
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 
3 

3 CANDIDATE / MS/ MRS/MR FIRST Ml 
OFFICEHOLDER Mrs. Cynthia A. OFFICE USE ONLY 

NAME ··················································-·-···························· Data Received 
NICKNAME LAST SUFFIX 

Gutierrez 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE: ZIP CODE PSJA FINANi 

OFFICEHOLDER 17 JUL': 
MAILING 400 W. 12th St., San Juan, TX 78589 ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE P HONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked 
OFFICEHOLDER 

( 956 ) 515-3502PHONE 
Receipt# 

I 
Amount$ 

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER 
... Mnt .................. _ryi�r!� ................................. A-......... NAME Date Processed 

NICKNAME LAST SUFFIX 

Pena 
Date Imaged 

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

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

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

( 956) 331-9883
9 REPORT TYPE 

15<1 January 15 r:-= 30th day belore election C Runoff 
� 

15th day after campaign . treasurer appolnbnent 
(Officeholder Only) 

July 15 � 8th day before election u
Ex�edecl Modified 

C Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

01 / 01 /2023 06/ 30 / 2023 THROUGH 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE{S) 

Additional Pages 

ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

/NIA/ 
General Speciai 

OFFICE HELD (if eny) 13 OFFICE SOUGHT (ii known) 

PSJA School Board Trustee, PL. 7 NIA 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTlCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFRCEHOLDER. THESE EXPENDITVRES 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 EXPENDmJRES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AD DRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission WWW.ethics.state. be. us Revised 8/17/2020 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 
Cynthia A. Gutierrez 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

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) 

$ 0 

$ 0 
.................. •,----------------------------+----- ---------! 

EXPENDIT URE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 0 
.................. ·----------------------------+-------------1 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 509.23 

................. -----------------------------+-------------1 
OUTS TANDING 
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.-e_o __ i--.. 
required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

.,-{�!;:..�P'o·•... GLORIA RAMIREZ

(1) A Ji�·{<'\ Notary Public, State of Texas 
,. , ·7AY , ,i ID# 382725-6 
\.,._::.... ..-:.,_",p/ My Commission Expires 
···"!.t.i'c;.,:f:;./ oe-11-2024 

NOTARY STAMP/SEAL 

$ 

Sworn to and subscribed before me by this the \ ff'k day of 'J � 
• to certify which, witness my hand and seal of office.

<.. 
.-') -

� ... 
lort� IU,Uh&,r.e."'l,I

(2) Unsworn Declaration

0 

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 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 

Cynthia A. Gutierrez 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4. SCHEDULE E: LOANS $ 0 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

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



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 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 I MRS I MR FIRST Ml 
OFFICEHOLDER 

OFFICE USE ONLY 

.... MRS., ........... DlA.N.'A ..................................... NAME Date Received 
NICKNAME LAST SUFFIX 

:<-i�R\Jt\ 
4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE#; CITY: STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 

loo d-,. 
D

,... 

JA F!Nf'i'"'• 
E .  Go�� 

E � • ' - !l"'.l.t: "'" 
ADDRESS 19 JUL i23 � � 

D Change of Address Pu AR 1Z TX '1 ?<517 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 

(q'j"�) �� 5 - q71� PHONE 

I 
Amount $ Receipt # 

CAMPAIGN MS/ MRS/ MR FIRST Ml 
TREASURER ... v.Y\\<_() ............. -S.�-.N..l).R� ................................ NAME Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

��RNA 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS \\D\ \;l!. Dou G Ll\s ST p� l\.ft-R- J 

·T¥ 125517
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

(95�) le55- ,�,":f 
9 REPORT TYPE O January 15 □ 3oth day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

� July15 □ 8th day before election □ Exceeded Modified □ Final Report (Allach C/OH - FR) 
Reporting Limtt 

10 PERIOD Month Day Year Month Day Year 
COVERED 

I/ ll> /9'3 ,/ l-5 /,;t 3 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

ll/D -z /�i} � General □ Special 

12 OFFICE OFFICE HELD (if any) p s JI\ 13 OFFICE SOUGHT (if known) 

�l\ �i? () --f'il'? \J.._,1"1==' C f'L � 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CON TRIBUTIONS ACCEPTED OR POLITICAL E XPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE COMMITTEE NAME 

□GENERA L COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREAS URER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

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

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

EXPENDITURE 

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) 

$ 500, VO 

$ 

TOTALS 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 6 00. DD

I 

. . . . . . . . . . . . . . . . .  ' .

CONTRIBUTION 

BALANCE 

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

OUTSTANDI NG 
LOAN TOTALS 

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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 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

,(;;Ifo�---. GLORIA RAMIREZ 

(g/"..);;,'•{i,.\ Notary Public, State of Texas 
t,; � J•1 ID# 382725-6 > 
\f�·-....... .{..f/ My Commission Expires

·-.(�.�.;;::•· 08-17-2024
NOTARY STAMP/SEAL 

Sworn to and subscribed before me by '"D, Q,.�()\.- �� this the 

20 -�-�• to certify which, �itness my hand and seal of office. 

G-lorl� �u ... �-z-, 

(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 11/15/2022 



19 

21 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

FILER NAME 20 Filer ID (Ethics Commission Filers) 

0 I AN A tS FR A.\ IPt 
SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

□ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

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

□ SCHEDULE B: PLEDGED CONTRIBUTIONS 

□ SCHEDULE E: LOANS 

□ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

□ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

□ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

□ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

SUBTOTAL 
AMOUNT 

$ 5-no. no

$ 

$ 

$ 

$
� o�o .. c.\o

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



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 A 1; 

2 FILER NAME 

4 Date 5 Full name of contributor 

3 Filer ID (Ethics Commission Filers) 

D out-of-state PAC (ID#:. ____ _ _ __ l 7 Amount of contribution ($) 

..... \<t\ r.H. 1;,. R:-.1 .. "V:J. E: ..... G ., ...... Pe.-�-��-............. . 
'J.f �"3, f).; 6 Contributor address; City; State; Zip Code 15ro, oo

lDl.3 6. fo--l " k.v� "1'%-:-539 
8 Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

D out-of-state PAC (ID#.,__· - - - - - --�l 

City; State; Zip Code 

Employer (See Instructions) 

0 out-of-slate PAC (ID#: ____ _ _ __ l 

City; State; Zip Code 

Employer (See Instructions) 

D out-of-state PAC (ID#: __ _ ____ �l 

City; State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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 11/15/2022 



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 Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/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 I isled above) 
Credit Card Payment 

1 Total pages Schedule F1: 

4 Date 

/ 3 l /� 3 
6 Amount($) 

50D. c_9.... 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt:!LY if direct 
expenditure lo benefit C/OH 

Date 

l /lg../ J.3
Amount($) 

Jld.5ro t:>D

I 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qli!,,Y if direct 
expenditure to benefit C/OH 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

O\t').\\.JIA S E�N.A.. 
5 Payee name 

I l= <. I I 1:: (';.;')\1 I�� 
7 Payee address; City; State; Zip Code 

503 � M€.V'a. \c\ s+ PH f\. tz� 11 1��17 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

CbNSLtLTING EXPENSE Pkff\ A. N;\Lysi-s /?R.Dvno
(c) D Check� travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

LE'SL{E GDwe-R.. 
Payee address; City; State; Zip Code 

5V3 E Wl t:..K.I\.LD �t-\ ftR-R_ TX (>f':5 71 
Category (See Categories listed at the top of this schedule) 

C.()i\l'-suL-r I euc.- b(PEI\JS E
D Check� travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

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

Candidate / Officeholder name 

Description 

Dvtf¥\: A....N.f\ l. y -S/ J / PK D h'\f1 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

1
1 Filer ID (Ethics Commission Filers) 

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

FIRST Ml 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS / MRS I/MR } 
L/ OFFICE USE ONLY 

......................... ,<;'::.�?-.1!.! ............................ $.. ': ..... _...,_ ______ ......,.

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

NICKNAME 

ADDRESS / PO BOX; 

AREA CODE 

LAST SUFFIX 

Vi LLE-q,4� :TR... 
APT/ SUITE#; 

PHONE NUMBER 

CITY; S TATE; ZIP CODE 

Pha l2R N--- 78J'77 
EXTENSION 

Date Received 

PSJA FINAr CE-f.:CVl) 
19 JUL'� 3 Ax11:2Ll 

Date Hand-delivered or Date Postmarked 

Receipt# 
6 CAMPAIGN 

TREASURER 
NAME 

I 
Amount$ 

MS�/ MR FIRST 
• 

Ml 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  R-o.�.lu:,Jdt:t., .................... F. , ...... -D-ate P-roce-sse-d �---------1 
NICKNAME LAST 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

TREASURER 

ADDRESS 

(Residence or Business) 1�01) S. I< II\ IV/� t,t_ ,t + '51·
8 CAMPAIGN

TREASURER 

PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

AREA CODE PHONE NUMBER 

D January 15 D 30th day before election 

�15 D 8th day before election 

Month Day Year 

ELECTION DATE 

SUFFIX 

CITY; 

EXTENSION 

□ Runoff 

□ Exceeded Modified 
Reporting Limit 

Month 

THROUGH 

Month Day Year 
D Primary 

�rel 

D Runoff 

0 Special 

ELECTION TYPE 

D Other 
Description 

12 OFFICE OFFICE HELD (ii any) 

Date Imaged 

STATE; ZIP CODE 

□
15th day afior campaign 
treasurer appoinlment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

1
13 OFFICE SOUGHT ([ known) 

P":)'JPr 5DP..�.D Tf2.tt SJ.cE PL� Ps--Jt.t P.a6>t� � 1'""rt.tSrec=
14 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

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

THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDrrURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

' . . . . . . . . . . . . . . . . . .

EXPENDITURE 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

TOTAL POLITICAL CONJRIBUTIONS 

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

TOTALS 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ Jood .. otJ 

. . . . . . . . . . . . . . . . . .  " 
CONTRIBUTION 

BALANCE 
- . . . . . . . . . . . . . . . . .

OUTSTANDING 
LOAN TOTALS 

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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 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 _ ••• •·;e._.rf.?�·-.. GLORIA RAMIREZ 
fo".,•·

*
· ••,_<.-\ Notary Public, State of Texas ,

(1) Affidavit l�\ }:) 10# 382725-6 
• \<P·•... /.,i My Commission Expires �

·-.��Of·;�1�· 08•17•2024 
'•4-.,,...

.. 
-

NOTARY STA "1P/SEAL 

Sworn to and subscribed before me by �\o S
itness my hand and seal of office. 

lor��v'"�v 

(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 11/15/2022 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Ca+-!{ J....'£J S �- \/ I Lu;;qA--S _
.-

...) V',,. 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ !Soo.Do 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3o.o�.?JC) 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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 11/15/2022 



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) 

CA--fu...a5 &� VfLL£-C.M . ;f°GL,
Date 5 Full name of contributor D out-of-slate PAC (ID#: ) 7 Amount of contribution ($) 

�,�\�2, 
..... K��.✓-� ..... (!.-:-..-.... €� .. ':.:f� ........... 

1 S"oo ,
n& 6 Contributor address; City; state; Zip Code 

1013 s_ 1.?A-v-e �b�. -r--1-- 7� S?F
Principal occupation / Job title (See Instructions) �19 Employer (See Instructions) 

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

.................................................................................. 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

I
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) 

I
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 I Job title (See Instructions) 

I
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 11/15/2022 



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 Gilt/Awards/Memorials Expense PrinHng Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category nolfisted above) 
Credit Card Payment 

1 Total pages Schedule F1: 

4 Date 

l- b I --'L3
6 Amount ($)_ 

4soo ,!o
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

1} 1 ;;1-/;;..3
Amount($) 

11--5"-oV , c tl 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QJi!,,Y'. if direct 
expenditure to benefit C/OH 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

c__�Q..L1>S r.,, . 
5 Payee name 

Le:sLJc__ 
7 Payee address; 

v1· , 1 't'('A-s 
._.J 

G-vvJ r- ,JQ 
,, 

S1J3 £ ,H'J 'f' 4-4l I:> >-"1 
(a) Category (See Categories listed at the top of this schedule) 

C�S t.ld--r,''..J.3 WCPeJ.se 
(c) D Check if travel outside ofTexas. Complete Schedule T.

Candidate/ Officeholder name 

Payee name 

U-5JLfe., G-zn.Je•'<-
Payee address; 

-�� z N')-f' R_Afl) ..s--r.
Category (See Categories listed at the top of this schedule) 

C,o ,J. SJ.. t f} t-lC] £;x.. f'-e.«l. se
D Check if travel oulside of Texas. Complete Schedule T.

Candidate I Officeholder name 

Payee name 

Payee address; 

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

D Check if travel oulside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

-rv-
13 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

Pha. n- -ff__ 7t�f"J1 
(b) Description 

D A-,A-- A-� A-Ly i .s I PRJ:>r-ttV
□ Check If Austin, TX, officeholder living expense 

Office sought 

City; State; 

P>--.a.vv- -� 

Description 

Drr,4 
� 

4- ,J A L'-J SI .;j 

Office held 

Zip Code 

7 fr.S'J'7 

I Prnt-,t1.0
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



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. 7 

3 CANDIDATE / MS/ MRS/ MR FIRST Ml  
OFFICE USE ONLY 

OFFICEHOLDER Mrs. Yolanda 
NAME ............ ' .................... ' . ' ..................... ' ...................... ' Date Received 

NICKNAME LAST SUFFIX 

Castillo 

i 1)4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

11\ \
(}.,

'-?'-OFFICEHOLDER 1036 S. Cesar Chavez Alamo, Tx. 78516 MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( 956 ) 460-6200PHONE 

Receipt# 
I 

Amount $ 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER 
Mrs Mariela 

NAME ............ . . . . . . . . . . .  , ························································· Date P rocessed 

NICKNAME LAST SUFFIX 

Castillo 
Date Imaged 

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

TREASURER 
1036 S. Cesar Chavez Alamo, Tx. 78516 ADDRESS 

(Resi dence or Busi ness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 956 ) 460-6200

9 REPORT TYPE 

C January 15 i 30th day before election C Runoff r- 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I■ July 15 ' 8th day be fore election r- Exceeded Modified r--.- Final Repor t (At tach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

01 / 16 / 23 07 / 15 /23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 08/ 22
■ Ge neral Special 

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

PSJA Board Trustee Place 3 
14 NOTICE FROM TiilS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
TiiE 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, 
COMM ITTEE(S) 

COMMITTEE NAME COMMITTEE TY PE 

GENERAL COM MITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 
-

COMMITTEE CAMPAIGN TREASURER AD DRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

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

17 CONT RIBUTION 

TOTALS 

1. 

2. 

TOTAL �NITEMIZED 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) 

$ 500.00 

$ 

. . . . . . . . . . . . . . .  · · · •1-------------------------------+------------l

EXPENDITURE 

TOTALS 
3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 3000.00 

$ 

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

CONTRIBUTION 

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

OF REPORTING PERIOD $ 

. . . . . . . . . . . . . . . . . . 1-------------------------------+------------l 

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

(1) Affidavit

Please complete either option below: 

, .. !"'Y"'',,1 
.-·<'I-.� ... !'..��-... GLORIA RAMIREZ 

ff/*\�i\ Notary Public, State of Texas
t •:. J • I ID# 382725-6 
""'·· .. .,, M C . . . 
-.,.�� .... �!,:·

-' y omm1ss1on Expires 
., ..• ��-·••' 08-17-2024

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by --�
.L.:
o�{

'-'
a,
..c,._
d--'-.,;;,.(A. __ � ___ t .a..! _(_o ____ this the \Cl-th

20 _....;;._---,1-•• to certify which, witness my hand and seal of officr 

day of_J:�4��--

<. 

6-(.oru, . ..-

(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 8/17/2020 



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 $ 500.00 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,000.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Yolanda Castillo 

4 Date 5 Full name of contributor out-of-state PAC (10#; I 7 Amount of contribution ($) 

Katherine G Perez 

2/23/23 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

500.00 6 Contributor address; City; State; Zip Code 

1013 s 10th Ave Edinburg, TX 78539 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - - - - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

Contributor address; City; State; Zip Code 

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

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

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



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) 

Adver tising Expense Event Expense Loan RepaymenVRelmbursemenl 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 13 Filer ID (Ethics Commission Filers) 

Yolanda Castillo 

4 Date 5 Payee name 

1/31/23 Leslie Gower 
6 Amount ($) 7 Payee address; City; State; Zip Code 

500.00 503 Emerald St., Pharr, TX 78577 

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

PURPOSE Consulting Expense Data Analysis/Promo 
OF 

EXPENDITURE 

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

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

Date Payee name 

1/12/23 Leslie Gower 

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

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

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

PURPOSE Consulting Expense Data Analysis/Promo 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Mr. 
OFFICE USE ONLY 

Jesus A. 
NAME · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · • · · · · · · · · · · · ·  Date Received 

NICKNAME LAST SUFFIX 

Jesse Zambrano 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE 

OFFICEHOLDER 1304 Houston Way PSJA FINANC 
MAILING San Juan, TX 78589 17 JUL '2 
A DDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Da l e  Pos tmarked 
OFFICEHOLDER (956 ) 588-6014PHONE 

Rec e i pt # 

l 
Amount $ 

CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER 
Mr. Joe 

NAME · · · · · · · · · · · · · · · • · • · · • • · · • • · • · • - · - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Date Processed 

NICKNAME LAST SUFFIX 

De Hoyos Dale Imaged 

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

TREASURER 
A DDRESS 

P.O. Box 1872 Pharr, TX 78577 
(Residence or Business) 

8 CAMPA IGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 956 ) 460-5006

9 REPORT TYPE 

0 January 15 □ 3oth da y before election LJ Runoff '- 1 Slh day afler campaign 
treasurer appointment 
(Officeholder Only) 

� July 15 □ 8th day before election □ Exceeded Modirred C Final Report (Allach CIOH • FR) 
Reporting Limil 

10 PERIOD Month Day Year Month Day Year 

COVERED 1 / 16 /23 7 / 15 /23THROUGH 

11 ELECTION ELECTION D ATE ELECTION TYPE 

Month Day Year 
Primary Runoff Other 

Description 

11 /3 / 20 • General Special 

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

PSJA School Board PL. 5 

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

POLITICAL THE CANDIDATE I 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 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE C AMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

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

Jesus A. Zambrano 

17 CONTRIBUTION 1. 

TOTALS 

2. 

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

EXPENDITURE 
3. 

TOTALS 

4. 

............. - . - ...

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) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 

$ 25.00 

$ 

CONTRIBUTION 
5. 

BALANCE 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 2,660.64 

.... ' .............. 
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 report is true and correct and includes all information 
required lo be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _ __,.,_,_}e__,___,_ __ �_-_G
--=
�
:,._4

/b_. -�--"'"-6_·..:..\ 01::....:...i-:b=-<-r .... C_\b<:i-.::...,,>- this the 

20 "2-3, , to certify which, witness my hand and seal of office. 

1 '--\- day of Jl)f�.c 

C.£- { 1G ri «c ii; c.r, no tGs7 
Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath 

(2) Unsworn Declaration

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

My address is ____________________________ , _______ _____ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, Slate of ______ , on the ___ day of--,---c-c---· 20 ___ . 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

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



CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

The C/0H Instruction Guide explains how to complete this form. 11 
Filer ID (Elhics Commission Filers) 

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 P ERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS /MRS I MR FIRST Ml 

Mr. Jorge L. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

NICKNAME LAST SUFFIX 

Zambrano 
ADDRESS I PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE 

406 Lion Ct. San Juan, Texas 78589. 

AREA CODE PHONE NUMBER EXTENSION 

@56 ) 378-3330 

MS/ MRS/ MR FIRST Ml 

Mr. Jose F. 
. . . . . . . . . . . . . · · · · · · · · · · · . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , 

NICKNAME LAST SUFFIX 

De Hoyos 

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

P.O. Box 1872 Pharr, Texas 78577. 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 460-5006 

□ January 15 □ 30th day before election □ Runoff 

[j] July 15 □ 8th day before election □ Exceeded Modiried 
Reporting Limit 

Month Day Year Month 

01 / 15 / 2023 THROUGH 07 

, . 

/ 
ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

11 ,/03 / 202( [jJ General □ Special 

OFFICE HELD (if any) 

113 

OFFICE SOUGHT (ir known) 

PSJA School Board Pl. 4 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Rec eived 

PSJA FINAN� 
17 JUL;' 

Dale Hand-delivered or Dale Postmarked 

Receipt # 

I 
Amount$ 

Dale Processed 

Date Imaged 

STATE; ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

15 / 2023 

14 NO TICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
POLI TICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WfTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

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

17 CONTRIBUTION
TOTALS 

Jorge L. Zambrano 

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) 

$ 

$ 

. . . . . . . . . . . . . . . . . .  ·t-----------------------------+------------r 

EXPENDIT URE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$25.00 

TOTAL POLITICAL EXPENDITURES $ 

. . . . . . . . . . . . . . . . . . ------------------------------+-------------l 

CONTRIBUTION
BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $4,443.53 

. . . . .  ' . .  ' . . . . . . . . -1------------------------------+------------i 

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ��C L. :Zo.Mp{o,.0Q 

20 I 3 

this the -lbl- day of 'Ji .I \ � 

(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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 

I 

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

3 
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� FIRST Ml 

........................ J; s.u.s ............................................ 
NICKNAME 

\]�r� 
SUFAX 

!Jes.Se. J,. 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

q33 We!i.t Ei\\5 Ar� A.\o.""' ;--rx, '785\b

AREA CODE PHONE NUMBER EXTENSION 

( <HilP ) '7 g '1-(o<js 8' 8 
MS�MR FIRST Ml 

....................... X.4_q\ .i.nQ\. ........................................
NICKNAME LAST SUFFIX 

\J e.\o. 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

OFFICE USE ONLY 

Date Received 

PSJA FINAN( 
17 JUL;� 

� 

Date Hand-delivered or Date Postmarked 

Receipt# 
I 

A mount$ 

Date P roce ssed 

Date Image d 

STATE, ZIP CODE 

q 3 3 \Ve�..\- El\,- s l\.te. . Alo.�o --rx 7gs1b 

AREA CODE PHONE NUMBER EXTENSION 

(�'5(p) '1 � t-t - Co &-%'8 I '\ 'S to - 4-'t l - \o &" 8' 8

D January 15 □ 30th day before election □ Runof f □
15th day after campaign
treasure r appointment 

[0July15 

(Officeholder O nly) 

□ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH -FR) 
Reporting Limit 

Month Day Year Month Day Year 

0\ /\5 /..2..02..� THROUGH D7 /15 /202. 3 
ELECTION DATE ELECTION TYPE 

Month Day Year D P rimary □ Runof f D Other 

�neral 
Description 

\ I /03 /:1010 □ Special 

OFFICE HELD (if any) 

1

1
3 

OFFICE SOUGHT (if known) 

Sc:hoo\ \r\.\s+ee P\Cl(!.e lD 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS A CCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICA L COMMITTEES. TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES /IIAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 
.. 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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

E-RCV'D
3PM2:34



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

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

LJ e..C$US 

17 CONTRIBUTION 

TOTALS 

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) 

$ 

$ 28, 30'1
................. •·1------------------------------+------------t 

EXPENDITURE 

TOTALS 
3. 

4 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ 

TOTAL POLITICAL EXPENDITURES 

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

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

OF REPORTING PERIOD $ tSD. 
12.. 

. . . . . . . . . . . . . . . . . . 1-----------------------------+--------------1 
OUTSTANDING 

LOAN TOTALS 

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

��Qffioeholoe, 

, •• •--;,v·-;;'iJ,,. GLORIA RAMIREZ 
.i·� .,.�•·•"""'-. •. e ·� .. 

(1) iil�··,ti\ Notary Public, State of Texas

1.:. � ,o! ID# 382725-6 
\11., ,.j,J'./ My Commission Expires
--�?;ici'°�/ 08-17-2024 

...... "" ........ 

TAMP/SEAL 

Please complete either option below: 

Sworn to and subscribed before me by 
-r:: ''-1"' ''\I_, -
vesu.s ue.ss e V e,\4 ij ('". this the tH:h,_ day of ::fi.Jj 

, to c�rtify which, )lllitness my hand and seal of office.. () _ 
°'-.., \l.0.,xV\\.fl V

(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 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME ,, 
Ve.)n.

J 

20 Filer ID (Ethics Commission Filers) 

Je�us "Jesse.. ']" r 
. 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. � SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $zi\'30i. 
2q 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. g' $ 4-5, l,09 
·n

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 $ 

@ 
'5-3 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 11,L{-2'9. -

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 8/17/2020 




