
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

3 CANDIDATE / MS/ MRS/ MR FIRST Ml 
OFFICEHOLDER Diana Y. 

OFFICE USE ONLY 

NAME . . .  - . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date Received 
NICKNAME LAST SUF FIX 

Serna 

4 CANDIDATE / AD DRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 
OFFICEHOLDER 

pc J-"- qe,,�A!NGf MAILING 
, .... ,:...i,r; ; 

ADDRESS 
602 E. Gore Pharr, TX 78577 'l!=i,HU '?i=." 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pos tmarked 
OFFICEHOLDER ( 956 ) 655-9788 PHONE 

Receipt# 
I 

Amount$ 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Sandra 
NAME · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Date Processed 

NICKNAME LAST SUFFIX 

Serna 
Date Imaged 

7 CAMPAIGN STREET AD DRESS ( NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 1101 W. Douglas St. Pharr, TX 78577 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
P HONE 

( 
956 

)
655-1275

9 REP OR T TYP E 
□ January 15 □ 30th day before election □ Runoff □

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

[K] July 15 □ 8th day before election □ Exceeded Modmed 
□ Final Report (Attach C/OH - FR) 

Reporting Limit 

10 P ERIOD Month Day Year Month Day Year 
COVERED 

01/ 01 / 2025 06/ 30 / 2025 THROUGH 

11 ELEC TION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primar y □ Runoff □ Other 
Description 

/ / □ General □ Special 

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

14 NO TICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

P OLI TICAL 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDA lES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COM MITTEE TYPE COMMITTEE NAME 

□GE NERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECI FIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 

""RCtJ1D 
PM£l'.J:if'i 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 
Diana Y. Serna 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 CONTRIBU TIONS
$ -0-

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
. . . . . . . . . . . . . . . . . . .

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS $ -0-

4. TOTAL POLITICAL EXPENDITURES $ -0-

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

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

B ALANCE OF REPORTING PERIOD $ 

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

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -0-
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SI GNATURE 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. 

Please complete either option below: 

(1) Affidavit , ... <;ffff�·-,. GLORIA RAMIREZ
� {f /dtbr"{i% Notary Public, State of Texas
! � • \ � i • i ID# 3827256 
• '·,•�•-. ..-:._�I My Commission Expires

·-�---�-.---
NOTARY STAMP/SEA(�.!?!'--•··' 08-H-2028

Diana Y. Serna 15th 
Sworn to and subscribed before me by _________________ this the __ _ 

July 
day of ______ _ 

(2) Unsworn Declaration

My name is ______________________ , and my date of birth is ____________ _ 

My address is ____________________ , ___________ ____ -----� 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of--,--...,.,..,---� 20 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



CANDIDATE / OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

Filer 10 (Efllics COIJl'Tlission Fiers) 2 Total pages tiled: 
The CIOH Instruction Guide explains how to complete this form. 

11 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFRCEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/

OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 

PHONE 

9 REPORTTVPE 

. 
10 PERIOD 

COVERED 

11 ELECTION 

12 OFRCE 

14 NOTICE FROM 
POLITICAL 

COMMITTEE(S) 

□ Addi1ionaJ Pages 

MS/MRS/MR ARbT "''' 

.. 1?,.���-��- ... · ·· · · · ·• · · ... ... ••••• . ... 
NICKNAME 

�04
T

r',�-z..-
SLl'FIX 

ADDRESS / PO BOX; APT / SUITE #; CITY. STATE; ZIP CODE 

\J.)e.s. t 
SAN :r U-AN' 

li0 (.. ..,-,e ')C./l,.) 

T.e� 7� 
AREA CODE PHONE NUMBER EXTENSIO�J 

(CJS<.) ��, ... i:.,i'J 
MS/MRS/ MR FIRST Ml 

- . . � ... ·- .... y; l b.e.r. t. .... . .......... . .. � ........ 
NI CKNAME LAST SUFFIX 

H. e,( ft,i"GL-
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY: 

(OJ� w. E.tlis A,ve A-t� 

AREA CODE PHONE NUMBER EXTENSION 

( fs-<, ) 3 30 ... s��r, 
D January15 D :.,om aay uerore esecuon D Rundr 

� July 15 □ 8th day be/ore eleclicn □ E><eeeded Modified 
Rcporling Limit 

Month Day Vear Month 

OFFICE USE ONLY 

Date Received 

P� --� .. FI� �,.JH . t 

'J 
15." 

I
Dale Hand-delivered or Dale Postmarked 

RecJ!lpl It 

I
Amount S 

Dale Processed 

Dale Imaged 

STATE. ZIP CODE 

-rx 7"8 �J� 

□ 161h doy ,ulo, can,p,ugn 

treasurer nppoillmenl 
(Officeholder Only) 

D F"1al Report (Alh,ch CIOH - FR) 

Day Year 

01 / 0 l / Z-5° THROUGH 0((,/30 //,2.� 
ELECT.lruf.'lP,'.rF, .. I EI..ECTION r'fPE 

Month Day Year 
0 Primary D Runon- 0 Other 

Descnption 

/ /' D General □ Special 

I 
OFFICE HELO �f any) 

1
13 OFFICE SOUGHT Qf knaNn) 

lM1lt IIOlC IS FOR NOTICE OF l"OUllCAI.. CONmlSUTIONS ACCS'lm OR POllllCAI. EXPEN"11U!IES, MACE av POLITICAL COIIIIITTE�S To SlJPPORI' 
THE CANDIDATE/ OFFICEHOUleR. THESl; EXPENOITIJRES IIIAV HAVI: 8EEJI MADE WITJ/01/T THE CANDIDATFS OR OFRCEl/01.DEKS KNOwtEDGE OR 
CO/fl1l!tn'. CANOIDAT£B AND Ol'l'ICEHOUlERS IUIE REQIJIAED 10 Rl;POATnas l'IFORIIATION ONJ...Y IFTMEYRECEIIIE NOTICE OFSUCII EXP8'1011\JRES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

www,�t�ics.state.qi.µs �!!Vised 1f1/2025 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

.1, .S--.QNT�lRI. rno� 
TOTALS 

-· ........ • • • • •  .. I I 

EXPENDITURE 
TOTALS 

f O O 0 1  I O •  o ■ • I • •  0 .

CONTRIBUTION 
BALANCE 

......... - ........ -
OUTSTANDING 
LOAN TOTALS 

.1 

2. 

3. 

4. 

5. 

6. 

16 Filer 10 (Ethics Commission Filers) 

:cnTru l(fll.l:r.E.Ml2£0 .POLITICAL CONTRIBUTIONS _(OTHER THAN 
PLEDGES, LOANS, OR criUARANTEES OF LOANS, OR $ -G-C0NTIRIBUTI0NS MADE ELECTRONICALLY) 

TOTAIL POLITICAL CONTRIBUTIONS I $ ''\Vina-..-HMl.'l-'.s!U'di."�, •�<t.. �-'.J!Mi..W:r,s;.<t.._,QF. •�ru�.-.i, 

TOTAL UNITEMIZED POLITICAL EXPENDITURE 

I $ /'8.00 

TOT AL POLITICAL EXPENDITURES $ 

aj TOT �..Pl\!,L1"1','.g,l.,!'-C\MTP.��lJ.:rlr.lM$..MAlhl.T �f\lED.A!U1f. Tl4,F.J AS! .DA'( 
OF R EP0RTING PERIOD � I, l-41.f. S� 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST IDAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, un,der penalty of perjury, that the accompanying report is true and correct and indudes all information 
required to be reporte:d by me under Title 15, Election Code. 

(1) Affidavit 

NOTARY 

Sworn to and subscribed belbre me by 

or Officeholder 

l?lM!Ylcoou;ilatfl ettbm: OQ.tion below: 

� �&;) Ro0 <"Ljc,,.,e1h!"the l �-\1-t, day of_�_w_\_ji--

My name is ________ ____________ - and my date of birth is ___________ _ 

My address ls ___________________________ , ___ , _________ _ 
{(s;lreet} (city) (state) (zip code) 

Exeaited in _______ coun�y, Stale of _____ . on the ___ day of __ �---· 20 
(moriih) =-,(y'""ear

-=l-

(country) 

Signawre of Candidate/Otliceholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112025 

\ 



SUBTOTALS - CIOH FORM C/OH 

C..ollE,,'i .. SWEE7 .Du .3 

19 FILER NAME 

1
2

0 Filer 10 (Ethics Commission Filers) 

I 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

,. □ SCH EDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDUL EA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: P LEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. � SCHEDULE F1: POLITICAL EXP ENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. D SCHEDULE F2: UNPAI D INCUR R ED OBLIGATIONS $ 

7 □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE F ROM POLITICAL CONTRIBUTIONS $ 

a. D SCHEDUL E F-4: EXPENDITURES MADE BY C REDIT CARD $ 

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

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

11. □ SCHEDULE I: NON-POLI TICAL EXPENDITURES MACE FROM POLITICAL CONTRIBLITIONS $ 

:12. 0 .SCl:IEDULE ,I{· JI\IJEREST, CREDITS, GAINS, REFUNDS, ANO CON TRIBUTION S RETURNED 
TOFILEIR 

Forms provided by Texas Ethics Commission www.elhics.stale.tx.11s Revised 11112025 



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) 

Advertising Expense Event Expense LoanRe�sement SolidlatiorvFumraising Expense 
AG<xluntlng/Banl<ing Fees Qffia, Overhead/Rental Expense T ranspo,talion Equipment & Related Expense 
Consulting Expense Faxl/Beverage Expense Poling Expense Travel In D!slr1cl 
Coobibutions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out 0fOistrict 

Cerdidate/0ff",ceholder/Polilic:al Committee Legal Services Salaries/Wages/Contract umor Other (enter a categay not fisted above) 
CredlCardPayml!l>I 

The Instruction Gulde explain& haw to complate this form. 

1 Total pages Schedule F 1 2 ALER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date l-lD-'2..5" 5 Payee name 

'- - 10 -,s '-- �--- s l..., N.�: .... _q Rt� 
6 Amount($) 7 Payee address; City: State; Zip Code 

/Y.00 P. 1>. &t fl a..., 71-v-.., I' Te """.S ?�S�'.:l.-
(a) Category (See Categories fi•ted at lhe top of this schedule] (b) Description 

PURPOSE 

Fe.es 
Ba.lAlt. e. �-e ekivtj "-�C.OUIA t .fe�.s

OF 

EXPENDITURE 

(c) □ Chec.krftravel rulsideofTexas CompleleScheduleT.. 0 Check if Au9tin, TX. officeholder living expense 

19 Complete ONLY if direct. Candidate I Officeholde,- name Office sought Office held 
expenditure to benefit CI0H 

I Date I Payee name 

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

Category (See CaJ.egaies listed at the lop of ttus schedule} Description 

PURPOSE 

OF 

eXPENDITURE 

□ Ched<illrave!O!JISideofT= CompleteScheduleT. □ Chee!< ff Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CI0H 

Date Payee name 

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

l Category (See Categorie,; �sled at lhe lop of lhis schedule) I Description I 

PURPOSE 

IOF 
I 

EXPENDITURE 

0 Ched<l'f travel oU1slde ofTexas. CompleteScheduleT. 0 Check if Austin. TX, officeholder Uving expense 

Complete ONLY if direct Candidate I •Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACltff ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



•, 

CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 1 

Filer 10 (Shies Corrmssion Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFACEHOLDER 
MAILING 
ADDRESS 

D Change Of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 

NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

c��I\SIV 

TREASURER 

PHONE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICEFROI\II 
POLITICAL 

COMMITTEE(S) 

0 Additional Pages 

MS/MRS/MR 

NICKNAME 

ADDRESS / PO BOX: 

FIRST 

--�� 

APT I SUITE #; 

SLF.FIX 

CITY, ST ATE; ZIP CODE 

OFFICE USE ONLY 

Date Received 

L-1.�c.l<t­
t'cla.flW ,-re: -i�s--1 &

AREA CODE PHONE NUMBER EXTENSIOtl I Date Hand-delivered or Date Postmarked 

MS/ MRS/ MH FIRST 

�; lb.er.t ....... 
Ml 

ReceJpl # 
J 

Amounl S 

Dale Processed 

NICKNAME !AST SUFFIX 1---------------

STREET ADDRESS (NO PO BOX Pl.EASE): APT / SUITE #; CITY: 

O January 15 

� July15 

Month 

ELECTION OA 1'E 

Day 

/ 
OFFICE HELO (cif any) 

PHONE NUMBER EXTENSION 

O 301h day before election □ Runoff 

0 8Ih day before efecticn 

Year 

I 
0 Primary 

0 General 

□ 

THROUGH 

0 Runoff 

D Special 

Exett<led Modified 
ROJ)tll1ing limit 

Month 

ELECTION TYPE 

0 Other 
Descnplion 

l 
13 OFFICE SOUGHT (if known) 

Cate Imaged 

STATE: ZIPCOOE 

-rx. 

□
15th day after C2fJll)algn 
treasurer appoi"ltment 
(Officeholder Only) 

□ FOlal Report (Allach C/QH. FR) 

Day Year 

1'11r.< "BOA 1l!RtF< 'Wtl'i'«:to � -'t.'QW;o!Rlll'mA"" tc.:.� -.w.�t:.11.. r...�T!-� 'd6DE. QX eau,:tr..LCllllJIII= m SIJl'PORI 
'l)jE CANDIDAlE I DFACEIIOI.DER. THESE EXPEND/Tl/RES MAY HAVE BEEN IIADE II/IIJfOllr THE OOINDIDA7FS OR OFFICEHOLDER'S KNOWlEOGE OR 
COt<StWT. CANOl!Do\TE9AND DFFICEl<OUIERB ARI! f'EQUIRED TO REPORTnffS INFORUAnDN ONLY IF THEY R£l:EII/E NOTICE oF SUCH EllPB\llllllJ�S. 

COMMITTEE T\(P E 
I 

COMMITTEE NAME 

□ GENERAL 

OsPEc1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www ethics.stale.Ix.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 CIOH NAME 

,;, .c.cw;r,�M;l,Lr:i,cw 
TOTALS 

2. 

116 F�er ID (Ethics Commission Filers) 

:rn:u,L UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLED•GES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAIL POLITICAL CONTRIBUTIONS 

'�'i'i'ltR THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

-e-

. . . . . . . . . . . . . . . .  "i--------------------------------=-------l 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE 

TOTAL POLITICAL EXPENDITURES 

$ 1'8.00 

$ /8.00 
• • •  , • • • • • •  , • • •  · •1----------------------------1----------1

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
$ /, ✓ 1 L • I• C- / OF REPORTING PERIOD � "T� ;:, � 

... ........ ...... ·1--------------------------+------------1 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying r eport is true and correct and indudes all information 
......... _,__,...,,_,,_T.,15.Bo_,Cml

� � 

�� 
Signature of Candidate or Officeholder 

�lease complete either option below: 
... 0-0��,. ..,.__-..,,__-.,A,,,.,,.__�����'1 

·<;�;�?t�---. GLORIA RAMIREZ 
◄ ti,..-:' i ">[i\ Motary Public, State of Texas

, 1, \ ft{,-../�} ID# 3827256 
(1)Affidav'' ,��·:··· .. �--- My Commission Expires 

� .. ,,!/..��-�:-, 08-17-2028

NOTARY STAMP/SEAL 

Sworn lo .J!'d subscribed before me by --�.;...._---"-"""°--�---�----O-""' __ this the \<;¼., day of_"'J1,..l ___ :)
-+
-

2 2.,� , tocertifywhict,,witnessmyhandandsealofoffice. 
,I'\ ... 

&lo(f"'LC.v\�.,,.e� �{,c. 

(2) Unsworn Declaration 

My name is ____________________ , and my date of birth is ____________ , 

My address Is _______________________ __ ,, ___ , _______ _ 

Exeaitedin _____ _ 

(street) 

County, State of 

Forms provided by Texas Ethics Commission 

(city) (state) (zip code) 

_ ___ , on the ___ day of __ �---·· -20
...,..,.

�-
(month) (year) 

(count,y) 

Signature of Candidate/Officehokler (Declarant ) 

www.ethics.state.tx.us Revised 1/112025 



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

19 FILER NAME 

1
2

0 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHl:OULE AMOUNT 

,_ □ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5, IZl SCHEDULE F1: POLITTCAL EXPENDITIJRES MADE FROM FOLITICAL CONTRIBUTIONS $ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

a. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

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

10. 0 SCHEDULE H: PAYMEa\lT MADE FROM POLmCAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETIJRNED 
TOFIL.ER 

--· 

Forms provided by Texas Ethics Commission www.ethics.slale.tJc.us Revised 1/112D25 



POLITICAL EXPENDliTURES MADE 
F1 

FROM POLITICAL C<ONTRIBUTI0NS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event expense LcanRe�sement Solicitation/Fundraising Expense 
AClCDUnt/ng/8anking Fees Offic.e o-t,ead/Renlal 8cpense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Poling Expense Travel In 0lsb1ct 
Ccnttibutions/Qonations Made By Gifl/Awards/MemQ!lals Expense Prinllng Expe:nSt! Travel Qui 0fOlstrict 
Candidate/Officeholder/Political Commitlee Legal Services Salarles/Wages/Conlrael Labor Other (enter a calegayna!Usted above) 

(ndlCardPaymerll 
The Instruction Gulde explalns how to complete U.1$ form. 

1 Total pages Schedule Fl 2 ALER NAME 1
3 Filer ID (Ethics Commission Filers) 

4oateL-10-.4S 5 Payeename 
- l.,-1 o -- '25'" L n,." 5 -1-. ,. NA-; �J &,,Jt:_

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

Ii .oo f>.D. Bo:ic II ;i., - -=i>Lw,,,., ��.s ti5S11 
8 (a) Category (See Categories r1Sted at lhe lllJI of lllis schedule) j Cb) Description 

PURPOSE 

Fees 
j'B a.�l,c. e \... -e ekivt

1 
�('c;Dl.l� t -tet!.s

OF 

EXPENDITURE 

(c) □ Check.ii travel oulsideofTexas Camplete.ScheduleT. 0 Check if Austin, TX. officeholder living expens� 

9 Complete ONLY if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit CIDH 

-

Date : Payee name 

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

Category (See Categcries listed et lhe lop of this &chedule) Description 

PURPOSE 
OF 

EXPENDITURE 

: 
0 Ched<illravel outside ofTe=. CompleteSchedtle T. 0 Chee!< If Austin, TX, ofliceholde,- Uviag expense 

Complete .Q.t:!!.Y if direct Candidate I' Officeholder name Office sought Office held 
e�pendilure to benefit C/0H 

Date Payee name 

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

Category (Sea categories Ps«ed-at the lopoflhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 
I 

0 Check if !ravel cul side ofTexas. Complete Scheoote T. 0 O,eck if Austin, TX. officeholder living expense 

Complete � if direct Gandidate f Officeholder name Office sought Office held 
eJll;penditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

ForTTI$ provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

Filer ID (Bhics Cllffl'Tlission Fiers) 2 
The CJOH Instruction Guide explains how to complete this form . 

1

1 Tola! pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NA.ME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/ MRS/ MR 

.... ···-···· .... Girt$�� .. 
NICKNAME 

��
T

��l\� 
AOORESS / PCl BOX: APT / SUITE #; CITY. 

\\(j\ \JJ y v���lY 
��v< 1)(_ ,�'11 

AREA CODE PHONE NUMBER 

\ ) 
MS/MRS I M R  FIRST 

... ... 

S TATE; 

¥1 

..... 
SUFFIX 

.. .. 

ZIP CODE 

EXTENSION 

Ml 

... .. . ... ... ···• _y; _l k.e.r. t ...... ··-·· ···- .. . ... •••••• 
MCKNAME LO.ST SUFFll< 

H.e.(fe,(� 
STREET ADDRESS (NO PO eox PLEASE); APT I SUITE #; CITY: 

(OJ() vJ. E..tlis A,ve Prl(l.M,\() 

AREA CO!)E PHONE NUMBER EXTENSION 

( 'fs-<p ) 3 30-Sfi"t;(p 

D January 15 D 30il day before eleciioo D Ruodl 

l}s July 15 □ 8th day belore elecfion □ Exceeded Modified 
Reporfiflg Limit 

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

I 

I
Date Hand-delivered or Dafil�f\'Ji 

23Jf' 
Receipt# 

I
Amounl S 

Dale J?'rocessed 

Date Imaged 

STATE: ZIPCOOE 

-rx 1 '8 S"J'1 

□
l su, day alter campaign 
treasurer eppoi"ltment 
(Officeholder Only) 

D F1T1al Report (Allacll CIOH - FRJ 

Day Year 

01 ,/ 0 I /i� THROUGH O �,/ 3tJ //;;.�
ELECTl®.ru.l'Fi.. I E!..ECJIOJ'l TYPE 

I 
0 Primary □ D Olher Month Oay Vear Runoff 

Oescnplion 

/ / 0 General □ Special 
/ 

I 

OFFICE HELD (ii any) 
113 

OFFICE S01.JGHf (,lkn<>Nn) 

I 
THIS BOX IS FOR NOTICE OF POUllCAL CCNTRIBUTIONS ACCEPTED 011. POllllCAl. EXPENDITURES !1ADE BV POLITICAL COIIIIIITTEES TO SUPPORT 
THE CAMllDAlE I OFACEHOUIER. THESE EXPENOITVRES llfAV HA\IE BcEN IIADE WITHOllr THE CAND/DATE"S OR OfflCEHOI.JJER"S KNOMEDGE OR 
CONSE."". CANDIDATES AND OFFICEIIOUlERS ARE REQUIRED TO REPORT'tNIS INFORI\IAllON ONLY IF TllEY RECEIVE NOTICE OF SUCH EXPENCllURES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Elhics Commission www ethics .stale.be.us Revised 1 /1 /2025 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 CfOH NAME 16 Filer ID (Ethics CommiGsion Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

$ 
-e-

TOTAL POLITICAL CONTRIBUTIONS 
$ 

·•··•··· ... ·• ······r-----(O_T_H_E_R_TH_A_N_P_Le_o_G_e_s_._Lo_A_N _s_,_o_R_G_u_A_RA_N_T_E_E_s_o_F_L_o_A
_N_si __ -+----�O=---"-----i 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 1'8.00 

4. TOTAL POLITICAL EXPENDITURES $ /8.00 ' .. , ....... ·····---------------------------1----------1 
CONTRIBUTION 

BALANCE 5. TOT/o.L POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OF REPORTING PERIOD J I "4'f. S' (-...........•..... ·t----------------------------,--.;_-----'----1
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AIIAOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of peljury, that the is true and correct and indudes all infonnation 

(1) Affidavit 

required to be reported by me under TIiie 15, Election 

Please complete either option below: 

.......... �. GLORIA RAMIREZ ' .,<'t-J:..!';�� ..... 
, ff l.,_��;-{--J, Notary Public, State of Texas

�.i � E•s ID# 3827256 

\Z..;:t•·�kff My Commission Expires
"·•-�P.f.--···· 08-17-2028 

NOTARY STAMP/SEAL ' � 

subsaibed before me by - 6Y\ �lao.., �U\I'\� �is the & day of cf c.J j
20-"'�=.-

..,...
• tocerotwtiich, wltness mylianaands

fl:
lflce. _ 

,/) , 

(;iJoc�J�re.-v 

(2) Unsworn Declaration 

My name is ____________________ , and my date of birth is ___________ _ 

My address Is __________________ -------� 

Exeaitedin ____ _  _ 

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

County, State of _____ , on the ___ day of-,--=.----· ""2Da.,-._,,.-· 
(month) {year) 

Signature of Candidate/Officeholder (Dectaranl) 

FOITils provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112025 



SUBTOTALS - C/OH FORM C/OH 

CD\IER SHEET PG 3 

19 FILER NAME 

I 
2

0 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

, . □ SCHEDULEA1: MONETARY POLJTICAL CONTRJBUTIONS $ 

2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. � SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TOFIL.ER 

Forms provided by Texas Ethics Commission www.e1h1cs.slate.tx.us Revised 1/112025 



'I 

POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL C�:>NTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverlls Ing Expense Eve"1l Expense Loan RepayrrenllRffllsement 
Ac.coun1/ng1Banking Fees Office Overhead/Renlal Expense 
Consulting Expense Foa,dlBeverage Expense Polrng Expense 
Coobilutions/Oonalions Made By GillllAwanls/Memof'ials Expense Pi In ting Expense 

Candldate/Officeholder/Polilical Commftlee Leg,al Services Salaries/Wages/Contract Labor 
Q..si.C,,,d� 

The lnstructtan Gulde explains haw ta c:amplala this farm. 

1 Total pages Schedule Fl 
i 

2 ALER NAME 

4 Date l ~ I c, .. 2-S- 5 Payee name 

� - , o - i.\.S L,,. e . <-1-4.,.. � ;l'l� "R-...... 
6 Amount($) 7 Payee address; City; 

/l.OD P.D. Box. J(::).__-, t'L..a..,r 
8 (a) Category (See categories fisted at the top of lhis schedUle) j (b) Oe�cription 

SolicilaliorvFundraising Expense 
Transportation Equipment & Relale:1 Expense 
Travel In Distrtct 
Travel Dul OfDistricl 
Other (enter a categarynolli$1ed above) 

1
3 Filer 10 (Ethics Commission Filers) 

State; Zip Code 

7"..\l.lt::, "'7�sn 

PURPOSE jBa.vJ� e.�-ee1,:;i111., ()..�C.OU,IA t -t/!�.S
OF 

Fees EXPENDITURE 

(cl □ Check.it I.ravel oulsideofTexas CompleteSdieduleT. 0 Ched<: if Austin. TX. officeholder living expense 

9 Complete ONLY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

Category (See Calegcrfes listed al the top or this schedule) Description 

PURPOSE 

OF 

EXPENDITURE 

0 Chectcif lrallel C<J\Side of Texas ComploteSchedw! T. 0 Checl< If Austin. TX, officeholder L"iing e,cpense 

Complete .Qfil)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeenam,e 

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

Category (Soe Categories �sled at the lop oflhis schedule) Description 

PURPOSE 

OF 

EXPENDITURE 

D Checl<iflrav,,I cutsideofTBJ<aS. CompleleSche<!tjeT. 0 Check if Austin. TX. officeholder living expense 

Complete � 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 1/1/2025 



CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Yolanda 
OFFICE USE ONLY 

NAME ·················································•·· ·•··••••••••••••••••• . . . . . . . . Date Received 
NICKNAME LAST SUFFIX 

Castillo 
4 CANDIDATE/ ADDRESS / PD BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 1036 S. Cesar Chavez Alamo, TX 78516 ADDRESS PSJA FINANCE 

D Change of Address l5JUL ;25 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Ha nd-delivered or Date Postmarked 

OFFICEHOLDER ( 956 ) 460-6200 PHONE 
Receipt# 

I 
Amount $ 

6 CAMPAIGN MS/ MRS / MR FIRST M l  

TREASURER Mariela 
NAME •••••••••••••••••••••••••••••••••••••••••••••••·••••••••••••••••••••••••••· .. ·•••• Date Processed

NICKNAME LAST SUFFIX 

Castillo 
Date Imaged 

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 REP ORT TYP E 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

[KJ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limtt 

10 PERIOD Month Day Year Month Day Year 
COVERED 

01/ 01 / 2025 06/ 30 / 2025 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary □ Runoff □ Other 
Description 

/ / □ General □ Special 

12 OFFICE OFFICE HELD (� any) 13 OFFICE SOUGHT (� 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 OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMI TTEE(S) 

COM MITTEE TY PE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAM PAIGN TREASURER NAME 

COM M ITTEE CAM PAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 

... RCV'D 
PM5:06 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 

TOTALS 

Yolanda Castillo 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 
a 

$ 0 

• • • • • • • • • •  ' • • • • • •  · ·t---- - ------------------------+--- ---------t 

EXPENDITURE 

TOTALS 
3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 0 

. . . . . . . . .  ' • • • • • • • •  ·i---------------------- --------+--- - --------t 

CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 0 

. . . . . . . . • • . . . . . . . . t----- -------------------------+------------t 

OUTSTANDING 

LOAN TOTALS 

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

LAST DAY OF THE REPORTING PERIOD $ 0 

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. 

Please complete either option below: 

(1) Affidavit

NOTARY STAMP/ SEAL 

Yolanda Castillo 15 Sworn to and subscribed before me by _________________ this the __ _ day of __ 
J_u_lY ___ _ 

(2) Unsworn Declaration

My name is _____________________ _, and my date of birth is _____________ . 

My address is ____________________ _______ _, ___ ____ _____ _ 

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

Executed in ________ County, State of ______ , on the ___ day of _____ � 20 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

11 

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Mrs. Cynthia A. 
OFFICE USE ONLY

NAME •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ................. Date Received 
NICKNAME LAST SUFFIX 

Gutierrez 

ZIP CODE 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; 
OFFICEHOLDER 400 W. 12th St., San Juan, 

STATE; 

TX 78589 PSJA FIN.f-1\�t t �-Rcv�o 
5 pt,ja::.'f:Ot MAILING 15 JUL;� ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

( 956 ) 515-3502PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mrs. Maria A 
NAME ···-················ · • · · · ······················- · • • · · · · · · · · · · · • · · · · · · - · · - - . . . . .

Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

Pena 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 116 E. Gardenia St, McAllen, TX 78501 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE ( 956 ) 331-9883

9 REPORT TYPE D January 15 □ 30th day before election □ Runoff □
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

� July 15 □ 8th day before election □ Exceedi!d Modified 
□ Final Report (Attach C/OH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

01 /16 /2025 07/ 15 /2025 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

11 /04 /2024 
� General □ Special 

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

PSJA ISO Board Trustee Pl. 7 N/A 
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 NAME COMMITTEE TYPE 

□ GE NERAL COMMITTEE ADD RESS 

□ Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIG N TREASURER NAME 

COMMITTEE CAMPAIGN TREASURE R ADD RESS 

GOTO 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 
T OTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ 

.................. ·1---------- - - ----------------+----
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES

$ 

$ 

.... ' ............. ·1-----------------------------t---- -
CONTRIBUTION 

B ALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

0.00 

1,500.00 

0.00 

2,374.42 

15.00 ................. ·1-----------------------------t---- - --
OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit

NOT ARY STAMP/$ 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report ' 
required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

.••• •·;;:v";;-•·•·,. G' ·ORIA RAMIREZ:-'.<..t:-····��(J"•, L,; 
/f /�'-{{,,, Notary Public, State of Texas

l•\ � J•1 10#3827256

\f1�········•;�/ My Commission Expires
"··-t!?r.�---· 08-17-2028

$ 
27,830.00 

j 

Sworn to and subscribed before me by day of_J_u_ly ____ � 

t--- -� to certify which, witness my hand and seal of office. • 
.. • Gto� �,....-(lnl 

(2) Unsworn Declaration

My name is ___ __________________ ,, and my date of birth is ____ __ _ _ ___ _ 

My address is ________________________ _ _________ _____ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of _ _ ____ , on the ___ day of�-�---' 20 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. � SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1,500.00 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. � SCHEDULE E: LOANS $ 27,830.00 

5. � SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2374.42 

6. � SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2,500.00 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cynthia A. Gutierrez 

4 Date 5 Full name of contributor D out-or-state PAC (ID#: ) 7 Amount of contribution ($) 

02/04/2025 Norman Jolly, Jr. 
· · · · · · · · · · · · · · • · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - - · · · - · · · · · · · · · · · · 

6 Contributor address; City; State; Zip Code 
$1,500.00 

309 Terrace, Houston, TX 77007 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney Norman Jolly Law Office 

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

•••••••••••••••· ···--······ ........... •••••••••••••••••••••••••••••••••••••••••••• 

Contributor address; City; State; Zip Code 

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

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

· · · · · · · · · · · · · · · · · · - · · · · · · · · · · ......... · • · • • • • • • • • • · • · • • • • • • • • • • • • • • • •• • • • • • • • • • • • • 

Contributor address; City; State; Zip Code 

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

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

. . . . . . .  ·• . ' . . . . . . . . . . . . . . . . . . .  ' ...... � . . . . ' .. - ..................... • · • · • • • • • • • • • • • •  

Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE 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 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

4 Cynthia A. Gutierrez 
4 Date 5 Payee name 

02/05/2025 Texas Roadhouse #2513 
6 Amount ($) 7 Payee address; City; State; Zip Code 

501 E Trenton Rd, Edinburg, TX 78539 
$102.82 

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

PURPOSE 
OF 

EXPENDITURE 
Food/Beverage Expense Strategy Meeting

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholdar living expense 

9 Complete Q1i!.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/12/2025 Church's Chicken 

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

$15.67 6409 S. Cage Blvd., Pharr, Tx 78577 

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

PURPOSE 
Food/Beverage Expense Strategy Meeting OF 

EXPENDITURE 

D Check if !ravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q1i!.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/12/2025 Victor M. Pena 
Amount($) Payee address; City; State; Zip Code 

$2,000.00 116 E. Gardenia Ave., McAllen, TX 78501 

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

PURPOSE 
OF 

Loan Repayment/Reimbursement Payment on Existing Loan EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qlil.Y'. 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 



LOANS SCHEDULE E 

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

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

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cynthia A. Gutierrez 

4 TOTAL OF UNITEMIZED LOANS 

0.00 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

04/28/2025 ... �Y.�_t_�!� .�: -�-��!�.����-.................................. ' ......... ' .... $130.00 
6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 

a financial 
400 W. 12th St., San Juan, TX 78589 Institution? 

11 Maturity date 

• 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

Consultant Ingenious Public Health Solutions, LLC 

14 Description of Collateral 15 
Check if personal funds were deposited into political 

l&:I none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

· · · · · · · · · · · · · · · · · · · · - · · · · · · · • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · - - - - - · · - - - - · · · · · · ·

18 Guarantor address; City; State; Zip Code 

□ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) 
Loan Amount($) 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · - • · · · · · · · · · · · · · ·  

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

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

0 none 
□ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Guarantor address; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/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 Seivices 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 1
3 Filer ID (Ethics Commission Filers) 

4 Cynthia A. Gutierrez 
4 Date 5 Payee name 

02/24/2025 Walmart 
6 Amount($) 7 Payee address; City; State: Zip Code 

4121 Frontage Road, Alamo, TX 78596 
$53.13 

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

PURPOSE 
OF Other Miscellaneous Office Supplies 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete 00!,Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/10/2025 Lonestar National Bank 

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

$50.00 300 S. Cage Blvd., Pharr, TX 78577 

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

PURPOSE 
OF Accounting/Banking Banking Fees 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

04/18/2025 Mike's Drive Thru 
Amount($) Payee address; City; State; Zip Code 

$5.63 
730 S. Veterans Blvd., Pharr, TX 78577 

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

PURPOSE 
OF Food and Beverage Bottled Water 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve r t i s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rentat Expense Transportation Equipment & Related Expense 
Consumng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polttlca\ Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

4 Cynthia A. Gutierrez 
4 Date 5 Payee name 

04/28/2025 Barnes and Noble 
6 Amount($) 7 Payee address; City; State; Zip Code 

Northcross Shopping Center 
$21.73 4005 N. 10th St., McAllen, TX 78504 

8 {a) Category (See Categor ies listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

Other Journals EXPENDITURE 

(c) □ Check if !ravel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete 001.Y: if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/28/2025 Langhorne Steakhouse 

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

$56.34 3600 W. Expy 83, McAllen, TX 78501 

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

PURPOSE 
Food/Beverage Expense Meeting with Dem. Pct. Chairs OF 

EXPENDITURE 

D Check iflravel outside ofTexas, Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QfilY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/28/2025 Luby's 
Amount($) Payee address; City; State; Zip Code 

$39.10 1900 W. Expy 83, Pharr, TX 78577 

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

PURPOSE 
OF Food/Beverage Expense Meeting with Dem. Pct. Chairs 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete .QNl.'l'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

A d vert is ing Expense Event Expense Loan RepaymenVReimbursement 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 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 1
3 Filer ID (Ethics Commission Filers) 

4 Cynthia A. Gutierrez 
4 Date 5 Payee name 

05/09/2025 Lonestar Bank 
6 Amount($) 7 Payee address; City; State; Zip Code 

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

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

PURPOSE 
Accounting/Banking Bank FeesOF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete Q!i!.Y'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

06/10/2025 Lonestar Bank 

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

$10.00 300 S. Cage Blvd., 

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 
Accounting/Banking Bank Fees OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

7/10/2025 Lonestar Bank 
Amount($) Payee address; City; State; Zip Code 

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

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

PURPOSE 
OF Accounting/Banking Bank Fees 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q!i!.Y'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repa:,o,mt/Rel'nbn;anell Sollcitation/Fundraising Expense 
Aa:ounting/Banking Fees Office OVemeacvRental Expense Transpor1alion Equqme,t & Related Expense 
Consultilg Expense Food/Beverag8 Expense Polling Expense Travel In District 
ConlribUions/Donation<;Male By Gft/Award8.Mamaials Expense Printing Expense Travel0utDfDislrict 

CandidateDffia!holder/Polillcal Ctmmitee Legal Services Selaries/W�es/Coolracl Labor Dller(enter a calego!y not listed above] 

The Instruction Gulde explains how to complete this fonn. 

1 Total pages Schedule F2: 2 FILER NAME 3 Flier ID (Ethics Commission Filers] 

1 Cynthia A. Gutierrez 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s 0.00

5 Date 6 Payee name 

11/05/2024 Leslie Gower 

7 Amount ($) 8 Payee address; City; Sate: Zip Code 

$2,500.00 503 Emerald St., Pharr, TX 78577 

g 
TYPE OF 

18! CEXPENCITURE Political Non-Political 

10 (al Category (See Categories listed at the top of this schedule] (b) Description 

PURPOSE 
Consulting Expense Data Analytics, Phone Banking, Texting OF 

EXPENDITURE 

(cl Check Wtravel outside ofTell!S. CimpeteSchedule T. Check if Austin, TX, officeholder living expense 

t1 Complete QM.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/DH 

Date Payee name 

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

TYPE OF 
n Non-PoliticalEXPENDITURE Political 

Category !See Categories listed at the top of this schedule] Description 

PURPOSE 

OF 

EXPENCITURE 

Check if travel outside of Texas. CanlJQte Schedule T. Check if Austin, TX, officeholder living expense 

Complete 001.Y if direcl Candidate I Officeholder name Office sought Offic-.e held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



OFFICE USE ONLY 

AFFIDAVIT FOR 

CANDIDATE OR OFFICEHOLDER: 

ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. 
Data Hand-delivered or Date Postmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32,810 in political contributions or made more than $32,810 in political expenditures Receipt# 

in� calendar year must file all subsequent reports electronically. 

Filer name 
Cynthia A. Gutierrez 

Filer ID# 

Dale Processed 

Dale Imaged 

Amount$ 

1. I swear or affirm that I have not accepted more than $32,81 O in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the-----,,--,---,----=---,-.....,. report due on 07/15/2025 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit

Signature of Filer 
NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _______________ this the __ _ day of _ ____ _ 

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

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

(2) Unsworn Declaration

My name is Cynthia A. Gutierrez 

My address is 400 W 12th St , 
(street)

Executed in Hidalgo County, State of Texas 

. and my date of birth is __ 1_1_/_0_4_/_1 _9_7_ 1 _ ___ _ 
San Juap, TX 7858� u s ......................... ..,.(c4,,1ty4) __ , 7sfirtef' 1zip=coiTe) '

_
-,,(c-o�un""t�ry,....) -·

, on the 15th day of __ J_u�ly.__ __ , 20_2_5_. 
(month) (year) 

Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 

ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 



CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPOR T COVER SHEET PG 1 

1 2 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Com mission Filers) Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/ MRS/ MR FIRST Ml 

Carlos 
················--···················--···········································

NICKNAME LAS T SUFFIX 

Villegas, Jr. 
ADDRESS / PO BOX; APT / SUITE #; CITY: STATE: ZIP CODE 

1038 S. Kumquat St. Pharr, TX 78577 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 784-1369 
MS/ MRS/ MR FIRST Ml 

Rosalinda F. 
········•••······•··•••••··········· .. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

NICKNAME LAST SUFFIX 

Villegas 
STREET ADDRESS ( NO PO BOX PLEASE); APT / SUITE #; CITY; 

1308 S. Kumquat St. Pharr, TX 78577 

AREA CODE PHONE NUMBER EXTENSION 

( 956 
)

784-1369

□ January 15 □ 3oth day before election □ Runoff 

1K] July 15 □ 8th day before election □ Exceeded Modified 
Reporting Limij 

Month Day Year Monlh 

OFFICE USE ONLY 

Date Received 

PSJ n F fNANCi 
1 :Jr.;: n il ,,.,L,i -- v -� 

Date Hand-delivered or Date Postmarked 

Receipt# 
I 

Amount$ 

Date Processed 

Date Imaged 

STATE. ZIP CODE 

□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

01/ 01 / 2025 THROUGH 06/ 30 / 2025 

ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ other 
Description 

/ / 
D General □ Special 

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

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CAND/DATE"S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIG N TREASURER A D D RESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 

-RCI.PO
F'M4:41



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 
Carlos Villegas, Jr. 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 

TOTALS 

............... - ...
EXPENDITURE 

TOTALS 

................ - ..
CONTRIBUTION 

BALANCE 

' ................. 
OUTSTANDING 

LOAN TOTALS 

1 . 

2. 

3. 

4. 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0-
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
$ -0-

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ -0-

TOTAL POLITICAL EXPENDITURES $ -0-

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -0-
OF REPORTING PERIOD $ 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -0-
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 T itle 15, Election Code. 

�gna��Offlatr 

(1) Affidavit

Please complete either option below: 

A�!Ief�·-... GLORIA RAMIREZ • 
f�,_--·�··{>n\ Notary Public, State of Texas > 
�•\ � J •I ID# 3827256 ,
\���·····-/4�/ My Commission Expires 

◄ '••·••:t.�--/ 08-17-2028

NOTARY STAMP/SEAL 

Carlos Villegas, Jr. 15th 
Sworn to and subscribed before me by __________________ this the __ _ 

July 
day of ______ _ 

(2) Unsworn Declaration

My name is ______________________ , and my date of birth is _____________ . 

My address is ____________________ _____________________ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of-_.,..,..,.. ___ , 20 ___ . 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 


