guide explalins how to complete this form. 1 Totai pages Schedule At:
2 FILER NAME 7 3 Filer ID {Ethics Commission Filers)
Dr. Joel Rivera
4 Date § Full name of contributor out-of-state PAG (ID#; y| 7 Amount of contribution ($)
L&G Investments LLP :
9/9/20204 I 'c':[t;'; ............ o ;'.‘; e 1.000.00
2100 W. Expressway 83 Mercedes TX 78570
B Principal occupation / Job title (Ses Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution {$)
Herrcon LLC
9/6/2024 Samtoator savemy T G T s 7pcode 1,000.00
P.O. Box 988 Alamo TX 78516
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of confribution ($)
Halff Associates- State PAC
e G e mmeds 1,000.00
1201 N. Bowser Road Richardson TX 75081
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#; ) Amount of contribution ($)
Saegon Group LLC
IMI2024 [ Gt s Gmi T et T cote 1,000.00

15009 White River Way McAllen TX 78504

Principal occupation / Job title {(See Instructions) Emp]oyer {See Instructicns)

ATTACH ADDITIONAL 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 Comtrl: ) Reset 'jﬁorm‘ Is.stg F{eéet Pége‘ 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 Gulde explains how to complete this form.

1 Total pages Scheduls At:

2 FILER NAME

Dr. Joel Rivera

3 Fller ID ({Ethics Commission Filers)

Contributor address; State;

2300 W. Pike Blvd, Ste 300 Weslaco, TX 78596

Zip Code

4 Date 5 Full name of contributor out-of-state PAG (iD#:____ y| 7 Amount of contribution ($)
R&A Financial Consulting LLC
01272024 e B 3000.00
6400 N. FM88 Weslaco, TX. 78596
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAG (D ) Amount of contribution ($)
Law Offices of Mario Davila
9[1 1 I2024 ..... Comnbumr address. irerereeranien Cﬁyl ............ Sta te’ .. Zipccde ...... 3000.00
P.O. Box 2376 McAllen, TX 78502
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jones, Galligan, Key & Lozano, LLP
9/1 1[2024 ..................................................................................

1000.00

Principal vccupation / Job title (Seo Instructions)

Employer {(See Instructions)

Date

9M12/2024

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

D.V. Guerra Jr. Family Trust

Contributor address; State; Zip Code

P.O. Box 418 TX 78563

Linn,

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comrli ‘Reset Form ' ;F.s 3

_ "Réset Page

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 Gulde explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Dr. Joel Rivera

3 Filer ID (Ethics Commission Fiters)

4 Date

9/11/2024

S Full nama of contributor out-of-state PAG (ID#; }
Reza Badiozamani

6 Contributor address; City: State; Zip Code
2820 Royal Palm Circle McAllen, TX 78501

7 Amount of contribution ($)

5000.00

8 Principal occupation/ Job litle (See Instructions)

9 Employer (See Instructions)

Date

9152024

Full name of contributor out-of-state PAC (ID#: )
Brian A. Godinez
..... é{ér}ééﬁt;{;&&};;;;mm'""m"c':ig}';"""""”éi;{é;'mé};;'c':;é;'""
5403 N. 5th St McAllen, TX 78504

Amount of contributicn ($)

2000.00

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date

9/3/2024

Full name of contributor

Mark & Anjanette Jackson

Contributor address; State; Zip Code

808 S. Shary road Ste. 5-233 Mission, TX 78572

out-of-state PAC (ID#: H

Amount of contribution ($)

250.00

Principal accupation / Job title {See Instructions) . '

Employer {See Instructions)

Date

9M12/2024

Full name of contributer out-of-state PAG (ID#: )
Valiant Energy Solutions, LLC
..... é'éﬁ{}ii:;t;r';&&}é;;;""mm”mt':]{,;;'m"”m”éia;{é;mél;;'éc;&;”""
1808 W. Mozelle St. Pharr, TX 78577

Amount of contribution ($)

15600.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PACG, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Comlrli h

Reset Form 5.5t

‘Reset Page

Revised 1/1/2024

/



i
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 Schadule At:
2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)
Dr. Joel Rivera
4 Date 5 Full name of contributor out-of-tate PAC (ID#: y| 7 Amount of contribution ($)
Lisa Blocker & Thomas Joseph Jendrusch
9/92024 Rt "Eu};; s 'z'{;;'c':;é; ....... 1000.00
P.O. Box 720071 McAllen, TX 78504
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Juan Espinoza
9’1 0/2024 ..... Conmnumr address: ................ c ﬂy. ............ Sk atel .. ZIDCOde ...... 1 50000
1810 Hester Ave. Donna, TX 78573
Principal occupation / Job titie (Seo Instructions) Employer (Soe Instructions)
Date Full name of contributor oul-of-state PAC (ID¥; ) Amount of contribution ($)
Joe Olivarez
9[1 0/2024 ..... C onmbumraddmss" ........ C“y'state'Zip COde ...... 3000.00
" |614N, TexasBivd . Weslaco, TX 78596
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor | out-of-state PAC (ID#; ) Amount of contribution {$)
Michael De La Rosa |,
ON2M2024 [ i s e Saie; 7 Godo 1500.00
1302 Jacinth St. Weslaco, TX 78596
Principal occupation / Job title {(Sée Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

)

Forms provided by Texas Ethics Gomn, Reset.‘fFor_m - ;a ) Reset Pag e

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 Gulde explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Dr. Joel Rivera
4 Date 5 Full name of contributor out-of-state PAG (ID#; y| 7 Amount of contribution ($)
Jeffrey Wayne Everitt Araceli Garza Pod
9“ 1 12024 6 Contributor address; City; State; Zip Code 1i 00000
901 S. Texas Blvd. Weslaco, TX 78596
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#; } Amount of contribution ($)
Justino "JR" Garza PC
O 172024 |-eeremrerme s
Contributor address; City; State; Zip Code 500.00
2223 Primrose Ave. McAllen, TX 78504
Principal occupatibn ! Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG {ID#: ) Amount of contribution ($)
Roy & Hipolita Quitanilha
O 172024 |
Contributor address; City; State; Zip Code 300.00
3508 Palenque Dir. McAllen, TX 78504
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iDi: ) Amount of contribution (3)
Hanka Seed
8130I2024 Contributor address; City; State; Zip Code 3000.00
P.QO. Box 1209 Mission, TX 78573
Principal 6w1paﬁon ! Job titte (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 additlona! reporting requirements.

Forms provided by Texas Ethics Comn ‘ ‘Reset. lforni 3%’ Re set Page : 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 Gulde explains how to complete this form.

1 Total pages Schadule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

120 Twinleaf Ln

San Antonio, TX 78213

Dr. Joel Rivera
4 Date § Full name of contributor out-of-slate FAG (ID#: y | 7 Amount of contribution (§}
Gilberto P. Gonzalez
9112/2024 6 Contributor eddress; City: State; Zip Code 1000.00

B Principat occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/12/2024

Full name of contributor
Gilbert Enruiquez

Contributor address;

P.O. Box 2999

out-of-state PAC (ID#; )

State; Zip Code

Edinburg, TX 78540

Amount of contribution ($)

3000.00

Principal occupation f Job titte (Sea Instructions)

Employer (See Instructions)

Date

9/12/2024

Full name of contributor
Alida Gonzalez

Contributor address;

2307 Silverado S.

out-of-stats PAG (ID#: )
City; State;  Zip Code
Mission, TX 78573

Amount of contribution ($)

2000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/10/2024

Full name of contributor

Orlando S. Cruz

Contributor address;

5105 N. 1st Lane

out-of-state PAC {ID#¥: ¥
g it
McAllen, TX 78504

Amount of contribution (3$)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms providad by Texas Ethics Comnj

| Reset:. Fdrm

;F.stz !

Reset ';"Page ,

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

sScCHEDULE A1

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

The Instruction Gulde explalns how to complete this farm.

1 Total pages Schedule A1;

2

FILER NAME

Dr. Joel Rivera

3 Fiter ID (Ethics Commission Filers)

4

Date

9/11/2024

5 Full name of contributor out-of-state PAC (ID#; )
Diana lzaguirre
6 Contributor address; City; State; Zip Code

2121 East Griffin Pkwy #2 Mission, TX 78573

7 Amount of contribution {$)

1000.00

-8 Principal occy,

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

912/2024

Full name of contributor out-of-state PAC (ID#: )
Real Solutions LP
..... é;.;ir}éﬁt;r';&é;;;;;m"""”"mé;t;;m"""ms'i;t}'.;""ii;;'éc;é;"""
4816 N. Moorefield Rd Mission, TX 78572

Amount of contribution ($)

500.00

Principal occupation / Job fitle {See Instructions)

Employer {See Instructions)

Date

9/11/2024

Full name of contributor out-of-state PAG (ID#; )

Law Offices of Rudolfo "Rudy" Ruiz

Contributor address; State; Zip Code

519 W. University Dr. Edinburg, TX 78539

Amount of contribution ($)

1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/11/2024

Full name of contributor out-of-state PAG (ID#: ]
Benavides Law Firm
Contribuior address; City; State; Zip Code

107 W. 6th St. Weslaco, TX 78596

Amount of contribution ($)

1000.00

Principal occupation / Job titte (See Instmcttbns)

Emplayer (Seo Instructions)

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

Forms provided by Texas Ethics Comn{

" Reset Form'

" Reset Page

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 Gulde explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Dr. Joel Rivera

3 Filer ID (Ethics Commission Filers)

4 Date

9/13/2024

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

South Texas Auctioneers LLC

State; Zip Code

TX 78537

6 Contributor address;

701 W. Expressway 83 Donna,

7 Amount of contribution ($)

500.00

8 Princlpal occu

pation / Job title (See Instructions)

9 Employer {See Instructions)

Date

9/10/2024

Full name of contributor

Aaron . Vela PC

Contributor address; City: Zip Code

2511 N. Jackson Rd. Edinburg, TX 78541

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

Amount of contribution ($)

-300.00

Principal occupation / Job title (Seo Instructions)

Employer (See Instructions)

Date

9/18/2024

Full nams of contributor out-of-state PAC (ID# )
Sunrise Restaurant
Contributor address; City; State: Zip Code

301 N. Texas Bivd. Weslaco, TX 78596

Amount of contribution ($)

500.00

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

9/17/2024

Full name of contributor out-of-state PAC (ID#; H

Eva Rosanna & Alfredo Trevino

Contributor address; State; Zip Code

1820 S. International Blvd. Weslaco, TX 78596

Amount of contribution (3$)

1000.00

Principal occupation / Job title (See Instructions)

Empli:iyer (See Instructions)

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

Forms provided by Texas Ethics Comm

Reset Form -stq

Reset Page.

- Revised 1/1/2024

e



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethlcs Commission Filers)

Dr. Joel Rivera
4 Date § Full name of contributor out-of-atate PAG (ID#: y| 7 Amount of contribution ($)
Guillermo Sosa Quintanilla
9/12/2024 "s"'é;:;{r'iél.};}';éé}é;;;"""m""mc':n':;;w"mms'{e;{e';wz';;;'c':;.};; ....... 1000.00
3818 Bourbon Ave. Harlingen, TX 78550

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

9/17/2024

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

Stealth Auto Recovery

Contributor address; City; State;  Zip Code

1500 Pamela Dr. Mission, TX 78572

Amount of contribution ($)

2000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/17/2024

Full name of contributor out-of-state PAC (ID#: )
Dean G. Pappas Law Firm PLLC
Contributor addrass; City; State: Zlp Code

8588 Katy Freeway Suite 100 Houston, TX 77024

Amount of contribution (3)

1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

8/15/2024

Full name of contributor out-of-state PAG (ID#; y
S2 Engineering PLLC
Contributor address; City: State; Zlp Code

2020 E. Griffin Parkway Mission, TX 78574

Amount of contribution (3}

1000.00

Principal occu

pation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

Forms provided by

Texas Ethics Comn| Reset Form ﬁ Reset Page

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 explalns how to

complete this form.

1 Total pages Schedule Al:

2 FILER NAME
Dr. Joel Rivera

3 Filer ID (Ethles Commission Filers)

4 Date 8§ Full name of contributor

Jorge & Juan J. Gonzalez

6 Contributor address;

8/1/2024

2900 N. Txas Blvd. Ste 201 Weslaco, TX 78599

out-of-state PAC (ID#: ]

State; Zip Code

7 Amount of contribution ($)

2500.00

8 Principal occupation / Job title (See Instructicns)

9 Emp!nyer' {See Instructions)

Date Full name of contributor

vsut-of-state PAG (ID#;

................. AbasbandanasbaassnnbantIna

Amount of contribution ($)

Contributor address; City; State; Zip Code
Prlncipai occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
..... C ontﬂbumraddmssClty'state.zmcwe

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-slate PAC (ID#:

P T T T

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer ($ee Instructions)

ATTACH ADDITIONAL 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 Cornnl

Reset F"orm

-5t Reset Page

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS ‘

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME
Dr. Joel Rivera

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 3. 600.00
' .
5 Dpate 6 Full name of contributor [ out-of-slate PAG (ID¥#: |8 Amount of l @ In-kind contribution
Contribution $ |  description

Israel Alfaro 1 4

............................................................................ 1000.00 | me ia Sewices
8/6/2024 7 Contributor address; Clty: State; Zip Code 1

607 Buenra Vista Dr. Apt 3c Weslaco, TX 78596 Check if travel ouml!ie of Texas. Completo Schedulo T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firn of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a chlld, law firm of parent(s) (If any) (FOR JUDICIAL)

Date Full name of contributor [Jout-ofstate PAC(D#:__________ 3
Glazer's Beer and Beverage
QDI04 [+ ror e é};; ............. e
3311 Development Dr. Weslaco TX 78596

Amount of I In-kind contribution
Contribution $ | description
1000.00 | beverages for

: event

Check if travel outside of Texas. Complete Schedule T,

Principal occupation / .Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL)(Sea Instructions)

Contributor's employer/law firn (FOR JUDIGIAL)

Law firm of contributor's spousae (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPJIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please seo Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Comm . Reset Form EI Reset page Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Dr. Joel Rivera

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

Weslaco, TX 78596

3619 S. Border

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($ 3.600.00
' .
5 Date €& Full name of contributor [ out-of-state PAC (ID#: 3|8 Amount of 1@ Inkind contribution
i Contribution $ descripts
David L. Fuentes ontribution : escription
............................................................................ 500‘00 | fOOd at event
8/1/2024 7 Contributor address;

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firn (FOR JUDICIAL)

#

15 Law firm of contributor's spousa (if any) (FOR JUDICIAL)

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

Date

9M12/2024

Full name of contributor ] out-of-state PAC (ID#: )
Leo Munoz
s ';éé'r;;;;. ........... E];; ............. - {;;' .. :z'u; e
3533 E. Moreland Dr. Weslaco TX 78596

Amount of ! In-kind contribution
Contribution $ : description
1100.00 ! event green fees

|
|
Check if travel outside of Texas. Complete Scheduls T.

Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Coniributor's job title {(FOR JUDICIAL)(See Instructions)

Contributor's employarfiaw flrm (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 contrlbutor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

|
Forms provided by Texas Ethics Comm| -

Reset Form 5.51a

Reset Page

Revised 1/1/2024




LOANS

SCHEDULE E

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

The Instruction Gulde explains how to complete this farm,

1 Total pages Schadule E:

2 FILER NAME
Dr. Joel Rivera

3 Filer ID (Ethlcs Commission Filers)

not applicable

4
TOTAL OF UNITEMIZED LOANS $ 2,500.00
5 Date of loan 7 Nameoflender {1 out-of-state PAC (ID#: ) 9 LoanAmount ($)
07/29/2024 | Joel & Marissa Rivera 2,500.00
6 Is tender 8 Lender address: City; State; Zip Code | 10 '““"’93 "8‘09
Institution? P.O. Box 1055 Weslaco TX 78599
none
12 principal occupation / Job title (See tnstructlons) 13 Employer (See Instructions)
14 Description of Collateral 16 .
Chack If personal funds were deposited Into political
‘/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)}
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (iD¥; ) Loan Amount ($)
i
Is lender Lender address; Clty; - State; ZIp Code Interest rate
a financial
Instltution? Maturity dat
a ate
LIy OO n
Principal cccitpation / Job title (See Instructions) Employer (See Instructions)
Dascription of Collateral Check if personal funds were deposited into political
account {(See Instructlons)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Clty; State; Zip Code

Principal Occupation (See instructions)

Employer {See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Comm|

Reset Form p-sta

Reset Page

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consutting

Cradil Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Reimt S¢ /Fundraising Expense

Fees Office Overhead/Rental Expensa Transp 1 ent & Related Expense
Food/Beverage Expense Polling Travel tn District

GifAwards/Memorials Expensa Printing ] Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1i:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

7 Dr. Joel Rivera
4 Date 5 Payee name
7/31/2024 Selina Medrano
6 Amount ($) 7 Payee address; Clty; State; Zip Code
600.00 1303 E. Pine Ave, Pharr, X 78577
8 {a) Category {(Sese Categories lIsted a1 the top of this schedule) {b) Description
PURPOSE Salaries/Wages/Contract Labor Campaign staff
EXPENDITURE
{c) Chack |f travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8172024 Selina Medrano
Amount (5) Payee address; City: State; Zip Code
600.00 1303 E. Pine Ave. Pharr, X 78577
Category (See Calegories stad atthe top of this schedule) Dascription
PURPOSE Salaries/Wages/Contract Labor Campaign staff
OF
EXPENDITURE
Check Iftravel outslde of Texas. Complote Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expanditure to benefit CJOH
Date Payee name
8/16/2024 Selina Medrano
Amount ($) Payee address; City: State; Zip Code
1303 E. Pine Ave. Pharr, TX 78577
1000.00 "
Category (See Categorias listed at the lop of this schedule) Description
PURPOSE Salaries/Wages/Contract Labor Campaign staff
EXPENDITURE

Check i traved cutslde of Texas, Complete Schedula T.

Check [f Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehiolder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.8

Reset Form

Revised 1/1/2024

Reset Page




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)

Advertlsing Expense Event Expanse Loan RepaymentReimbursement Sollcitation/Fundralsing Expense

Accoun i Le | Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expensa

Consutting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expensa Pyinting Exponse Travel Out Of District
Candidate/OfficeholdenPolitical Commitiee Legel Services Salarles/Weages/Contract Labor Other {enter a category not listed above)

Tho Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 Dr. Joel Rivera
4 Date 5 Payee name
9/12/2024 Sam's Club
6 Amount (%) 7 Payes address; City; State; Zip Codo
196.43 1400 E Jackson Ave, McAllen, TX 78503
8 {a) Category (See Categorles lIsted et the top of this schedule} {b) Description
PURPOSE Event Expense Raffle prizes
EXPENDITURE

(c) Check Htravel outside of Texas, Complets Schedule T.

Check if Austin, TX, officehelder iving exponse

9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/12/2024 Sam'’s Club

Amount (3) Payee address; VClty: State; Zip Code
356.77 1400 E Jackson Ave, McAllen, TX 78503

Category (See Categorias Usted at tha top of this schedule) Description
PURPOSE Event Expense food, beverages, ect for event
OF
EXPENDITURE

Check If travel outside of Texas. Complate Schedula T

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/IOH

Date Payee nama
8/2/2024 V&M Prints

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

401 S lowa Ave, Weslaco TX 78596
279.50 ’
Category (See Categories listed al the top of this schedule) Description
PURFOSE Advertising Expense campaign shirts
EXPENDITURE

Check Iftrave] outside of Texas. Complete Schadule T,

Chack if Austin, TX, cfficesholder living expense

Complete QNLY 1f 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 Com

Reset Form ‘“

Revised 1/1/2024
Reset Page e




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertlsing Expensea Event Expense Loan Repayment/Relimin Sollcitation/Fundraising Expenss

Accouning/Banking Fees Office Overhsad/Rental Expensa Transpostation Equipnment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Traval In District

Contributions/Donations Made By GlfAwards/Memorials Expensa Printing Expense ‘Travel Out Of District
Candidate/OfficehoiderPoltical Committee Legal Services SalaresWages/Contract Labor Other {entes a category not listed above)

The Instructlon Guide explains how to complste this form.

1 Tolal pages Schedule F1:

7

2 FILER NAME
Dr. Joel Rivera

3 Filer ID (Ethics Commission Filers)

4 Date § Payeaname
8/26/2024 McCoys
6 Amount (3) 7 Payee address; Clty; State; Zip Code
6585.38 910 E Expressway 83, Weslaco, TX 78596
8 (a) Category (See Categores lisled at the top of this schedule) {b) Description
PURPOSE Other (enter a category not listed  |T Posts for signage
EXPENDITURE above)

{c) Check i trave! outside of Texas, Complate Schadule T.

Check if Austin, TX, officeholder living expense

9 Completa ONLY if diract Candidate / Officeholder name Office sought Office held

expanditure to benefit CFOH

Date Payee name
9/23/2024 McCoys

Amount (3} Payee address; Clty; State; Zip Code
540.17 910 E Expressway 83, Weslaco, TX 78596

Category (See Categorles lIsted at the lop of this schedule) Description
PURPOSE Other {enter a category not listed [T Posts for signage
OF b )
EXPENDITURE apbove

Check iftravel outside of Taxas. Complets Schedufa T.

Check If Austin, TX, officeholder living expsnse

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

expenditure to benefit C/OH

Date Payee name
9/2/2024 Arturo's Bar and Grill

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

2303 W. Expressway 83 Weslaco, TX 78596
529.82
Category (Seo Calegorieslisied at the top of this scheduta) Description
e Event Expense Food and drinks at event
EXPENDITURE

Chexck i travel outside of Texas. Complate Schedula T,

Check If Austin, TX, officehclder living expense

Complete ONLY If diract

Candidate / Officeholder name

expenditura to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form S8

Reset Page Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertlsing Expense
Acoourn

Contribuions/Tonations Made By
Candidate/Officeholder/Polltical Committaa
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expenss
Food/Beverage Expense Polling Expensa
GlfYAwards/Mamorials Expensa Printing Expense

Legal Services SalartasWages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Retated Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduls F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

7 Dr. Joel Rivera
4 Date 5 Payeename
8/12/2024 QuickBooks
6 Amount ($) 7 Payee address; City; State; Zip Code
15.99 2700 Coast Avenue Mountain View, CA 94043
8 {a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees accounting software
EXPENDITURE
(<) Chetk if travel outslda of Tazas. Complate SchedulaT, Check If Austin, TX, officeholder living expense
9 Complate ONLYIf direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/11/2024 QuickBooks
Amount ($) Payee address; City; State; Zip Code
15.99 2700 Coast Avenue Mountain View, CA 94043
Category {See Categorles listad at the top of this schedule) Description
PURPOSE Fees accounting software
OF
EXPENDITURE
Check f trave! outside of Texas. Complets Schadule T, Check If Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/12/2024 Texas Regional Bank
Amount ($) Payee address; City; State; Zip Code
8.00 400 N Westgate Dr, Weslaco, LD, 78596
Category (See Categories [sted et the top of {hls schedule) Description
PURPOSE Fees bank fees
EXPENDITURE
Check i travol outside of Texas, Complete Schadula T. Gheck If Austin, TX, officeholder living expsnse

Complate QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com|

CS.5
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.

CreditCardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement
ting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expensa Polling Expensa
Contributions/Donations Made By GifttAwardsAdemorials Expense Printing Expense
Candidate/Offficeholder/Political Committes Legal Services SalardesWages/Contract Labor

Tha Instructlon Guide explalns how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expensa
Trave! In District

Traval Out Of District

Oiher (entera category notlisted above)

1 Total pages Schedule F1:

7

2 FILER NAME
Dr. Joe! Rivera

3 Fller 1D (Ethics Commission Filers)

4 Date 5 Payee name
8/15/2024 24 hourwristbands
6 Amount ($) 7 Payee address; City; State; Zip Code
280.50 14550 Beechnut St, Houston, X 77083
8 (@) Category (See Categorles isted at the top of this schadule) (b) Description
PURPOSE Advertising Expense bags, koozies, cups, ect
EXPENDITURE
@) Check i ravel osids of Texas. Complete Scheduia T Chack if Austin, TX, officaholder living expense
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
8/28/2024 City of Weslaco
Amount (3) Payes address; City; State; Zip Code
100.00 255 8. Kansas Weslaco, X 78596
Category (See Categories sted at the top of this schadule) Description
PURPOSE Fees Palling site rental
EXPENDITURE
Check ftravel outside of Texas. Complets Scheduls T, Check.If Austin, TX, officeholder living expanse .

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

expenditure to benefit C/OH

Data Payee name
9/3/2024 A+ Enterprises

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

3501 E Moreland Dr, Weslaco, TX 78596
177.60
Category (See Categorlos Usted at the top of this schadule) Description
PURPOSE. Advertising Expense vard signs
EXPENDITURE

Check if travel outside of Texas. Completa Schedula T,

Check if Aystin, TX, officeholder living expenss

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Com|, ~

ResetForm  [*f

: ) Revised 11172024
Reset Page evise




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)

OF
EXPENDITURE

Advertlsing Expense Event Expense Loan Repayment/Reimbursement SolicitationTundraising Expensa
Accoun Fees Gffica Overhaad/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwandsiMemorials Expense Printing Expensa Travel Out Of District
Ceandidate/OfficeholdenPolitical Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category not isted above)
Credi Cend The Instruction Guide explalns how to complete this form,
1 Total pages Schadule F1:| 2 FILER NAME 3 Filer 1D (Elhics Commission Fllers)
7 Dr. Joel Rivera
4 Date 5 Payee name
9/3/2024 Daniel Lira
6 Amount ($) 7 Payee address; City: State; Zip Code
900.00 7203-Sabino Ave. Pharr, X 78577
8 (a) Category (Sea Categories ksted &t the top of this schedule) {b) Description
PURPOSE Salaries/Wages/Contract Labor campaign staff

OF
EXPENDITURE

{c) Chock H travel outside of Texas. Complets Schedula T, Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candldate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/12/2024 Walmart

Amount (3} Payee address; City; State; Zip Code
48.40 1600 S Texas Blvd, Weslaco, X 78596

Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Ice

Cheock if traval outside of Texas. Caompiets Schedule T,

Check If Austin, TX, officehoider living expense

Complate QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name y
9/12/2024 HEB
Amount ($) Payee address; City; State; Zip Code
1300 S Cage Blvd, Phart, TX 78577
90.49
]
Category [See Categorles listed at the top of this schedule) Description
PURFOSE Event Expense Food, drinks, ect
EXPENDITURE

Check if travel outslde of Texas. Complale Schoduta T,

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
axpanditure to benefit C/O|

Candldate / Officeholder name
H

Offlce sought

Qffica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

cs.s[
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If the reguested information Is not applicable,

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(Ha)

Advertising Expense Event Expanse Loan Ry Reimby Yor for/Fundraising Expense

AcocountingBanking Feas Office Ovemsad.'RenraI Expensa Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Paling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidata/Ofitcoholder/Political Committes Legal Services Salariea/Wages/Contract Labor Other(entera category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Totai pages Schadule F1:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
7 Dr. Joel Rivera
4 Date 5 Payee name
9/12/2024 Ross Dept. Store
6 Amount ($) 7 Payee address; City; State; Zip Code
78.93 800 E Expressway 83, McAllen, X 78503
8 (a) Category (See Gategories istad at the top of this schedule) {b) Description
PURPOSE Event Expense raffle prizes
EXPENDITURE
fc) cmifmmtdengas. G(-:rnprete SchedulaT. Chack If Austin, TX, oflicahoidar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to bensfit C/OH
Date Payee name
9/12/2024 Academy Sports and Qutdoors \
Amount ($) Payee address; Gity; State; Zip Code
219.54 500 N Jackson Rd, Pharr, TX 78577
category (Ses Categoriss listed at the top of this schedula) Description
PURPOSE Event Expense raffle prizes
OF
EXPENDITURE
Check ftravel outslde of Texas. Complate Schadule T, Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholdsr name Qffice sought Office held

expenditure to benefit C/OH

Date Payee name
9/26/2024 Tierra Sanata Golf Course

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

901 Club De Amistad Weslaco TX 78596
3610.96 ’ ’
Category (See Catagories listed at the top of this schedule) Description
PURFOSE Event Expense Golf Tourney Fees
EXPENDITURE
Chack If travel outside of Texas, Complste Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com j

Reset Form
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmb Solici Fundraising Expense
Account Feas Offica Overhead/Rental Expense Transportation ipment & Related Expen
Consulting Expense Food/Beverage Expense Poliing Expense Tra:el In Districsiqu " =
Contributions/Donations Made By GHiAwards/Memorials Expense Printing Expense Travel Out Of District
Cendidate/Officehalder/Polliical Committee Legal Services SalaresAVagesiContract Labor Other (entera categorynot listed abova)
Credit Cand Payment
The Instruction Guide explains how to complate this form.,
1 Total pages Scheduis F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
7 Dr. Joel Rivera
4 Date 5 Payee name
9/26/2024 Grafix Express LLC
€ Amount ($) 7 Payee addrass; City; State; Zip Code
6050.00 230 W Park Ave, Pharr, X 78577
8 (@) Category (See Categories listed at the top of this scheduta) (b} Description
PUROPQSE Advertising Expense political signage
EXPENDITURE
{c) Check iftravel gutside of Taxas. Complate Schedule T, Check if Austin, TX, dfficeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
axpanditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (See Catagories Hsted a1 the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

Checkftravel owtsida of Taxas. Complete Schodule T,

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
Armount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE

Check If ravel outside of Texas, Complete Scheduls T,

Check if Austin, TX, officeholder living expense

Complete ONLY i 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 Com
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. k
3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER |pDr. Joel
NAME  Joesiimiecinssaaunsesimmie s s ve 4 s s s s sl G sam spmsnsamen s R A
NICKNAME LAST SUFFIX
Rivera WESLACO 1SD
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY: STATE;  ZIP CODE SCHOOL BOARD SECRETARY
OFFICEHOLDER |P.O. Box 1055 Weslaco TX 78599 RCVD 01/15/2025
MAILING 7%%#%
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 805-3033
Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi ‘
TREASURER Mrs. Cvnthia L.
NAME s, y .................................................. e DT
NICKNAME LAST SUFFIX
. Date imaged
Benavides
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY: STATE; ZIP CODE
TREASURER 107 W. 6th Weslaco TX 78599
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 854-4363
9 REPORT TYPE 15th day alter campaign

| ]l January 15
l T July 15

I 'I 301k day before election '“—ﬁg Runoff

[ ]

treasurer appolniment
(Ofticenolder Only)

IM-I 8lh day before election rw Exceeded Modified Iml Final Report (Atlach C/OH - FR)
- Reporting Limit -
10 PERIOD Month Day Year Moath Day Year
COVERED
09 726 /24 THROUGH 01 / 15 /25
4 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar m Piimary | i Runoff im} 8g;irriplion
11 / 05 /./ 24 [i—} General [ | special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (f known)

Westaco ISD School Board Trustee Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS 8BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

|77 ceneral

|1 seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com

GO TO PAGE 2

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 Fllers)
Dr. Joel Rivera
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ $17,153.81
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ $23,329.70

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, of affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required fo be reported by me under Title 15, Election Code.
Please complete either option below:
v, MICHELLE DENISE GARZA |
2 g '-"’ 2 Notary Publle, State of Texas
{1) Afficdavit “&r, Comm. Expires 08-04-2027
f:.,.f.\\\‘ Notary ID 134483412 [}
NOTARY STAMP/SEAL

Sworn to and subscribed before me by r\l\%\ndlc D' W this the l‘; day of 'SM“W% .

20 13 , to certify which, withess 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 , . s .

{sireet} {city) (stale)  (zip code} (country}

Execuled in Counly, State of ., on the day of , 20 .
{month}) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Elhics Comm Revised 1/1/2024




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

19  FILER NAME 20 Filer 1D (Ethics Commission Fiters)
Dr. Joel Rivera

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KiND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE £: LOANS 3

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s $17,153.81
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEBULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE 11 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: !raxg:firéggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethlcs Commi Revised 1/1/12024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymanl

EXPENDITURE CATEGORIES FOR BOX B(a)

EverniExpense

Fees

Food/Beverage Expense
GifvAwardsemorials Expense

Commillee Legal Services

Loan Repayment/Reimbursement
Offlice Overhead/Rental Expanse
Polling Expense

Printing Expanse
SafadesMages/Conlract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval tn District

Traval Qut Of District

Other {anter a ¢category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

3

2 FILER NAME

Dr. Joel Rivera

3 Filer 1D (Ethics Commissian Filers)

OF
EXPENDITURE

4 bale 5 Payee name
10/29/24 Public Research Group
8 Amount (3) 7 Payee address; City; State, Zip Code
$5.759.40 135 Paseo Del Prado Suite 162 Edinburg, X 78539
8 (a) Category (Swe Categories listed al the fop of this schedule) {b) Description
PURPOSE Advertising expense Text messaging
aF
EXPENDITURE
fc} Check il raval oulside of Texas. Complete Schedule T. Chack I Austin, TX, officebaldes living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
10/30/2024 Dr. Joel Rivera
Amount ($) fayee address; City; State; Zip Code
.0.B
$2.500.00 P.0O. Box 1055 Weslaco, TX 78599
Category {See Categorios listad al the top of this schedula) Description
PURPOSE Loan Repayment/Reimbursement |Loan Repayment

Check if trave] oulside of Texas. Complate Schedule T.

Chack if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
10/30/2024 Brand Boosters
Amount {3) Payee address,; City; State; Zip Code
3607 SLLn McAllen, TX 78503
Calegory (See Categories lisled at the lop of this schedule) Description
PURPOSE Advertising Expense Final Mailout
OF
EXPENDITURE
Chack i ravel outsite of Texas, Complete Schedule T, Check If Austin, TX, officekolder tiving expense

Complele ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office soughi Office held

Forms provided by Texas Elhic

s Com CS.§

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credil Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Boverage Expense
GiftAwardsfMemorials Expense

Commities ELegal Services

Loan Repayrmant/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
SalariesfWages/Conlract Lahor

Soficitation/Fundraising Expense

Travel in Districl
Travel Out Of District

The Instruction Guide explalns how to complete this form.

1 Tolat pages Schedule F1:

2 FILER NAME

3 Dr, Joel Rivera

4 Dale

5 Payee name

OF
EXPENDITURE

11/6/2024 Reyna's BBQ & Cocina- Weslaco
6 Amount ($) 7 Payee address; City: State; Zip Code
$2 171.91 812 I-2 Weslaco, TX 78596
. .
8 {a} Calegory {See Calegotiestisted ai the top of this schedule} {b) Description
PURPOSE Food/Beverage Expense Meals for WHS band
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schiedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expentditure to banafit CIOH
Date Payee name
11/15/2024 Carrera Communications
Amount ($) Payee address; City; Slate; Zip Code
1 o Edinburg, TX 78539
$1.500.00 35 Passeso Prad dinburg
Category (Sea Calegories listed atthe top of this schedule) Description
PURPOSE Consulting Expense Consulting

Check if travet outside of Texas. Complete Schedule T,

Check if Austin, TX, officehoider living expense

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

expenditure 1o banefil C/OH

Date Payee name
12/6/2025 Best Buy

Amotint ($) Payee address; City: State; Zip Code
$493.46 700 S. Jackson Pharr, TX 78503

Calegory (Sse Calegorias lisled at the {op of this schedule) Descriplion
PURPOSE Event Expense Gift donations to HCSO event
QF
EXPENDITURE
Check if raval oulside of Texas. Complete Schedule T. Check if Ausiin, TX, officeholder living expense

Complele ONLY if diredt
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Com

Transportation Equipment & Related Expensea

Olher (entar a category not listed above)

3 Filer 1D {Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consuiting £xpanse

Cradil Card Payment

Conbibutions/Donations Made By
Candidate/OfficeholdedPolilical Commiliee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Feod/Beverage Expense
Gift/AwardsMemarials Expense
Legal Services

ioan RepaymenVReimbursement
Offica Overhead/Rental Expense
Polling Expense

Prinling Expanse
Salaries/Wages/Contract Lahor

Solicitation/Fundralsing Expense
Transportation Equipment & Retated Expense
Teavel In District

Travel Out Of Distict

Other (enler a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedute F1:

3

2 FILFR NAME
Dr. Joel Rivera

3 Filer ID {Ethics Commission Fijers)

4 pate § Payee name
1117/2024 QuickBooks
6 Amount (3) 7 Payee addross; City; State; Zip Code
$31.98 2700 Coast Avenue Mountain View, CA 94043
8 {a) Category (See Categorieslisted at the top of this schedule) (b) Description
PURPOSE Accounting Expense Account Software
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense
o Complets ONLY if direct Candidate [ Officenolder name Office sought Office held
expenditure to baneflit GIOH
Date Payesa name
12/11/2024 QuickBooks
Amount ($) Payoe address; City; State; Zip Code
$31.98 2700 Coast Avenue Mountain View, CA 94043
Category (See Calegories listed at the top of this schadule} Bescription
PURPOSE Accounting Expense Account Software
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedute T

Check if Austin, TX, officeholder living expense

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

expendifuse to benefit CIOH

Date Payee name
1/13/2025 QuickBooks

Amount ($) FPayee address; City; Slate; Zip Code

2700 Coast Avenue Mountain View, CA 94043
$31.98
Category (See Categeries lisied at the top of this schedule) Descriplion
PURPOSE Accounting Expense Account Software
OF
EXFPENDITURE

Check il iravel oulslde of Texas. Complete Schedufe T

Check if Auslin, TX, officehofder hiving expense

Compleie QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forins provided by Texas Ethics Coml

Revised 1/1/2024
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