CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

FINANCEH-RCUD

¥R B

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Diana Y OFFICE USE ONLY
NAME BT T T T e T o ) T A r—— DatElnecees
NICKNAME LAST SUFFIX
Serna
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER o il I
MAILING 602 E. Gore Pharr, TX 78577 B
ADDRESS - Gore Fharr, 157k
El Change of Address
5 gﬁgl@gﬁgﬁgER ERESICORE B ONERHUVEER EXERSION Date Hand-delivered or Date Postmarked
PHONE (956 ) 655-9788
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Sandra
NAME = Bt snaide gz - Erann =0 0] S N T Slorn S e T S TS AT 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 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 956 ) 655-1275

9 REPORT TYPE

D 30th day before election

D January 15 D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
m D y Reporting Limit [:l
10 PERIOD Month Day Year Month Day Year
COVERED
01/ 01 2025 THROUGH 06/ 30 / 2025

11 ELECTION

ELECTION DATE

[:I Other

Description

D Primary
E] General

D Runoff
D Special

Month Day Year

ELECTION TYPE

A

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

I:'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 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME Diana Y. Serna 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION % 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. $ 0-
4. TOTAL POLITICAL EXPENDITURES $ -0-
o e BIIe N 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 40
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

VA3

Sign@»re of Candidate or Officeholder

Please complete either option below:

i GLORIA RAMIREZ r

(1) Affidavit 5% Notary Public, State of Texas p

T ID# 3827256 ;

%% My Commission Expires
NOTARY STAMP/SEAL -2 08-17-2028
' Diana Y. Serna _ 15th July
Sworn to and subscribed before me by this the ___ day of ,
20_25 . to certlfy which, witness my hand and seal of office. l }

i~ N éf{nr ar Qa/mmr’Z/ 4 Qub [ e
Signature of officer admin(slé&ng oath Printed name of officer administering oath Title of oﬁicér%dministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is \ 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 1/1/2025



R

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

______ 4 Filer 1D (Ethics Comeméssion Fiers) -_2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR ARST pron
OFFICEHOLDER a OFFICE USEONLY
\ C Q.V 0
NAME L "’} Date Received
NICKNAME LA SUFFIX
’-R ) r ez
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY, STATE; 2P CODE
OFFICEHOLDER [T ¥
MAILING ’80 [ U)esi— Te¥XASs SAMjUAN' F’}_a&_P
ADDRESS ,‘re 7 gg 7 15;. .
(] change of Address | ¥AS
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION ke i
OFFICEHOLDER
o (ase) (- 37%7
e e ———— i . Recelol & Amount §
6 CAMPAIGN MS I MRS / MR FIRST Mt
SuU . il
NAME Gilbeed Bt roceaes
NICKNAME LAST SUFFIX e =
Date )maged
Herrera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE, 2IP CODE

AooRESS | g3 w. ELLs Awe  Rlawe 7X 78576

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
(9s% ) 230-5566
9 REPORT TYPE
J 15 Jom £elecy 18h day aflor aign
D anuary D gay nefore elecion D Rundif D lreasm::!r o wo‘:u“r:m
{Officeholder Only)
N @ July 15 ] 8in day berore etection ™ :::ifne:::}::tmed ] Foal ReporuAuamc:ou.Fﬁj .
10 F’ERIOD Manth Oy Year Month Day Year
COVERED )
ol /el /28 THROUGH Ol.”30 25
11 ELECTION ELECTIRM. TR } ELECTIQN TYPE

Manth Day Year | (] pamary 0J wunor [ ower

Descnption

/ /' j D General D Special —

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

14 NOTICE FROM THs BOX IS FOR ROTICE OF POUTICAL CONTRISUTIONS ACCERTED OR POLITICAL EXPENGITURES MAQE BY POUTICAL COMAMITTEEE TO SUPRORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. TNESE EXPENDITURES RAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLOER'S KNOWLEDGE OR
COMMITTEE(S) o AND DEAD ARE TO RERORT THTS SWFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages |
Dspgc":,c | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Jexag Fthics Cammjssion www.ethics.state.ty.us Revised 1 1112025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ‘ 16 Filer ID (Ethics Commission Filers)
M CoNTRIRLTION || 4 TATAL LNTEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEMGGES, LOANS, OR GUARANTEES OF LOANS, OR | $ _.9,
CONTIRIBUTIONS MADE ELECTRONICALLY) |
| 2. TOTAIL POLITICAL CONTRIBUTIONS $
THEE THMN D SRRRS, LML, WA ARINTRERAF 1AV, ~
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 [8 00
4. TOTAL POLITICAL EXPENDITURES ‘ $ / 8 0 0 |
CONTRIBUTION | |
5. TOTAL OGS LOMTPARLTIOMS MAINTAINEDAS NE. THE I AST DAY
BALANCE OF R EPORTING PERIOD | | , LU . S¢ l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE | swear, or affirm, ureder penalty of perjury, that the accompanying report is frue and comect and indudes all information
required to be reporte:d by me under Title 15, Election Code.

A
=4 —
Signature of Candi or Officeholder

Please camnlete eithec aption helow:

e e el P

GLORIA RAMIREZ

2 Notary Public, State of Texas
ID# 3827256

(1) Affidavit

3 ¥ My Commission Expires
Vo, OF o’ 08-17-2028
NOTARY : -
er sth
Swomn %o and subscribed before me by Q—»W d@ MWS% this the \S day of jw\':‘)
20  to certify which, witness my hand and seal of office. & p &
) ~ Glovse Roumres NoYert Fobhe
Signaturegf officer administering 04&) Printed name of officer administering oath Title of officer adfinistering oath

(2) Unsworn Declaration

My name is , and my date of birlh is
My address is M ' .
((sitreet) (city) (state)  (zip code) (country)
Executed in Counby, State of , on the day of .20 g
(year)

Signature of Candidate/Officeholder (Declarant)

J

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET BG 2

20 Filer (D (Ethics Cammission Filers)

10.

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

1.

L)

SCHEDLUE K INYEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED %

TOFILER

21 SCHEDULE SUBTOTALS [ SUBTOTAL
NAME OF SCHEDULE . AMOUNT
1. l:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. E[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $
7 [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS : $
a. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. [:j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS l $
U
]
J

!
SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ‘
|

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




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

scHeouLE F1

Advertising Expense

AccountingBanking

Consulting Expense

Contributions/Donations Made By
Candidata/Officeholder/Political

Credi CardPaymend

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repsymert/Reimbursement
Feas Office Overhead!Rental Expense
Fand/Beverage Expense Pallng Expense
GiVAwards/Memorials Expense Printing Expense

Legal Services Salaries/MVages/Contract Labor

The instruction Guide explains how to compliete this form.

SolicitatiorvFundraising Expense
Transportabon Equipment & Related Expense
Travelin District

Travel Out OFDistrict

Other (enter a categary not isted above)

1 Total pages Schedule F1 |2 FILER NAME

[ 3 Filer 1D (Ethics Commission Filers)

4Date |-(D-28
- e -10-25

§ Payee name i

1

(one Slar Nationd Baalc

6 Amount ($)

[/%.00

7 Payee address;

P2.Box a1

City,

?L\_q,i/

State; Zip Code

Tewvhs 78517

| PURPOSE
OF
EXPENDITURE

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

Fees

[Bawlc. c,\«nk.‘wr account fees

i Chedkif iravel aunside of Taxas Complate Schedule T.

| () D Check if tavel culside of Texas Complele Schedule T. D Cheek if Austin, TX. afficenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
|
Amaunt ($) ' Payee address; City; State; Zip Code
|
— ] S . —_— —— —— . ——. -———
I Category (See Calegaies listed at the top of this schedule) Description
PURPOSE
OF ;
EXPENDITURE {
|

[ check it ausim, Tx, officetotder fiing expense

Complete ONLY iF direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
Amount ($) Payee address, City; State; Zip Code
Categofy (See Calegories fisted at lhe top of this schedule) i Description
PURPOSE !
OF '
EXPENDITURE ;

[ checkiiravel outside o Texas. Compiete Schedute .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / :Officeholder name

Office sought

D Check if Auslin, TX, officeholder fiving expense

Office held

ATTAC!HI ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formns provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINAMCE REPORT

The CJOH Instruction Guide explains how to complete this form.

4 Filer 1D (Ethics Commission Fiers) | 2 Total pages filed:

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l:] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICE USEONLY
OFFICEHOLDER
NAME | ... =y Date Received
NICKNAME SUEFIX
ADDRESS /PO BOX; APT { SUITE #, CITy. STATE; 2P CODE

o
",
o

cch

27 Or‘&’éf:sx C. klafu’vv'zq_i

-.15

A}

A
[ N i

)
T bt
g

TREASURER
PHONE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked |
OFFICEHOLDER
PHONE ( )
et i — . Receipl ¢ Amounl §
6 CAMPAIGN MS / MRS / MFR FIRST i
N nlbert L | Oale Provessed g
NICKNAME {AST SUFFIX ul
Oate Imaged
Herrera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & ory: STATE. 2iP CODE
TREASURER . .
ADDRESS (039 w. Ellis Mve A’lcwm 7 X 78516
(Residence or Business}
& CAMEIGN AR5 LONE PHONE NUMBER EXTENSION

(fs¢) 230-5506

| ? REPQRT TR

E] 30th day before election 151h day afler campaign

D Rundff D

T Yanuary 15

lreasurer appoiniment
{Officehofder Only}
July 15 8ih day before elecian Excegded Modified Final Report {Allach CIOH - FR)
‘X D D Reporling Limit D
10 PERIOD Menlh Day Year Month Day Year
COVERED

THROUGH

ol /el /25 o0k, 30 25

11 ELECTION

4

ELECTION DATE [ ELECTION TYPE

D Primary D Runoff D Othzr

Descriplion
D General |r__—' Special

Month Day Year

i

/s

|
P
|

12 OFFICE

13 OFFICE SOUGHT  (if nawn}

OFFICE HELD (if any)

|14 NOTICEFROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

TATS BOX 1S FUR WUVICE UF 7UTTRIA. THRARIGIAG UL, SR FNIRAL. EXRSMTIRES. MANE AY CQUXICAL CAOMAMITEES Ta SLIPPORT

THE CANOIDATE ! DFAICEHOLOER. TNESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDI!DATES AND OFFICEHOLDERE ARE REQUIRED TO RERGRT THIS BNFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[JoeneraL | COMMITTEE ADDRESS

l ——

COMMITTEE CAMPAIGN TREASURER NAME

[srecikic

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www ethics state.tx.us Revised 1112025

= _Tygmpaag
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
2 covTRBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLED‘GES, LOANS, OR GUARANTEES OF LOANS, OR [ 8 _@.
CONTRIBUTIONS MADE ELECTRONICALLY) v
| 2. TOTALL POLITICAL CONTRIBUTIONS ! $
[ WQTYeR THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( _@J
1E_)O(F1-’_/E\EISDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

[8.00

4. TOTAL POLITICAL EXPENDITURES | $ / 8 0 o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /
BALANCE OF REPORTING PERIOD e Hd. S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD l $

18 SIGNATURE | swear. or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information
required to be reported by me under Tide 15, Election Cade.

Signature of Candidate or Officeholder

_ _ Please complete either option below:

.. GLOR!A RAMIREZ
> Hotary Public, State of Texas
ID# 5827256
My Commission Expires
08-17-2028

P——————r

NOTARY STAMP/SEAL

Swom lo and subscribed before me by ‘VZQQ,W (8 &WOY‘ this the ‘% day of m% ‘

2 LS/ .tgwﬁfywhicp,witness my hand and sealof office. _ _ .
K/}]m,. Y i Y Ctor e (nni ven ok Kbl

L=
Signhmna of officer administering oath Printed name of officer administering oath Title of officer aﬁnlsteﬁng 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 .onthe day of .20 4
(manth) (vear)

Signature of Candidate/Officehotder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 2
18 ALERNAME - ™ 20 Filer D (El_huw Commission l;ilers) =
!
21 SCHEDULE SUBTOTALS , SUBTOTAL
NAME OF SCHEDULE ' AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | 8
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s
a. D SCHEDULE E: LOANS $
5 [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7 [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | $
8. [] SCHEDULE G: POLITMCAL EXPENDITURES MADE FROM PERSONAL FUNDS | 8
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH Ii $
1. [] scHebuLer NON-I-DOLI';'ICAL B(PE-NDITURES MADE FROI\)I POLITICAL CC_)NTRIBUTIONS | $ o
12 [[] SCHEDULEK: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED s

TOFILER ;

Forms provided by Texas Ethics Cormmission www.ethics.state.ix.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL C{ONTRIBUTIONS
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 RepsymerwRebrtarsement Soliditation/Fundraising Expense

scHEDULE F1

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

Consulbqg Expense food/Beverage Expearse Polfing Expense TravelIn District

Contributions/Donations Made By GifVAwards/Memortals Expense Plinling Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Sarvices SalanesVages/Contract Labor Other (enter a categay not listed above)

Credt CardPaymen

The Instruction Guide explaine how ta complete this farm,

1 Total pages Schedule F1 I‘Z FILER NAME 3 Filer 1D (Ethics Commission Filers)

4pate { _yp . 2S& |S Payeename

~ 4~10~25 | [pne Ster Nibiomd Bank

6 Amount ($) | 7 Payee address; City; State; Zip Code
/%8.00 | 0.8 P —T<
.D. Box a4 I/\af/ 'P:V.zﬂ__.s__ _18 SZ]__
8 (a) Category (See Categories listed atlhe top of this schedde) i (b) Descriptian
PURPOSE !
oF 'Ba,u\lv. eJ«fA:MT account £ees
EXPENDITURE EEes
y (©) D Check i lravel oulside of Texas Camplete Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate 7 Officehalder name Ofiice sought Office held

expenditure to benefit C/OH

Date {  Payee name
1
1

T T e —

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

|
B | roe— — —— - ———
r Category (See Calegaies listed at the lop of this schedule) Description
PURPOSE |
OF
EXPENDITURE

|
| {7 Checkilavel cunside of Texas CompleteSchedude T. [] check if Ausiin, T, officeholder kiving expense

Complete QNLY if direct Candidate # Officeholder name Office saught Office held

expendifure to benefit C/OH

Date | Payeename
Amount () ' Payee addiess; City; State; Zip Cade
| Talegory (See Categoriesfisted 3t Ihelopaf Inis schedule) | Description
PURPOSE | l
OF |
EXPENDITURE i
[ D Checkif travel culside of Texas, Complele Schedue T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate ¢/ Officeholder name R Office sought Office held =

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms 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

1 Filer ID (Etics Commission Flers) -'—2 Tola) pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 g::g%lg:(‘g%m Ll L G\ ’:'Zd ! b OFFICE USE ONLY

NAME = [ e d e SRR LAETRTT Ll Date Received

NICKNAME LaAST N l\ SUFFIX
G indzemi |\ |

4 CANDIDATE !/ ADDRESS / PC? BOX: APT / SUITE #; CITY. STATE; 2IP CODE
OFFICEHOLDER
MAILING \1o\ \W- \)C(I\&V/@( -D‘

ADDRESS [ g,g ,),)
D Change of Address PMV( [: K ")

5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION Date tand.delivered or Dal?
OFFICEHOLDER | . E SN
PHONE ] { ) -~

e oY =T Receipl # Amounl §

6 CAMPAIGN MS / MRS / MR FIRST Mi
S o Gilberf R S e

NICKNAME LAST SUFFIX L
Date imaged
Herrera

7 CAMPAIGN i STREET ADDRIESS (NO PO BOX PLEASE), APT / SUITE 4. CITY: STATE: 2IP CODE .
TREASURER < —

ADDRESS lp30 W. Ells Ave Alowme 7X 78S/e
(Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - -

(Ps%) 330-556e
9 REPORTTYPE : day alter
D January 15 D 30th day before election |:| Rundif D :::smagrzw o:ﬂ"::?n
(Officeholder Only)
July 15 8th day before elechi Exceeded Modified Fintat Report {Attach CJOH - FR)
X T s _
10 PERIOD Month Day Year Month Day Year
COVERED . .
; ? —
ol /el /25 THROUGH 0(_(// 30 .25
41 ELECTION ] ELECTINN.NATR. | ELECTION TYPE
" Month Oay Year [:] Primary D Runoff D Other
Descnplion
| / //’ I D General i:l Special
]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGNT (if kmown)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPRORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OMFICENOLDER'S MNOWLEDGE OR
COMMY £(s) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS BNFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIITURES.

COMMITTEE TYPE | COMMITTEE NAME
|

D GENERAL COMMITTEE ADDRESS

|
D Additional Pages |
DSPECIF!C | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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 ‘ $ _@_
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS | $
(OTHER THAN PLEDGES, LOANS, OR GUAR ANTEES OF LOANS) -_9,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ [ 8 00
| 4. TOTAL POLITICAL EXPENDITURES
.............. L * /800
C%N{':'BUT'ON s, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
ALANCE OF REPORTING PERIOD | 4. S «
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 accomps epor] is true and comect and indudes all infonnation

required to be reported by me under Title 15, Election Codg

Please complete either option helow:

¢ %“'o GLORIA RAMIREZ
-’"° “% Notary Public, State of Texas
(1) Affidavit ‘ ID# 38272%6

-....¥¢ My Commission Expires
{ "»‘i. & Y “°08.17.2028

NOTARY STAMP/SEAL . Q . . e
Swom to Eﬂ subscribed before me hy _ é"\ 6@\'&6" ‘M“W “c"[his the 33 day of (.)"‘1 é —

20 ;)‘ to certily which, witness my hand and seal pt orfice.

—‘qjﬂﬂ/"\/\"w Storui v Nlara Q«L lie

Signature bf officer administering oaU Printed name of officer administering oath Title of nméorJdmmistenng oath

(2) Unsworn Declaration

—_——F

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)

l

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



SUBTOTALS - CIOH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commissian Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON.-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 1 s
3. [] scHEbuLEB: PLEDGED CONTRIBUTIONS 5
a, D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7 [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS : $
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s
s. [[] ScCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS l [
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | L
n. [] scHeouLer N(.):l-l.:'OLITICAL EXPENDITURES MADE FROM POLITICAL C(_)NTRIBUTIONS ' $ : -
2. [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER l

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



POLITICAL EXPENDI TURES 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 Evexnt Expense Loan RepayrmesyRertar sement SolicitatiorvF

Accounting/Banking Feas Office Overhead/Rental Expense Transgonation Equnpment 8. Related Expense

Cansulting Expense Foard/Beverage Experrse Polling Expense Travel In District

Contibutions/Donatiors Made By Gifv’Awardsemorials Expense Printing Expense Travel Oul Of District
Candidate/Oflicehalder/Political Commitiee Legial Services Salaties\\ages.Contract Labor Other (enter a categary not listed above)

Ced CadPayment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1 I2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

i S5 Payeename

(one Star monq

4 Date lslo.ZS—

(-to-a5 | Ro..

l""""‘"'-h.._ —

E Amount ($) City, State;

/%.00 fo.Box llag Pharr

8 (a) Category (See Categories listed at the top oflms snhedule) I {(b) Descnptlon

| 7 Payee address:; Zip Code
|
i
|

Tewns 785 1

|
PURPOSE i 'c
OF Bo.v\\r. e,\/\ealc.‘w( a(caunf ees
EXPENDITURE € ES
i € [ ] Crecifvavel outsideof Texas Cump|etasmuu|e1. [ chew if Austin, TX. officenlder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|
Amount ($) | Payee address; City; B State, ) 2ip Cade )
|
|
|
A — S orgmen R T .
] Category (See Calegaries listed al the (op of this schedule) Descriptian
PURPOSE
or |
EXPENDITURE |

| ] checkirtravel cunside of Texas CompleteScheduteT. [] check if ausin, T, officetiolder fving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
Amount ($) Payee address; City; State; Zip Cade
Category (See Calegories listed 3l lhe lop of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE i
D Checkif Uavel culside of Texas, Complele Schedue T. D Check if Auslin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name OFfice snughi Offiee 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 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

FRCU'D
JFH5. 06

. . . . 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 e OFFICE USE ONLY
NAME = B eorrasius Sl bl o ioniar Bk feietiil- s we ok T b e S st SSte Received
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
[_—_] Change of Address
5 gﬁgltélg:-(gEL/DER GREEb SUCHERNUMBER SRS Date Hand-delivered or Date Postmarked
PHONE (956 ) 460-6200
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mariela
NAME (et et n. k- Gl s P RSk e bttt e e A e el oy e o a 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

[:] 30th day before election

|:| January 15
IX_—I July 15

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

Exceeded Modified

3

[[] Final Report (tach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01/ 01 / 2025 THROUGH 06/ 30 / 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff D Other

Description
/ / I:I 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
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

I:lGENERAL COMMITTEE ADDRESS

[T]specimc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME Yolanda Castillo 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN a
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0
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:

(1) Affidavit

NOTARY STAMP/SEAL

A Yolanda Castillo . 15 July
Swom to and subscribed before me by this the day of
20 j 25 , to certify which, witness my hand and seal of office. -
< A p s P b 3
Glore. 'Qormu‘“o‘u “‘D oy rabplic
Signature of officer adminis??ﬂﬂgoath Printed name of officer administering oath Title of officer E{ministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city)

Executed in County, State of , on the day of

(state)  (zip code) (country)
. 20

(month) (year)

Signature of Cand

idate/Officeholder (Declarant)

Forms 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
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs. Cynth|a A OFFICE USE ONLY
NAME |2t I T, T T | e Foared
NICKNAME LAST SUFFIX
Gutierrez
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER 400 W. 12th St., San Juan, TX 78589
MAILING
ADDRESS
|:| Change of Address
5 82E|I(D:IED|:A|-CI-)E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
BHONE ( 956 ) 515-3502
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mrs. Maria A
NAME o s USRS s B ol Dl L Nadipl B0 LIS imnany B o) SR Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Pena
7 CAMPAIGN STREET ADDRESS (NO l.’O BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 116 E. Gardenia St., McAllen, X 78501
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 331-9883
9 REPORT TYPE ) .
J 15 30th day before election Runoff 15th day after campaign
|:| anuary D v hel ¢ |:I une EI treasurer appointment
(Officeholder Only)
July 16 8th day before electi Excesded Modified Final Report (Attach C/OH - FR)
& uy [ 2y beore electon Reporting Limit [ poree
10 PERIOD Month Day Year Month Day Year
COVERED
01,716 72025 THROUGH 07,/ 15 /2025
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary |:| Runoff |:| Other
Description
G | Special
11 /04 /2024 | Hore U
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
PSJA I1SD Board Trustee PI. 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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
D SENERT COMMITTEE ADDRESS
[] Additional Pages
DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TOPAGE 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 $
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1.500.00
SAFSIRES 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS
0.00
4. TOTAL POLITICAL EXPENDITURES $
------------------- 2,374.42
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 15.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
27,830.00

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

true and correct and includes all information

Please complete either option below:

GLORIA RAMIREZ §
(1) Affidavit Notary Public, State of Texas }
ID# 3827256 {
My Commission Expires 3
o 08-17-2028
NOTARY STAMP/S e e i e e
Swom to and subscribed before me by C\JM\)(\.'“A,W b(. &W'\’\. EeVGE 1 15th day of July '
20, 2025 ___, tocertify which, witness my hand and seal of office. o -
* -
Ty GColorie Romwer Neoteura Rubol tc
Signature of officer adminis@ring oath Printed name of officer administering oath Title of officekddministering 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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1- SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
X 1,500.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS
X $  27,830.00
5. D4 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2374 .42
6. [X] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2 500.00
,500.
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 | §
1. D 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. L e pages1 Schedule At
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 ($)
02/04/2025 | Norman Jolly, Jr.
6 Contributor address; City; State; Zip Code
$1,500.00
309 Terrace, Houston, TX 77007
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Norman Jolly Law Office
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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)
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 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)

Advert i_si ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee
CreditCard Payment

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\WWages/Contract |_abor

Travel Out Of District
Other (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)

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
$102.82
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Food/Beverage Expense Strategy Meeting
EXPENDITURE
(o) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/12/2025 Church's Chicken
Amount ($) 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 q
OF Food/Beverage Expense Strategy Meeting
EXPENDITURE

|:| Check if Iravel outside of Texas. Complete Schedule T.

I:I 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

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

$2,000.00 116 E. Gardenia Ave., McAllen, X 78501
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . S
EXPENDITURE Loan Repayment/Reimbursement Payment on Existing Loan

[ ] checkitiraveloutside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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 Guide 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
S Date of ioan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount (%)
04/28/2025 Cynthia A. Gutierrez $130.00
6 '5;9”‘39.' | 8 Lender address; City; State; Zip Code 10 Interest rate
a financia
e 400 W. 12th St.,  San Juan, TX 78589
11 Maturity date
Yy @
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Consultant Ingenious Public Health Solutions, LLC
14 Description of Collateral 15 , o .
Check if personal funds were deposited into political
X none E account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interestrate
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D o
il e Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State; Zip Code
[J 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
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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (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)

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, X 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 ravel 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

04/10/2025 Lonestar National Bank

Amount ($) Payee address; City; State; Zip Code
$50.00 300 S. Cage Bivd,, Pharr, X 78577

Category (See Categories listed at lhe top of this schedule) Description
PURPOSE
OF Accounting/Banking Banking Fees
EXPENDITURE

|:] Check iftravel ousside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Compiete 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 f travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024




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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

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 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 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Other Journals

(c) |:| Check if travel outside of Texas. Complete ScheduleT.

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
04/28/2025 Longhorne Steakhouse
Amount ($) Payee address; City; State; Zip Code
$56.34 3600 W. Expy 83, McAllen, TX 78501
Category (SeeCategorieslisted at the top of this schedule) Description
PURPOSE e . .
OF Food/Beverage Expense Meeting with Dem. Pct. Chairs
EXPENDITURE

D Check if travel ousside of Texas. Complele 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
04/28/2025 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 F d/B E
OF (o]0 everage cxpense i i i
EXPENDITURE g P Meeting with Dem. Pct. Chairs

D Check if travel outside of Texas. Complete ScheduleT.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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
Consulling 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 ) A )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME 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 Bivd., Pharr, ™ 78577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
OF Accounting/Banking Bank Fees
EXPENDITURE
() D Check iftravel oulside 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
06/10/2025 Lonestar Bank
Amount ($) Payee address; City; State; Zip Code

$10.00 300 S. Cage Bivd.,

Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Accounting/Banking Bank Fees
EXPENDITURE
[] checkiftravelousside 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

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

$10.00 300 S. Cage Bivd., Pharr, X 78577

Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Accounting/Banking Bank Fees
EXPENDITURE
I:‘ Check if travel outside of Texas. Complete Schedule T. E] 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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertisng Expense
Accounting/Banking
Consulting Expense

Conlritetinne/Dongtians Made By
Candidate/Oficeholder/Political Canmitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beveruge Expense
GivAwardsMemaials Expense

Legal Services

Loan RepaymentRamh ssemen
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SelariesWages/Contract Labor

The Instruction Guide explains how to camplete this form.

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

Travel Out OfDistrict

Ofher (enter a calegory notlisted above)

1 Total pages Schedule F2:

2 FILER NAME

3 Flier ID (Ethics Commissian Fiers)

1 Cynthia A. Gutierrez
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0.00
S Date 6 Payee name
11/05/2024 Leslie Gower
7 Amount ($) B Payee address; City; Sate; Zip Code
$2,500.00 503 Emerald St., Pharr, X 78577

8 tvPeOF
EXPENDITURE

R Palitical

r: Non-Palitical

10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF Consulting Expense
EXPENDITURE

Data Analytics, Phone Banking, Texting

(c)

Check if travel outside of Texas. Cemplete Schedule T.

Check if Austin, TX, officeholder living expensa

PURPOSE
OF
EXPENDITURE

11 Complete QMY if direct Candidate / Officehoider name Office sought Cffice held
experditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Sate; Zip Code
TYPE OF .
EXPENDITURE [ Poitical [ Non-Political
Category [See Categories listed at the top of this schedule) Description

Check if travel outsida of Texas. Camplate Schedule T.

Check if Austin, TX, officeholder living expense

Complete QMY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

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

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 # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

Cynthia A. Gutierrez

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

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or polmcal 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. | am filing this affidavit with the report due on __07/15/2025
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 __, tocertify 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 _and my date of birth is ____11/04/071
My address is 400 V. 12th St., (Strea) , -S-a-nnm%ﬁ]r— %&7’ "%ﬂ%zip e (country) ]
Executed in Hidalgo County, State ofM_ , on the 15th day of JUIy . 20 25

(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 1/1/2024




CANDIDATE / OFFICEHOLDER e
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 Mt
OFFICEHOLDER Carlos OFFICE USE ONLY
NAME = e AT T o e TR Thaioni el e v Tord SN R AT R B T S ek Ton Date Received
NICKNAME LAST SUFFIX
Villegas, Jr.
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
1038 S. Kumquat St. Pharr, TX 78577 [STag 2|
ADDRESS ’ ot FINONCH -7rum
[] change of Address 1588 24 P
5 8/;,;IEC);§|:A|(EE{DER ERESNCODE el S TS EXTENSION Date Hand-delivered or Date Postmarked
PHONE (956 ) 784-1369
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Rosalinda F.
NAME = Bttt s b draabiens: Glaiaim sacond aviefs Joiirog Tl . V- AN R mm, i PR 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 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 784-1369
9 REPORT TYPE . ’
Jan 15 30th day before election Runoff 15th day after campaign
D anuay D D D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
K] D lay before election SR D
10 PERIOD Month Day Year Month Day Year
COVERED
01/ 01 / 2025 THROUGH 06/ 30 / 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runoff I:l Other
Description
/ / D 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

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Carlos Villegas, Jr.

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) RUZ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0-
4. TOTAL POLITICAL EXPENDITURES $ -0-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -0-
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -0-
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Pslles, S tllpeiPons

Signature of Candidate or Ofﬁceholl!é

Please complete either option below:

P S L G T S N G NS N S

&5  GLORIA RAMIREZ

«: Notary Public, State of Texas

OO

(1) Affidavit i ID# 3827256
<¥¢ My Commission Expires
08-17-2028
NOTARY STAMP/SEAL
Carlos Villegas, Jr. 15th Jul
Sworn to and subscribed before me by gas, this the ___ day of v i
20_2 , to certify which, vl/itness my hand and seal of office. ©
“* < -
. A, Glorie [Ramres Notgry Dot &

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ’ ' . '

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

Executedin 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 1/1/2025



