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
. OFFICE USE ONLY
NAME | oo tceemiareLe bt p A e e Lete TR B S B TR R S e e T RS SRR P als Received
NICKNAME LAST SUFFIX
Serna
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
602 E. Gore Pharr, TX 78577 O T CTRERRG ,
ADDRESS ’ PSR FINONCEIRCVD
[ ] change of Address i5 . Jfk BT RNt
5 S?EII%ISQEEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
Qe (956 ) 655-9788
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME e AN . e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Serna
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1101 W. Douglas St. Pharr, TX 7857
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(956 ) 655-1275

9 REPORT TYPE D 30th day before election

D Runoff

|:| Exceeded Modified

IK] January 15
|:| July 15

|:| 8th day before election

]

15th day after campaign
treasurer appointment

(Officeholder Only)

L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
07,/ 01 /2024 THROUGH 12 /31 / 2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary I:l Runoff D Other

Description
/ // I:l General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[]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)
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) -0-

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .

4. TOTAL POLITICAL EXPENDITURES $ 0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0

BALANCE OF REPORTING PERIOD -U-

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-

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

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

R AT

%nature of Candidate or Officeholder

Please complete either option below:

~ ESTELLA G GARZA
-;,,Notarv Pubilc, State of Texas

"ﬁ?éommlss!on Expi
res
11-14-2025 .
Swormn to and subscnbed efor

Y. Serna - this the _15th  day of_January

20 25 , to certify which, witness my hand and seal of office. Q:J\z
L]

Lotelle G.Grn2n [ L £ bl

adm@tering cch

#‘ re oi officer administering oath «2rinted.name of offi Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i i ' .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 3
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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 1
. i . 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
. OFFICE USE ONLY
NAME  bereieiii s s s v e s vaae e s s s s b y———
NICKNAME LAST SUFFIX
Rodrigjuez
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER o TR AR A 3 E5
FINGHCH-RCY
MAILING 1806 West Texas Ave Phan (i g‘é.‘ﬂ.
ADDRESS 15 OGN 25 1200
San Juan, TX 78589
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 331-3787
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER 3
NAME = fasssovesssmenmemmeng Gllbert ................................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Herrera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 1030 W. Ellis Ave Alamo, TX 78516
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 956) 330-5566

9 REPORT TYPE I___| 30th day before election

m January 15
]:] July 15

I:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|—_—| Runoff

[:l Exceeded Modified
Reporting Limit

]

D Final Report (Attach C/OH - FR)

10 PERIOD

COVERED

Month Day Year

10 / 28 2024

THROUGH

Month Day Year

12 /31 /2024

11 ELECTION ELECTION DATE

D Primary
D General

Month Day Year

/S S

[:l Runoff
D Special

ELECTION TYPE

I:l Other

Description

12 OFFICE HELD (if any)

OFFICE

13 OFFICE SOUGHT (if known)

14 NOTICE FROM

POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ ]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 COUER SHEET PG 2
15 C/OH NAME 416 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHEER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3. (A s . 00
EXPENDITURE
TOTALS 3. TQTAL UNITEMIZED POLITICAL EXPENDITURE. $
e
4. TOTAL POLITICAL EXPENDITURES $
................... 5, 548.38
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REFORTING PERIOD <| . ‘i 23.35
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
|
18 SIGNATURE I swear, or 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.

PrA

Signature of Candidate or Off'¥eholder

Please complete either option below:

(%)
g
O
=
>
= |
>
=
v

&z Notary Public, State of Texas

VB
-:-O -
ik
(1) Affidafits,
o il o)

ID# 3827256
T, My Commission Expires
) I 08-17-2028 [

il e

NOTARY STAMP/SEAL

Swom to ¢°.a}d subscribed before me by ?}WAD R-'odrgmﬂi’/ this the \m day of %
20 b cer_tifywhich,witnessmy hand and seal of office. . B -
Glor vn Qm-wv--’ D\)o{'w pwbl O

A
Sign officer admir&ering oath Printed name of officer administering oath Title QLD.*CE( administering oath

(2) Unswom Declaration

@ of

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




MONETARY PQUITICAL CONTRIBUTIONS

sorEAE A

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

The

Instruction Guide explains how to complete this form.

1 Jotal pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

lo-29 -4

5 Fuil name of contributor [ out-of-state PAC (1D#

O'Hanlon, Dewmeroth & (astillo

6 Contributor address; City; State; Zip Code

Hil w. Cabfery Pharr 7y 78577

7 Amount of contribution ($)

¥ ¢ o0p.00

8 'Principal occu

pation / Job title (See Instructinns).

9 Employer (See Instructions)

Date

[0-29 -2+

Full name of contributor [ out-of-state PAC {ID£

Ra id [rampor'f

Contnbutor address;

City; State; Zip Code

€0 Box %220 MDAem Tx 2¢502

Amount of contribution (%)

A5D.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

lv-31-24 |

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

City:

2307 S lvevado Missim 7X 78573

Contributor address; Zip Code

Amount of contribution ($)

(L25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

”,1,14

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

Contrlbutor address State

100 Aushn Dr.

City:

Phary 7X 78577

Zip Code

Amount of contribution (%)

J 250,00

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 PQLITICAL CONTRIBUTIQNS sorEene A

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

The Instruction Guide explains how to complete this form. fla WoalupapesdScheduiniAs

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor I'_'] out-of-state PAC (ID# 7 Amount of contribution ($)

- s
l{/l.{f 2&{ 6 Contributor address; Clty State; le Code 2 50‘ 00
5248 M. 0¥ MAllen TX 73504

8 'Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID£ —_—

([-d-LH | Joe Zacarias bDS PA

Amount of contribution (%)

Contributor address; State;  Zip Code ¥ , 02 5. 134 0
€20 Molowva A Mebllon Tx 28504

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

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

Amount of contribution ($)

[ A T o, St el sate; zhoowe | 375,00
Hat W. Cagrw Phaw’ TX 18504

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

Date Full name of contributor [ out-of-slate PAC (ID#;

 Coldwell Bamler Lo Mamerm PE
[( ,\b’_‘ LL{ Contributor address; . City; State; Zip Code 4 ‘25,0‘ 0 0

5038 2. Do bt MANLan TX 7850)

Amount of contribution ($)

Principal occupation / Jab 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 PQLITICAL CONTRIBUTIONS sorev e Al

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

The Instruction Guide expfains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 -Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution ($)
[(-7-14 | Ana Lucile Camoles
_’) 6 Contributor address; City; State; Zip Code 2 _5’0 0 0
1"'{05 Ww. H& w\phm Sdmouve, 7x 78S 539
8 "Principal occupation / Job title (See !nshuctznns) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID£ —_—

Amount of contribution (S)

(1A 22y R R S B sme! oo £)25, 00

K20 Noleema A MCAHW X 78504

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

Date Full name of contributor [J out-of-state PAC {ID% ) Amount of contribution (5)

.A.H,:Vd M éud‘l.t.ﬂ/e?v

[ ("l L’L"f Contributor address; State;  Zip Code g é -? b-.. 0 0
201 N. Bentsen A MAl\ow Tx 78SV

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

Date Fulf name of contributor [ out-of-state PAC (ID#: Amount of contribution (3)

Contributor address; . City: State; Zip Code

Principal occupation /7 Jab 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 nat applicable, DO NOT include this page in the report.

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Selenna. Heyes

Adverﬁ_sing E.xpense EventExpense {_ can RepaymentReimbursemernt Solictation/Fundraising Expense
Accounting/8anking Fees Office Overhead/Rental Expense Transportalion Equipment & Relsted Expense
Consylﬂn_g Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwardsfviemorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCandPayment N
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name -
g edrand

6 Amount ($)

t3L.Lo

7 Payee address;

@‘ 2 LL)QSq' MD(‘LVLD\

City;
MA e

State; Zip Code

TX IS0

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

PURPOSE
OF
EXPENDITURE

Comdbved Sevvius

8 (b) Description
PURPOSE l i
oF S
EXPENDITURE @wpeet ¢S
{©) D Checkil travel outside of Texas Complate ScheduteT. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

H % C\ara CuSas
Amount ($) Payee address; City; State; Zip Code
] £7.50 0l &. V:llegas Pharr X 78577
Category (See Categories listed at the top of this schedule) Description

D Ch:eckif Iravel outside of Texas Complele Schedule T

[:I Check if Auslin, TX, afficenolder liing expense

f125.00

3533 Lessna e

Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date , Payee name
|
\
J[—te - L4 Marie (. Gonzeles
Amount ($) Payee address; City: State: Zip Code

¢ dunbu &) TX

PURPOSE
OF
EXPENDITURE

Category (SeeCatagories listed at the top of this schedule)

COVL‘]’ radk g—wvi Les

Description

D Chedkiftravel outside of Texas Complela ScheduleT.

D Check if Auslin, T¥X, 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.bx.us

Revised 1/1/2024

78S ¥2




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

I 3 g Loan RepaymentReimbursement SolictatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglﬂn_gExpense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/OfficeholdenPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
- LY
[~ -t | Tomie Coron
6 Amount (3) 7 Payee address; City; State; Zip Code
- 4
375.00
8 {a) Category (See Categories listed at Ihe top of this schedule) (b) Description
PURPOSE
OoF
EXPENDITURE
{c) D Checkif ravel outside of Texas Complete Schedule T. |:| Check If Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
£ . ‘20 d %
[((=7-2% |Ricoedo | riguegz
Amount ($) Payee address; 2 City; State; Zip Code
4 S, o= it —
el
GA.50 /806 W. Texas Ave  Sem Tuan Tx 78589
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE
OF i . !
EXPENDITURE Swpplies ] Ro:; mbursemS~ |
[[] cneckifiael cussice of Texas Complete Schedule T [] check it Austin, TX, officeholder Ining expense
Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date '[ Payee name
~
|0-G-2¢% Pm\/\hmq >
Amount ($) Payee address; ’ City: State: Zip Code
(.28 5 YW awm D 3
&> |3(S oninag, (X 78537
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
o P W, ton Dem
EXPENDITURE V) L 2 StS
q_2x,
[] checitiraveloutside of Texas Compiete Schedute ™. [] check if Austin, T, officeholder liing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Bolictation/Fundraising Expense

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

Const_:lhr!g Expense' Food/Beverage Expense Polling Expense Travel In District

Contfributions/Daonations Made By Gift'Awards/Memorials Expense Prinling Expense Travel Qut Of District

Candidate/OfficehalderPolitical Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form, "
1 Total pages Schedule F1.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
24 ¥ mtami |
(-7~ (ayvise\de Quumtami \a
6 Amount (§) 7 Payee address; City; State; Zip Code
“LG.25
. e
1267 W \/GHHV& Dy Pl/ta&’t’ (X 78s 77
8 (a) Category (See Calegories listed at the fop of this schedule) (b) Description
PURPOSE
OF <
EXPENDITURE /P\G_\NJ:M&M
(5] D Checkif Iravel outside of Texas Complele Schedule T. ‘__—] Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
[(-7-2+« ﬁowmw\a- Ba’.r{m«
Amount (§) Payee address; City; State; Zip Code
’ — —
382.50| /(a1 Brteqa Civele  Alamo X 7851¢
Category (See Categories listed 51 the top of this schedule) ] Description
PURPOSE
EXPENDITURE in bLMg‘; P o .
D Chseckif Iravel cutside of Texas Complete Schedule T, D Check if Austin, TX, officenolder living expanse
Complete ONLY if direct Candidatez / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

Date r Payee name
.
(2729 Grise\da Quintom: \\a
Amount (3) Payee address; City: State: Zip Code
]
250.00 || 707 W. \feutuva N> Phaw TX 788577
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N
EXPENDITURE ’ROII‘\/bLV\-.SLMMj
D Checkiftravel outside of Texas Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverl{sing E_xpense EventExpense Loan RepaymentReimbursement Solictation/Fundraising Expense
Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuldngxpense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By GifYAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/OfficehaolderPolitical Committee Legal Services Salaries/Wagss/ContractLabor Other (enter a category not listed above)
CreditCardPayment
The [nstruction Guide explains how to plete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[[~1€-24

5 Payee name

O\ive Govden

6 Amount {$)

"322.78

7 Payee address;

City; State; Zip Code

(403 B Tutevstate 2 Som Tnan TX 78589

"%7.00

(12T By er Civele

8 {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE M, p e S5
(<) D Chedit travel oulsn!eofTexas Complete SchedulaT. D Chedk 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

“””Z"" RGMMM Ba Y v\

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

Mowo, 7x  7g51e

*l,00. 00

Category (See Calegories I-suedak the tap of this schedule) ] Description
PURPOSE
OF ;
EXPENDITURE < ; wRp h\ e s )
] oreckifiraval autside of Texas Camplete Schedule T. [] check it Austin. TX, officeholder fing expense
Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|0 ~30- 24 @e\ an.e»
Amount ($) Payee address; L City: State: Zip Code

Plharr Tx 788577

PURPOSE
OF
EXPENDITURE

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

Comtea X Services

Description

D Checkiftravel outside of Texas Camplete ScheduleT.

D Check if Auslin, 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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

CreditCard Payment

EventExpense
Accounting/8anking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

Laan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

’ —
250.00

39 N 99 Plac

The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
. \
[(=]-Z¥ MWMiyiam QOAfM,'M!Z«
6 Amount ($) 7 Payee address; £ City; State; Zip Code

LA eemo 7X 78576

PURPOSE
OF
EXPENDITURE

Cﬂ/\{—v‘ao‘% S—%’u:afs

8 (a) Category (See Calegories [isted at the top of this schedule) (b) Description
PURPOSE
or Contrad Serviues
EXPENDITURE M7 78 4
© [:'l Checkil ravel outside of Texas Complele ScheduleT. r__l Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(-1-24 (wa\ )
[ (-\ e Rodriquer
Amount ($) Payee address; . City. State; 2Zip Code
‘Il12.s0 A\ on 7
-
- PO Pox Ju+ o (A 78510
Category (See Categories listed al the top af this schedule) Description

D Ch:eckif lravel outside of Texas Complete Schedule 1

I:] Check if Austin, TX, officenolder Ining expense

lla.xo

1028 W Bowie

Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
..‘_.'... G .
[(~(-24 | Lsecac avele-
Amount ($) Payee address; City; State: Zip Code

X 78516

Mwmv

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of Lhis schedule)

Contvad Sevvices

Description

[[] checxittravetoutside of Texas Gampleta ScheduleT.

':l Check if Auslin, TX, officeholder liing 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.bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursament SoliciationFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poling Expense Travel In District
Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)
The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

[{-1-2u

5 Payee name

Al\vina M ova\les

6 Amount ($)

7 Payee address;

0 Box (14

City:

M amo

State;

ZX

Zip Code

72851 ¢

* 12,50

PURPOSE
OF
EXPENDITURE

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

ém,({'v‘a.«r Sevulces

(b) Description

OF
EXPENDITURE

Cf/MJ"’ﬂd Sevvics

©) [ ] checitiavel outside of Texas CompleteSchedule T, ] cneck if Austin, TX, officenolder living expense
9 Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
IR EA js&ﬁ.\na Sokinas
Amount ($) Payee address; City; State; Zip Code
251.00 €0 Bax (L0] Mowmg,  TX 785IC
Category (See Categories listed at the lap of this schedule) Description
PURPOSE

D Ch.eckifIravel oulside of Texas Complete Schedule T,

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Covad Sevvices

Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Rosa 7
[(-1-24 0sa [ovies
Amount (8) Payee address; City: State: Zip Code
“l100.00 | PO Pox AuY 7X_7851v
‘ ? oLUND
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

[ checiftravetoutside of Texas Complete ScheduieT.

r_—] Check if Austin, TX, officeholder liing 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.bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbi it
Accounting/Banking Fees Office Dverhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Gifyawards/Memorials Expense Printing Expense

Candidate/OfficeholdenPolitical Committee Legal Services Salaries/Wages/Contract Labor
CreditCard Payment
The Instruction Guide explains how to complete this form.

----- itati indraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(L= 1l-24

5 Payee name

Luisa Veve

6 Amount ($)

“lop.o0

7 Payee address;

PO Box GG+

City;

Al awmo

State; Zip Code

X 78SI(C

PURPOSE
OF
EXPENDITURE

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

@W“'\/@&Q' S«M/t/l'ocf

{b) Description

© D Checil travel outside of Texas Complete Schedule T.

[ ] cnec it austin, TX, officaholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Ylz. S0

739 M. qu P(au

Office sought Office held
expenditure to benefit C/OH
Date Payee name
[(-1-24 PQ\Q\O (mept’uﬁuwz
Amount ($) Payee address; City; State; 2Zip Code

}S«Q.a/mo X 78S

PURPOSE
OF
EXPENDITURE

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

C«MHme Sevvices

Description

[[] onecifiravel outside of Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate: / Officeholder name

Office sought QOffice held
expenditure to benefit C/OH
Date E Payee name
1
-
[(~1-24 Pable Rodricyer T
Amount ($) Payee address; L City State: Zip Code

{
[2€.00

739 M. ¥ Je

X

79516

PURPOSE
OF
EXPENDITURE

Category {SeeCategories listed at the top of this schedule)

C‘,D l'\.q'ro_cﬂ- S-O/\,v 9 C,AQ‘S

Description

[ checkiftravetouiside ofTexas Complete SchedueT.

D Check if Auslin, 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.x.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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense EventExpense Loan Re eimb 1t iatiorvFundraising Expense

Ao:ounpnglﬂanhng Fees Office Dverhead/Rental Expense Transportation Equipment & Relsted Expense

Consu_.xlhn_gExpense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expernse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above})

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

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee name

aunl  Gomzalez

6 Amount ($)

1250.00

7 Payee address;

1310 F Datfod.)

State;

T

City:

P\/\a 14

Zip Code

78577

PURPOSE
OF
EXPENDITURE

C,oy.\-\/uj' QWI/:W*'

8 {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF i
EXPENDITURE A 1esS
(€) D Checkif travel outside of Texas Complate ScheduleT. D Check if Austin, TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
24 | Pablo R
L& T Pakle Hervandes
Amount (3) Payee address; City: State; Zip Code
- - 3
250.00 | PO Box 383 MEQlen Ty 28S02
Category (See Categories listed at the lop of this schedule) Description

[ ] cneckifiavel ouiside of Texas Complete Schedule 1.

[ chesk if Austin TX, afficeholder lning expense

Camplete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date E Payee name
(2-224 | Lesse  Soamdoval
Amount ($) Payee address; City; State: Zip Code
» -
-
[2500 [€aF W. Hawls Phare Tk 7EI77
Category (See Calegories listed at the lop of this schedule) Description '
PURPOSE
OF \
EXPENDITURE V'a. vViees
D Checkiftravel outside of Texas Complels ScheduleT. EI Check if Auslin, TX, officehoider living expense

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDuLE F1

Contributions/Donations Made By

CreditCardPayment

Candidate/Officeholden/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

L.oan Repaymrent/Reimbursament
Office Dverhead/Rental Expense
Polling Expense

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel {n District

Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Mages/ContractLabor 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)

5 Payee name

eV INngn Aa

Guaiardo

6 Amount (S)

?2.51.00

7 Payee address;

Lo 17¥ <k

City;

State;

Zip Code

Sawn Faom Tk 18589

PURPOSE
OF
EXPENDITURE

{3) Category (See Calegories listed at the top of this schedule)

Ce/v\‘\’v‘a&t grp/i/l/l us

{b) Description

(©) D Checkil travel oulside of Texas Complete ScheduleT.

D Check if Auslin, TX, officeholder living expense

[:] Ch.eckif Iravel pulside of Texas Complete Schedule 1.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J[~lg -2y IA% CAC | (a,(
Amount (3) Payee address; City: State; Zip Code
393 EQS\‘ e ; .
718 |} Jactegon Ade  Pharr TN IS 77
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE / C’A/\r Nems €3
v

D Check it Auslin, TX, officeholder Ining expense

"3(.&.(

Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L]
[(«12«.7/? @-a\wcﬁo ézarcm
Amount (3) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Z/M éxf-@t/uas

] checkifiraveloutside of Texas C SchedufeT.

l:] Check if Auslin, 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.bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan RepaymentReimbursament Solictation/Fundraising Expense
Awounpnglsankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplun_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCardPayment N N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
JiI-18 24 | Ratael Gonzaler Sv.
6 Amount (8) 7 Payee address; City; State; Zip Code

"o"gs’ 20 1304 Nonky S¥n Mehf)om 1Y RS0 |

8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description

PURPOSE
D! &v\'k
EXPENDITURE v XD ems-€Ss
L J
© [ ] Crecifvavel ouside of Texas Complete ScheduleT. [ ] creck it ausiin, TX, officenalder lving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; 2ip Code
Category (See Categories listed at the lop of this schedule) | Description
PURPOSE
OF
EXPENDITURE .
[ checkifiravel outside ofTexas Complete Schedule: [] check it Austin. TX, officenolder lhing expense

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

expenditure to benefit C/IOH

Date l Payee name
]
Amount (§) Payee address; City; State: Zip Code
Category (See Calegories listed at the top of this schadule) Description
PURPOSE
OoF
EXPENDITURE
[ checifravetoutside of Texas Camplete Schedue . [] cneck if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



SUBTOTALS - CIQH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

|

I 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
rod
1. 4 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

Ooigoioooxoeo|io

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

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

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

l 1 Filer 1D (Elhics Commission Filers)

The CIOH Instruction Guide explains how to complete this form.

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME oo BN AMO N e G
NICKNAME LAST SUFFIX
Ba (fown
4 CANDIDATE/ ADDRESS / PO! BOX; APT / SUITE #; cITY; STATE:  ZIP CODE

OFFICEHOLDER

HAT Drlege Cicgl

Date Received

MAILING
ADDRESS
I:l Change of Address F[C;jg’}a ;Fﬁ.’gﬁ ;{;;'.."_
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-ddivered of Date HoEima bEE | _5 Fid
OFFICEHOLDER
PHONE (95(.) Cal~tla¥g
— Receipt # Amounl 3
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER N
NAME e G'l bélr-l’ e e veiro.....| Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Hevvera
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE),  APT / SUITE # ary: STATE; ZIP CODE
TREASURER
ADDRESS Po RBox LG Mamo 7 X 7851
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(ast) 330-55(¢
9 REPORT TYPE " ™7 15th day aft i
|:| January 15 I—__] 30th day before election [:‘ Runoff LJ lreasuraeyr :pgoﬁﬁ:lz:tgn
{Officeholder Only)
Jduly 15 9th day hefore electi Exceeded Modified f Final Repart (Altach G/OH - FR)
D \:l 2y hefore election D Reporting Limit E
10 PERIOD Month Day Year Month Day Year
COVERED p 5
1 4 THROUGH
Jo 2% Y HR -3 2oz
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D (D)ter;ecrriplion
D General l:] Special —
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

[]eenerAL
D Additianaj Pages

[JseeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGM FINANCE REPORT CQUER. SHEET PG 2

15 C/OH NAME | 46 Filer ID (Ethics Commission Filers)
i
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
| CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 1
(OTHEZR THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3. G 75,00
EXPENDITURE
TOTALS 3. TQTAL UNITEMIZED POLITICAL EXPENDITURE. \ 3
~
4. TOTAL POLITICAL EXPENDITURES ’ $
5,548.38
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
ERLSNEE OF REPORTING PERIOD # (1.9 23.35
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 alt information

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

i/@ G Erie_

Signature of Candidate or Off:ceholder

Please complete either option below:

[
‘-A“_AAA‘ -

GLORIA RAMIREZ

: Notary Public, State of Texas
; 0 CID# 3827256

o, v Yy Commission E

(1) Affl aVREGE 08-1 7’-2023“'3“9s

S —

NOTARY STAMP/SEAL

Swom to and subscribed before me by RW\@, BMI/Q/\ this the 1’ﬁ'lfhfday Of_&’ﬁ%-

20 to certify which, witness my hand and seali of office. E
> Gloror Roware2 HO{’M‘U\ walto

. e Lo
Signatuge of officer administering oath Printed name of officer administering aath Title of @r administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . — ,
(street) (city) (slate)  (zip code) (country)
Executed in County, State of ,on the day of 20 .
(month) (year)

Signature of Candidate/Officehalder (Declarant)

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



MONETARY PQLITICAL CONTRIBUTIQONS seeLeE A

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

The Instruction Guide exp lains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (1D# 7 Amount of contribution (3)
‘H \ .

Y, n Dewmeroth + Cashill
02924 [V ELanon, AL/ 0T & \asTallo. . i 60000

6 Contributor address; City; State; Zip Code -

-

Y2l w. Cabfery Pharr Ty 75577

8 Principal occupation / Jab title (See Instructions). 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID& 9 Amount of contribution  (S)

et | Rapid Tramsport .. o
,0-14 14 Contn::utor address; P City, State an Code i 25/0. 00

€0 Box 4220 MDllem Tx 2502

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

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

Amount of contribution (3)

1043"24 Contributor address; Clty'l- - State IZ'P Code o ¢ (025, 00
2307 Silvevado Missim 7X 79573 |

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

Date Full name of contributor [ out-of-state PAC (D Amount of contribution ($)

Cavlos Mveto Camales. . . .
l(’)\flq C(':f;l::butor address,b | nga/yla “State; Zip Code { 250.00

100 Aushin Do Phary 7X 78527

Principal occupation / Jab 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



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

MONETARY PQUITICAL CONTRIBUTIONS seHEYAE At

The Instruction Guide exp lains how to complete this form. 1 Total pages Schedule A1

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

4 Date 5 Full name of contributor ] out-of-state PAC (1D#

Costa Messa Restaurowt M. |
[{-Y- 2:.{ 6 Contributor address; City; State;  Zip Code 2 SO. 00

5248 M. 0¥ MAllen TX 73504

7 Amount of contribution ()

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

Date Full name of contributor [ out-of-state PAC (1D

(-uU-L4 | th Loclarias bDS PA 3
Contnbutor address; State; Zip Code ’52 5‘, (9&

€20 Molowa MM%H% Tx 2850

Amount of contribution (8)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ‘ Full name of contributor [ out-of-state PAC (ID#; ‘ Amount of contribution ($)
{
!
l‘ HG\OM Dem w»!& éﬂ&"'i“é‘ coven) d
Il 5 4‘{' | Contributor address; State;  Zip Code l 3 7 5' 00
Hae w. Coll vey Pl/\anf 7X 78504,
Principal occupation / Job title (See Instructions) 1 Employer (See Instructions)
|
i
Date Full name of contributor [[J out-of-state PAC (IC#. Amount of contribution ($)

l( -5 ?/Lf Contributor address; city State; le Gode 4 2 50. 00
S08 . Dowe fwt MANLen Tx 78501

Principal occupation / Jab title (See Instructions) Employer (See lnstructions)

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 PQUITICAL CONTRIBUTIQNS

sereoe A

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

The Instruction Guide explains how to complete this form.

4 TYotal pages Schedule A1

2

FILER NAME

3 Filer ID (Ethics Commission Filers)

4

Date

({-7-14

5 Full name of contributor [] out-ot-state PAC (ID#

City;

2405 W. Hamphn  Sdimbouvs, 7% 785739

6 Contributor address; State; Zip Code

7 Amount of contribution (3)

+
250,00

8 ’‘Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[(~2-2Y4

Full name of contributor ] out-of-state PAC {ID

Joe Zacavias DDS.PA. .

Contributor address; City; State; Zip Code

K20 Nolems A MCAllow TX 78504

Amount of contribution ($)

""L/zfﬁ_ @0

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

[(~{ L2

Full name of contributor ] out-of-state PAC (1D#:

Hivam Gutiewez

State; Zip Code

Contributor address;

7201 N. Bontsen RA MUy Tx 78501 |

Amount of contribution (8)

L2500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor OoutofstatePAC B )

Contributor address; State; Zip Code

Amount of contribution (3)

Principal occupation / Jab 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

f 3040 bl12 tWestd Nolene  MAllon

Advertising Expense Event Expense { oan Repayment/Reimbursement Solictation/Fundraising Expense

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

Consylnn_g Expense. Food/Beverage Expense Polling Expense Travel In District

CoanQnleonauons Made By GifYAwards/iviemorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committes Legat Services SalariesWWagas/Contractiabor Qther {enter a category not listed above)
CreditCard Psyment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name -
Sv Medrano
{al (AT —H-GH—I’—.E

& Amount (8) 7 Payee address; City: State; Zip Code

TX TIsED|

EXPENGITURE C/‘MH“ of g'&/l/l‘ 75 ‘

8 i {a) Category (See Categories listed at lhe Lop of this schedule) [ (b) Description
PURPOSE R [
oF 5 {
EXPENDITURE wapet cs |
©) [ ] Creciliavel ousida of Texas Complete ScheduleT. [ ] Cneck if Austin, TX, officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-t C\ava Casas
Amount ($) Payee address; City; State; Zip Code
*1%87.50 | S0l £. V:lleqa Pharr  Tx 78577
L g ) Cﬁ 5 0 f X
Category (See Calegories listed at the tap of this schedule) | Description
PURPOSE

$125.00 | 3533 Lessna fe ¢ dburg

D Ch:eckif Iravel outside of Texas Complete Schedule T. D Check il Austin TX, officeholder living expense
Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
d 7/(4 m ' (
J[ = atle (. Gonzwles
Amount (3) Payee address; City State: Zip Code

TX 78542

Category (See Calegories listed at the top of this schedule) Description

expenditure to benefit C/OH

i
PURPOSE : |
OF |
EAZENOuRES ‘otrad Sevvices |
D Checkiftravel outside of Texas Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY 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.bcus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeputLeE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consqmqg Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate!Oficeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labar Other (enter a category not listed above)
CreditCard Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

[~ - T+ | Tamie Ceon

6 Amount ($) 7 Payee address; City; State; Zip Code
375 00
8 (a) Category (See Categories listed at the Lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

© [ ] credirvavel ousideof Texas Compiele SchedueT. ] cneck if Austin, TX, afficeholder living expense

9 Complete NLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
((~7-24 Riz,.swlo Rodriquez
Amount ($) Payee address; X City; State; 2ip Code
4
54.50 /306 W. Texas bt Sem Tuan Tx 78589
Category (See Calegories listed at the (op of this schedule) | Description
PURPOSE i
o .
EXPENDITURE Swppliés ]Rg} mburgeraS \

I Chreckiflravel oulside of Texas Compiete Schedule T. [ cheek it Austin, TX, officeholder fing expense

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

expenditure to benefit C/OH

Date Payee name

(0-¢-2¢ | Prmting B

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

(.25 315 YWawm \bavmq, 7X 78537

Category (See Categorieslisted al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

|
|

Prm*' ﬁAq 2)(?«%5 ¥$

Checkiftravel outside of Texas Complets ScheduleT. [:] Check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Guide explains how to complete this form.

Adverlising Eixpense Event Expense Loan RepaymentReimbursement Solictation/Fundraising Expense

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

Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/iiemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

CreditCardPayment

1 Tota! pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[[-7- 24

5 Payee name

Gyise\da Quumtani\a

6 Amount ($)

“lLG. 25

7‘T=ayee address;

(207 W Venture ©r Pharr  TX 78577

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {See Calegories listed at Ihe top of this schedule)

(b) Description

© [} checitiavel ouside of Texas Complete ScheduleT

D Check il Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(-7 -2+ ﬁa/mm;- ‘Bd\/‘fm«
Amount (S) Payee address; City: State; Zip Code
’387.5 Civele M o £s
1.50| (21 Bteqa Civele amo X 7851¢
Category (See c;legoﬁanstedétme lop of this schedule) | Description
PURPOSE |
OF ; ? . 1
EXPENDITURE i Q\DLM:‘;@%:J _ B!
[ ] oneckifiravel ouiside of Texas Compiete Schedule T {] check it austin T, afficeholder ling expense
Complete ONLY if direct Candidate: / Officehoider name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
2729 Gy v tami \L
[(-2T-1 rise\do. & uin Yoam: \\a
Amount ($) Payee address; City State: Zip Code
—_
ISD.00 || 707 W. Vemtuva v Phaw  TX 78877
Category (See Calegorieslisted at the top of this schedule) 'I Description
PURPOSE | i
OF ‘ {
EXPENDITURE ’R O fhalOLU\-ﬁ-Lm.vd' ‘
[] cressittraveloutside of Texas Camplete Schedule T L__] Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing E'xpense EventExpense Loan RepaymentReimbursement Soliciation/Fundraising Expense

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

Consylhqg Expense. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District

Candidate/Officeholder/Politcal Committes Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)
Credit Card Payrnent
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
[L-18-24| O\ive Govden
6 Amount ($) 7 Payee address; City; State; Zip Code
1 i |
—
382.75 | (103 E Jutevstate 2 Som Fnan TX 785819
8 {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OoF
EXPENDITURE (270 p e $&S
() D Checkil Iravel outside ofTexas Complete ScheduleT. [ cnesk it Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name
(l-1-2 Qawwo-«w- @a v U
Armount ($) Payee address; City; State; Zip Code
&
%7.00 |[127 Byteqa Civels Mows, 7Tx  7851e
Category (See Categaries lmted at the lop of this schedule) . Description
PURPOSE |
OF , l
EXPENDITURE . 5 wep h\ e .
D Ch. eckif Irave aulside of Texas Camplete Schedule T, [:] Chedk if Austin, TX, officehalder liing expense
Complete ONLY if direct Candidate: / Officeholder name Office sought QOffice held

expenditure ta benefit C/OH

Date 1 Payee name
10 -30-2¢ | Toel Lopes
Amount (8) Payee address; ' City State: Zip Code

5[20@-0(7 Plhavrwr Tx 75577

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

PURPOSE |
i

OF | ~
EXPENDITURE Vo ‘}' Urvees
D Checkiftravel outside of Texas Complete Schedule ™ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement SolicilatiorvFundraising Expense

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

Consylﬂr!g Expense' Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/OfficehalderPolitical Cammittee Legal Services Salaries/Wages/Contracti abor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
. \
_|- R
[(=]-24 MY @ m odﬂt‘,‘udz
6 Amount (%) 7 Payee address; City; State; Zip Code
250.00 1739 A 98 Place Moo  7X 7851k
8 (a) Category ([See Categories listed at the top of this schedule) {b) Description
PURPOSE
o Contrad Serviues
EXPENDITURE MTre N7 4
(©) ]:] Chedkif travel outside of Texas Complete Schedule T. D Check it Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
124 | Rgm Rodr:
/ [ \-Z M&i OA(rvgne®r
Amount (8) Payee address; City; State; Zip Code

<
[12.50 100 Box Just Aame  TH 785700

Category (See Categories listed al the top af this schedule) Description

1
PURPOSE |
OF {. N |
EXPENDITURE Va Uiy Ce€S I
B Ch:eckif lrave outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder Ining expense
Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
i
[(~(-24 | Lsoac Gaveie
Amount (3) Payee address; City State: Zip Code

N2.50 1028 W RBawie Meome  Tx 78510

Category (See Calegories listed at the top of this schedule) Description

i
!
PURPOSE i |
OF | = |
EXPENDITURE @ Vices |
D Checkiftravel outside of Texas Complete Schedule T, ’:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE =1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli'sing E_xpense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Bariking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consp|ﬂqg Expense. Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical Committee Legal Seivices Salaries/ages/ContractLabor Other {enter a category not listed above)
CreditCard Payment R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
-
[l- -2 A\vina M ova\es
6 Amount (8) 7 Payee address; City; State; Zip Code
[[].50 |0 B ox L 14 A’\Q/Ma 77X 7&S51¢
F: ] (a) Categary (See Categories listed at the {op of this schedule) {b) Description
PURPOSE
ND ‘(’ Sﬂ«’ ‘
EXPENDITURE va vlees
(©) D Checkif travel outside of Texas Complele ScheduleT. D Check if Austin, TX, officehalder living expense
8 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[l -1 -24 ;Iajc-ﬁ'o\/w Sokinas
Armount (8) Payee address; City; State; Zip Code
L —_— —

-
251.00 1€0 Bax o] Mame  TX 7851
Category (See Categories listed at the tap of this scheduie) [ Description
PURPOSE
OF &
EXPENDITURE o Vite s l,
E_I Ch. eckif Iravel oulside of Texas Complete Schedule 1. I:] Check if Austin TX, officeholder Ining expense

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

expenditure to benefit C/OH

Date , Payee name
I GQ- —
[(-(-24 0sa [ovies
Armount (8) Payee address; City: State: Zip Code

100,00 | PO PoxX ALY Oawo  TX 7851v

Category (See Calegories listed at the top of this schedule) Description

PURPOSE [
OF ~ |
EXPENDITURE ( , W\X—va d g’Wl} I cesS |
D Checkiftravel outside of Texas Complele Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verli_s ing Expense EventExpense Lean Repayment/Reimbursemnent
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made Sy Gif’Awards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Committes Legal Services Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportation Equiprment & Relsled Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[L=1-24

5 Payeename

Luisa Veve

6 Amount ($)

“lop.60

7 Payee address;

P0 Box GG+

City; State;

Aame

Zip Code

X 7850

"lez.S0 | 739 . 9 Plax

8 (a) Category (See Calegories listed at the Lop of this schedule) (b) Description
PURPOSE
o tved  Sevvr
EXPENDITURE Yo Viees
() D Checi(if ravel 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
H-(-24 | Pavlo Redriguez
Amount (3) Payee address; City, State; Zip Code

Maoamo 7X 7851e

Category (See Cateqgories listed at the lop of this schedule)

C,U\Aé‘v’mf g&/u.‘w;

PURPOSE
OF
EXPENDITURE

Description

Ch.ackif ravel oulside of Texas Complete Schedule T.

EI Check it Austin. TX, officehalder living expense

{
[25.00

739 N. 98 ke

Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
T
Date | Payee name
1
I' .
-~
[(~1-14 | Pable Rodricuer T
Amount ($) Payee address; 3 City- State: Zip Code

X 7856

Ao

Category {See Calegories listed at the top of this schedule)
PURPOSE |
OF i
EXPENDITURE Cﬂ rL%aéi— Sovvices

I Description
|

| [ checkifiaveloutside of Texas Camplete ScheduieT.

D Check if Auslin, TX, officenoider 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.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

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memmorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Trave) Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1 |2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

j.-1-2¢

5 Payeename

aul

Gaozalez

6 Amount (§)

1250.00

7 Payee address;

1310 £ Dasfod.)

City;

P\Aa 4

State;

g

Zip Code

78577

PURPOSE

8 {a) Category (See Categories listed at lhe Lop of this schedule)

EXPENDITURE C(jl/( ‘Lpfa( d, SWV 1S

(b) Description

{c) D Checkif ravel outside of Texas Complete ScheduleT.

D Check it Auslin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

T72.50.00

PO Pox 383

MR [lem

Office sought Office held
expenditure to benefit C/OH
Date Payee name
“L-zd hlo K
X7 @0 o v ' N\amn p zZz
Amount (5) Payee address; City: State; Zip Code

Ty 27&802

PURPOSE

OF
EXPENDITURE a.

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

gﬂfvfoes

Description

Ch.eckifIravel oulside of Texas Complete Schedule 7.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate: / Officeholder name

EXPEh?:ITURE C,m(\' v a,(:t' gWV v l\(/ff

Office sought Office held

expenditure to benefit C/OH
Date ]l Payee name
(2-224 | {esse  Samdoval
Amount (3) Payee address; City: State: Zip Code

|25 4 W. Hawk 78571

5,00 | €4 W, aw arv X
Category (See Calegories listed at the top of this schedule) Description ;
PURPOSE

[] checkiftraveloutsidz of Texas Complete SchedueT.

] cneck if Ausiin, TX, officeholder ling expense

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Danations Made By

Candidate/Officehalder/Palitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/ContractLabor

Solictation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Trave! Qut Of District

Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payeename

ev Nan a(a

Gua.j,a.w do

6 Amount ($)

®1510.00

7 Payee address;

Lo 179 st

City;

San Faan

State;

TX 178549

Zip Code

PURPOSE
OF
EXPENDITURE

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

sz‘\‘v‘ad' Q.Wv“ us

(b) Description

() D Checkif rave! oulside of Texas Complete Schedule T.

[ check it Austin, TX, afficenalder living expense

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

expenditure to benefit C/OH

Date Payee name

H-t¢-w | TAa Cuellar

Amount (3) Payee address; City; State; Zip Code

— LBD{} Easy . i aclc gpa /4:@ H\ J .
[ 2 :
U1 S ¢ @ ¥ A s 7
Category (See Categories listed at the lop of this schedule) Description
PURPOSE

OF
EXPENDITURE

2‘/&/&' fapwses

i I Ch:eckifravel outside of Texas Complete SchedulaT,

l:l Check il Austin. TX, officeholder living expsnse

Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
v
I(’lg-’}‘f @U\M\.&o éza./c:a.
Amount (3) Payee address; City: State: Zip Code
d

3.8

PURPOSE
QF
EXPENDITURE

Cateqory (See Categories listed at Ihe top of Lhis schedule)

%M g_)&;ﬂ-ev!.scs

Description

Checkiftravel outside of Texas Complete Schedule T

D Check if Auslin, 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.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,

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhezd/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this form.

SolictatiorvFundraising 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

3 Filer 1D (Ethics Commission Filers)

4 Date

[(-(8 24 |

5 Payesename

a{azl G(()'V\MLG‘L S(’.

& Amount ($)

"/
J8S.00

7 Payee address;

13D 4

No i, S¥h_

City;

M A} o

State;

5

Zip Code

1S 0 |

8 (a) Category (See Calegories listed at the Lop of this schedule)

PURPOSE

(b) Description

EXPES[F):ITURE g\/m 6}Qﬂ MG ES |

©) D Checkil travel outside of Texas Complete Schedule T.

[ ] Cneck it Austin, TX, officenalder ling expense

g9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[ Chi.ackif ravel outside of Texas Complete Schedule 1.

D Check if Austin, TX, afiiceholder living expense

Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
|
Amount (8§) Payee address; City: State: Zip Code
‘ Category (See Calegories listed at the top of this schedule) Description
PURPOSE |
OF I
EXPENDITURE i
D Checkiftravel outside of Texas Complete Schedule T D Check if Austin, TX, ofiicenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice 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




SUBTOTALS - CIQH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

=

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
ry f_—_'_i SCHEDULE E: LOANS 8
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS i $
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS |5
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 s
10, El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" | | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12 [[] SCHEDULE k: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
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 Griselda OFFICE USE ONLY
NAME = . il ntminras oot S BTy Frr o, . it ann a s oo IR ’
Date Received
NICKNAME LAST SUFFIX
Quintanilla
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; STATE; 2ZIP CODE
OFFICEHOLDER — = P
MAILING 1707 W. Ventura Dr. PSJA FINANGE RGU'D
ADDRESS 29 10N "Rk i ¢
Pharr, TX 78577 23 JANZopN102
|:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER i
NAME = isermemrmes comsnsmasmes Gllbert ................................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Herrera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; STATE; ZP CODE
TREASURER .
ADDRESS 1030 W. Ellis Ave Alamo, TX 78516
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 956) 330-5566

9 REPORT TYPE

[Z] January 15
|:| July 15

D 30th day before election

[:I 8th day before election

D Runoff

D Exceeded Modified

O]

15th day after campaign
treasurer appointment

(Officeholder Only)
|:] Final Report (Attach G/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10,7 28 2024 THROUGH 12 /31 2024
11 ELECTION ELECTION DATE ELECTION TYPE
v oay vear | Lo Dlmeer [ orer
/ / D General E] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE

[ ] GENERAL

[ ]specric

COMMITTEE NAME

COMMITTEE ADDRESS

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) !

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 3 3. (4 Z 5— . 00
5.
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. I $
!
, e
4. TOTAL POLITICAL EXPENDITURES | 5 5, SH§.38
|
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ">
OF REPORTING PERIOD [ 5 <|. q 23.35
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ! $

LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

| swear, or affirn, under penalty of perjury, that the acco
required to be reported by me under Title 15, Election Cod

anying report is true and correct and includes all information

SiMe of Candidate or Officeholder

Please complete either option below:

P U S N S S N N

(1) Affidavit

: Notary Public, State of Texas

My Commission Expires

GLORIA RAMIREZ
ID# 3827256

g " ——

08-17-2028

NOTARY STAMP/SEAL

20 _

N - L

Swom to and subscribed before me by

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

o — =

énj0( A.Q{/ @m‘n’faﬂ;"lb{his the _EV_A day ofM

e Diniiiins Nofary Aublie

Signa %'ofﬁcer adrr{inlsteri

(2) Unsworn Declaration

My name is ___

Title ot-)’u:er administering oath

Printed name of officer administering oath

, and my date of binth is

My address is

Executed in

(street) (state)  (zip code)

.20 .
(year)

(city) (country)

County, State of .on the day of

(month)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

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




MONETARY PQUITICAL CONTRIBUTIQMS STHEYNE A

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

The Instruction Guide exp lains how to complete this form. [ U LY

2 FILER NAME ! 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state FAC (ID# 7 Amount of contribution ($)
i .
o 1§ -2 D H QVL&UY\, beW\WOHAJr C(\f'}"“a ,,,,, I i OO
6 Contributor address; City; State; Zip Code 6 O D’
:
Q26 w. Cabfery Pharr Tx 28577
8 Principal occupation / Job title (See Instructionsi 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {102 3 Amount of contribution (S)
Rapid Trawsport
'0- 24 14 Contributor address, City: State; Zip Code 2 _{0. 00
€0 Box 4220 MDlen TX 7¢502
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC ({ID¥; ‘ Amount of contribution (8)
Alide Govzales 1y
t""s , -‘z q |l Contributor address; City; State; Zip Code l @ _2 5, 00
[ '3 ~ . '
12307 Siletvado Missim 7X 78577 |
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)

1
Date ! Full name of contributor [ out-of-state PAC (ID#. ) | Amount of contribution ($)

1
1(1144\“'Ccf‘nﬁb!ﬂf“;aﬁsls;b“ OCM"" et I 250,00

1100 Austia Dr. Phar 7X 78577 |

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 PQUITICAL CONTRIBUTIQNS soeneoane A

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

The Instruction Guide exp lains how to complete this form. 1 Total pages Scheduls At

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

4 Date 5§ Full name of contributor C] out-of-state PAC (ID# 7 Amount of contribution (3$)

l("'{’ 2"{ 6 Contributor address; City; State;  Zip Code” I E 2 50‘ 00
5242 M. (0¥ M¢Allen TX 78504

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

Date Full name of contributor [J out-of-state PAC (iD£

(- U-L4 | Joe Zacarvias >D SPA r
Contnbutor address; City; State;  Zip Code /02 5. (9&

%20 Molowva Mt Melllon Tx 78504

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) 1| Amount of contribution (3$)
O'H b e, Castill |
= aof U Halon, Vemersia  CasTillo |
’!-—5 4 Contributor address; City: State; Zip Code | 3 7 5' 00
Hl(e w. /Agﬂ,q Phar TX 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
Date Full name of contributor [ out-of-state PAC {ID2. | Amount of contribution (3)

|

!

!( -5 Ll‘” Contributor address; “Ciy: State;  Zip Code 4 2 50 00
| 5038 E. Dove vt MAlLew 7Y 78501

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 PQUITICAL CQNTRIBUTIQNS

seevoL e Al

If therequested infformation is not applicable, DO NOT include this page in the report.

The

Instruction Guide exp lains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[-7-24

5 Full name of contributor ] out-of-state PAC (ID#
Avna Lucile Camales
& Contributor address; City; State; Zip Code

2408 W. Hamphm Sdimlguvs, 7X 185739

7 Amount of contribution (3)

25000

8 ‘Principal occupatian / Job title (See lnstmctmns)

‘ 9 Employer (See Instructions)

Date

[(A 22|

Full name of contributor [ out-of-state PAC {ID£ 3
Joe Zacavias DDS.PA
Contributor address; City; State; Zip Code

K20 Nolews Ave MCAllan TX 78504

Amount of contribution (S)

f/zft @0

Principal occupation / Job title (See Instructions)

’ Employer (See Instructions)

Date

[~ L-24

Full name of contributor [ out-of-state PAC {ID#: )
Hyvem GQutiewesr
Contributor address; City; State; Zip Code

701 N. Rontsen 1 MU ooy Tx 78SV

Amount of contribution (3)

Y125 0o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {1D¥; )

Ccmtrlbutor address; . City; State; Zip Code

Amount of contribution (3)

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

Contritutions/Danations Made By
Candidata/Ofceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

CreditCaidPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Selewva

Yie Ar C_"v\.&’

6 Ar;lm;mt ($)

f 340

-H-so!—l?-ﬁ
7 Payeg address;
é)l 2 LL)¢5\J- MD[LLVLD\_

City; State;

MAllan

Zip Code

X TIKSD|

PURPOSE
OF
EXPENDITURE

CWHMT Sevvics

8 (a) Category (See Calegories listed at the top of this schedule) ‘ (b) Description
PURPOSE l e !
oF 5 |
EXPENDITURE apet ¢S i
(©) D Checkit iavel outside of Texas Complele ScheduleT. [:] Check if Auslin. TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-t Clava Casas
Amount () Payee address; City; State; Zip Code
*181.50 | S0l £ V; p T 78577
) . Villegas arv X
Category (See Categories listed at the tap of this schedule) Description

D Ch:eckil Iravel outside of Texas Complete Schedule T,

D Check if Austin. TX, afficeholder living expense

2 in & 00

3533 Lessna e

Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
g2 G
=t | Marcia L. Gonzwles
Amount ($) Payee address; City State: Zip Code

E(Lv;/\b%r? TX 78542

PURPOSE 1
OF
EXPENDITURE

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

Contoat Cevidpes

Description

|
|
|

! Checkiftravel autside of Texas Complete SchedueT.

D Chedk if Auslin, TX, officehoider liing 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




POLITICAL EXPENDITURES N_IADE_ -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense t.oan Repayment/Reimbursarment SolictatiorvFundraising Experse
Accounting/Banking Fees Office Overhead/Rental Expense Tiansportation Equipment & Related Expense
Consulting Expenser Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/OfficeholderPolitical Committee Legal Sewices Salaries/\Wages/ContractLabor Other (enter a category not listed abave)
CreditCardPayment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
- .
Jl~te - T4 | Tamie Ciron
6 Amount (8) 7 Payee address; City; State; Zip Code
* 37500
8 (3) Category (See Categories listed at the Lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE I
©) (] credcittravel ouside of Texas Complete ScheduieT. (] check it austin. TX, officeotder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
22 . d .
(724 | Rizovdo 1Ro riguee
Amount (3) Payee address; City; State; Zip Code
‘5.5
— -~
GA.50 /306 W. Texas dve  Spm Fonom Tx 78589
Category (See Categaries listed at the top of this schedule) | Description
PURPOSE |
OF . . |
EXPENDITURE Spp li e S }R_g\ m b serw S~ ]
[] cneeiftravel outside of Texas Complete SchedileT. [] check it Austin. TX, afficenalder fing expense
Complete ONLY if direct Candidate: / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
~
10-¢-2% | Prmtiug >
Amount (8) Payee address; & City- State: Zip Code
(.25 R AT D .
-£5 |3(3 oamn o Nnq, (X 78537
Category (SeeCalegories listed & the top of this schedule) ' Description
PURPOSE { |
o Prmtin Detsys |
EXPENDITURE r ) i 2 ts |
4_ZXPns
D Checkiftravel outside of Texas Complete ScheduleT. I:] Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.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/8anking

Consuling Expense

Contributions/Donations Made By
Candidat2/Officeholder/Political

Credit Caid Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense Loan RepaymentRaimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poalling Expense Travet In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Qf District

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

|4 Date

[{-T7-24

5 Payee name

(yise\da Q(,u_/vi fan, \la

6 Amount (3)

G, 25

7 Payee address; City; State; Zip Code

(207 W Ventuve Br Pharr T 78577

8 I (@) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE '
OF < t
EXPENDITURE R&«mﬁswgsoﬂm«tf l
(c) D Chedkit ravel outside of Texas Complete ScheduleT. D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
H-7-2¢ | Romone Bavron
Amount (S) Payee address; City; State; Zip Code
‘Bsy.< Civele M [ £s
LSO | Jia Brteda ele amo (X 7&8S1¢
Category (See Calegories listed gt the top of this scheduie) i Description
PURPOSE t
oF ) ‘
EXPENDITURE €:ﬂ_b|,u\5¢z,m e T
[:[ Ch.eckif lravel outside of Texas Complete Schedule T, [:] Chedk if Austin. TX, ofiiceholder living expense

‘250.00

Complete ONLY if direct Candidatex / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“27-1Y Gr: L ami \L
[(-27-2 rise\da (uinYom: \\a
Amount () Payee address; City State: Zip Code

(707 W. Ventuva > Chaw 7TX 78577

|
PURPOSE

OF
EXPENDITURE

? oindoinge vt

Category (SeeCategorieslisted at Ihe top of this schedule)

: Descrigtion
. |
]

Checkifravel outside of Texas Complete Schredule T D Check if Auslin, TX, officehoider 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 Eth

ics Commission www.ethics.state.bc.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.

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Laan RepaymentReimbursement SolictatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense
ConsuitingExpense Food/Beverage Expense Polling Expense Trave! In District

Conlributions/Donations Made By

CreditCaidPayment

Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

L[ -18-24

5 Payee name

O\ive Goavden

& Amount ($)

382,78

7 Payee address;

(403

City; State; Z2ip Code

Tutecotate 2 SaonTnan TX 78529

PURPOSE
OF
EXPENDITURE

(©)] Category (See Categories lisled at Ihe tap of this schedule)

3\/6\4'{’ gﬁ? em s&S

(b) Description

(c) D Chedkif ravel oulside ufTexas Complele SchedueT.

D Chedx it Austin, TX, officeholder living expense

*l,ov. v

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-1-2+t
[ l 7 = RMW o\ Ea 's'd’ad
Amount (§) Payee address; City; State; Zip Code
=
%7.00 |[1l27 Bytesa Civele  Momo,  7x 78510
Category (See Categories listed al the top of this schedule) | Description
PURPOSE i
OF ] |
EXPENDITURE 5 wep ('S S |
|__________'_-_ i
[ ] crveckifiravel ouiside of Texas Complete Schedule : (] cnesk if Austin. TX, ofiicenolder living expense
Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|0 -30-2¢ K)-e,\ L—W&
Amount (§) Payee address; City State: Zip Code

Plarw Tx 78577

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed al the top of lhis schedule)

C«'M‘(’rac}' Sevuices

Description

Checkiftravel oulside of Texas Compiete ScheduleT.

D Check if Austin, TX, officehoider 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.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donakions Made By Gift’Awards/Memorials Expense
Candidate/Officehalder/Political Committee Legal Services

CreditCard Psyment

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/ContractLabor

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

Trave) Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[(-]-2¢

5 Payee name

MNiYiam

6 Amount (§)

%
250.00

feodn‘iu 2

7 Payee address;

739 A 99 Plac

City;

A evmo

State;

7x

Zip Code

785175

PURPOSE
OF
EXPENDITURE

(3) Category (See Calegories listed at the Lop of this schedule)

CM"YO.U{ Levviues

(b) Description

{c) D Chedkil travel oulside of Texas Complete Schedule T.

D Chedk if Austin, TX, officehalder fiving expense

PURPOSE
OF
EXPENDITURE

Comtrad Sevvices

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

expenditure to benefit C/OH
Date Payee name

[{-1-24 | @ g Rodrta

‘ Mc oA quer

Amount ($) Payee address; = Chy; State; Zip Code

“112.50 _

( -~
- Po Rox 9 A ane (X  7&8571¢C
Category (See Categories listed at the top of this schedule) Description

D Ch-eckif Iravel outside of Texas Complele Schedule T.

D Check il Austin, TX, officerwolder fiving expense

li2.x0

1028 W Bouie

Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
—
[(=1-24 | Tsoaac Garviie
Amount (S) Payee address; City State: Zip Code

Aeoms 77X 78516

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top af this schedule)

Condvad Sevvices

Description

D Checkiftravel putside of Texas Complete Schedule T

[] check if Austin, TX, officencider living expense

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE i,
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement SolicttatiorvFundraising Expense

Accnunpnglaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Reldled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributons/Donalions Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment
The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
-
[{-t-24% A\vina M ovales
6 Amount (S) 7 Payee address; City; State; Zip Code
[(2.50 |0 Box (14 Mamo  7x 7851
|8 (a) Category (See Caltegories listed al the top of this schedule) {b) Description
PURPOSE
o trad  Sevui
EXPENDITURE va vlcos
(c) El Chedkil travet outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Jl-1-24 Jw&-ﬁ:\na Solinas
Amount ($) Payee address; City; State; Zip Code
e —
—_— P
251.00 €0 Bax 0l Moo TX 7951
Category (See Categories listed at the tap af this schedule) Description
PURPOSE '
oF =
EXPENDITURE [ 3 Vites I,
D Ch.eckif travel oulside of Texas Cornplete Schedule 1. D Chedk if Auslin. TX, oHicehalder Iving expense
Complete ONLY if direct Candidate: / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ! Payee name
| R =
L{~t-2u osa [ovies
Amount (3) Payee address; City: State: Z2ip Code
“100.00 | PO Pox ALY 7X__7851v
‘ ? awo
Category (See Categories listed at the top of this schedule) | Description
PURPOSE |
OF ~ {
EXPENDITURE CW\lrva d- g‘f/l/\/l ces |
[ checiftraveioutsideof Texas Compleie Schedue [] Creck if Ausiin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE Eq
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)

Adver ti_s ing E.xpe nse EventExpense Loan RepaymrentRembursement SoliciationFundraising Expense

Acoounllmgleanlqng Fees Otfice Overhead/Rental Expense Transportation Equipment & Relgled Expense

ConsulnngExpense‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memoiials Expense Prinling Expense Trave! Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

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

1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
[(l=1-24 | Luisa Veve
6 Amount ($) 7 Payee address; City; State; Zip Code
-
[0D.00 | PD Box g(+ Mame TX 78S
8 (3) Category {See Categories lisled al the top of this schedule) | (b) Description
PURPOSE i
OF »
EXPENDITURE &M ‘("\/0- (j SM Viees |
{c) D Chedkil Uavel outside of Texas Complete ScheduleT. D Check if Auslin, TX, afficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payee name
-2 pg\g\o 024)09/«50\13
Amaunt (8) Payee address; ) City: State; 2Zip Code
Y 4
2.S0 | 739 pn. 9¥ Plac Mamo 7% 78510
Categary (See Calegories listed al the lop of this schedule) | Description
PURPOSE i
oot +H Sevvi |
EXPENDITURE C,(JV\ 7 d’ vices |
[ D Ch.eckif ravel auniside of Texas Complele Schedule 1. D Check if Auslin. TX, officeholder living expense
Complete ONLY if direct Candidate: / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date E Payee name
1
| .
—
(~1-t4 | Pable Rodricues T
Amount (5) Payee address; t City State: Zip Code
{ & 73
—
[26.00 | 713G N. Q& e Al zmno X 75
f Category (See Calegories listed at the top of this schedule) T Description
PURPOSE
OF "
EXPENDITURE CO a‘\,\l’fa St Sorvices |
D Checkifiravel oulside of Texas Complele SchedileT D Check if Auslin, TX, ofticeholder liing expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
ConsultingExpense
Contributions/Donations Made By

Candidate/Officeholder/Political
CreditCaid Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense LLoan Repayment/Reimbursement Solicta¥on/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Poliing Expense Trave! In Distiict
GifWAwards/Memoarias Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/ContractLabor 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)

4 Date

a2 -2¢

5 Payee name

anl  Gmzalez

& Amount (§)

1250.00

7 Payee address;

131¢ Datfod: |

City;

P\Aa re

State;

£

Zip Code

785 77

o E
PURPOSE

ofF
EXPENDITURE

(a) Category (See Calegories listed al the lop of this schedule)

(lOMtLqur S;?VVlC¢$

| {b) Description

|

(<) D Checkif Iravel outside of Texas Complete ScheduleT.

[:] Chedk if Auslin. TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
L-24 blo R
lx - (Pa (2] evnamnel ez
Amount (§) Payee address; City: State; Zip Code

"250.08

PO Box 333

“Allem Ty 728502

PURPOSE

EXPENDITURE

Category (See Categaries listed at the tap of this schedule)

C/OM \-vuj QWI/:Wf

Description

Ch.eckif Iravel oulside of Texas Complete Schedule 1.

D Check if Austin, TX, officehaider living expense

Complete ONLY if direct Candidate: / Officehiolder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
(2-214 | Jesse  Oamdsval
Amount ($) Payee address; City State: Zip Code
“log & 577
[25.00 | €at W. Mawls Pharr 7 7
’ Category (SeeCalegoriesfisted at the top of this scheduley | Description
|
PURPOSE - |
OF N [
EXPENDITURE a vices
D Checkiftravel outside of Texas Camplete ScheduleT D Check if Austin, TX, officeholder liing 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.bc.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/Bartking
CansuitingExpense
Contributions/Donations Made By
Candidate/Officeholder/Political
CreditCardPayment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Mermoriais Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
PrintingExpense

Comnittee Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising 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

3 Filer ID (Ethics Commission Filers)

5 Payee name

FC/V\&M do

6 Amount ($)

®1510.00

Guaiardo

7 Payee address;

lto 178 st

City;

Sa\/\ ZAM’I

State; Zip Code

TX 185 K9

8 (a) Category (See Categories listed at the (op of this schedule) (b) Description
PURPOSE
OF J
EXPENDITURE o Vius
(c} D Chedkil lravel oulside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
§ Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
A A IA:’: C(Acl(a,(
Amount (S) | Payee address; City; State; Zip Code
3@3 5Y Jeac . 3 ] )
- 95 |} Easd Jacteqon Roe Phaer T 985 77
Category (See Calegaries listed at the lop of this schedule) | Description
PURPOSE
OoF
EXPENDITURE / Wr /) s €S

I ’ Ch. eckif Irave outside of Texas Complete Schedule 1

[] ched it austin. T, afficenolder ining expense

‘3108

Complete ONLY if direct Candidate: / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R Gare;
[(-18-2¢ vlanwdo Garcia
Amount (8) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of lhis schedule) Description

2\/&/\7{' éﬁ#—&vucs

r
‘ Chedkiftravel oulside of Texas Complete Schedule T

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / ORiceholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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/Palitical Committee Legal Seivices

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repaymen/Reimbursement
Fees Office OverheawRental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Memarials Expense Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Out Of District

Other (enter a category not lisked above)

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

[-18 24 | Rafael Govnzuler Sv.

6 Amount (§) 7 Payee address; City;

’1’_ /5051 NOT\K/\ Su\a
JKS. 00

M Al) o Ty

Zip Code

RS o |

8 l (a} Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE

EXPENDITURE Z\/&V\k 2‘)\0 ens-es

(c) D Chedkil Iravel outside of Texas Complete ScheduleT.

D Chedk if Austin, TX, officeholder living expense

9 Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; Zip Code

Category (See Categories listed al the top of this schedule) Description
PURPOSE |
OF ‘
EXPENDITURE

Ch.eckif travel oulside of Texas Complete Schedule 1.

D Chedk if Austin. TX, officehalder liing expense

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

expenditure to benefit C/OH

Date | Payee name
)
|

Amount ($) Payee address; City Zip Code
: Category {SeeCategories listed at the top ofthis schedule) Description
]

PURPOSE |
OF
EXPENDITURE
D Checkiftravel outside of Texas Camplete Schedue T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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

19 FILER NAME . } 20 Filer ID (Ethics Commission Filers)

L

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE I

SUBTOTAL
AMOUNT

1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
| S
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $
3 D SCHEDULE B; PLEDGED CONTRIBUTIONS | $
ry D SCHEDULE E: LOANS . $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS i $
6. | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. || SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. " | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
s. [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. _‘___l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH = §
1 ] SCHEDULE - NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 ':] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER o

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
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
OFFICE USE ONLY
OFFICEHOLDER Yolanda
NAME  leesemecme s s sanessnsansiss messsesosssasmassssnsrnessssssssnssasssssoietsasans Saie Recaived
NICKNAME LAST SUFFIX
Castillo
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 1036 S. Cesar Chavez Alamo, TX 78516 B T
P | - T
[] change of Add PoiR ri?‘éég‘ﬂg: _R-"‘_';;;j
ange o ress iﬁ Jgﬁ !i"_] Hﬁﬁ,u{u
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER i
e (956 ) 460-6200
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M!
TREASURER .
NAME = }eon Y (L1 TP Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Castillo
7 CAMPAIGN STREET ADDRESS (NO'PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1306 S. Cesar Chavez Alamo, TX 78516
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(956 ) 460-6200

9 REPORT TYPE

!X_J January 15

|:| 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

|:| July 15 I___| 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
07,/ 01 /2024 THROUGH 12 /31 /2024
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary El Runoff D gther_ .
escription
/ / I:] General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

[] Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL

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)
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) -0-
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ -0-

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-

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

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

ignature of Candidate or Officeholder

Please complete either option below:

P U S L G I S N S S —_
i,

{ é?ﬁ--fff”g@ GLORIA RAMIREZ

"‘-..__(

)
. s Notary Public, State of Texas |
(1) Affidavit |} ID# 3827256 .
o, My Commission Expires
TEgEE 08-17-2028 {
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Yolanda Castillo this the _15th  day of January ,
20 (] 25 , to certify which, witness my hand and seal of office. =
P2 . - y fe
.8, et Glora \rez=— No'tery W
L
Signature of officer adnﬁnis@ oath Printed name of officer administering oath Title of offichAdministering 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
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. 30
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs. Cynthia A OFFICE USE ONLY
NAME e i i i aiianiiian, o o v oo oo e o o dii i S s i S ST e SR Date Recsived
NICKNAME LAST SUFFIX
Gutierrez
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 400 W. 12th St., San Juan, TX 78589 ]
ADDRESS 04 1A FINAN
— £ 34]
Change of Address ih j:ﬁi"ﬁ 4

5 (c):l:[t‘I%IEDIﬁglE_/D ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 956 ) 515-3502
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Maria A
NAME  lovwsammmms o s i s s s 6 0 s s s e s e s S e 5 9 B R s s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Pena
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER H
AR 116 E. Gardenia St., McAllen, X 78501
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956) 331-9883

9 REPORT TYPE

R January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

| 30th day before election

r Runoff I_-
[

[_‘ July 15 | 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED
10, 29 /2024 THROUGH 01 / 15 2025
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Rrimary Runoff gtehsecrription
11,/ 05 /2024 Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

PSJA ISD Board Trustee PI. 7

PSJA ISD Board Trustee PI. 7

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4.  TOTAL POLITICAL EXPENDITURES $ 11,889.35
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 763.39
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 29 700.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ' :

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying r

gport is true and .. includes all information
required to be reported by me under Title 15, Election Code. \

H%.  GLORIA RANIRES
%, GLORIA RAMIREZ
= -.?; otary Pt;’lf)tg:égtate of Texas
A i 7256
D My Commission Expires
oo 08-17-2028

Swom to and subscribed before me by Cynthla A. Gutierrez this the 13 day of January

20 | 25 s to certify llvhich, witness my hand and seal of office. o N
N IS (Glorns. Ramirez ANoferuLb e

I Yo

Signature of officer z!drnir@ing oath Printed name of officer administering cath Title of ofﬁce.Jadministering oath

(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 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3,5600.00
X SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS $ 9,700.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,889.35
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2,500.00
X SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
X SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
x SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
)( SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ 0.00
X SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 320.00

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

Revised 8/17/2020



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. g page1s Scheduls Af;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
O'HANLON, DEMERATH, & CASTILLO
11/07/2024 6 Contributor address; City; State; Zip Code $2’50000
426 W. CAFFERY AVE, PHARR, ™ 78577
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney's At Law O'HANLON, DEMERATH, & CASTILLO
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 8/17/2020



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

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

A2:
The Instruction Guide explains how to complete this form. 1 Total pages ?cg?dale

2 FILER NAME
Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0.00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )| 8 Amount of ' 9 Inkind contribution
. Contribution $ |  description
Oscar J. Gutierrez | o
.......................................................................... Sign Removal,
(SIgaQes $3,000.00 ! Transfer, Storage
7 Contributor address; City; State; Zip Code : - | ? g
|
400 W. 12th St" San Juan’ > 78589 Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)
Advertising Rentals / Business Owner Self Employed
12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
N/A N/A
14 Contributor's employer/law firn (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N/A N/A
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
N/A
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
s . Contribution $ d ipti
Maria Adelina Pena OrirDIion Sy Ceeeripton J
1 1/05/ 2024 |arsnsisimsirsanss snasnins stsmasisssmims s sumpes vy svs e oo Sy vt as s merae ks $3.000.00 |GOTV at South Phaijr
Contributor address; City; State; Zip Code ' ' | PO"Ing Location
; |
1 16 E Gardenla St’ MCA"en’ TX 78501 Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Retired Retired
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
N/A N/A
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N/A N/A
If contributor Is a child, law firn of parent(s) (if any) (FOR JUDICIAL)
N/A

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 8/17/2020



CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

20f2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0.00
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 Inkind contribution
Contribution $ |  description
Jesus R. Pena |
11/05/2024 ............................................................................ I Cam ai n Meals for
7 Contributor address; City; State; Zip Code $300'OO | P gStaff
. . |
2027 Gateway Drive.,  Edinburg, TX 78532 [ Jcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Public Works Assistant Director

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

City of Pharr

12 Contributor's principal occupation (FOR JUDICIAL)

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

N/A N/A
14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N/A N/A
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
N/A
— Full name of contributor  [] out-of-state PAC (ID¥; ) Amount of } In-kind contribution
Dr. Fernando Castillo Contribution $ | description
1 1/01/2024 ........................................................................... I .
Contributor address; City; State; Zip Code $20000 | Camf%?lg?ageals
|
112 N. Nebraska Ave.,  San Juan, TX 78589 [ Jcheck it ravel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Superintendent of Schools Hidalgo ISD
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
N/A N/A
Contributor's employer/taw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N/A N/A
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
N/A

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

10of5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Nameoflender 1 out-of-state PAC (ID#; ) 9 LoanAmount($)
10/30/2024 Cynthia A. Gutierrez $1,500.00
6 is Iende!- 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? 400 W. 12th St., San Juan, TX 78589 ,
[_. . X N 11 Maturity date
N N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
President/CEO Ingenious Public Health Solutions, LLC
14 Description of Collateral 15 . L .
Check if personal funds were deposited into political
None account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N/A
N/A 18 Guarantor address; City; State;  Zip Code N/A
not applicable N/A
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
N/A N/A
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
10/30/2024 Benito Pena $2,000.00
Is lender Lender address; City; State; Zip Code Interest rate
a ﬁr.lan'cial N/A
I_'nst'tut-or_'? P.O.Box 1364,  San Juan, TX 78589 e op
y X~ N/A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
escription of Collatsr] \/ Check if personal funds were deposited into political
none None account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
N/A
N/ A Guarantor address; City; State; Zip Code N/A
not applicable

Principal Occupation (See Instructions)

N/A

Employer (See Instructions)

N/A

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

20f5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
10/31/2024 | Cynthia A. Gutierrezz $1,500.00
6 Is lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial N / A
Institution? 400 W. 12th St., San Juan TX 785899
I_ W 11 Maturity date
Yy AN N/A
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
PPresident/CEO Iningenious Public Health Solutions, LLC
14 Deseription of Collateral 15 Check if personal funds were deposited into political
N /Ane \/ account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N / A
N/A 18 Guarantor address; City; State Zip Code N/A
N/A
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
N/A N/A
Date of loan Name oflender [ out-of-state PAC (ID# ) Loan Amount ($)
11/05/2024 | Cynthia A. Gutierrez $100.00
Is lender Lender address; City; State Zip Code Interest rate
a ﬁr:lan_cial N/A
l_'"s“tuﬁ‘? N 400 W. 12th St, San Juan TX 78589 Maturity date
Y N/A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President/CEO lingenious Public Health Solutions
Description of Collateral Check if personal funds were deposited into political
N/Ane V account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
N/A
N/A Guarantor address; City; State; Zip Code N/A
N/A

N/A

Principal Occupation (See Instructions)

Employer (See Instructions)

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 of5

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

N/A

4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Nameoflender [0 out-of-state PAC (ID#: ) 9  LoanAmount ($)
11/05/2024 CCynthia A. Gutierrez $800.00
6 1Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial N/A
Institution?
s 400 W. 12th St., San Juan, TX 78589 [ 1mawriy coie
Y PN N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
President/CEO lIngenious Public Health Solutions, LLC
14 Description of Collateral 15 i L "
Check if personal funds were deposited into political
N/A \/ account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N / A
N/A 18 Guarantor address; City; State; Zip Code N/ A
N/A
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
N/A N/A
Date of loan Name oflender [] out-of-state PAC (ID# ) Loan Amount ($)
11/06/2024 | Cynthia A. Gutierrez $1,000.00
Is lender Lender address; City; State;  Zip Code Interest rate
a financial N/A
Institution? 400 W. 12th St,  SSan Juan, TX 78589 N
[— v R 1 aturity date
N/A
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
President / CEO Ingenious Public Health Solutions LLC
ption of Collateral Check if personal funds were deposited into political
N/A \/ account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
............... L T ——
N/ A Guarantor address; City; State Zip Code N/ A
N/A
Principal Occupation (See Instructions) Employer (See Instructions)

N/A

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

4 of 5

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID¥; ) 9 LoanAmount ($)
11/12/2024 Cynthia A. Gutierrez $500.00
6 Is lender 8 L.en.der ad.dr'es's; S C|ty ....... State; Zip Code 0] Interesrais
a financial N/A
Institution?
Oy X 400 W. 12th St., San Juan TX 783899 41 Maturty aate
Y AN N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
President/CEO lingenious Public Health Solutions, LLC
1% BeScintion/of Collsore) = Check if personal funds were deposited into political
N/A \/ account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N / A
N/A 18 Guarantor address; City; State;  Zip Code N/A
N/A
20 Principal Occupation (Ses Instructions) 21 Employer (See Instructions)
N/A N/A
Date of loan Name oflender [ out-of-state PAC (ID#: ) Loan Amount ($)
11/15/2024 | Cynthia A. Gutierrez $300.00
Is lender Lender address; City; State, Zip Code ifarectrate
a financial N/A
I_'"St'“’lt%? . 400 W. 12th St., San Juan, X 78589 Maturity date
=" N/A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PPresident/CEO lIngenious Public Health Solutions, LLC
BEScription Sl Check if personal funds were deposited into political
N/A \/ account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
................ N e
N/A Guarantor address; City; State; Zip Code N/A
N/A
Principal Occupation (See Instructions) Employer (See Instructions)
N/A N/A

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS

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

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

50f 5

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
11/15/2024 Cynthia A. Gutierrez $500.00
ey 8 ................... s e ............................. rompnsren: e
a financlal Lender address; City; State: Zip Code N /A
Institution?
O v X 400 W. 12th St.,  San Juan TX 785899 |31 maturty date
v N N/A
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
President/CEO [Ingenious Public Health Solutions, LLC
14 Description of Collateral 15 , o .
Check if personal funds were deposited into political
N/A \/ account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N / A
N/A 18 Guarantor address; City; State; Zip Code N/ A
N/A
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
N/A N/A
Date of loan Name aflender [ out-of-state PAC (iD#: ) Loan Amount (§)
11/20/2024 | Cynthia A. Gutierrez $800.00
Is lender Lender address; City; State Zip Code Interest rate
a financial N/A
Ty
!_lnst-tus%m L |400w.12tnst,  SanJuan, TX 78589 e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PPresident/CEO lingenious Public Health Solutions, LLC
iption of Collateral Check if personal funds were deposited into political
N/A \/ account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
................ L S —
N/ A Guarantor address; City; State Zip Code N/ A
N/A

N/A

Principal Occupation (See Instructions)

Employer (See Instructions)

N/A

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

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
10/28/2024 Lonestar National Bank - ATM Withdrawal
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.00 300 S. Cage Blvd., Pharr, X 78577
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE . .
OF Travel In District (GOTV) Fuel Expense
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2024 HEB
Amount ($) Payee address; City; State; Zip Code
$13.64 901 W Expy 83, San Juan, TX 78589
Category (See Categories listed at the top of this schedule) Description
FUBSE S Polling Expense Waters, Ice, Sodas, Snacks
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2024 Delia's Tamales
Amount ($) Payee address; City; State; Zip Code
$18.22 106 Nolana Loop, San Juan, X 78589
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Food/Beverage Expense Campaign Meals
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accountil i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
10/28/2024 Valero Station SE40623
6 Amount ($) 7 Payee address; City; State; Zip Code
$43.19 328 E. US HIGHWAY 83 PHARR, TX  78577-4835
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PHE = Travel In District (GOTV) Fuel Expense
EXPENDITURE
{©) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2024 Sunoco Gas Station - 0936038900
Amount ($) Payee address; City; State; Zip Code
$25.00 600 E. BUSINESS 83 SAN JUAN, TX 78589
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Travel In District (GOTV) Fuel Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2025 Rick's Quick Stop, Inc. #0936038900
Amount ($) Payee address; City; State; Zip Code
$283.77 402 W State Ave, Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverage Expense Poll/GOTV Staff Meals
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 FORBOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ofther (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
° p1g7 Cynthia A. Gutierrez
4 Date 5 Payee name
10/28/2024 Dora Aleman
6 Amount ($) 7 Payee address; City; State; Zip Code
$350.00 610 E. Jones Ave., Pharr TX 78577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Consulting Expense GOTV/Poll Supervisor
EXPENDITURE
© Checkif 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
10/28/2024 Rick's Quick Stop
Amount ($) Payee address; City; State; Zip Code
$172.98 402 W State Ave, Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
PURFQSE Food/Beverage Expense Poll/GOTV Staff Meals
EXPENDITURE
Checkif fravel 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

10/30/2024 Mario Abelardo Murillo
Amount ($) Payee address; City; State; Zip Code

$450.00 206 W. 3rd St., San Juan, TX 78589

Category (See Categories listed at the top of this schedule) Description
e Consulting Expense GOTV/Poll Supervisor
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

Consulting

Expense
Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
Gift’Awards/Memorials Expense Printing Expense

Legal Services Salaries/\WWages/Contfract Labor

The Instruction Guide explains how to complete this form.

Solidtation/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

3 Filer ID (Ethics Commission Filers)

17 Cynthia A. Gutierrez
4 Date 5 Pay.ee name
10/30/2024 Javier Moreno
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 504 W. Ebony St., San Juan, X 78577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURC';.? SE Consulting Expense GOTV/Social Media Specialist
EXPENDITURE
© Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/2024 Rick's Quick Stop
Amount ($) Payee address; City; State; Zip Code
$173.63 402 W State Ave, Pharr, X 78577
Category (See Categories listed at the top of this schedule) Description
e Food/Beverage Expense Poll/GOTV Staff Meals
EXPENDITURE

Checkif 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
10/31/2024 Leticia Rodriguez
Amount ($) Payee address; City; State; Zip Code
$1,100.00 115 W. 9th St., Pharr, X 78589
Category (See Categories listed at the top of this schedule) Description
PU'},P,? SE TGonzulting xpense GOTV/Field Manager
EXPENDITURE

Check if fravel outside of Texas, Complete ScheduleT.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of Distfrict

Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Paymertt

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
10/31/2024 Belle Ann Martinez
6 Amount (3$) 7 Payee address; City; State; Zip Code
$350.00 127 Alamo Road., Alamo, X 78516
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
OF Consulting Expense GOTV/Poll Supervisor
EXPENDITURE
©) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/01/2024 Rick's Quick Stop
Amount ($) Payee address; City; State; Zip Code
$206.11 402 W State Ave, Pharr, X 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Food/Beverage Expense Poll/GOTV Staff Meals
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/01/2024 Dora Aleman
Amount ($) Payee address; City; State; Zip Code
$400.00 610 E. Jones Ave,, Pharr, TX 78577
Category (See Categories listed at the top of this scheduls) Description
PURPOSE ) _
OF Consulting Expense GOTV/Poll Supervisor
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment i ) : ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
11/01/2024 Aurora Garcia
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00 301 W. Eller, Pharr, X 78577
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ] .
OF Consulting Expense GOTV/ Poll Supervisor
EXPENDITURE
©) Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/04/2024 Rick's Quick Stop
Amount ($) Payee address; City; State; Zip Code
$6.06 402 State Ave., Pharr, TX 78589
Category (See Categories listed at the top of this schedule) Description
e o Food/Beverage Expense Poll/GOTV Staff Meals
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
11/04/2024 Rick's Quick Stop
Amount ($) Payee address; City; State; Zip Code
$29.85 402 State Ave., Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverage Expense Poll/GOTV Staff Meals
EXPENDITURE

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 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooomynngankng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME ] . 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
11/04/2024 Rick's Quick Stop
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.43 402 State Ave., Pharr, TX 78577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Food /Beverage Expense GOTV/Poll Staff Meals
EXPENDITURE
(©) 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
11/04/2024 Edna Martinez
Amount ($) Payee address; City; State; Zip Code
$250.00 127 Alamo Rd., Alamo, X 78516
Category (See Categories listed at the top of this schedule) Description
- e Consulting Expense GOTV/Poll Supervisor
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

11/04/2024 Leticia Rodriguez

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

$500.00 115 W. Sth St., Pharr, TX 78577

Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Consulting Expense GOTV/Field Manager
EXPENDITURE
Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
f i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
11/04/2024 Brianda Espinoza
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1209 Victory St., San Juan, X 78589
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . .
OF Consulting Expense GOTV/Field Manager
EXPENDITURE
© Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

11/05/2024 Rancho Grande Restaurant
Amount ($) Payee address; City; State; Zip Code

$105.00 101 S. Nebraska Ave., San Juan, TX 78589

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Event Expense Result Watch Party - Food and Drinks
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

11/05/2024 Enterprise Rent-A-Car

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

$429.23 600 E. Expressway 83, Pharr, > 78577

Category (See Categories listed at the top of this schedule) Description
PURPOSE i .
URFOS Travel In District GOTV Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banki Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense. Food/Beverage Expense Polling Expense Travel In Disfrict
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Car\didateIOﬁceholder/Poliliwl Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) . 3 Filer 1D (Ethics Commission Filers)
Cynthia A. Gutierrez
17
4 Date 5 Payee name
11/06/2024 Caridad Murillo
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 206 W. 3rd St., San Juan, TX 78589
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) .
OF Consulting Expense GOTV/Field Manager
EXPENDITURE
{©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officsholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/06/2024 Gabriel Aguilar
Amount ($) Payee address; City; State; Zip Code
$150.00 127 Alamo Rd., Alamo, X 78516
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Consulting Expense GOTV/Poll Supervisor
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
11/08/2024 Lonestar National Bank
Amount ($) Payee address; City; State; Zip Code
$3.00 300 S. Cage Bivd., Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
Pu'};? - Accounting/Banking Fees Paper Statement Bank Charge
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Exnense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME \ . 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
11/08/2024 Lisa Pena
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 116 E. Gardenia St., McAlien, X 78589
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ] .
OF Consulting Expense GOTV/Poll Supervisor
EXPENDITURE
(©) 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

11/08/2024 PNC Bank ATM

Amount ($) Payee address; City; State; Zip Code
$10.00 235 W. US Highway 83, San Juan, TX 78589
Category (See Categories listed at the top of this schedule) Description
e Accounting/Banking Base Fee/Service Charge
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

11/12/2024 PNC Bank ATM Withdrawal

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

$63.75 235 W. US Highway 83, San Juan, X 78589

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ] ) )
OF Gift / Awards / Memorials Expense | Prizes for Adult Daycare Bingo
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officsholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemernt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Disfrict
Capdidata!Oﬁ::ehdder/Poliﬁwl Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME i . 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
11/12/2024 PNC Bank ATM Withdrawal - Oscar J. Gutierrez
6 Amount ($) 7 Payee address; City; State; Zip Code
$280.00 400 W. 12th St., San Juan, X 78589
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE s . . \ .
i Transportation Equipment & Related Repairs on Campaign Trailers
EXPENDITURE Expense
© Check i traved outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

11/12/2024 PNC Bank ATM
Amount ($) Payee address; City; State; Zip Code

$1.00 235 W. US Highway 83, San Juan, TX 78589

Category (See Categories listed at the top of this schedule) Description
e Accounting/Banking Base Fee/Service Charge
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

11/12/2024 PNC Bank ATM

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

$2.00 235 W. US Highway 83, San Juan, TX 78589

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . -
Accounting/Banking Base Fee/Service Charge
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disfrict

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . \ 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
11/12/2024 Cynthia A. Gutierrez
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,800.00 400 W. 12th St., San Juan, TX 78589
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . . .
OF Loan Repayment/Reimbursement Partial Reimbursement on Personal Loan
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/12/2024 Lisa Pena
Amount ($) Payee address; City; State; Zip Code
$500.00 116 E. Gardenia Ave., McAllen, TX 78501
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Consulting Expense GOTV/Poll Supervisor
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
11/13/2024 El Primo de China Restaurant / Carlos Cantu
Amount ($) Payee address; City; State; Zip Code

$220.00 514 S .Standard Ave, San Juan, X 78589

Category (Sese Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverage Expense Poll/GOTV Staff Meals
EXPENDITURE

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

17 Cynthia A. Gutierrez
4 Date 5 Payee name
11/18/2024 Bernardo Gomez
6 Amount ($) 7 Payee address; City; State; Zip Code
$192.00 301 N McColl Rd Suite G, McAllen, TX 78501
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
-y Advertising Expense Printed Materials
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/18/2024 Rosa Hernandez
Amount ($) Payee address; City; State; Zip Code
$500.00 1209 Victory St., San Juan, X 78589
Category (See Categories listed at the top of this schedule) Description
S Consulting Expense GOTV/Field Manager
EXPENDITURE

Check if trave! 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
11/19/2024 XOOM EXXON # 36084600
Amount ($) Payee address; City; State; Zip Code
$25.69 822 W US Highway 83, San Juan, TX
Category (See Categories listed at the top of this schedule) Description
- Travel In District Fuel Expense
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder fiving 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.tx.us Revised 8/17/2020




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
Accountil king

Candidate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Ofther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
11/21/2024 XOOM EXXON # 36084600
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.80 822 W US Highway 83, San Juan, X 78589
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Fees Service Charge
EXPENDITURE
(© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/10/2024 Lonestar National Bank
Amount ($) Payee address; City; State; Zip Code
$3.00 300 S. Cage Bivd., Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Accounting/Banking Fees Paper Statement Charge
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

12/10/2024 Lonestar National Bank
Amount ($) Payee address; City; State; Zip Code

$10.00 300 S. Cage Blvd., Pharr, TX 78577

Category (See Categories listed at the top of this schedule) Description
PURPOSE . " '
OF Accounting/Banking Service Charge
EXPENDITURE

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 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
f Fees Office Overtead/Rental Expense Transportation Equipment & Related Expense
Consultmg Expense_ Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
12/10/2024 Lonestar National Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 300 S. Cage Bivd., Pharr, TX 78589
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . . .
OF Accounting/Banking Base Fee in Service Charge
EXPENDITURE
() Checkif 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

12/12/2024 Rancho Grande Restaurant

Amount ($) Payee address; City; State; Zip Code
$19.79 101 S. Nebraska Ave., San Juan, TX 78589

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Food/Beverage Expense School Business Meals
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officsholder living expense

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

expenditure to benefit C/OH

Date Payee name

12/16/2024 Poncho's Mexican Restaurant

Amount ($) Payee address; City; State; Zip Code
$103.99 601 W. Expressway 83, McAllen, X 78503

Category (See Catagories listed at the top of this schedule) Description
- Gift / Awards / Memorials Expense| Raffle Prizes for AFT Christmas Posada
EXPENDITURE
Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Poalitical Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soligtation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disfrict

Legal Services Salaries/WWages/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)
17 Cynthia A. Gutierrez
4 Date 5 Payee name
12/16/2025 Lonestar National Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.00 300 S. Cage Bivd., Pharr, TX 78577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " . .
OF Accounting/Banking Service Fee
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/08/2025 Circle K#2741519
Amount ($) Payee address; City; State; Zip Code
$21.64 3912 N Mccoll Rd, McAllen, TX 78501
Category (See Categories listed at the top of this schedule) Description
- Travel In District Fuel Expense
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

01/10/2025 Lonestar National Bank
Amount ($) Payee address; City; State; Zip Code

$3.00 300 S. Cage Bivd., Pharr, TX 78577

Category (See Categories listed at the top of this schedule) Description
PURPOSE . )
OF Accounting/Banking Paper Statement Fee
EXPENDITURE

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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

17
4 Date 5 Payee name
01/10/2025 Lonestar National Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 300 S. Cage Bivd., Pharr, TX 78577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUPROSE Accounting/Banking Paper Statement Fee
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2024 Seven-Eleven Gas Station
Amount ($) Payee address; City; State; Zip Code
$20.79 1621 W Sam Houston Blvd., Pharr TX 78577
Category (See Categories listed at the top of this schedule) Description
PURFIDSE Travel In District Fuel Expense
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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF ;
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ofther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
1 Cynthia A. Gutierrez

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0.00
5 Date 6 Payee name

11/05/2024 Leslie Gower
7 Amount ($) 8 Payee address; City; State; Zip Code

$2,500.00 503 Emerald St., Pharr, TX 78577
9  rvPE OF

EXPENDITURE x Political l—_ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

(o 15 : . . )
e e Consulting Expense Data Analytics, Phone Banking, Texting
EXPENDITURE
(c) Check if travel 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 ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [ Poltical [ Non-Poiitical

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form. LR < pagefl Seheddle i€

2 FILER NAME

Cynthia A. Gutierrez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount ($)
Enterprise Renta-A-Car
6 Address of person from whorm amount is received; City; State Zip Code $ 300.00
11/08/2024 | 600 E. Expressway 83, Pharr, TX 78577
7 Purpose for which amount is received Check if political contribution returned to filer
Car Rental Deposit Refund
Date Name of person from whom amount is received Amount ($)
Lonestar National Bank
Address of person from whom amount is received; City; State; Zip Code
300 S. Cage Bivd., Pharr, X 78577 $10.00
11/08/2024
Purpose for which amount is received Check if political contribution returned to filer
Bonus Reward
Date Name of person from whom amount is received Amount ($)
Lonestar National Bank
Address of person from whom amount is received; City; State Zip Code $1 0 00
01/10/2025 | 300 S. Cage Blvd., Pharr, X 78577
Purpose for which amount is received Check if palitical contribution returned to filer
Bonus Reward
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Carlos OFFICE USE ONLY
NAME  sssrimim s s 55 s s v i s s s eeanich a1 (e e &9 0180 o & a8 8 S e
NICKNAME LAST SUFFIX
Villegas, Jr.
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER PG 10 rrE‘éHNli—
MAILING FodH FINPNEE
ADDRESS 1308 S. Kumquat St. Pharr, TX 78577 - 5 Ak e
ik .16k 12
D Change of Address
5 8@EIEC))ISHABE:DER ARELCODE PHONE NUMBER EATENSION Date Hand-delivered or Date Postmarked
PHONE (956 ) 784-1369
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER .
NAME ... ROSANAAE. ........ccommmmmmmemmermenesomess smmsirepems sS s Sd R e 05 Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Villegas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY: STATE; ZIP CODE
TREASURER
ADDRESS 1308 S. Kumquat St. Pharr, TX
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(956 ) 784-1369

9 REPORT TYPE

|:| 30th day before election

|K| January 15

15th day after campaign
treasurer appointment
{Officeholder Only)

|:| Runoff I:I

D July 15 l:l 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Monlh Day Year
COVERED P v y, /
07 ~ 01 2024 THROUGH 12 ~ 31 . 2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:] Runoff D Other

Description
//' /’ l:] General D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[l 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

D GENERAL COMMITTEE ADDRESS

[Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUR

ER 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)
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) -0-
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ o
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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-

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

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

or Cﬁ{iceholder

Signature of Cand @ =

Please complete either option below:

1

%}SM ID# 469101-5

-14- b,
Swom to and subscribed BEFS 2025 Carlos Villegas, Jr. this the _15th  day of _January

which, witness my hand and seal of office.

Eetella (3. Enrzn /Va-@e@—aé/.'e_

erm\&ring ca% Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Signature of officer\s

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 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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





