
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 

11 

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

7 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NO TICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

... M�-- ..................... G�r!ql? ........................................... Date Received 
NICKNAME LAST SUFFIX 

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

1308 S. KUMQUAT ST. PHARR 78577 
.. ... -

TX -

-

AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Postmarked 

(956 ) 784-1369 
Receipt# 

I 
Amount$ 

MS/ MRS / MR FIRST Ml 

.. MRS. ................ ROSALINDA .................................... Date Processed 

NICKNAME LAST SUFFIX 

VILLEGAS Dale Imaged 

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

1308 S. KUMQUAT ST. PHARR TX 78577 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 784-1077 

� 
January 15 I- 3oth day before election r- Runoff I. 15th day after campaign 

I

I-
,-July 15 8th day before election I 1-

·
Exceeded Mod 1fied 

•� 
(Officeholder Only) 

t,( treasurer apprnntment 

Final Report (Attach C/OH - FR)
Reporting Limit 

Month Day Year Month I Day Year 

11 / 01 /2022 THROUGH 01 / 15 /202$
ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 /' 08 /2022 I Generatl Special 

OFFICE HELD (if any) 
1

13 OFFICE SOUGHT (if known) 
PSJA SCHOOL BOARD TRUSTEE, PL. 1 PSJA SCHOOL BOARD TRUSTEE, PL. 1 

THIS BOX IS FOR NOTICE OF POLITTCAL CONTRIBUTIONS ACCEPTED OR POLITTCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFF/CEHOLDER"S KNOWLEDGE OR 

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

COMMITTEE TY PE COMMITTEE NAME 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN T REASURER ADDRESS 

GO TO PAGE 2 

,, t, 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

CARLOS VILLEGAS 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 

TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

TOTAL POLITICAL CONTRIBUTIONS 

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

$ 0 

$ 18,000 
• • • •  • • • • • • • •  • • •  · · · ·1---------- - ------------------+--------------1

EXPENDI TURE 

TOTALS 
3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 20,300 
• • • • • • • • • • • • • • • •  · · ·1--------- - - - - - ---------------+--------------1

CONTRIBUTION 

B AL ANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 0 
• • • • • • • • • • • • • • • . . .  1-----------------------------+---- ----------1 

OUTSTANDI NG 

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

LAST DAY OF THE REPORTING PERIOD $ 0 

18 SIGNATURE I swear, or affirm, under penalty of pe�ury, that the accompanying report is true and correct and includes all information 
required to be reported by me under Title 15, Election Code. 

(1) Affidavit

Please complete either option below: 

,:""'"·,.., - GLORIA RAMIREZ _.,•9,.V PI.J�,. 

' 1g·t*····• ..... �;_;-., Notary Public 
.. 
, State of Texas 

f"'! i"i ID# 382725-6 ... = .• i � 

\,p·... /.,i My Commission Expires >
, '·�Ji:OF�,;-· 08•17·2024 

'•"f•IH� 

NOTARY STAMP/ SEAL 

sworn" ara! '"b&ribed befom � o,, �Ot> � ;\l�
)
Jr, 

20 -""=-"'I--' to certify which, wit[Jess my hand and seal of office. 

this the l7� day of��
:J

, 

� Jw 

(2) Unsworn Declaration

My name is---------------------� and my date of birth is _____ __ _ _ ___ _ 

My address is ______ ______________________ _. ___ _, ____ _, ______ . 
(street) (city) (state) (zip code) 

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

(country) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

CARLOS VILLEGAS 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 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 $ 20,300 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

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

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

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

CARLOS VILLEGAS 

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

10/31/2022 . -�-����y_ .YY�x��. ���-�i��- .................................. _ ... __ . _ ...... $1,500 
Contributor address; City; Slate; Zip Code 

901 S. Texas Blvd., 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#: l Amount of contribution ($)

Patric ia A. Rigney 
$ 500 11/02/2022 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Contributor address; City; State; Zip Code 

1416 Dove Ave. W., McAllen, TX 78504 

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

Attorney 

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

11/02/2022 .. �i_r:i���r9.�-�'- -�q9.9.�.r:1. �-I�[�-� -���-p-�q� •. -�-�.f:> ..................
$2,500 Contributor address; City; State; Zip Code 

P.O. Box 17423 Aust in, TX 78760 

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

Attorneys at Law 

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

12/07/2022 Joe Salazar Ill
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • · • · · · · · · · · · · · · · ·  $ 500 Contributor address; City; State; Zip Code 

611 E. Loop 499, Harl ingen, 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 3 Filer ID (Ethics Commission Filers) 

Carlos Villegas 

4 Date 5 Full name of contributor out-of-stale PAC (ID#: I 7 Amount of contribution ($) 

Adrian Gonzalez 
12/07/2022 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · ·

$ 500 
6 Contributor address; City; State; Zip Code 

1718 N. Missouri, Weslaco, TX 78596 

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

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

Sergio Munoz, Jr. 
12/07/2022 

• • • • • • • • • • • • • • • • • • • • • • • · · • • • · · · · • · • · • · · · • · • · • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

Contributor address; City; State; Zip Code $1,000 

1110 S. Glasner Blvd., Edinburg, TX 78539 

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

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

Jonathan R. Sakulenzki 
12/07/2022 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Contributor address; City; State; Zip Code $ 500 

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 [ID#· I Amount of contribution ($) 

Pharr Forward SPAC 
$11,000 10/25/2022 • • • • • • • • • • • • • • • • • • • • • · • · · • · • · · • · • • · • · · · · • • • • • • • • • • • • • • • • • • • • • • · • • • • • • • • • • • • • • • • • • •

Contributor address; City; State; Zip Code 

5111 N. 1 oth St., #115, Mcallen, TX 78577 

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

AlT ACH 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.eth ics.state. tx. us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert is ing Expense Event Expense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

2 CARLOS VILLEGAS 
4 Date 5 Payee name 

10/27/2022 Oscar J. Gutierrez II 
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 
Other - Marketing Social Media ManagementOF 

EXPENDITURE 

(c) Check if travel outside ofTexas. 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, TX 78577 

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

PURPOSE 
OF 

EXPENDITURE 
Consulting Expense Data Analysis 

Check �travel outside ofTexas. 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, TX 78577 

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

PURPOSE 
Consulting Services GOTV OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert is ing E x p ense Event Expense 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 Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

2 Carlos Villegas 
4 Date 5 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, TX 78589 

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

PURPOSE 
OF 

EXPENDITURE 
Salaries/Wages/Contract Labor Sign Placement, Polling Management 

(c) Check irtravel outside ofTexas. 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 top of this schedule) Description 

PURPOSE 
Consulting Expense GOTV OF 

EXPENDITURE 

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

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

Date Payee name 

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 

Check if travel outside ofT exas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

The C/OH Instruction Guide explains how to complete this form. 
13 

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

OFFICEHOLDER MRS. DIANA 
NAME ............................................................. - ...... - ............ Date Received 

NICKNAME LAST SUFFIX 
SERNA 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 
OFFICEHOLDER 
MAILING 602 E. GORE AVE., PHARR, TX 78577 -- ., ' 
ADDRESS ._ -

I •• ,,-
Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 

PHONE 

CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 P ERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

( 956 ) 655-9788

Receipt# 

I
Amount$ 

MS/ MRS /MR FIRST Ml 

MRS. SANDRA Date Processed ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
NICKNAME LAST 

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

1101 W. DOUGLAS ST., 

AREA CODE PHONE NUMBER 

( 956 ) 655-1275 

I>< January 15 i 30th day before election 

r-- July 15 I- 8th day before election 

Month Day Year 

11 / 01 /2022 
ELECTION DATE 

Month Day Year P rimary 

11/08/2022 f General) 

OFFICE HELD (if any) 

PSJA ISO Board Trustee Pl. 2 

SUFFIX 
Date Imaged 

CITY; STATE; ZIP CODE 

PHARR, TX 78577 

EXTENSION 

r--

I 

i 
I 

Runoff 
treasurer appointment 
(Officeholder Only) '� 

15th day after campaign 

Exceeded Modified Final Report (Attach C/OH - FR) 
Reporting L1m1t 

Monthr � Year 

THROUGH 01/ 15 /20� 
ELECTION TYPE 

Runoff Other 
Description 

Special 

13 OFFICE SOUGHT (if known) 

PSJA ISO Board Trustee Pl. 2 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR 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 

GEN ERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TR EASURER ADDRESS 

GO TO PAGE 2 

' 

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

r -



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 
DIANA SERNA 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

$ 0 

$ 18,500.00 
....••• ············1--------------------------------+-------------1 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 
0 

$ 24,030.90 
••••••••••••••••• ··1------------ ------------------+------------t 

CONTRIBUTION 
BALANCE 

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

•••••••.•.. ...•..• l-- ---------------------------4--- - - - - - - ----I 

OUTSTANDING 
LOAN TOTALS 

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

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

(1) Affidavit

Please complete either option below: 

..... •-:;:,i";.•...... GLORIA RAMIREZ 
.• ·,.,t-....... !J� • .. 

/i/·�.;;{-{{i Ni;,tary Public, State of Texas
i.= � :•i ID# 382725-6 > 

' \'!';,·-� ........ ..-�/ My Commission Expires
··1,zyOf�·- 08-17-2024..... , ... ,, 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _1) __ \_�_ ... ___ i_. __ Se __ r_�------ this the \"Jfh day of (h.V\-�r
.J 

, 

�---· to certify which, witness my hand and seal ofoffice. 
A \ {) • 

r;_ � n.-� rvo t'J;J,:__ 

(2) Unsworn Declaration

My name is __ _ _ _ _ _ ______________ _, and my date of birth is _______ _ _ _ _ __ 

My address is __ _ _ _ ______________ __, _______ �--� _____ __ _ __ 
(street) (city) (state) (zip code) 

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

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.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 

1. SCHEDULEA1: 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 C REDIT CARD $ 0 

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

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

DIANA SERNA 

4 Date 5 Full name of contributor out-of-state PAC (ID#. ) 7 Amount of contribution ($) 

Corina C. Gutierrez I Hiram A. Gutierrez 
12/07/2022 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Contributor address; City; State; Zip Code $2,500 

701 N. Bentsen Rd., McAllen, TX 78501 

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

Teacher I Attorney 

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

Alma G. Trevino / Alberto R. Trevino 
12/07/2022 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

$2,500 Contributor address; City; State; Zip Code 

317 Campo Verde Cr., San Juan, TX 78589 

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

Insurance Broker 

Date Full name of contributor out-of-slate PAC (10/1: I Amount of contribution ($) 

Ortegon Insurance Agency, LLC 
12/7/2022 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Contributor address; City; State; Zip Code $2,500 

3619 S. Border, Weslaco, TX 78596 

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

Insurance Broker 

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

Pharr Forward SPAC 
10/25/2022 • • • • • • • • • • • • • • • • • • · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

$11,000 Contributor address; City; State; Zip Code 

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

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 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adv ertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

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 al the top of this schedule) (b) Description 

PURPOSE 
Consulting Expense GOTV OF 

EXPENDITURE 

(c) Check rr 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 M. Diaz 

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

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

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

PURPOSE 
Consulting Expense GOTV OF 

EXPENDITURE 

Check rr travel outside ofTexas. 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 

PURPOSE 
Consulting GOTV OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitaUon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense F'olllng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credij Carn Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

9 Diana Serna 

4 Date 5 Payee name 

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

$ 500 720 E. 9th 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 ofTexas. Complele Schedule T. Check if Austin. TX, officeholder living expense 

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

Date Payee name 

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 lop of this schedule) Description 

PURPOSE 
Consulting Expense GOTV OF 

EXPENDITURE 

Check W travel oulside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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 Consulting Expense GOTV 

EXPENDITURE 

Check if travel oulside 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/0H 

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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad vert is ing  Expense Event Expense loan RepaymenVReimbursement SolicitaUon/Fundraising Expense 
AccounUng/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/DonaUons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

9 Diana Serna 
4 Date 5 Payee name 

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

$1,000 115 W. 9th St., San Juan, TX 78589 

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

PURPOSE 
Consulting Expense GOTV OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. 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/0H 

Date Payee name 

10/31/2022 Mario Murillo 

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

$1,000 720 E. 9th St., San Juan, TX 78589 

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

PURPOSE 
Consulting Expense GOTV OF 

EXPENDITURE 

Check if travel outside ofTexas. 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/0H 

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 

PURPOSE 
Polling Expense Polling Attendant OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adver tising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
AcoounUng/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consumng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave l  Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Olher(enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

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

9 Diana Serna 
4 Dale 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 

(c) Check if travel outside ofTexas. 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 

11/01/2022 McAllen Post Office 

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

$ 1,305 620 E. Pecan Ave., McAllen, TX 78501 

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

PURPOSE 
OF Consulting Expense GOTV 

EXPENDITURE 

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

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

Date Payee name 

11/01/2022 Staples 

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

$ 145.90 405 N Jackson Rd, Pharr, TX 78577 

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

PURPOSE 
OF Other - Outreach 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Offioe Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/DonaUons Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

9 Diana Serna 
Date 5 Payee name 

11/04/2022 SMKT Media 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$2,000 2800 Naples St., Brownsville, TX 78520 

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

PURPOSE 
Other - Marketing Social Media ManagementOF 

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. 9th St., San Juan, TX 78589 

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

PURPOSE 
Consulting Expense GOTV OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

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 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.be.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1; 2 FILER NAME 
1

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

PURPOSE 
Consulting Expense GOTV OF 

EXPENDITURE 

(c) Check if travel ou1side ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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 lop of this schedule) Description 

PURPOSE 
Consulting Expense GOTV OF 

EXPENDITURE 

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

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

Date Payee name 

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 
OF 

EXPENDITURE 
Consulting Expense GOTV 

Check if travel outside ofTexas. Comp le le Schedule T. Check if Austin, TX, officeholder living expense 

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

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 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilafon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consumng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

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 lhe 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 Gabriel Aguilar 

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

$150 820 N. 9th Place., Alamo, TX 78596 

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

PURPOSE 
Consulting Expense GOTV OF 

EXPENDITURE 

Check� travel outside ofTexas. 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, TX 78577 

Category (See Categories lisled at lhe top of this schedule) Description 

PURPOSE 
Event Expense Result Watch Party - Venue OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aooounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 
1

3 Filer ID (Ethics Commission Filers) 

9 Diana Serna 
4 Date 5 Payee name 

11/09/2022 Oscar J. Gutierrez II 
6 Amount($) 7 Payee address; City; State; Zip Code 

$ 300 400 W. 12th St., San Juan, TX 78589 

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

PURPOSE 
Advertising Expense Social Media CampaignOF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Auslin, 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 217W. Park Ave., Pharr, TX 78577 

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

PURPOSE 
OF Advertising Expense Marketing Materials - Newspaper Ad 

EXPENDITURE 

Check� 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 

PURPOSE 
Event Expense Result Watch Party - Food and Drinks OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



. . . 

POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expen s e  Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1
3 Filer ID (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, TX 78589 

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

PURPOSE 
OF 

EXPENDITURE 
Consulting Expense GOTV 

(c) Check if travel outside ofTexas. 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 
OF Advertising Expense Marketing Materials 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

I 1 

Filer ID (Ethics Commission Filers) 2 Total pages filed. 

8 
3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

MS. YOLANDA NAME • • • • • • • • • • • • • • • • • • • • • • • • • • • · · • • • • • • • • • • · • • • • • • • • · • • • • • · • • • • • • · • • • • • • • • • • • • • • · • • • •  Dale Roce ved 
NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 1036 S. CESAR CHAVEZ ALAMO, TX 78516 MAILING - . .

ADDRESS 

Change of Address 

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

( 956 ) 460-6200PHONE 
Receipl # 

I 
Amount$ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 
TREASURER 

MS. MARIELA 
NAME · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Date P rocessed 

NICKNAME LAST SUFFIX 
CASTILLO Date Imaged 

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

TREASURER 1036 S. CESAR CHAVEZ ALAMO, TX 78516 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE ( 956 ) 460-6200 

9 REPORT TYPE 
--·- -

January 15 30th day before election Runoff 15th day after campaign 
� tmasurer appolntment 

(Officeholder Only) 
- -

�nal Report (AUach C/OH - FR) July 15 8th day before election Exceeded Modified 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 11 / 01 //2022 01 / 15 // 2022 THROUGH 

/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 

IGenera1) 
Descriplion 

11 /08 /2022 Special 

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

PSJA ISO Board Trustee Pl. 3 PSJA ISO Board Trustee Pl. 3 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES MACE BY POLITICAL COMMITTEES TO SUPPORT 

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

CONSENT. CANOIOATES ANO OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES. 
COMMITTEE(S) 

COMMITTEE TY PE COMMI TTEE NAME 

GENERAL 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. Ix.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPOR T 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 
YOLANDA CASTILLO 

16 Filer ID (Ethics Commissi on Filers)

17 CONTRIBUTION
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 0 

$ 21,000 
• • • • • • •  · · ·· · · · · · · · ·1-----------------------------+---- - -------l 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

0 

4 TOTAL POLITICAL EXPENDITURES $ 9,500 
• • • • • • • • •  ••• • • • •  • •  ·1-----------------------------+------------l 

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

OF REPORTING PERIOD $ 0 
• • • • • • • • • • • • • . . . • .  1-------- - - - - -----------------+------------l

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

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

si_?ature of Candidate or Officeholder 

(1) Affidavit

Please complete either option below: 

' .... (t.JI!�""e·•., GLORIA RAMIREZ D 
ff (�···(-Ri Notary Public, State of Texas D

, \· �. � } • J ID# 382725-6 
'-'!.'�;:• .... ��fl My Commission Expires

-�.D-;,• 08-17-2024

NOTARY STAMP/SEAL 

Sworn ta and subscribed before me by --�.....L..:o.....,l
.,
a,.,'31<..:.�__:...::c....,_:;K, __ Cae\t ____ ·_1_l_o ___ this the 

20 -�'----' to certify whict,, witness my hand and seal of office. 

l 7-th day of � j

�9 

(2) Unsworn Declaration

My name is _____________________ ___, and my date of birth is _______ _ _ ___ _ 

My address is _____________________________ , ___ , _________ _ 
(street) (city) (state) (zip code) 

Executed in ____ ____ County, State of ______ , on the __ _  day of 20 . 
----;-(m_o_n-,-;th-:-)--� (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

YOLANDA CASTILLO 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 21,000 

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 $ 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 $ 0 

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

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

YOLANDA CASTILLO 

4 Date 5 Full name of contributor out-of-state PAC (ID#: l 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 P,i11cciµol uccuµaliun / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney 

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

12/09/2022 
Quantum-Mechanical Contractors, LLC 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  ......... 
Contributor address; City; State; Zip Code $ 500 

2705 E. Davis Rd., Edinburg, TX 78542 

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

Engineering 

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

Ana Lucila Canales / Ricardo Canales 
12/14/2022 

.. � . . . . . . . . . . . . .  - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$2,500 Contributor address; City; State; Zip Code 

I 
P.O. Box 3807, Edinburg, TX 78540 

Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

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

Reza Vaviozzamani 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .

01/13/2023 Contributor address; City; State; Zip Code $2,500 

10100 N, Bentsen Rd., McAllen, TX 78504 

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 A 1, 

3 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Yolanda Castillo 

4 Date 5 Full name of contributor out-of-slate PAC (ID#: ) 7 Amount of contribution ($) 

BRIAN GODINEZ 
12/12/2022 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • · · · • • • • • • • • • • • • • • • • • • •

$ 1,000 
6 Contributor address; City; State; Zip Code 

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-stale PAC (ID#: l Amount of contribution ($) 

12/12/2022 
. - �.C?r��� /C?!'.Y. ��: ........................................................ 

Contributor address; City; State; Zip Code $2,000 

309 Terrace, Houston, TX 77007 

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

Attorney 

Date Full name of contributor out-of-slate PAC (10�; 1 Amount of contribution ($) 

12/12/2022 
. �-i-����-1 . . �:. ��'-'Y. ........ - ' ... - ............................................ 

Contributor address; City; State; Zip Code $1,000 

12 Hickory Shadows Dr., Houston, TX 77055 

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

Attorney 

Date Full name of contributor out-or-,uau, PAC (1011: 1 Amount of contribution ($) 

Ricardo Perez I Carolina Perez 
12/14/2022 

••••••••••••••••••••••••••••••••••••••••••••••••••·•••·•·••••••••••··••••••••••••• 
$ 1,000 Contr butor address; City; Stale; Zip Code 

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 A 1: 

FILER NAME 3 Filer ID (Ethics Commission Filers) 

Yolanda Castillo 

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

Pharr Forward SPAC 
1 Q/25/2022 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Contributor address; City; State; Zip Code $ 10,000 

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

8 Principal occupaliu11 / Job title (See Instructions) 9 Employer (See Instructions) 

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

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

Contributor address; City; State; Zip Code 

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

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

. . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; City: State; Zip Code 

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

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

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adver tising E x p e nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Ac=unting/Banking Fees Office 0vemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribut ions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

1 Total pages Schedule F1: 

2 
4 Date 

12/07/2022 
6 Amount($) 

$1,500 

8 

PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to b enefit C/OH 

Date 

12/09/2022 

Amount($) 

$ 1,000 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

12/09/2022 

Amount ($) 

$ 6932 

PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 

5 

7 

FILER NAME 
YOLANDA CASTILLO 

Payee name 

Pappadeux Restaurant 
Payee address; 

1610 W. Expy 83, 

(a) Category (See Categories listed at the lop of this schedule) 

Event Expense

(c) Check if travel outside ofTexas, Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Clara Casas 

Payee address; 

506 E. Villegas St., 

Category (See Ca tegories listed at the top of this schedule) 

Consulting Expense 

Check if travel oulside of Texas Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Oscar J. Gutierrez 

Payee address; 

400 W. 12th St., 

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

Other - Marketing 

Check if travel outside of Texas Complete Schedule T. 

Candidate I Officeholder name 

1
3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

Pharr, TX 78577 

(b) Description 

Fundraiser - Food, Drinks

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Pharr, TX 78577 

Description 

GOTV 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

San Juan, TX 78589 

Description 

Sign placement, removal and rental 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

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, TX 78577 

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

PURPOSE 

Consulting Expense GOTV OF 

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 Brand Boosters 

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

$ 2000 301 N. McColl Rd Suite G, McAllen, TX 78501 

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

PURPOSE 
Advertising Printing Materials OF 

EXPENDITURE 

Check if travel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder l iving 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 ($) Payee address; City; State; Zip Code 

$ 1,500 400 Minnesota Rd., San Juan, TX 78589 

Category (See Categories listed al 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

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

11 

Filer ID (Ethics Commission Filers) 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Mr. Jorge L. 
NAME ................................................................................. 

NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 406 Lion Ct. San Juan, Texas 78589. MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER 

( 956 ) 378-3330 PHONE 

6 CAMPAIGN MS /MRS/ MR FIRST Ml  

TREASURER Mr. Jose 
NAME ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ........... .. 

NICKNAME LAST SUFFIX 

De Hoyos 

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

TREASURER P.O. Box 1872 Pharr, Texas 78577 ADDRESS 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

( 
956 

) 
460-5006

9 REPORT TYPE 
Ii] January 15 □ 30th day before election □ Runoff 

□ July 15 □ 8th day before eleclion □ Exceeded Modified 
Reportl119 Limit 

10 PERIOD Month Day Year Month 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Dale Received 

. 
.... .

. 
. -

.. .  \. 

Dale Hand-delivered or Dale Postmarked 

Receipt# l Amount $ 

Date Processed 

Dale Imaged 

STATE; ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

-- ' 

COVERED 
/ /2022 / / 07 16 THROUGH 01 15 2023 

11 ELECTION ELECTION DATE ELECTION TY PE 

Month Day Year D Primary □ Runoff □ Other 
Description 

11 /03 /2020 [j] General □ Special 

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

PSJA School Board Pl. 4 

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. 
COMM ITTEE(S) 

COMMITTEE TY PE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

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

17 CONTRIBUTION 

TOTALS 

Jorge L. Zambrano 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

TOTAL POLITICAL CONTRIBUTIONS 

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

$ 

$ 
. . . . . . . . . . . . . . . . . • ·l------------------------------4-------------t 

EXPENDITURE 

TOTALS 
3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$15.00 

TOTAL POLITICAL EXPENDITURES $ 

. . . . . . . . . .. . . . . . . . -1--------------- ---------------+------------; 

CONTRIBUTION 

B ALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$4,468.53 

. . . . . . . . . . . . . . . . . . 1------------------------------4-------------t 

OUTSTANDING 

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

LAST DAY OF THE REPORTING PERIOD $ 

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

Signature of Candidate or Officeholder 

(1) Affidavit

NOTARY STAMP/SEAL 

Please complete either option below: 

'"'"'' 
.!-1,-�.''.!'.1.,'�,,.., 

KRISTI FLORES 

{t1'tir�� 
Notary Publi�, State of Texas 

-:.•,;• ..... ·,,--.: Comm. Exprres 01-19-2025 
... , "i- 01"�, ... ,,,,,,i,,,,, Notary ID 130968880 

Sworn to and subscribed before me by � L-. Zlllhbn:1..\JO this the \ , ·ti--' day of -:-J unLl.ti1y 
20 �� , to certify which, witness my hand and seal ofoffice. 

c@i1ob £� ln?h· Plover
Signature of officer administering oath Printed name of officer administering oath Title of officer 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 



CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

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

Filer ID (Elhics Commission Filers) 

3 CANDIDATE/ MS/MRS / MR FIRST Ml 

OFFICEHOLDER Mr. Jesus A. 
NAME •••••••••••••••••••••••••·••••••••••••••••••·••·••••••••••••·····•••••••••••••••• 

NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 1304 Houston Way 
MAILING 

ADDRESS San Juan, TX 78589 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (956 ) 588-6014PHONE 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER Mr. Joe 
NAME ····················································•· ·········-·················

NICKNAME LAST SUFFIX 

De Hoyos 

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

TREASURER P.O. Box 1872 Pharr, TX 78577 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( 956 ) 460-5006

9 REPORT TYPE

� January 15 □ 30th day before election Runoff 

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

10 PERIOD Month Day Year Month 
COVERED 

7
/ 16 / 22 1/ THROUGH 

/ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Olher 
Description 

11 /3 / 
/ 

20 • General Special 

12 OFFICE OFFICE H ELD (if any) 13 OFFICE SOUGHT (ii known) 

PSJA School Board PL. 5 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Dale Received 

� 
_ ... 

·-
.

. � 
-·

. -
A - .

!•;·· 
-<. 

Dale Hand-delivered or Dale Postmarked 

Receipt# 

I
Amount$ 

Date Processed 

Dale Imaged 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH • FR) 

Day Year 

/ 15 /23

14 NOTICE FROM THIS BOK IS FOR NOTICE OF POLITICAL C ONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

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

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

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN T REASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

Jesus A. Zambrano 

17 CONTRIBUTION 

TOTALS 

• 0 0 o O O • • f • 0 0 I •  o O 4 0 0 

EXPENDITURE 

TOTALS 

................... 
CONTRIBUTION 

B ALANCE 

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

OUTSTANDING 

LO AN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

TOTAL POLITICAL CONTRIBUTIONS 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 

$ 20.00 

$ 

$ 2,690.64 

$ 

18 S IGNATURE I swear, or affirm, under penalty of pe�ury, that the accompanying report is true and correct and includes all information 
required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit

NOTARY STAMP/SEAL 

,,11111,,, CLARISSA LUCIO 
,, p"'I Pf.I.,, S�;*•"·•.r� Notary Public, State of Texas

-�· -.�-

��:.. ..=ii Comm. Expires 01-06-2025 
.-,,J,>i'of�� Notary ID 132853214 

'''""'' 

Sworn to and subscribed before me by J�t,s A ·� b tG.n')

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

(2) Unsworn Declaration

this the }J 
-

day of 1/Gnlf€lf1}e::: , 

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 FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 

I 1 

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

3 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

D Change of Address 

5 CANDIDATE/ 

OFFICEHOLDER 

PHONE 

6 CAMPAIGN 

TREASURER 

NAME 

7 CAMPAIGN 

TREASURER 
ADDRESS 

(Residence or Business} 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

.,.... 

MS/MRS� FIRST Ml 

· -·----········· ···--· ·· �5L(s; . .  ········· ·· ••••••••••••••••••• . . . . . . . .. , .. . .. .

NICKNAME LAST 
� 

l ) {)';'92_, VP\°'-
ADDRESS / PO BOX. APT I SUITE #. CITY: 

q33 Wes-\- �lhs �e.

AREA CODE PHONE NUMBER 

( q5'7 ) t"J8'1-'7�68 
-

FIRST 

-- SUFFIX 

_\r. 
STATE, ZIP CODE 

A \et )"'('O ;(>c • 
rt8'51Co 

EXTENSION 

Ml MSaiMR 

. � do.!.1 n.c;L ......... _ · · · · · · · · · · - · · -- · • · · · · · · · ........ ... . .......... . ... 

NICKNAME LAST SUFFIX 

\le_\ ex.,
STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #. CITY 

q'3 '.3 Wes\- 'El\{.s -��. i\\a--rvx> 

AREA CODE PHONE NUMBER EXTENSION 

( � 5&) 4-q l -bS--8'&' 

[0' January 15 □ 3oth day before election □ Runoff 

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

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

. 

-

-. 

Date Hand-delivered or Dale Postmarked 

Receipt # 
I 

Amount S 

Date Processed 

Date Image<! 

STATE. ZIP CODE 

tX'.. '1�5lb 

□
15th day after campaign 
treasurer appointment 
(Off1ceholder Only) 

□ Final Report (Altach C/0H - FR) 

Day Year 

O'l' /16 / J....022.. THROUGH O( /15 / 2023 
ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 

[efGeneral 
Descnplion 

l I /03/2021) □ Special 

OFFICE HELD (1f any) 

113 

OFFICE SOUGHT (1f known) 

5c hoc I 1rus+ee �\a.ce. lo 
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 DR 

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

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

-

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME -("
_J(?SLLS. 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GU�RANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

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

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ 

4 TOTAL POLITICAL EXPENDITURES $ 4-5
) 

bOCf ..
. . . . . . . .  . .  . . .  . . . . .  ·--------------------- --------+-------------! 

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

OF REPORTING PERIOD 
� 

$ 300. 

OUTSTANDING 
LOAN TOTALS 

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

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

� dµa.-= 
Signature o�ndidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL \ 
J; ' ,Jt ''.f JI 

Sworn to and subscribed before me by e�\t.,S. t:..S&! V � r.

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

this the let� day of .Ja.+\�j . 
-

6 Ot'� �,�re,-a.--

(2) Unsworn Declaration

rl.\?t, C-

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

My address is _______________________________ ____ _____ _ 
(street) (city) (state) (zip code) 

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

(country) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 

\}eJo._ _ 3<' . 
20 Filer ID (Ethics Commission Filers) 

Jesus 
,,- r< 

c.Jes s.e.... ' 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

� SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
8"1 

1. $ 28'1 ?JD7.-

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

3. □ SCHEDULES: PLEDGED CONTRIBUTIONS $ .. 
4. □ SCHEDULE E: LOANS $ 

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "4-5
1 

lD 09. JJ 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

6Z] SCHEDULE G: $tl,'-l-2.lo, 
::,◄ 

9. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ;::..:::: 

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

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

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

' 

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



CANDIDATE / OFFI CEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID (Eth i c s  Commission Fliers) 2 Total pages flied: 
The C/0H Instruction Gulde explains how to complete this form. 

3 
3 CANDIDATE/ MS/ MRS/ MR FIRST M l  

OFFICEHOLDER Mrs. Cynthia A. OFFICE USE ONLY 

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

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

OFFICEHOLDER .. -
MAILING 400 W. 12th St., San Juan, TX 78589 - -

ADDRESS .. - .. ... li""i� -
-

... :_ \., -

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Han d-delivered or Date Postmarked 
OFFICEHOLDER 

( 956 ) 515-3502PHONE 
Receipt# 

I 
Amount$ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER 
... Mr?:-................... M.��i-� ................................ A-.......... NAME Date Processed 

NICKNAME LAST SUFFIX 

Pena Date Imaged 

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

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

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
P HONE 

( 956) 331-9883
9 REPORT TYPE 

rzJ January 15 30th day before election □ Runoff 15th day after campaign 
treasurer appointment 
(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 01 /15 /2023 THROUGH 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

ELECTION DATE ELECTION TYPE 

Month Day Year P rimary R unoff Other 
Desc ription 

/NIA/ 
General Special 

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

PSJA School Board Trustee, PL. 7 N/A 
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 TY PE COMMITTEE NAME 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME
Cynthia A. Gutierrez 

16 Filer ID (Ethics Commission Filers} 

17 CONTRIBUTION 
TOTALS

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

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

1. 

2. 

3. 

4. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES

$ 0 

$ 0 

$ 0 

$ 0 

CONTRIBUTION 5. 
BALANCE

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

.................. 
OUTSTANDING 6. 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

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

(1) Affidavit

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

!ljl,-Q ....... _.__. ____ P.......,......,..___,, mplete either option below:

, .. (;!;.�.f..�-❖, 

GLORIA RAMIREZ 

!ff \o\ Notary Public, State of Texas
[ • \ } • ! ID#. 382725-6 
\i��----��f--' My Commission Expires

......... �_ ..... -· 08-17-2024 

NOTARY STAMP/SEAL 

Sworn 1o ""' suoocribed befo,. m• "' c_ _J" -1--h ..;,._ k. G--..J-i.e. n-e 'lrl, th• !Mt-z day of�
!_:j 

20 ----"'C.JI-""'-..- hich, �itness my hand ano seal of office.

R b/1� 

(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 

Cynthia A. Gutierrez 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4. SCHEDULE E: LOANS $ 0 

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

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

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

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

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

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

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

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

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




