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

. . . X 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
MS /MRS / MR FIRST MI
3 A er OFFICE USE ONLY
Mr. Carlos
NAME s o it vy et vl ra) ot (0ers PN o sh a0t e o0 ) 90 ¥ tavev e o fonmjofos shssofipo 0nionsll sfalone o iaone ol gavevt] Date Received
NICKNAME LAST SUFFIX
Villegas
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 1308 S. KUMQUAT ST. PHARR TX 78577
Change of Address
S g‘égllélEDlﬁ(-gE{DER GRESICODE EEIONE JNUMBER EXTENSION Date Hand-delivered or Date Postmarked
S onE (956 ) 784-1369
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M!
TREASURER
NAME MRS.............. ROQSALINDA ................ T T Date Processed
NICKNAME LAST SUFFIX
VILLEGAS Date Imaged
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE
LU Za = 1308 S. KUMQUAT ST. PHARR TX 78577
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956 ) 784-1077
9 REPORT TYPE |X January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
U,/ (Officeholder Only)
: July 15 8th day before election Exceeded Modified' . Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month . Day Year
COVERED
11,/ 01 2022 THROUGH 01,/ 15 /2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff ggisinr-iplion
11 /' 08 /2022 IGeneralI Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
PSJA SCHOOL BOARD TRUSTEE, PL. 1 | PSJA SCHOOL BOARD TRUSTEE, PL. 1
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
GENERAH COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
CARLOS VILLEGAS
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) 1 8,000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES
$ 20,300
CONTRIBUTION 5¢ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 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.
~
Cadn U e,
Signature of Candid{e) Ofﬁcel(d'der
Please complete either option below:
) GLORIA RAMIREZ 4
g 5, H Texas
fox . Notary Public, State of
4= % Vi sg2r2ss )
(1) Affidavit 45sn 2N iof My Commission Expires
| e VY 0s-17-2028
r e e 2

NOTARY STAMP/SEAL

- —
Swomn to and subscribed before me by COW'{Ob \/\\\% J this the l7.“1 day ij;'“ “ar s

20 224 , to certify which, witness my hand and seal of office. - 3

: ' o Ram Notary Publee
*«@L@t e Glocwn 1 (el 9 Le
Signaturelof officer administering oa!!‘b Printed name of officer administering oath Title of ofﬁc‘e{_ﬂjministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i . 3 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 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
CARLOS VILLEGAS
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 18,000
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4, SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 20,300
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
78 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pageszscr'ed“'e ol
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CARLOS VILLEGAS
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Jeffrey Wayne Everitt
10/31/2022 | rere e Tl $ 1,500
6 Contributor address; City; State; Zip Code
901 S. Texas Bivd., Weslaco, TX 78596

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

Insurance Broker

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

Amount of contribution ($)

Patricia A. Rigney

1 1,02/2022 Contributor address; City; State; Zip Code $ 500
1416 Dove Ave. W., McAllen, TX 78504
Principal occupation / Job title (See instructions) Employer (See Instructions)
Attorney
Date Full name of contributor oul-of-state PAC (IO¥: )

Amount of contribution ($)

1 1 /02/2022 ..... c.: ;J'r;t'r;l;;lt;)'r'.a'd'd'r.e.;s; .............. .c;lvt;: serelenernns .S.t.a.t.e.;. - .Z.i.p. é;).d.e. ...... $ 2’ 500
P.O. Box 17423 Austin, X 78760
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Attorneys at Law

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
12/07/2022 | Joe Salazar Il
Contributor address; City; State; Zip Code $ 500
611 E. Loop 499, Harlingen, TX 78550
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Insurance Broker

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2

2 FILER NAME

Carlos Villegas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID: y | 7 Amount of contribution ($)
Adrian Gonzalez

1200712022 | e z ltyStateZ|pCode aaaaaaa $ 500
1718 N. Missouri, Weslaco, TX 78596

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
Sergio Munoz, Jr.

12/07/2022 xR SR et v RO LT ot
1110 S. Closner Bivd., Edinburg, TX 78539

Amount of contribution (3$)

$ 1,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

$ 500

5111 N. 10th St., #115, Mcallen, TX 78577

Amount of contribution (3$)

$ 11,000

Date Full name of contributor out-of-state PAC (ID#; )

Jonathan R. Sakulenzki
1200712022 ol e SV

2324 Oriole Ave., McAllen, TX 78501

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

Attorney

Date Full name of contributor out-of-state PAC (1D#: )

Pharr Forward SPAC
1 0/25/2022 ..... Contnbumr address' ............... Clty' ............. S tate' . le COde ......

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/M\Wages/Contract Labor

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 notlisted above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 CARLOS VILLEGAS
4 Date 5 Payee name
10/27/2022 Oscar J. Gutierrez li
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 300.00 400 W. 12th St., San Juan, TX 78589
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 9 . .
OF Other - Marketing Social Media Management
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/27/2022 Leslie Gower
Amount ($) Payee address; City; State; Zip Code
$ 5,000 503 Emerald St., Pharr, ™ 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE . o
OF Consulting Expense Data Analysis
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2022 Amelia Saldana
Amount ($) Payee address; City; State; Zip Code
$ 600 719 N. Dahlia St., Pharr, X 78577
Category (See Categories lisled at the top of this schedule) Description
PURPOSE . .
OF Consulting Services GOTV
EXPENDITURE

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Carlos Villegas
4 Date § Payee name
10/28/2022 Oscar J. Gutierrez
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 12,900 400 W. 12th St., San Juan, X 78589
8 | (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . 9
OF Salaries/Wages/Contract Labor Sign Placement, Polling Management
EXPENDITURE
() Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2022 Maria Socorro Guerrero
Amount ($) Payee address; City; State; Zip Code
$1,000 7105 San Jose St., Pharr, TX 78577
Category (See Categories listed at the lop of this schedule) Description
PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

10/28/2022 Raul Gonzalez
_Amount %) Payee address; City; State; Zip Code
$ 500 Pharr, TX 78589

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE

Checkiftravel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
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:

13

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER MRS DIANA OFFICE USE ONLY

NAME = e mymius omtmd i ShEde o s o o o o o o o = = worefprsidaredeid 5181 PIRTEL S - &7 AL A - strenstdire g R

NICKNAME LAST SUFFIX
SERNA

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; ary; STATE;  ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS 602 E. GORE AVE., PHARR, TX 78577

Change of Address

5 8AN|%|DA(-;E/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICEHOLDER
OFFICE ( 956 ) 655-9788
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER
NAME MRS ............... S ANDRA ........................................... Date Processed
NICKNAME LAST SUFFIX
SERNA Date Imaged
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
UL S S 1101 W. DOUGLAS ST., PHARR, X 78577
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 655-1275
R R IX January 15 30th day before election Runoff 15th day after campaign

—

I July 15

8th day befare election

treasurer appointment
(Officeholder Only)

Exceeded Madified
ReportingLimit

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year month /DY Year

COVERED

11 01 2022 THROUGH 01 / 15 2025
M1 ELECTION ELECTION DATE [ ELECTION TYPE
Primary Runoff Oth
Month Day Year e Desﬂip!ion
11 / 08 /2022 IGeneraII Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
PSJA ISD Board Trustee PI. 2 PSJA ISD Board Trustee PI. 2

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

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

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT e
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DIANA SERNA
17 CONTRIBUTION i, 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) $ 18,500.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4.  TOTAL POLITICAL EXPENDITURES $ 24,030.90
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signaturg 4f Candidate or Officeholder
Please complete either option below:
! ) GLORIA RAMIREZ »
K 4 Notary Public, State of Texas p
. iy ID# 382725-6 )
(1) Affidavit 4% * My Commission Expires
5 08-17-2024
NOTARY STAMP/SEAL
Diane Y. Se
\
Swomn to and subscribed before me by _ \evie— 1. Nov this the ‘% day of :E&‘\%r‘o\ .
20 2\3 . to certify whigh, witness my hand and seal of ofﬁce(. r\) p \2)
[N
f/\/ Glorv— /Lummv 0"‘%-»\ q,alzju'—
Signature of officer administerin@ Printed name of officer administering oath Title of cffic@adminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 s ; i
(street) (city) (state)  (zip code) (country)
Executed in County, Stateof ___ , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

DIANA SERNA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

A SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 18,500.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. SCHEDULE E: LOANS $ 0

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 24 030.90
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

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

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

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
11e SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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




MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State;

701 N. Bentsen Rd., McAllen, X

DIANA SERNA
4 Date I 5 Full name of contributor out-of-state PAC (ID#
Corina C. Gutierrez / Hiram A. Gutierrez
1 2/07/2022 ..................................................................................

Zip Code

78501

7 Amount of contribution ($)

$ 2,500

8 Principal occupation / Job title (See Instructions)

Teacher / Attorney

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:

Alma G. Trevino / Alberto R. Trevino

Contributor address; City; State;

317 Campo Verde Cr.,, San Juan, TX

1210712022 | )

Zip Code

78589

Amount of contribution ($)

$ 2,500

Principal occupation / Job title (See Instructions)

Insurance Broker

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:

Ortegon Insurance Agency, LLC
12/7/2022

Contributor address; City; State;

3619 S. Border, Weslaco, TX

78596

Amount of contribution ($)

$ 2,500

Principal occupation / Job title (See Instructions)

Insurance Broker

Employer (See instructions)

5111 N. 10th St., #115, Mcallen, TX

Date Full name of contributor out-of-state PAC (ID#:
Pharr Forward SPAC
10/25/2022 Contributor address; City; State;

Zip Code

78577

Amount of contribution ($)

$ 11,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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 notlisted above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 DIANA SERNA

4 Date 5 Payee name

10/31/2022 Maria Cantu
6 Amount ($) 7 Payee address; City; State; Zip Code

$ 1,000 810 Oblate St., San Juan, TX 78589
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/31/2022 Maria M. Diaz

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

$1,000 511 W. Albatroz, Pharr, X 78589

Category (See Categorieslisted at the top of this schedule) Description
PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/2022 Clara Casas
Amount ($) Payee address; City; State; Zip Code
$ 1,000 506 E. Villegas St., Pharr, TX 78589
Category (See Categories listed at the top of this schedule) Description
PURFOSE Consulting GOTV
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accaunting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/ContractLabor

Solicitation/Fundraising Expense
Transpartation EqQuipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
9 Diana Serna
4 Date 5 Payee name
10/31/2022 Mario Murillo
6 Amount (3$) 7 Payee address; City; State; Zip Code
$ 500 720 E. 9th St., San Juan, X 78589
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
OF Consulting Expense GOTV
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/2022 Maria Guzman
| Amount ($) Payee address; City; State; Zip Code
$1,700 116 E. Gardenia St,, McAllen, TX 78501
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
Check if tiavel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/2022 Tony Saldana
Amount ($) Payee address; City; State; Zip Code
$ 500 202 E. EAGLES ST, SAN JUAN, TX 78589
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 1
EXPEMITURE Consulting Expense GOTV
Check if travel outside of Tesas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/DonationsMade By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

9 Diana Serna
4 Date § Payee name
10/31/2022 Leticia Rodriguez

6 Amount ($) 7 Payee address; City; State; Zip Code
$ 1,000 115 W. 9th St., San Juan, X 78589
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
10/31/2022 Mario Murillo
Amount ($) Payee address; City; State; Zip Code
$1.000 720 E. 9th St., San Juan, X 78589
1
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
Checkiflravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

11/01/2022 Raul Gonzalez
Amount ($) Payee address; City; State; Zip Code

$ 500
Category (See Categories listed at the top of this schedule) Description
ariag Polling Expense Polling Attendant
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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)
9 Diana Serna
4 Date 5 Payee name
11/01/2022 Edna Martinez
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 600 820 N. 9th Place, Alamo, TX 78589
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Consulting GOTV
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/01/2022 McAllen Post Office
Amount ($) Payee address; City; State; Zip Code
$ 1,305 620 E. Pecan Ave., McAllen, ™ 78501
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i
EXPENBITURE Consulting Expense GOTV
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name
11/01/2022 Staples

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

$ 145.90 405 N Jackson Rd, Pharr, X 78577

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Other - Outreach GOTV
EXPENDITURE

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political
CreditCard Payment

Gift/Awards/Memorials Expense

Printing Expense Travel Out Of District

Adverti_sing E_xpense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
9 Diana Serna
4 Date 5 Payee name
11/04/2022 SMKT Media
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 2,000 2800 Naples St., Brownsville, X 78520
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 9 9
OF Other - Marketing Social Media Management
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/07/2022 Leticia Rodriguez
Amount ($) Payee address; City; State; Zip Code
$ 500 115 W. Sth St San Juan, TX 78589
Category (See Categories listed at the top of this schedule) Description
PURPOSE q
OF Consulting Expense GOTV
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

11/07/2022 Maria Cantu

Amount ($) Payee address; City; State; Zip Code
$ 500 810 Oblate St., San Juan, TX 78589

Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF Consulting Expense GOTV
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

Other (enter a category not listed above)




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
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/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)
9 Diana Serna

4 Date 5 Payee name

11/07/2022 Maria Diaz
6 Amount ($) 7 Payee address; City; State; Zip Code

$ 500 511 W. Albatroz St., Pharr, TX 78577
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

11/07/2022 Mario Murillo

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

$ 500 720 E. 9th St., San Juan, TX 78589

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/07/2022 Clara Casas
Amount ($) Payee address; City; State; Zip Code
$ 500 506 E. Villegas St., Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3
oF Consulting Expense GOTV
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

A dverti_sing E_xpen se EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aoooun_unngankmg 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
Credit Card Payment

Gift/Awards/Memorials Expense
LegalServices

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Diana Serna
4 Date 5 Payee name
11/07/2022 Maria Socorro Guerrero
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 500 7105 San Jose St., Pharr, TX 78577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
(c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/07/2022 Gabriel Aguilar
Amount ($) Payee address; City; State; Zip Code
$ 150 820 N. 9th Place., Alamo, TX 78596
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/27/2022 Verona Event Center
Amount ($) Payee address; City; State; Zip Code
$ 1,800 109 E. Ferguson Ave., Pharr, X 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Event Expense

Result Watch Party - Venue

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Diana Serna
4 Date 5 Payee name
11/09/2022 Oscar J. Gutierrez Il
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 300 400 W. 12th St., San Juan, TX 78589
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .. . . 5
OF Advertising Expense Social Media Campaign
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/14/2022 Greg Wendorf
Amount ($) Payee address; City; State; Zip Code
$930 217 W. Park Ave., Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .. . . _
EXPENGITURE Advertising Expense Marketing Materials - Newspaper Ad
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/15/2022 Verona Event Center
Amount ($) Payee address; City; State; Zip Code
$600 109 E. Ferguson Ave., Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
e Event Expense Result Watch Party - Food and Drinks
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E_xpense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
9 Diana Serna
4 Date 5 Payee name
11/22/2022 Jesus Martinez
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 500 400 Minnesota Rd., San Juan, X 78589
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
OF Consulting Expense GOTV
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/20/2022 SMKT Media Group
Amount ($) Payee address; City; State; Zip Code
$ 2000 2108 Central Blvd., Brownsville, TX 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. . X
OF Advertising Expense Marketing Materials
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/15/2023 Leslie Gower
Amount ($) Payee address; City; State; Zip Code
$ 2,500 503 Emerald St., Pharr, TX 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Consulting Expense Phone Banking
EXPENDITURE
Check iftravel outside of Texas. Complete ScheduleT. Check if Austin, TX, afficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed.
The C/OH Instruction Guide explains how to complete this form. 8
MS /MRS / MR FIRST MI
3 AN A e OFFICE USE ONLY
N . MS YOLANDA
............................................................... e P O ecalved
NICKNAME LAST SUFFIX
CASTILLO
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 1036 S. CESAR CHAVEZ ALAMO, TX 78516
ADDRESS
Change of Address
5 gé’f\:leCIED:\(BE/DER LIHy el RUCHERNUIEES e Date Hand-delivered or Date Pastmarked
PHONE ( 956 ) 460-6200
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME L — MARIELA Date Processed
NICKNAME LAST SUFFIX
CAST“_LO Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE ZIP CODE
TREASURER | 1036 S. CESAR CHAVEZ ALAMO, TX 78516
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(956 ) 460-6200
9 REPORT TYPE _x" Janvary 15 30th day before election Runoff 15th day after campaign
lreasurer appointment
(Officehoider Only)
July 15 8th day before electi Exceeded Modified ‘X—’Final Repont (Attach C/OH - FR)
2y belore eecton Reporting Limit
10 PERIOD Manth Day Year Manth Day Year
COVERED P
11 701 /2022 e 01 15 2023
11 ELECTION ELECTION DATE i ELECTION TYPE
Month Day Year | Primary Runoff Other
mm— Descriplion
1 1 08 /2022 I IGenerall Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
PSJA ISD Board Trustee PI. 3 PSJA ISD Board Trustee PI. 3
14 NOTICE FROM THIS 80X 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
GENER COMMITTEE ADDRESS
Additional Pages
SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
YOLANDA CASTILLO '
|
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 21,000
EXPENDITURE 3 = v
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0
4, TOTAL POLITICAL EXPENDITURES $ 9,500
CONTLR'B::JSON 55 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALAN OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alf information

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

7 P

Sidnature of Candidate or Officeholder

Please complete either option below:

e et i S S e e

‘,Q},!,,’;_c_}';\ GLORIA RAMIREZ
FAYS Notary Public, State of Texas
ID# 3827256
My Commission Expires
08-17-2024

B i e~ o

(1) Affidavit

S —— =

NOTARY STAMP /SEAL

Sworn to and subscribed before me by !QlQ,Y\A& Ca'e“ lLO this the l7‘d’\ day of W‘{ ,

20 _22 ____. to certify which, witness my hand and seal of office. - Q:J
e -
4!510/(“/ [/\L /fd/ G(Or'uv I&mumv &Q("CW u b[!(
g v
Signature of officer administenngo Printed name of officer administering oath Title of officer adr@j:stenng oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 4 @ g .
(street) (city) (state)  (zip code) (country)

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

Signature of Candidate/Officeholder (Deciarant)

-

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME | 20 Filer ID (Ethics Commission Filers)

YOLANDA CASTILLO

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | $ 21000
| 1
|
2. SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS |3 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,500
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $ 0
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD I8 0
]
|
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ] 0
|
|
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The Instruction Guide explains how to complete this form. Ut pageSBSChEdme Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
YOLANDA CASTILLO
4 Date 5 Full name of contributor out-of-state PAC (ID#: D) 7 Amount of contribution ($)
Katherine G. Perez
12/09/2022 ................................................................................... $ 500
6 Contributor address; City; State; Zip Code
107 N. 10th St., Edinburg, TX 78541 \
8 Principal vccupadlion / Job title {See Instructions) 9 Employer (See Instructions)
Attorney
; !
Date Full name of contributor out-of-state PAC (ID#: ) | Amount of contribution ($)
Quantum-Mechanical Contractors, LLC |
121007202207+« eeneeeie et era it s e s e e van e e een e R R TR |
Contributor address; City; State; Zip Code $ 500
2705 E. Davis Rd., Edinburg, TX 78542 |
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Engineering |
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Ana Lucila Canales / Ricardo Canales

12/14/2022 | Contributor address; City; State; Zip Code $ 2,500
|
’, P.O. Box 3807, Edinburg, TX 78540
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Reza Vaviozzamani

01 /1 3/2023 Contributor address; City; State; Zip Code

. $ 2,500
10100 N, Bentsen Rd., McAllen, X 78504 ‘

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME
Yolanda Castillo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
BRIAN GODINEZ

121202022 [ s e e $ 1,000
5007 N 9TH ST, MCALLEN, TX 78504

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Architect
Date Full name of contributor out-of-state PAC (ID¥; ) | Amount of contribution ($)
_Norman Jolly Jr.
12/12/2022 | Contributor address; City: State:  Zip Code | $ 2 000
| 1
309 Terrace, Houston,  TX 77007 |
I |
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
|
Attorney |
Date I Full name of contributor out-of-state PAC (ID#; 3| Amount of contribution ($)
Michael BJolly ... }
12/1 2/2022 | Contributor address; City; State; Zip Code : $ 1 1000
' 12 Hickory Shadows Dr., Houston,  TX 77055 i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney |
|
Date Full name of contributor out-of.state PAC (ID#: ) Amount of contribution ($)
Ricardo Perez/ Carolina Perez ..l
1 2/1 4/2022 Contributor address; city: S;ale,; Z|p Code. . [ $ 1 ,000
P.O. BOX 4629, MCALLEN, TX 78502 ;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

3

2 FILER NAME

Yolanda Castillo

3 Filer ID (Ethics Commission Filers)

4 Date

10/25/2022

5 Full name of contributor

Pharr Forward SPAC

6 Contributor address;

5111 N. 10th St., #115, Mcallen, TX 78577

out-of-state PAC (ID#; ) 7 Amount of contribution ($)

City; State; Zip Code $ 10,000

B8 Principal occupalion / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

utiotstatelEAC]IDa ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

| Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#; ) Amount of contribution ($)

City, State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising 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

2 FILER NAME

YOLANDA CASTILLO

3 Filer ID (Ethics Commission Filers)

4 Date

12/07/2022

| 5 Payee name

Pappadeux Restaurant

6 Amount ($) 7 Payee address; City; State; Zip Code
$ 1,500 1610 W. Expy 83, Pharr, X 78577
8 (@) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE I . .
OF Event Expense Fundraiser - Food, Drinks
EXPENDITURE |
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/09/2022 Clara Casas
Amount ($) Payee address; City; State; Zip Code
$ 1,000 i 506 E. Villegas St., Pharr, TX 78577
I Category (See Categories listed at the top of this schedule) f Description
PURPOSE ’ )
OF . Consulting Expense GOTV
EXPENDITURE [
|I Check if travel outside of Texas. Complete Schedule T: Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
12/09/2022 'I Oscar J. Gutierrez
Amount ($) i Payee address; City; State; Zip Code
$ 6932 | 400 W. 12th St., San Juan, X 78589
|
| Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF _ i i
EXPENIITURE ‘ Other - Marketing Sign placement, removal and rental

Check if travel outside of Texas Complete Schedule T.

Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Yolanda Castillo
4 Date 5 Payee name
12/19/2022 Leslie Gower
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 5,000 503 Emerald St., Pharr, X 78577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Consulting Expense GOTV
EXPENDITURE
I ©} Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/20/2022 Brand Boosters
Amount ($) Payee address; City; State; Zip Code
$ 2000 301 N. McColl Rd Suite G, McAllen, X 78501
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Printing Materials
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Consulting Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/22/2022 Jesus Martinez
Amount (3) Payee address; City; State; Zip Code
$ 1,500 400 Minnesota Rd., San Juan, TX 78589
Category (See Categories listed at the top of this schedule) Description
PURPOSE

GOTV

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

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

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

MS /MRS / MR FIRST Mi

3 g'égglgﬁgﬁéER Mr T L OFFICE USE ONLY
NAME e i SRR
NICKNAME LAST SUFFIX
Zambrano
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

406 Lion Ct. San Juan, Texas 78589.

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMEBER ECEISioe Date Hand-delivered or Dale Postmarked

( 956 ) 378-3330

Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr. Jose
NAME (R s s i et mbs Vi 3 2 o e A E s B sk A e B LT A S Wi T E e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
De Hoyos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS P.O. Box 1872 Pharr, Texas 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 956 , 460-5006

( )

9 REPORT TYPE

January 15 30th day hefore election Runoff 15th day after campaign
IEI i D D D treasurer appointment

(Officeholder Only)

July 15 8th day before elecli Exceeded Modified Final Report (Atlach C/OH - FR)
|:] y D ay before eleclion D Reforing Limi D
10 PERIOD Month Day Year Month Day Year
COVERED
o7 16 2022 THROUGH 01 / 15 / 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary El Runoff EI gg‘:c’n plion

11 / 03 / 2020 li] General El Speclal _
12 OFFICE OFFICE HELD (If any) 13  OFFICE SOUGHT (if known)

PSJA School Board PI. 4

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 NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
158 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jorge L. Zambrano
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $15.00
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $4,468.53
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2
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

Please complete either option below:

S i, KRISTI FLORES
] 3P A %% Notary Public, State of Texas
(1) Affidavit Dy SE Comm. Expires 01-19-2025
“li W Notary 1D 130968880
NOTARY STAMP/SEAL

tHo
Swomn to and subscribed before me by m (/6 Zan\hmvo this the ‘7 day ofl@ﬁ%‘_.

20 __19? , to cerlify which, witness my hand and seal of office.

) — k/ J
ats Flag Oy Clarec Lot
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 1
(street) (city) (state)  (zip code) (country)
Executed in County, State of ___ __,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Elhics Cominission Filers)

2 Tolal pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICE USE ONLY
OFFICEHOLDER | \y. Jesus A
NAME = Meamusimmssh i bt Ketunaimds i ofooi sty ikl 3% GATHTE - p - oG Date Received
NICKNAME LAST SUFFIX
Jesse Zambrano
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  2IP CODE
IC\DAZE&%*OLDER 1304 Houston Way
A ODRESS San Juan, TX 78589
Change of Address
S 8é'[:IIDClEDIfI\gE{DER AREA CODE PHONE NUMEER EXTENSION Dale Hand-dslivered or Dale Postmarked
PHONE (956 ) 588-6014
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME L Mr ...................... JO e ................................................. Date Processed
NICKNAME LAST SUFFIX _
Dale Imaged
De Hoyos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; 2IP CODE
TREASURER i o 72
ADDRESS P.O. Box 1872 Pharr, TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 460-5006
9 REPORT TYPE _] l—' . [ I | i
J 5 30th day bef lect Runoff 15th day after campaign
! anuary 15 __! 2y hefore electon - l une - | treasurer appointment

(Officeholder Only)

I July 15 ' 8th day befare eleclian I Exceeded Modified | Fina! Report (Altach C/OH - FR)
= —_— . Reporling Limil —_
10 PERIOD Month Day Year Month Day Year
COVERED P .
7 16 22 THROUGH 1 /7 15 K 23
e /
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Description
1 1 / 3 20 W General Special

12 OFFICE

OFFICE HELD (if any)

PSJA School Board PL. 5

13 OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TME CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NO TICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 20 00

4. TOTAL POLITICAL EXPENDITURES $
COBNEIE(‘:;E'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 690 64

A OF REPORTING PERIOD ) s

OUTSTANDING 5. 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, Eleclion Code.
= )
Signature of Candidate or Officeholder
Please complete either option below:
i, CLARISSA LUCIO
5‘;;"9 ‘q-a(;"; Notary Public, State of Texas
(1) Affidavit 25 PN J95 Comm. Expires 01-06-2025

é.éi.&t“\ Notary ID 132853214

mi

W\
AN
oS4

NOTARY STAMP/SEAL

Swom to and subscribed before me by ;I&&LS A ZC\M ‘Or ee) this the ’ 7 day dm_'

20 2"? , to certify which, witness my hand and seal of office.
L Cloyrase Luca) Notery,
Signature of officer administering oath Printed name of officer administering oath Title of officer adaminismring oath

e S T N LI, O G SN TP R, 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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

3

1 Filer ID (Ethics Commussion Filers)

N
3 CANDIDATE/ MS /MRS MR FIRST M
OFFICEHOLDER D_éSL( c OFFICE USE ONLY
NAME el N T U A S = e o3 S ISR R TR D A
CKNAME LAST _ SUFFIX
Jesse Ve la a
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #. CITY; STATE,  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

933 West Ellrs Ave. Alame Jél(o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE (956 ) 81T -t&&&
Y Receipt # Amount $
6 CAMPAIGN MS GRS\J MR FIRST MI
TREASURER - ~
NAME = beomusessaonam vgugasa ( (NG, ... cocce g epmrs. 4 RatCihocessed
NICKNAME LAST SUFFIX
? 3 Date imaged
Veloo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #. cITyY STATE. ZIP CODE
TREASURER ¢ —_—
ADDRESS 433 Wesy Tiis Ave . N % €51k
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(956) 491 -b&&E

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officencider Only)

LV_(January 15
D July 15

D 30th day before election

E] Runoff

Exceeded Modified

[

D 8th day before election I:] Final Report (Attach C/OH - FR}

Reparting Limit
10 PERIOD Month Day Year Month Day Year
COVERED _ _
o1 /15 / 2022 mwoues ot 15 /2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ’ D Pnimary D Runoff ‘:] Other

Description

U /03./2008 om0 s

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

Schoo | Trustee Nece o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l Additionat 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

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME j , W —- ’t \[ :)—' 16 Filer ID (Ethics Commission Filers)
eSus  Jesse e\CL L~
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS - PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $Z g . =50 7.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
3 4’5) b O q h
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g OO
BALANCE OF REPORTING PERIOD 3
OUTSTANDING B. 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.

> Ll D

Slgnature Q‘Fes'ndldate or Officeholder

Please complete either option below:

i GLORlA RAMIREZ )
" : Notary Public, State of Texas p
(1) Affidavit : os ID# 3827?\5E-2pires )
Commissio
@»\"“"“" My Co8-17-2024 —

NOTARY STAMP/SEAL 1
Swom to and subscribed before me by:]'é“"'s J—CS& Jd&v & this the 'a% day of %’“Mq

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

WA_/ M [orw., Qa.m\fev }\)U‘?U"\ Q«»blrL

Signature of officer administering o&p’ Printed name of officer administering oath Title of dtﬁ)er administering 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 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19

FILER NAME _ (
JéSlL;S : (_JQS'S(’_... ’ \[Q\’\O‘; jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
9
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z%l =Yod P
2 [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ %
4. |:] SCHEDULE E: LOANS $
) 18
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s L5 , o 09
6. [___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
23
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1 o 20,
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. $

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

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

Revised 8/17/2020



“re

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethlcs Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 3
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mrs. Cynthia A. OFFICE USE ONLY
NAME = o m e s et fo o v s ek e o1 A EToTo g oV s 1o A Dot Rocolvod
NICKNAME LAST SUFFIX
Gutierrez
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
s 400 W. 12th St., SanJuan, TX 78589
Change of Address
5 CANDIDATE/ ERESICODE ORI MEER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
CHONE ( 956 ) 515-3502
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER :
NAME 8, M S ey Ma”a ................................ A .......... Date Processed
NICKNAME LAST SUFFIX
Pena Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 116 E. Gardenia St., McAllen, X 78501
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHON
ONE ( 956 ) 331-9883
9 REPORT TYPE R January 15 l_ 30th day before election I—_J Runoff l_ 15th day after campalgn
Y| L. treasurer appointment

(Officeholder Only)

PSJA School Board Trustee, PL. 7

N/A

| July 15 I i | Exceeded Modified | Final Report (Attach C/OH - FR)

uly 8th day before election | Reporting Limit inal Report (Attac )
10 PERIOD Month Day Year Month Day Year

COVERED
1 /01 2022 THROUGH 01 / 15 /2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar Primary Runoff Other
Description
/N/A/ General Special

12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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.
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COMMITTEE NAME

GENERAL
Additional Pages
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . . 16 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 509 23
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Please complete either option below:

3 GLORIA RAMIREZ
% Notary Public, State of Texas }

' ID# 382725-6

" My Commission Expires

(1) Affidavit oL il A ¥ o\ -,

~—

P e 1
o

NOTARY STAMP/SEAL

Swom to and subscribed before me by C—‘\“{rkm’ Ac. 6' “\jﬁé rre s the ‘ W day of%f d .
20 %3’ . to certify which, witness myhanda\n%seal of office. q
[/Q/DAA_, k GlorieNamires> kb‘f'abf “ pcué/ >

b

Signatyre of officer administering o! Printed name of officer administering oath Title B&Jﬂ‘icer administering 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 3
(month) fyear)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Cynthia A. Gutierrez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0

4. SCHEDULE E: LOANS 0

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

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

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






