CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . 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
PO DER ']26' ol OFFICE USE ONLY
Cardo
NAME .. = = S DS naceiics
NICKNAME LAST SUFFIX
[\
i )\Q Af vouez
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 CANDlDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pos_l-n:a-rke_d“-
OFFICEHOLDER
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST [
TREASURER G S -
NAME b= s 5. a0 I llge‘d-_ S R 2 Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
elfere
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CiTY: STATE; ZIP CODE
TREASURER o —_—
ADDRESS ip3d w.ellis Auve_ Alamo {euns 7&5/4
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(A5¢) 330-556(

9 REPORT TYPE

15lh day after campaign
treasurer appmniment
(Officeholder Only)

30th day before eleclion

D Runoff

f January 15

L]

D July 15 D 8th day before election Exceeded Modified i—_] Final Report (Attach C/OH - FR)
Reporting Limit —
10 PERIOD Month Day Year Manth Day Year
COVERED Y
171 728  mwoe  2/73] /23S

11 ELECTION ELECTION DATE ELECTION TYPE

Monith Day Year D Primary D Runoff D 8”’5’. !

escriotion
' General Special
R O O

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:} Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS 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 TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[(JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
1
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) O -
............... |
= S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | 8
TOTALS é o O
[ .
4, TOTAL POLITICAL EXPENDITURES | $ 4, © o
C%’X{iﬁg;m“ 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ’
e OF REPORTING PERIOD ) G A S'é
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.

Signature of Candidate or Officeholder

o LPAIease complete either option below:
. GLORIA RAMIREZ

: Notary Public, State of Texas
: ID# 3827256

My Commission Expires

08-17-2028
----- ————

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 12-Ls

R\C&A/D Z@An%“‘v this the l% day of Om‘s
, to certify which, witness my hand and seal of office. N B
— Y\ Gloree Ramwvez N ) (—nu“ pub(lc,

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; ] 5
(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] SCHEDULEE: LOANS $
5. [g 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 [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[| SCHEDULEK: 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Coninbutions/Donations Made By

Candidate/Officeholder/Palitical Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Foad/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Polling Expense

Pnirting Expense
Salaries/Wages/Contract Labaor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 6-) [—15‘
[ A-Il-2S

|5 Payee name

| one Star Nation) Bank.

6 Amount (3)

7 Payee address; City;

Po. Boyx, il Pharr

State; Zip Caode

“TewRrs 718577

PURPOSE
OF
EXPENDITURE

D Check if individual's resi denceaddress
(b) Description

| (a) Category (See Categories listed at the top 9f this schedulg)

(c) Checkii travel outsice af Texas Complete Schedule T,

Fees Bank, C_J;rxggk_i%w_

D Check if Austin, TX, officeholder ving expense

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

expenditure to benefit C/OH

Date Payee name

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

D Check it individual's residence address
Category (See Categaries listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check [ travei outside of Texas Complete Schedule T.

[:] Check Il Austin, TX, officehalder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
D Checxifindividual's residence address
Categary (See Categaries listed at the top of this schedule) Description
PURPOSE

D Check If iravel outside of Texas Complele ScheduleT.

l___| Check If Auslin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



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

A N 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS /MRS / MR FIRST MI
. gﬁ:‘é‘gﬁgféER e OFFICE USE ONLY
olanda..
NAME = m st m s e e vt St s et o Lt i - il e onlvny s, Sl ot L e ) Dote Received
NICKNAME LAST SUFFIX
Castillo
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 1036 S. Cesar Chavez Alamo, TX 78516
|:] Change of Address
5 CC)?I’;II%IESEE/DER AREATCODE ELIONERNAMBER EXIENSION Date Hand-delivered or Date Postmarked
e (956 ) 460-6200
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER i
NAME = Ilpastaecamat by s a1 Marlela .................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Castillo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1306 S. Cesar Chavez Alamo, TX 78516
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956 ) 460-6200
9 REPORT TYPE i 15th day aft i
IX] January 15 E] 30th day before election D Runoff E] treasuz' z;pt;ro ic:;:z:;m
(Office holder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:] Y D ay before electon D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
07701 2025 THROUGH 12/ 31 /2025
11 ELECTION ELECT!ON DATE ELECTION TYPE
Month Day Year El ALLEL [:] Runoff [:] gglsecrription
/ / D General [:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ a7 =
CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - -
4. TOTAL POLITICAL EXPENDITURES $ =7 -
SO N o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ _ ) -
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~D S
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

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

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

' Signature of Candidate or Officeholder

Please complete either option below:

u-‘,j'-"’ PU

(1) Affidavit

.........

50
Rz Notary Public, State of Texas

GLORIA RAMIREZ

|D# 3827256
My Commission Expires
08-1 7-2028

e

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20

bw/w/r\'

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

e 1 R~ o

Yolanda Castillo

this the ISth day of Januvar “

& lorin @MM/ ez

J

Koty Roblie

Signature of officer admlmste@ oath

Printed name of officer administering oath

Title of offié}er administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

Executed in

(street) (state)

(city)

(zip code)

(country)

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

MAILING
ADDRESS

[] change of Address

S S FIR
3 CANDIDATE/ MS / MRS | MR s ut OFFICE USE ONLY

OFFICEHOLDER Q’MOM

NAME .- Ll e Date Received

NICKNAME B LAST SUFFIX
affon PSJR FINA

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITy; STATE; 2P CODE 3

OFFICEHOLDER -

I1a7 Orkega Citefe A lamo zz-esfé‘s
i\

3
)

= Al o aees

5 JaNP26 rH350

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE AG5¢ ) @al-|1a9
Recsipt # Amount §
6 CAMPAIGN MS 1 MRS / MR FIRST M
TREASURER :
NAME e T TSR ‘IL’G‘C}- ............ .| Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Heilera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; ciTY; STATE; 2IP CODE
TREASURER
ADDRESS ID3o W . Cilis Ave ’R[ amo lewns 7?5/4.
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

(45¢) 330 -55¢6L
Mdanuaryﬁ

[] duy1s

151lh day after campaign
treasurer appointment
(Officehalder Only)

30th day before eleclion

[:] Runoff

Exceeded Modified

]
)

D 8th day before election Final Report (Attach C/OH - FR)

Reponing Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
s e —

_,/ ’ /o’zs THROUGH /a /31 /j‘s

11 ELECTION ELECTION DATE | ELECTION TYPE
Monlh Day Year E] Rimany I:] Rl D g:ahsirriplion
e 4 General Special
. 0 O

12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (if knovwin)

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

D GENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEETRPGI2
15 C/OH NAME 16 Filer ID (Ethics Commissian Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —— O g

CONTRIBUTIONS MADE ELECTRONICALLY) i -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) - O —
=4 3R A 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
TOTALS
DO
4.  TOTAL POLITICAL EXPENDITURES $ é 2 Ya)
CONTR'BUT’ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD l L X3.5 4
............... . !

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 Cod

PRS2 N

Signature of-ea-rrd-rdate-urefﬁ-cehmdzr

Please complete either option below:

__GLORIA RAMIREZ |
“in: Notary Public, State of Texas
o : ID# 3827256 )
(1) Affidavit | *%r..... «1.?‘ My Commission Expires
JRHES " " 08-17-2028 3

NOTARY STAMP /SEAL

Swomn to and subscribed before me by M‘OM %m this the (.DWL day of SM/

20

=~ to certlfy whlch witness my hand and seal of office.

Oﬂ..av Kgm_w_nd/ ebv’-\ pﬂob( 1%

. V.. ,r
Signatune of officer adm:nlslerth Printed name of officer administering oath Titte of officer admnmstenng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ; 5 :
(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 [:[ SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S, [ ] 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, E} SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Cendidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Foad/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date &‘. l\lg
-~~~ AS

5 Payee name

[one Stal Nationadl3anlc_

6 Amount ($)

(.oo

7 Payee address;

P o.Box (12

I Check ifindividual's residence address

Pharr

City; State; Zip Code

Texns lgs77

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of lhis 5chedule)

Fees

(b) Description

() Checkif ravel outside of Texas Complete Schedule T.

Bank Chedding frced . Fees

I:[ Check it Austin, TX, officeholder iving expense

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

expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; City; State; Zip Code

D Checkif individual's residence address
Category (See Categories listed at the lop af lhis schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travef outside of Texas Complete ScheduleT. D Check If Austin, TX, officehalder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State: Zip Code
D Check if individual's residence address
Category (SeeCategaries lisled at the tap of this schedule) Description
PURPOSE

D Checlcif travel oulside of Texas. Complele Schedude T.

l:] Check if Auslin. TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRS MI
RGNS T OFFICE USE ONLY
OFFICEHOLDER Mrs Cynthla A
NAME = eSSt ol o, 8 e 27 2.0 e i L L LT rmer P v et o by Date Raceived
NICKNAME LAST SUFFIX
Gutierrez
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY: STATE;  2IP CODE
OFFICEHOLDER
oFr 1ot 400 W. 12th St., SanJuan, TX 78589
ADDRESS
,:J Change of Address
5 g?l:I[gED::\gE[/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (956 ) 515-3502
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Y]]
TREASURER :
NAME d Mrs Wers, s e SR e M arla ................................. A s et Date Processed
NICKNAME LAST SUFFIX
Pena Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER 116 E. Gardenia St., McAllen, TX 78501
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956 ) 331-9883
9 REPORT TYPE ) "
J 15 30th day befi lect Runoff 15th day after campaign
IXJ ot D y helore glecton D une D treasurer appointment
(Officehalder Only)
July 15 8th day befare electi Exceeded Modified Final Report (Attach C/OH - FR)
O ] ay befare election ] room Lt 73
10 PERIOD Month Day Year Month Day Year
COVERED
07/ 01 /2025 THROUGH 12 / 31 / 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I__—I Primary D Runoff |:| Other
Description
1 1 / 04 / 2024 m General |:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
PSJA ISD Board Trustee PI. 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. TWESE 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

D GENERAL COMMITTEE ADDRESS

DSF’ECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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 $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4.  TOTAL POLITICAL EXPENDITURES $ 15.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0.00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 28 .730.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’ .

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

report is true and correct and includes all information

Candidate or Officeholder

-

Please complete either option below:

| £&8*:%%. GLORIA RAMIREZ
(1) Affidavit £ ;at Notary Public, State of Texas §
{ies AN ot ID# 3827256 {
; * My Commission Expires
. - 08-17-2028 ;
NOTARY STAMP/SEAL . T rEeeT

Swomn to and subscribed before me by _W\LAJ p‘ . M\l ____this the lg’tﬂ day of 5
201 % , to certjfy which, witness my hand and seal of office. b
irez” Abbourn P 1c_

Printed name of officer administering oath Title of ofﬁtﬂ)adminislering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Cynthia A. Gutierrez

20 Filer ID (Ethics Commission Filers)

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

a. D SCHEDULE E: LOANS

5. [X] 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

12.

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

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

Revised 1/1/2026




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 | sing E_xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/WWages/Contract Labor

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

Credit Card Payment

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1:|2 FILER NAME 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 Bivd, Pharr, X 78577

D Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Other (Meeting Expense) Soda drinks, waters
EXPENDITURE
(© [:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete QNLY 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 at the top of this schedule) Description
PURPOSE
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check ifindividual'sresidence address.
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 QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dale Hand deliverad 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# [ amounts
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID #

Cynthia A. Gutierrez

Date Imaged

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

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $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. | 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 | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _Cynthia A. Gutierrez , and my date of bifth\ 11/04/1971
My address is 400 \\/__12th St . San Juan CTX 78589 | United States .
7 (street) (cit (state) (z1p code) {country)
Executed in Hidalgo County, State of | €Xas ,onthe 15 (:;S“‘ u ,2026 .
. i
N ( 'l_)j’ (vear)
Y -~
S)gRat Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIZFILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

(1sL) 33D -S5¢ L

3 8§'§|%|ED:(1:;EEI)ER MS / MRS / MR C . FIRSTA MI OFFICE USE ONLY
| ] Q_,Q
NAME = |Prgsrigw.. LIS ola : T
NICKNAME LAST . SUFFIX
Quintant|la
| 4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY: STATE; 2P CODE
OFFICEHOLDER = ol
MAILING 218 FINSGNC
- Toad o
ADDRESS \ \} \ b 1R JoK |2
(
[] Change of Address /l O"\' \}J ‘ U\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (AP re2Y /‘{‘M

Receipt # Amount $

6 CAMPAIGN MS f MRS / MR FIRST 7

LiaﬁSURER g , . \' lb P‘_ . d . Date Processed
NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE 4; cITY; STATE; 2IP CODE
TREASURER . -
ADDRESS D30 W . Ell's Av, R lamo Teuns —IQS/L

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

l 30th day before eleclion «

D Runoff

[:] Exceeded Modified
Reporting Limit

M January 15
(] duy1s

D 8th day before election

15th day afler campaign
\reasurer appointment
(Officeholder Only)

L
O

Final Report (Aftach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

71 A5

THROUGH

Day Year

/& 31 &z

1 ELECTION

ELECTION TYPE

D Other

Descriplion

ELECTION DATE |
D Primary

D Runoff

Month Day Year |

P

D General D Special

v /

12 OFFICE

OFFICE HELD (i any)

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 NGTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT Aol S
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ )

CONTRIBUTIONS MADE ELECTRONICALLY) —
2. TOTAL POLITICAL CONTRIBUTIONS l $§ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! O —

EXPENDITURE |

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE S é o D

4, TOTAL POLITICAL EXPENDITURES $ é IS b

C%’X{iﬁgg'o'\‘ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ |
............. - OF REPORTING PERIOD U, b &3 .S L

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

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

required fo be reported by me under Title 15, Election Code. =
!/ Signa(ur\é of Candidate or Officeholder
Please complete either option below:
%t Notary Public%ﬁMLﬁ'TEz
S N 1 e

(1) Affidavit ID# 3827256 xas :
y Commission Expires

o 08-17-2028 *

NOTARY STAMP/SEAL .

- . .

Swom to and subscribed before me by GP ‘%ld_&\/ QMV\’('MI l l O~ this the (Lth day of M

2 ZL,ﬁ to certify which, witness my hand and seal of office. & Qb‘ &
AN, (5 (orte— @aﬂhlﬁn/ éla“'\ le-

Signature of officer adminis@ oath Printea name of officer administering oath Title of officer i:ﬂ:ninis!eﬂ'ng oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

12 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. XL SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 El SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS (3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO EILER

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political
Credil Card Payment

GifYAwards/Memoarials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Centract Labor

Travel Out Of District
Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedute F1

2 FILER NAME

3 Filer ID (Ethics Commissian Filers)

dpate fL—Il~AS
— |2~ 1-25

5 Payee name .

Lone Stas Nk on

Banle

6 Amount (3)

{00

7 Payee address;

Po.Box 1277

D Check ifindividual's residence address

City,

Phavs

State;

Teuns

Zip Code

&7y

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed al the tap of this schedule)
g

Fees

(b) Description

(c) l Check i travel outside of Texas Complete Schedule T.

..F)anlcCheckra_s Acey. Fees

E] 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

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

D Check if individual's residence a2ddress
Category (See Categories listed at the lop af this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if lcavel autside of Texas Compiele Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
G Chedksifindividual's residence address
Category (See Calegaries listed 2t the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:] Check df ravel outside of Texas Complele Schedule T.

D Check if Auslin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER Diana Y OFFICE USE ONLY
NAME e IS e e, S 4 e 1t Aol At e e O
NICKNAME LAST SUFFIX
Serna
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER o
MAILING Fha0 FINONG
ADDRESS 602 E. Gore Pharr, TX 78577 i5 Jan b
[:l Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
N (956 )655-9788
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
NavE CRERC | .......Sandra
NICKNAME LAST SUFFIX
Date Imaged
Serna
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS 1101 W. Douglas St. Pharr, TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 956 ) 655-1275

9 REPORT TYPE

IX] January 15

|__—| 30th day before election

I:l Runoff

]

15th day after campaign
treasurer appointment

(Officeholder Only)

July 15 i Exceeded Modified Final Report (Attach C/OH - FR
I:I uly El 8th day before election 2L it El inal Report ( )
10 PERIOD Morth Day Year Month Day Year
COVERED
07,701 2025 THROUGH 12 /31 2025
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L Primary (] Runott [ gglsirription
/ / I:I General I:l Special
12 OFFICE OFFICE HELD (if any) 43 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

[] ceNERAL

[speciFic

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 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION a1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4, TOTAL POLITICAL EXPENDITURES $ D
STo LIl 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

INYAVIV

Slg@ure of Candidate or Officeholder

Please complete either option below:

P D L e e

Mﬁ"wt’? , GLORIA RAMIREZ §
2f % Notary Public, State of Texas
¥ " ID# 3627256

o +v"’ My Commission Expires

(1) Affidavit B

{ _ 08-17-2028
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Diana Y. Serna this the l g/\ day of MQ\_Y
20 , to cerhfy which, witness my hand and seal of offi ce. P -
2 4
Signaturie of officer administering ogth Printed name of officer administering oath Title of officer a'a'rlninistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , on the day of

. 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

. . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Carlos OFFICE USE ONLY
NAME == |rcmrpndicmis et ney e D TR T TR M AT T e T g ) Dale Rocelved
NICKNAME LAST SUFFIX
Villegas, Jr.
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 1038 S. Kumquat St. Pharr, TX 78577
D Change of Address
5§ CANDIDATE/ EEEANCODE RECHERRUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 784-1369
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST mi
TREASURER i
NAME = [lssmstmaramemmpamnmessesmrmms Rosa“nda F ............................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Villegas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
RIS 1308 S. Kumquat St. Pharr, TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 956 ) 784-1369

9 REPORT TYPE

|X] January 15

D 30th day before election

D Runoff D

15th day after campaign
treasurer appointment

(Officeholder Only)

[] suyis [] sth day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
07,701 2025 THROUGH 12 / 31 2025
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary |:| Runoff I:l Other
Month Day Year Description
/ / I:l General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE

[[] cENERAL

[IspeciFic

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 1/1/2025




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

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -~ -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’& -
= das st 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ _ a .
4. TOTAL POLITICAL EXPENDITURES $ )
I—— ~ £
SOOI o) 5: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD -~ f ' -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 i
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. .
Signature of Candidate or Ofﬂceholdg 2]
Please complete either option below:
GLORIA RAMIREZ }
. otary Public, State of Texas )
(1) Affidavit : :
bAL ID# 3827256 )
¥ My Commission Expires !
s 08-17-2028
NOTARY STAMP/SEAL o T T T T
Swomn to and subscribed before me by ___Carlos Villegas, Jr. this the ‘.b/i&\'day of W’\ ,

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

w1\ Eatgice B srpas Noderon Ablet

L
Signature of officer administ® oath Printed name of officer administering oath Title of ofﬁcetaéministering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; : . i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



