CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CJ/OH Instruction Guide explains how to complete this form. 3

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER | Mrs. Cynthia A OFFICE USE ONLY

NAME L« 5 ch e s At Teie geaiotipotess Nodhormna= e are St SE SOK =N P o A Dyl Date Received

NICKNAME LAST SUFFIX
Gutierrez
C §
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUTE #  CITY. STATE:  ZIP CODE P5JA FINANGE-RCVU'D
FE 'y Xxly
3;:\::::_;5(;40[_[)5}; 17 JUL "33 FM5: 722
MAILING o 400 W. 12th St., SanJuan, TX 78589
Change of Address

5 8/;;‘IEC):|€:Z)E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE ( 956 ) 515-3502

Receipt # Amount $§

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER :

NAME LMrs. ] 2 1A I ——— 5 o 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

Rf January 15 | ~ 30th day before election

I B Runoff

15th day after campaign
treasurer appointment

[

(Officehatder Only)
!  duly 15 I " Bth day before election l  Exceeded Modified I " Final Report (Attach C/OH - FR)
: . - | Reporting Limit .
10 PERIOD Month Day Year Month Day Year
COVERED
01 /01 2023 THROUGH 06~ 30 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Othel
Month Day Year " Descl;’iption
/N / A/ General Speciai

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

PSJA School Board Trustee, PL. 7

N/A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . . 16 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 509.23
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 L tnie and correct and includes all information

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

Please complete either option below:

P U S S .

GLORIA RAMIREZ

; ID# 382725-6
My Commission Expires
08-17-2024

e e T T s e S el

NOTARY STAMP/SEAL

Swomn to and subscribed before me by C M_kb\’t“’" b‘-G—u‘herrtP this the \’IHV\ day of J/Wb

E) certify which, witness my hand and seal of office.

kl()‘\l Grlorie Ramirer l\lo('arq Q~L{to

Signatlre of officer administ@h Printed name of officer administering oath Title of offi z.%r-aémrmstenng oath

(2) Unsworn Declaration

emp———

"

My name is , and my date of birth is

My address is 5 5 s .

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

Executed in County, State of , on the day of . 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Cynthia A. Gutierrez

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

0

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

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

".

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

ololololo|o|o|o|o|o|o

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
R 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS /MRS /MR FIRST M
OFFICEHOLDER ﬁ\f\ﬁs D ‘ AN A OFFICE USE ONLY
NAME LY AIN T L8 B O 0 O P 5 —Xat{ D (I C Date RocSived
NICKNAME LAST SUFFIX
SERNA
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER Q“EQ Fi“‘g*
MAILING Ca . I8 FINANCERRCUD
ADDRESS O E. GoRrE 13 JH 23 1124
[ change of Address PHARR TX “1¥511
5 CANDIDATE!/ AREA CODE . PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER )
PHONE (A56) ((55- A1 ¥y
Receipt # Amount §
6 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER .
NAMES .. W\R\S ............. SP( NDRR ................................ Date Processed
NICKNAME LAST SUFFIX
i _ ﬁ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS : i n . .
1101 W. PouBias ST PHARR , ™Y 1¥5717
(Residence or Business) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

4sk)  ss- |05

9 REPORT TYPE [ ] 30th day before election

D January 15

& July 15

D 8th day before election

[:] Runoff |:|

15th day after campaign
treasurer appointment

(Officeholder Only)

Exceeded Modified

['__] Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .

/6 88 w1153

11 ELECTION ELECTION DATE ELECTION TYPE
i Day Year E] Primary D Runoff D ggsecl;iplion
i l /0 8 /a\a [X General l:] Special

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

Tk

BompD TRUsTEE YL A

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[___IGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state

tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6‘00 OO

CONTRIBUTIONS MADE ELECTRONICALLY) ]
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 o OO . D O
i

4. TOTAL POLITICAL EXPENDITURES $

A I 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

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

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

required to be reported by me under Title 15, Election Code.
QAN
g ignat of Candidate or Officeholder

Please complete either option below:

e P G G G e W .

GLORIA RAMIREZ )
(1) Affidavit B rﬁNOtale‘#lj?,céZS;aztg-cg hi :
) DS , My Commission Expires
4 “UEoriEs 08-17-2024
NOTARY STAMP/SEAL t R
Swom to and subscribed before me by(DIQW& &W\.« this the {qm day of JL\J A '
20 QZ’Q , to certify which, witness my hand and seal of office. = B
WLJ/ I/\/ é’loru‘a, )Qa/w\\r-é—p ND+M*\ Q«“lu
Signature éf officer administering o@ Printed name of officer administering oath Title of ofﬁcahad)nlnls\ering oath
OR
(2) Unsworn Declaration
My name is . and my date of birth is
My address is ___ - v . y
(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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

DiIANA  SERMA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Sfo 0.D0
2, [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 00 0 N &0
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
(A [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 At:

2 FILER NAME

DaNr  SERNA

4 Date § Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

;L/}} [9‘2 6 Contributor address; City; State; ~ Zip Code ﬁ 6CC> ’ oL
Iolz S. bth Avie 78539

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

Date Full name of contributor [J 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 ($)
""" Contributor address;  City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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



If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicltation/Fundraising Expense
Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense

Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salarnies/Wages/Contract Labor

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

1 Total pages Schedule F1:

2 FILER NAME

DinNnA SERNA

3 Filer ID (Ethics Commission Filers)

4 Date

\ /3i/a3

5 Payee name

[Lesi_iiz GouwER

6 Amount ($)

500, 92

7 Payee address;

503 Emevaldl S+

State; Zip Code

153517

City;

PHARR  TX

PURPOSE
OF
EXPENDITURE

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

CONSULTING EXPENSE

(b) Description

PATA ANALYSIS [PROmMD

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

|:| Check if Austin, TX, officeholder ilving expense

23 510 .°°

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

AbD3 EmErALD

TK I¥577

PHARR

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

Description

PURPOSE ;
o CoNsuLTING ExPERSE | D) LYsi: |
EXPENDITURE TV TING PENSE [DATAH ANALYSO FRDW\D
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THISSCHEDULEAS NEEDED

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 1

Sl

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

‘ 1 Fier ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

1308 S, KumawT ST7.

3 CANDIDATE/ MS/MRS /@ FIRST Mi
OFFICEHOLDER
Pl ll | P CaRLOS G
..................................... e —
NICKNAME LAST SUFFIX
. - -_—
VilLERAS 372
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUTE®;,  CITY; STATE;  ZIP CODE

Phaeg HAo 785717

5 CANDIDATE/ AREA CODE

OFFICEHOLDER

BC I FINGH
PSIRFING
Q¢ FIE 96
19 JiE 3

PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

{ Il )

PHONE (945 ]c, ) i
= 78'““ l;bq Receipt # Amount $

6 CAMPAIGN Ms @/ MR FIRST Mi

TREASURER | Rosplinda.....F... [owse

NICKNAME LAST SUFFIX
. Date Imaged
Ville W g

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 2IP CODE

TREASURER

ADDRESS
(Residence or Business) 1’50% g . KU{M&,L{R‘}' S’r p ha 4 £, ﬂ —785'7 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

T34— oYy

9 REPORT TYPE

D January 15

wm

E] 30th day before election

|:| Runoff D

15th day after campaign
treasurer appoiniment
(Officeholder Only)

Ps3A RpprD TRUYFE PLA

[ ] st day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/s
&) / /f/ 23 THROUGH 07// /S / 9_3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primsey (] Runort L oter !

Description

// / 08/ :).. General D Special

12 OFFICE OFFICE HELD (if any) {13 oFFice soucHT (if known)

PsTo RomRd Tvus7zr PL4

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL
[] Additional Pages

COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/156/2022



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 19 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 500 » Q0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$g$§|’:‘SD'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 300& Do
®
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

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

Eacls [ et o Qe

Signature of Candidate or Ofﬁ&holder

Please complete either option below:

PR g e =

GLORIA RAMIREZ

¢

Iy O

b e ot Texas
z % Notary Public, State
(1) Affidavit |} %”’ No b# 3827256
: L Commission Expires
¢ My Co08-17-2024 —
NOTARY STARTSRAY —
Swom to and subscribed before me by CW‘\QS é \] \ ‘ \%J\;;hls the day of Jﬂ\/»\ U ;
, to certify which ltness my hand and seal of office.

@‘lor‘w\, \OAMQ,V

l\)ol'?w’t—( pu/bh:/

Sugnature of officer administering 031© Printed name of officer administering oath Title of omcer%minislering oath

OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is s
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

CARLD 3 G \//‘LLJ.:QAS, 5,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5’ 00-00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. )
[ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200,00
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
e D 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. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Catees (. \ViLLegAaE , Ta .

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. \
..... KaTHeRING G Qerez .
9—\3\”"3 6 Contributor address; City; State; Zip Code # 5’00 R a C)
. Jt —_—
' e Ab ' Y 53
o1 S 15— AV . Tr 7% T3
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)
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 11/15/2022



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)

Advertl'sing ;xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun‘tlng/Bari(mg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payrnent R R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
? —
Caews (- Vi/leeas Jv. _
4 Date 5 Payee name = .
[-21-23 [EsLje Gowero
6 Amount ($) 7 Payee address; City; State; Zip Code
é':S’ » T 7EEN"]
D0 20 03 Erprasis ST Phan X 581
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF " -~ L
EXPENDITURE COASUALTI Al @ 8%(‘3@-156 DeaTi ANALYS S [ PRomMmu
{
(c) D Check if ravel outside of Texas. Complele 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
J//;Z;j LPS11E Lrwer
Amount ($) Payee address; City; State; Zip Code
# 21500 .8 0 _
B0 Sppeantd ST PR~ Tro 7651)1
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . - Gl
EXPENDITURE CoASuL I/Hﬂ TCxed e DA7TA /9*/"”-\}5'\5 1 Propao
=
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER | Mrs. Yolanda
NAME e maasirn e susivers BT s o e e, o YT Tars PPN TS s TP T e B BN - = eTe—_
NICKNAME LAST SUFFIX v
Castillo ?
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY. STATE; ZIP CODE a'\?
OFFICEHOLDER
oo 1036 S. Cesar Chavez Alamo, Tx. 78516 N
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 460-6200
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
NAmE ER I Mrs o Mardela
NICKNAME LAST SUFFIX
. Date Imaged
Castillo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS 1036 S. Cesar Chavez Alamo, Tx. 78516
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 460-6200
9 REPORT TYPE January 15 |—‘ 30th day before eledtion I_ Runoff |_ 15th day after campaign
- . treasurer appointment
(Officeholder Only)
| B Juyis | 8th day before election | - Exceeded Modified | Final Report (Attach C/OH - FR)
- .. Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED
01 /16 / 23 THROUGH 07 / 15 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff ggéirription
11 / 08 / 22 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT  (f known)

PSJA Board Trustee Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics .state.tx.us

Revised 8/17/2020




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN I
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 500 OO
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EEgITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 3000 00
4. TOTAL POLITICAL EXPENDITURES $
(AOLIIEITITE ) 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
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.
; ) )
O ~ S A/
D [ aZts
Signature of Candidate or Officeholder
Please complete either option below:
Q. . GLORIA RAMIREZ b
Qi : Notary Public, State of Texas §
(1) Affidavit ¢ E |D# 382725-6 )
idavi W, My Commission Expires
..7 .
RGeS 08-17-2024 *

NOTARY STAMP / SEAL

Sworn to and subscribed before me by ‘{Olaﬂda ca«&h l ‘ o this the \CH'h day of U—‘U/!.\Cj

20 23 4 . to ceiﬂfywhich,witness my hand and sealofoﬁﬁcg. i .
/'ﬂlla—/ N Glovia Qa,mu’&zo MDfo 9 %ha

Signature ol officer administering o. Printed name of officer administering oath Title of Drfice“-a&ministering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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 Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. 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 $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. UL E LR BT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Yolanda Castillo

4 Date 8 Full name of contributor out-of-state PAC (ID#: )
Katherine G Perez

2/23/23 GCOm,,,butoradd,essC,tys,a,ez.p(;c,de ....... 500 - OO

1013 S 10th Ave Edinburg, TX 78539

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥. ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥; } Amount of contribution ($)
""" Contributor address; Gty State: ZipCode
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; ZipCode

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

ATTACHADDITIONAL 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
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!si ng Expense Event Expense Loan RepaymentVReimbursement Solicitation/Fundraising Expense
Accounting/Ba nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment R R , R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 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 of this schedule) (b) Description
PURPOSE Consulting Expense Data Analysis/Promo
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/12/23 Leslie Gower
Amount (3$) 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
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
mp. ONLY
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



-RCV'D
BrH1:52

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X 1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER |Mr. Jesus A OFFICE USE ONLY
NAME = Netsemsnirrers b ol ol e il ey a0, B4 Py L B i ¥ Py Dale Received
NICKNAME LAST SUFFIX
Jesse Zambrano
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY: STATE;  ZIP CODE _ .
OFFICEHOLDER 1304 Houston Way PSJA FENQ!%C
M 3
s San Juan, TX 78589 1730072
Change of Address
S 8??%IEDI?ZE{DER e RHONERNEMEER EXTENSION Dale Hand-delivered or Dale Posimarked
PHONE (956 ) 588-6014
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME Mr ...................... Joe ................................................. Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
De Hoyos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER P.O. Box 1872 Pharr, TX 78577
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 460-5006

9 REPORT TYPE

I } January 15 I . Runolf

| i 30th day before eleclion

15lh day aller campaign
treasurer appointment

(Otliceholder Only)

PSJA School Board PL. 5

I W Juyis [ 8lh day before election I Exceeded Modilied © Final Report (Attach CIOH - FR)
! --- Reporting Limil ]
10 PERIOD Month Day Year Month Day Year
COVERED
/ 7 / 15 23
1 /16 /23 THROUGH "

11 ELECTION ELECTION DATE ELECTION TYPE

Month Da Year Primary Runoff Other

Y Descriplion

11 / 3 / 20 8 General Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jesus A. Zambrano

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 GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 25 OO
4, TOTAL POLITICAL EXPENDITURES $
COBUNEELLO N 55 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 660 64
BALANCE OF REPORTING PERIOD J A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required lo be reported by me under Title 15, Election Code. /) Q’-
Signature of Candidate or Officeholder
Please complete either option below:
SRR, CLARISSA LUCIO
E‘?*({;\é Notary Public, State of Texas
295 AN 225 Comm. Expires 01-06-2025
1) Affidavit D IS
M i 4G Notary ID 132853214

NOTARY STAMP/SEAL

—
Sworn to and subscribed before me by AE ¢ C‘S A‘ ‘1G\m ]gr 4y this the ]L‘ day of Jl)l¥¢ -

20 ’c',% , to certify which, witness my hand and seal of office.
(= {lanece Lico f\grc-\vtj
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oalh

(2) Unsworn Declaration

My name is , and my date of birth is
My address is g \ ; -
(street) (city) (state)  (zip code) (country)
Executed in County, Slate 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mr. Jorge L. OFFICE USE ONLY
NAME BB IS e SOy e _re o e o ety ot ke ame et SRS SRt A AL AR I ke e eya ] Ditelieseiied
NICKNAME LAST SUFFIX
Zambrano
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE: ZIP CODE
OFFICEHOLDER 406 Lion Ct. San Juan, Texas 78589. PSJA FIRANDE-BCV'D
MAILING it b pudh
ADDRESS 17 JUL P33 152
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Poslmarked
OFFICEHOLDER
OHONE @56 ) 378-3330
Receipl # Amounl $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr. Jose F.
NAME e et g s o v dprs i airere, o ot & s el ot sl Arein e« £ ST o e s 55 A e wae ST e Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
De Hoyos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER P.O. Box 1872 Pharr, Texas 78577.
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(956 ) 460-5006

9 REPORT TYPE

[:] January 15
Iil July 15

[:| 30th day before election

|:] 8th day before eleclion

I:I Runoff

Exceeded Modified

151h day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Altach C/OH - FR)

Ol
]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01 15 2023 THROUGH 07 15 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runolf El Other
Description
11 //’ 03 202c @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

PSJA School Board PI. 4

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

[]eeneraL
D Additional Pages

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jorge L. Zambrano
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 GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $25.00
4. TOTAL POLITICAL EXPENDITURES $
lop iz =Ljle ] 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢4 443 £3
BALANCE OF REPORTING PERIOD GRSk
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

s -

Signature of Candidate or Officeholder

Please complete either option below:

e b, KRISTI FLORES

3 A %% Notary Public, State of Texas
(1) Affidavit :"'ff};--»'i“-'e‘" Comm. Expires 01-19-2025
“m Qi Notary 1D 130968880

NOTARY STAMP/SEAL

Swom to and subscribed before me by _3 i;‘-rgc L ; E am\ofggg this the ‘Q day of ‘ I“ hj.’ 4

20 q’g ., to certify which, witness my hand and seal of office.

Mk, Flow (nsh Flores \iodeen

Signalure of officer administering oalh Printed name of officer administering oath Title of officer adn@nislering cath

(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 .
(month) (year)

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

FORM C/OH
COVER SHEET PG 1

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

o

( 1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS @ FIRST M
OFFICEHOLDER 4
NAME B | sk o er s S M. S
NICKNAME LAST SUFFIX
Jesse Vela r.
ADDRESS /PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

433 West Ellis Ave ,

Alawo ; TX 7851k

Date Received

PSJIA FINANGE-RCYD
17 JUL 43 ru2:3¢

“

S CC:)IQII;‘I%IED:(-;E:DER AREA CODE PHONE NUMBER EXIERSI Date Hand-delivered or Date Postmarked

PHONE (a5, ) "T8T-LIER

— Receipt # Amount $

6 CAMPAIGN MS ‘MRS }MR FIRST M1

TREASURER I C{ -

NAME i OV VN O\ it sn. o smrmroe semerm g rera o Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Vela

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

TREASURER «

ADDRESS q33 Week Ellis Ave. | A\aW\O 1 %X T8Slb

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(A5 )

781 -8%8 /[ asL-HAU-LEES

9 REPORT TYPE

D January 15

[jduly 15

D 30th day before election

I:] 8th day before election

[:] Runoff

D Exce eded Modified

15th day after campaign
treasurer appointment
(Officenalder Only)

|___] Final Report (Attach C/OH - FR)

L]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O\ /\5 /2022 weowsi  OT /IS /2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff l:l Other

Description

‘ | A) 2 /2_010 General D Special

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

School Trustee Place b

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES.TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. TNESE 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

[ ] GENERAL

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME J—E,%L{S \l\j’esse.” \fel&_, 3-;_.

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION P TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS =il
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2.8, 307 0

EXPENDITURE
A 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $ 45,06 09.

?
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Lz
BALANCE OF REPORTING PERIOD \56.

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

| 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.

18 SIGNATURE

Slgnature of Canofdate or Officeholder

Please complete either option below:

37Eg;.  GLORIARAMIREZ }
(1) e Notary Public, State of Texas b
D# 382725-6 )
My Commisswn Expires
08-17-2024 [

AR
Sworn to and subscribed before me by J’esu's Jejse \}d“

TAMP/SEAL

C this the _& day of JHJE .

Title of offi

, to certlfy which, yvltness my hand and seal of office.

@’bﬂo\, Q.a._ymﬁ:ﬂ/

Printed name of officer administering oath

2032

administering oath

Stgnalure of officer admlmsterlng qa

(2) Unsworn Declaration

, and my date of birth is

My name is

My address is s )
(street) (city) (state)

day of , 20
(month)

(zip code) (country)

Executed in on the

County, State of

(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 Filers)

TJesus Jesse VQ\CLJ Jr

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
% @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ o1 29
28,3071.
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a, |:| SCHEDULE E: LOANS $
Ris
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Y5 L,0q. -
4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
; 53
X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S, 420. -
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