
... 

I: 

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

1
1 

Filer ID (Ethics Commission Filers) Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

1
1 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/MRS/MR 
� 

FIRST Ml 

� Cct..rJo 
. . . . . . . . . . .  . . . . .. , .. ... . . .. ..... ·- ·•·- .. . . . . . .. . . . . . .  . . . . . . . . . . 

NICKNAME 

R 
LAST SUFFIX 

aa_r\ °'1.t..e2 
ADDRESS I PO BOX; APT I sul'!"E #; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

( ) 

MS/MRS/MR FIRST Ml 

· · · · · . . . . .  . ... . . . ..... G·;_�_1oe4: . . .. . . ·· · · · · · · · · · · . . . .  . . . . 

NICKNAME ffiLAST SUFFIX 

e..l ( e.f" � 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY: 

)03D w . '£.. I I �· � Ave__ AlQNlD 

AREA CODE PHONE NUMBER EXTENSION 

('\S'- ) 330- 5"S'=9 � 
�anuary15 □ 30th day berore elec�on D Runoff 

□ July 15 □ 8th day before eleclion □ Exceeded Modified 
Reporting Limit 

Month Day Year Monlh 

OFFICE USE ONLY 

Date Received 

PSJA FINAr. 
lSJAN '� 

Date Hand-delivered or Date Postmarked 

Receipt# 
l 

Amount S 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

te�s 1�,� 

□
15th day af\cr campaign 
treasurer appt!'ntment 

(Officeholder Only) 

□ Final Report (Attach CIOH - FR) 

Day Year 

-Z/ l //�S" THROUGH la/31 ./�s 
ELECTION DATE ELECTION TYPE 

Monlh Day Year 
D Primary □ Runott □ Other 

Oescriotion 
/ 

// 
0 Gen�ral □ Special 

/ 

OFFICE HELD (,f any) 

113 

OFFICE SOUGHT (if known) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO 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 RE CEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASU RER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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 

I, 

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) 

$ -o-

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

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 
l, .oo 

$ 
' •..•......... ···•1-----------------------------1------------1 

CONTRIBUTION 
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OF REPORTING PERIOD J � � 3 .s

............. ··1----------------------------+---.,_.,_ ___ -=-=------1 

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear. or affimi. under penalty of perjury, that the accompanying report is true and correct and includes all information 
required to be reported by me under TiUe 15, Election Code. 

Signature of Candidate or Officeholder 

,-.,-�
--

�
----

---
P
o1:1
l

_
e -,:,,,

as
.�-�o

_
m

_
p

....,
lete either option below: 

tt:��!.:e.i;;\ GLORI� RAMIREZ

(1) Affidavit 

,'?; ,.Ab '
.
;oiNotary Pubhc, State of Texas 

1 t•\ N f•i ID# 3827256 
, "�1�t .. -��•r My Commission Expires

........ 2� .. -····· 08-17-2028 > 

NOTARY STAMP/SEAL 

Sworn to and subsc!ibed before me by 

-IF--=--• to certify which, witness my hand and seal of office. � 

e;, th, (Gift, day of \) � ;::J 
,.. 

Glor� �lve-z,.., tJ o kv- PCA-b(,c: 

(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-,--.,,..,..---· 20 __ . 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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 $ 

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 $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. □ SCHEDULE F-4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



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 B(a) 
Advertising Expense Event Expense Loan Repaymenl/Reimburnement Solicitation/Fund raising Expense 
Accounting/Ban king Fees Office Overhead/Rental Expense Tran sportation Equipment IJ. Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disttict 
Contnbutions/Oonations Made By Gift/Awards/Memorials EKpense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

Date le,-1 L-a.� 5 Payee name 

,�-n-�- I ane S-1-a.t N��"-J) BoJ'Lk:.... 
Amount ($) 7 Payee address; City; State; Zip Code 

P.o. So� IL do--7 ---Pket.rr �� t8'577 
0 Check if indi1,idual's residence address 

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

PURPOSE 
OF 

t=·ees �11\ v r �e,\J' � ... Ar,J. f='L-e f EXPENDITURE 

(c) D Check 11 travel oul5ide of Texas Complete scnedule T. □ . . . ...J Check 1f Austin. TX, officeholder living expense 

9 Complete Qf!/.!J'. 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 

0 Check rt individual's residence addresE 

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

PURPOSE 
OF 

EXPENDITURE 

0 Check ,r travel outside ofTexas Ccrnplele Schedule T. D Check 1r 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 (S) Payee address; City; State; Zip Code 

0 Check if 1ndiv1dual's residence address 

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

PURPOSE 
OF 

EXPENDITURE 

D Check 1f lravel outside or Texas Complele Schedllle T. D Check 1f Auslin, TX, officeholder li\Jing 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 11112026 



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/0H Instruction Guide explains how to complete this form. 

I 1 

Filer ID (Ethics Commission Filers) Total pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(R esidence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELEC TION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMM ITTEE(S) 

□ Additional Pages 

MS / MRS/ MR FIRST Ml 

Yolanda .. 
• • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

NICKNAME L AST SUFFIX 

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

1036 S. Cesar Chavez Alamo, TX 78516 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 460-6200 

MS/ MRS/ MR FIRST Ml 

Mariela 
• • • • • ••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • •• • • • • • • • •• • • •

NICKNAME LAST SUFFIX 

Castillo 
STREET ADDRESS (ND PO BOX PLEASE); APT / SUITE #; CITY; 

1306 S. Cesar Chavez Alamo, TX 78516 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 460-6200 

IX] January 15 □ 3oth day before election □ Runoff 

□ July 15 □ 8th d ay before election □ Exceeded Modified 
Reporting Limit 

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

PS.JA FINAN( 
-n:;: 1AN ,,.j_-J '-'• • ., 

Date Hand-delivered or Date Postmarked 

Receipt# 
I 

Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

□
15th d ay after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR)

Day Year 

07/01 /2025 THROUGH 12/ 31 /2025 
ELECTION DATE ELECTION TYPE 

Month Day Year D P r imary □ Runoff □ Other 
Description 

/ / 
D General □ Special 

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

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTI:D OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATI: / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE COMMITTEE NAME 

□GE N ERAL COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIG N TREASURER NAME 

COMMITTEE CAMPAIGN T REASU RER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

................... 
EXPENDITURE 
TOTALS 

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

1. 

2. 

3. 

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 

$ ,,, 
·- J

$ ( 

$ -o ---

$ () 
-

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

� BALANCE OF REPORTING PERIOD $ 

0 0 + 0 0 0 0 0 0 0 0 I O  t o  O O o 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit

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

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. 

� of Candidate or Officeholder 

Please complete either option below: 

M
:��'!..ef!-;,., GLORIA RAMIREZ 0/

.,
.t,.:··fa\ Notary Public, State of Texas

i_ 'M, f•J ID# 3827256
�·:i�······i:+ff My Commission Expires
'•-,f�f. ..... -··· 08-17-2028 

<,,. • .,.._.._._._._._.._,...,;;,-.i,,,��,;,,..-�""' 

NOTARY STAMP/ SEAL 

(2) Unsworn Declaration

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

My address is ___________________________ _. ______ _, _____ _ 
(street) (city) (state) (zip code) (country) 

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

Signature of Candidate/Officeholder (Declarant) 

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



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/0H Instruction Guide explains how to complete this form. 

1

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRE SS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS /MRS/ MR Ml 

•••••••••••·• ··--··R�;��� ................. . . . .... 
NICKNAME LAST 

-Sq,((ol'\. 
SUFFIX 

ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZJP CODE 

na, Dr .i..e5, c_� t�
<:.. 

A l�t'VI.O Te .\£.JlS

AREA CODE 

(4\5(. ) 
MS/ MRS I MR 

PHONE NUMBER 

'6 a.I - I La� 
FIRST 

t;=,l b � 

1�11-
EXTENSION 

Ml 

..... ·····················•··•··"'�•-· ........... , .......... . ..... 
NICKNAM E LAST SUFFIX 

H-ellitf c...... 
S TREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

ID�O (.,LJ • €-tU s A.ve. 'RtQ� 

AREA CODE PHONE NUMBER EXT ENSION 

('15� ) 330 -!Ssto L
� January 15 D 3oth day before election □ Runolf 

. .. 

□ July 15 □ 8th day before election □ Exceeded Modified 
Reporting Limit 

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

P'-'."A Fl1ml I . .:,,L. ... l 
i � Tir"�•.! ; 
•. ..J 0n!'€ 

Date Hand-delivered or Date Postmarked 

Receipt# 
I 

Amount S 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

•��s ,�st�

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

□ Final Report (Attach CIOH - FR) 

Day Year 

7// I /�S THROUGH I ;i /31 -�S-
ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

/ 

,/' 
D General □ Special 

/ 

OFFICE HELD (11 any) 

113 

OFFICE SOUGHT (if known) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COM MITTEES TO SUPPORT 
TH E CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE COMMITTEE N AME 

□ GENERAL COMMITTEE ADDRESS 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 111 /2026 

CE-RCIJ'D 



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 
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

$ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ -D-

o o • • • • 4 o • o O I •  o o O 4 k 

EXPENDITURE 
TOTALS 

' . . . . . . . . ' ....... 
CONTRIBUTION 

BALANCE 
0 0 • I O  4 0 0 0 0 o O • • • • o o 

OUTSTANDING 
LOAN TOTALS 

3. 

4 

5. 

6. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE, 

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 pe�ury, that the accompanying report is true and correct and includes all information 

(1) Affidavit

,eqOred to be ,eported by m, ""'� rr,, 1� Elociloa

� 

a....,__ 

- '--­
Signature of Candidate or Officeholder 

Please complete either option below: 

i _.,(�'f.'fE:�-;-... _ GLORIA RAMIREZ ,o.*•·<•N g�! \�1 otary Public, State of Texas > 
\�\ . .i,;J ID# 3827256 , 
··--$,� .. ··�+}·' My Commission Expires

-...... � .. -�·· 08-17-2028

NOTARY STAMP/SEAL 

Sworn to and subsclibed before me by--�----�----�-----� ____ this the <.6"1:tt_ day of 3� 

PtJ,lte,; 

(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 (Dectarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111 /2026 



l 

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 A1: MONETARY POLITICAL CONTRIBUTIONS $ 

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 $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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, ANO CONTRIBUTIONS RETURNED 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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 B(a) 

Advertising Exp ense Event Expense Loan Repayment/Reimbursement Sol icitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense F cod/Beverage Expense Polling Exp ense Travel In District 
Co nlributions/DonaUons Made By Gift/Awards/Memorials Expense Pfinting Expense Travel Out Of District 

Candidate/Officeholder/Political Committ ee Legal SeNices Salaries/Wages/Contract Labor Other (enter a category no t  listed above) 
Credi I Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total 

Date 

pages Sche dule F1 

lo -If-=t..S" 
1 �-u, as-

Amount ($} 

2 FILER NAME 

5 Payee name 

I on, s-1-Q..r N.�,a,,v...O ,J �l\.lc 
7 Payee address; 

P. o. BO)(_ Cla."1
L.oo D Check if individual's residence address 

8 (a) Category (See Cat egories listed al the lop ol lhis schedule) 

PURPOSE 
OF 

Fees EXPENDITURE 

(c) D Check1ftravel outsideafTe)(as CompleteScheduleT. 

9 Complete ONLY if direct Candidate I Officeholder name 

exp enditure to benefit C/OH 

Date Payee name 

Amount ($} Payee address; 

D Check i1 individual's residence addres£ 

Category (See Categor ies liste d at the top at lhis schedule) 

PURPOSE 
OF 

EXPENDITURE 

D Check 1f trav� outside of Te)(as Complete Schedule T. 

Compl ete ONLY if direct Candidate I Officeholder name 

expenditur e to benefit C/OH 

Date Payee name 

Amount (S) Payee add ress: 

D Check if 1ndiv1dual's residence address 

Category (See Calegari es listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

D Check 1f travel outside of Texas. Complele Schedule T. 

Complete ONLY if direct Candidate I Officeholder name 

expenditure to benefi t C/OH 

13 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

Pht=t,r le ll-Y\5 tffS77 

(b) Descri ption 

l&n�s 11:ct:� . �� � s
0 Check it Au5tin, TX. otflccho1dor r,ving expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check 1f Austin. TX, officeholder Irving expense 

Office sought Office held 

City; State: Zip Code 

Description 

0 Check if Austin. TX, officeholder living expense 

Office s ought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026 



CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

The C/0H Instruction Guide explains how to complete this form. I 1 

Filer ID (Ethics Commission Filers) 

3 CANDIDATE / MS/MRS/MR FIRST Ml 

OFFICEHOLDER 
.Mr� ..................... GY.t:1.,�.i� ................................ A: ......... NAME 

NICKNAME LAST SUFFIX 
Gutierrez 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 
OFFICEHOLDER 400 W. 12th St., San Juan, TX 78589 MAILING 
ADDRESS 

D Change of Address 

CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER 

( 956 ) 515-3502PHONE 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

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

NICKNAME LAST SUFFIX 
Pena

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY: 

TREASURER 116 E. Gardenia St., McAllen, 
ADDRESS 

(Residence or Business) 

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

9 REPORT TYPE 
IX] January 15 □ 30\h day before election □ Runoff 

□ July 15 □ 8th day before election □ Exceeded Modified 
Reporting Limit 

10 PERIOD Month Day Year Month 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

pc-J·-:�, Cf� 1[,.\F,-. 
" J I.; � ..,J.k�,.1 G� i·:,._�i 

15JAN 12 � 
Date Hand-delivered or Date Postmarked 

Receipt# 

I
Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

TX 78501 

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

□ Final Report (Attach C/OH - FR) 

Day Year 
COVERED 

07/ /2025 12/ / 01 THROUGH 31 2025 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

11/04/2024 IX] General □ Special 

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

PSJA ISD Board Trustee Pl. 7 N/A 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLrTICAL CONTRIBUTIONS ACCEPTED OR POLrTICAL 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 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2026 



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. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
0.00 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0.00 (OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) ................... 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 15.00 
.................... 

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

BALANCE OF REPORTING PERIOD $ 0.00 
.................. 

OUTSTANDI NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 28,730.00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affinm, under penalty of pe�ury, that the accompanyin 
required to be reported by me under Title 15, Election Code. 

e and correct and includes all information 

(1) Affidavit

NOTARY STAMP/SEAL 

Please complete either option below: 

,,�1<.�.•· .. ··�i;,-, A RAMIREZ 
t: { � \o"i Notary Public, State of Texas 11 \.,.

,,.
\_ '!Pf(/,;J ID# 3827256 ···1!,'i'oi:�'$-•' My Commission Expires

............ " 08-17-2028 

Sworn lo and '""°"'"' balore me by � f, • � 
-f--'=...<:...__, to ce ·ry which, witness my hand and seal of office. �

this the 

i.rez.,,,, 

(2) Unsworn Declaration

My name is ___________ _ ________ _. and my date of birth is ___________ _ 

My address is __________________ _. ________ , ___ , ___ __, _____ _ 
(street) (city) (state) (zip code) (country) 

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

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Cynthia A. Gutierrez 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. Ix] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15.00 

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 1/1/2026 



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) 

Advert is ing  Exp ense Event Expense Loan RepaymenVReimbursement Solicitatlon/Fundraislng Expense 
A=unting/Ban�ng Fees Office Ovemead/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 listed above) 
Cred� Gard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

Cynthia A. Gutierrez 
4 Date 5 Payee name 

07/31/2025 HEB 
6 Amount ($) 7 Payee address; City; state; Zip Code 

$15.00 1300 S Cage Blvd, Pharr, TX 78577 
D Check if individual's residence address. 

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

PURPOSE Other (Meeting Expense) Soda drinks, waters 
OF 

EXPENDITURE 

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

9 Complete .QN!.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

D Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complele Schedule T. D Check If Auslln, TX, officeholder living expense 

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

Date Payee name 

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

D Check if individual's residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



OFFICE USE ONLY 

AFFIDAVIT FOR 

CANDIDATE OR OFFICEHOLDER: 

ELECTRONIC FILING EXEMPTION 

Date Received 

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

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt# 
in� calendar year must file all subsequent reports electronically. 

Dale Processed 

Filer name 

Cynthia A. Gutierrez I 
Filer ID# Date Imaged 

Amount$ 

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the Semiannual report due on January 15, 2026
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below: 

(1) Affidavit

Signature of Filer 
NOTARY STAMP/ SEAL 

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

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

Signature of officer administering oath 

(2) Unsworn Declaration

My name is Cynthia A. Gutierrez

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

Printed name of officer administering oath 

Executed in Hidalgo County, State of Texas 

Title of officer administering oath 

11/04/1971 

78589 . United States .
(zip code) (country) 

����J,,.....,1---• 20.2fi_. 
(year) 

FILERS WHO ARE EXEMPT FROM THE ELECTRON! -· ING REQ.l:HREMENT 

ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www .ethics.state.Ix.us Revised 1/1/2026 



.. 

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 2 
The CIOH Instruction Guide explains how to complete this form. I

Filer ID (Ethics Commission Filers) Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 

NAME 

4 CANDIDATE / 

OFFICEHOLDER 

MAILING 

ADDRESS 

0 Change of Address 

5 CANDIDATE/ 

OFFICEHOLDER 

PHONE 

6 CAMPAIGN 

TREASURER 

NAME 

7 CAMPAIGN 

TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/ MRS/ MR 
G 

FIRST Mt 

. � ... - . - - . ··--•··· ..... r:.:�-�-ot�--- ............ ...... . .
NICKNAME 

ADDRESS / PO BOX; 

LAST • 

Q u.;. �--\-,"' � l l"--
APT / SUITE #; CITY: 

SUFFIX 

STATE; ZIP CODE 

\-io'- �, v{Y\� �� �� 

AREA CODE 

(O\._�) 
MS/MRS/MR 

• • • • t  I • • • ....... 

PHONE NUMBER EXTENSION 

e)-�,#�\ 
FIRST Ml 

G � L le cird--... . .•... ·······•··············•·•·· .... 
NICKNAME LAST SUFFIX 

l-l.e_r re.r' 
STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: 

10.30 w . bll �·.s Jilv. -A-�IM.L>

AREA CODE PHONE NUMBER EXTENSION 

( "I SJ-) 3c3D - SS"'- {,. 

� January 15 □ 3oth day before election D Runoff 

. ...

□ July 15 □ 8th day before election D Exceeded Modified 
Reporting Limit 

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

PSJA FINAr-
16 JAr.l 

Date Hand-delivered or Date Poslmarked 

Receipt# 
I 

Amount S 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

TiR\U't5 1 rt.s I (o

□
15th day af\er campaign 
lreasurer appointment 
(Officeholder Only) 

□ Final Report (Attach CIOH. FR) 

Day Year 

7 // / // ,;is- THROUGH I a_ Bl ./�
ELECTION DATE ELECTION TYPE 

Month Day Year 
0 Primary □ Runoff □ Olher 

Description 

/ 

// 
D General □ Special 

/ 

OFFICE HELD (if any) 

113 

OFFICE SOUGHT f,f known) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXP ENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
T H E  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 TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPec1F1c COMMITTEE CAMPAIGN TREASU RER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 

CE-RCVf> 



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 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

$ 
D 

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ -O-

. . ... . .. ' .. . . . .. · ·1---- ------------------------+----------, 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 

TOTAL POLITICAL EXPENDITURES $ 
• . • .•. . .. •. . . . ···· ·1------------------------------t------------i

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ I, It, ;t..3 .S
. . . . . . . . . . . . . . ·· · •1----------------------------+--'--'---;:._--'--� 

OUTSTANDING 
LOAN TOTALS 

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

LAST DAY OF THE REPORTING PERIOD $ 

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

(1) Affidavit

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

Please complete either option below: 

' .--o<f.�i:?��;-., GLORIA RAMIREZ-f! f � \'c>\Notary Public, State ofTexas 
\�--N _.:,:J ID# 3827256 

···-.:!fi=oic���/ My Comrnission Expires '..... _.... 08-17-2028 
NOTARY STAMP/SEAL 

Swam to and subscribed before me by 

2 7(, . t • which, witness my hand an f ffi . 

. . . . . 

(2) Unsworn Declaration

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

My address is ___________________________ ., ___ .---� _____ _ 
(street) (city) (state) (zip code) 

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

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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 D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULEA2: 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 $ 

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

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

11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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 B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement So\icitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disliict 
Conliibutions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qui or Dist rict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credi\ Card Payment 

The Instruction Guide explains how to complete this form. 

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

4 Date r,.-,t-� 5 Payee name 

- , a-u-2.S ��� sk:\., 1'.Ld-t fl V\.� Bc.it1...1c
Amount ($) 7 Payee address; City; State; Zip Code 

i.oD
P.D. Bo')( ll�i P�,, J°;,ll,AS 7ff.S77 

0 Check if indi1Jidual's residence address 

8 (a) Category (See Categories listed al !he top o! this schedule) (b) Description 

PURPOSE 
OF 

F�<U EXPENDITURE 'R-,nk. Che c...lcl' l\.c A n-L. -Fe.�� 
(c) D Check1ftravel outsideofTexas CompleleScheduleT. D Check if Austin, TX. officeholder hving expense 

9 Complete ONl Y 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 

0 Check if individual's residence address 

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

PURPOSE 
OF 

EXPENDITURE 

0 Check1flra\lel outside of Texas CompleleSi:hedu!eT. □ Check if Auslin, TX, officeholder living expense 

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

exp enditure ta benefit C/OH 

Date Payee name 

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

0 Check if mdiv,dual's residence address 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026 



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 CANDIDATE/ MS I MRS I MR FIRST Ml 
OFFICEHOLDER 

Diana Y .. 
OFFICE USE ONLY 

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

Serna 

4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 
OFFICEHOLDER 
MAILING PSJ A FI.NAN1 
ADDRESS 602 E. Gore Pharr, TX 78577 1 �JAN. ;,-�-- g. !I -I 

D Change of Address 

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

( 956 ) 655-9788 PHONE 
Receipt# 

I 
Amount$ 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER Sandra 
NAME ... - · · · · · · · · - · · • · · · · · · · · · • · · · - • • • • • · • • • • • • · • • • •  · · • · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · ·  

Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

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

TREASURER 
ADDRESS 1101 W. Douglas St. Pharr, TX 78577 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

( 956 ) 655-1275 

9 REPORTlYPE 
IX] January 15 □ 3oth day before election □ Runoff □

15th day after campaign 
treasurer appoin tment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exce<;;ded Modified 
□ Final Report (At tach C/OH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

07/01 /2025 12/ 31 /2025 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mon th Day Year D Primary □ Runoff □ Other 
Description 

/ / 
D General □ Special 

12 OFFICE OFFICE HELD (if an y) 13 OFFICE SOUGHT (if known) 

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

POLITICAL THE CANDIDATE 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 TiilS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIG N TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

o o • • • • 0 • 0 0 0 • 4 o o o • • I

EXPENDITURE 
3. TOTALS 

4. 

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

CONTRIBU TION 
5. BALANCE 

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

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEE.S OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

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 

$ 0 

$ 0 

$ 

$ 

$ 
D 

$ 
D 

18 SI GNATURE I swear. or affirm. under penalty of perjury. that the accompanying report is true and correct and includes all information 
required to be reported by me under Title 15. Election Code. 

Please complete either option below: 

(1) Affidavit

�·•·i:ri< GLORIA RAMIREZ 
l��

* 
....... ,)1 Notary PU

.
bile, State of Texas

i!i J�- 10# 3827256 
'-// ........ •··+./// My Cmnlflisslon Expires 

◄ -��.£f.�···· __ 08-17-2028 

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by _D_i_a_n _a_Y_._S_e_rn_ a ___________ this the L � day of JQA.-...-,Cj.

v\Jofcv- P�t,.; 

(2) Unsworn Declaration

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

My address is ___________________ _.-------�--�---�------
(street) (city) (state) (zip code) (country) 

Executed in ________ County. State of ______ , on the ___ day of ______ . 20 ___ . 

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

(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/0H Instruction Guide explains how to complete this form. 

11 

Filer ID (Ethics Commission Filers) Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/ MRS/ MR FIRST M l  

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

NICKNAME LAST SUFFIX 

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

1038 S. Kumquat St. Pharr, TX 78577 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 784-1369 

MS/ MRS/ MR FIRST Ml 

Rosalinda F. 
, , , ,  ............................................................................. 

NICKNAME LAST SUFFIX 

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

1308 S. Kumquat St. Pharr, TX 78577 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 784-1369 

IX] January 15 □ 3oth day before election □ Runoff 

□ July 15 □ 8th day before election □ Exceeded Modified 
Reporting Limit 

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

PSJA FINANi 
15 JAN;� 

Date Hand-delivered or Date Postmarked 

Receipt# 
I 

Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

07/01 /2025 THROUGH 12/ 31 /2025 
ELECTION DATE ELECTION TYPE 

Month Day Year D P rimary □ Runoff □ Other 
Description 

/ / 
D General □ Special 

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

THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS 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 

□GE NERAL COMMITTEE ADDRESS 

□SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 

TOTALS 

2. 

. . . . . . . . . . . . . . . . .. . . 
EXPENDITURE 

3. 
TOTALS 

4. 

I 9 • • • 4 • I •  I I I I ► •  I o  o I 

CONTRIBUTION 
5. 

BALANCE 

I I I I >  0 I I I I I I I I I O  o o 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

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 

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. 

(1) Affidavit

NOTARY STAMP/SEAL 

�.:::fo:trr 
Please complete either option below: 

,··•·ittj;•••-.,. GLORIA RAMIREZAt-..•·-···�<1·•,, 
ff/�·{i\ Notary Public, State of Texas
H � J • I ID# 3827256 
\'f:i;.,••····.JJ/ My Commission Expires

··•.�.!?f, ... ,·· 08--17-2028 

Sworn to and subscribed before me by __ C_a_r_lo_s_V_il_le_g�a_s_,_J_r_. _______ this the l � day of � . 

tJb-k--v- Pw1 \LC

(2) Unsworn Declaration

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

My address is ___________________ _, ___________ _, __________ _ 
(street) (city) (state) (zip code) 

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

(country) 

Signature of Candidate/Officeholder (Declarant) 

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


