CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Etes Comnission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS /MRS / MR FIRST Ml
OFFICEHOLDER [p; I
NAME L ae et trrarereeaa Joe ............. P
NICKNAME LAST SUFFIX
Rivera
4 CANDIDATE/ ADDRESS ! FC BOX. APT | SUFTE #, CITY: STATE;  ZIP CODE

Date Received

July 15, 2026
Office - WISD Board of

g‘;IFL'&EGHOLDER P.O. Box 1055 Weslaco TX 78599 Trustees
ADDRESS
Change of Address :
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hond-deliverad of Dale Posim—==3
OFFICEHOLDER
PHONE (956 ) 991-8750
Receipt # Al ts
6 CAMPAIGN MS / MRS / MR FIRST 1 cee meun
NAmE TR IMIS e, Cynthia S
MICKNAME LAST SUFEIX
Benavides pate fmages
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY; STATE; 2IP CODE
JREASURER 107 W. 6th Weslaco TX 78599
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 854-4363
9 REPORT TYPE r““g sanuary 15 ,”“” 30th day before election l“”; Runoff r””“g 15th day after campaign
. ! i ¢ treasurer appeintment
(Officehotder Onty)
r.g Juty 15 r | 8ih day before election f E gxceergedﬁ’»oilﬁeﬁ [ 5 Final Report {Aftach GIOH - FR)
§ t Reporting Limy
10 PERIOD Month Day Year Month Day Year
COVERED . E
01 701 26 THROUGH 06 s 30 26

11 ELECTION

ELECTION DATE

fWE Primary

LLECTION TYPE

["“g Runoff

12 OFFICE

ttonth Day Year ([}}theciipuon
// i Generel rm’ Special
OFFICE HELD (if any) 13  OFFICE SOUGHT  (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Adddtiona} Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CARDIDATE / QFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN HMADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TG REFORT THIS INFCRMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

l_'g GENERAL COMMITTEE ADDRESS

71 specipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com

GO TOPAGE 2

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 3331.51
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 19998.18
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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.
7
Signature of Candidate or Officeholder
Please complete either option below:
Ml HELLETDENlSE GAR
(1) Affidavit blif, SARS Tex

oM. Expifes 08-04-2
Notary {D 134493412

NOTARY STAMP/SEAL

5 P A

Swom to and subscribed before me by Oé / Z[/m this the 4'5 day of v .
202 6 , to certifyvm&:-rﬁand and sealofoffice.

YN Al Michelll (hazp Nodenr o

v
Signature of officer adminislerin‘g-ea&h—/ Printed name of officer administering oath Title of officer a\d‘niniSlEfinQ oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

b.sta Revised 1/1/2024

Forms provided by Texas Ethics Commy Reset Form Reset Page




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULEE: LOANS_ $
S SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3331 51
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF C/OH 3
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEBULE K: _lrf\gEFFEEET CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Foims provided by Texas Ethics Commi

Revised 1/1/2024




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/Barking

Consulng Expense
Contributons/Denabons Made By

Creat Card Payment

Canddate/Officeholderolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepaymert/Reimbursement
Fees Office Overnead/Rental Expense
Focd/Beverage Experse Poliing Expense
GiftvAvards/Memorials Expense Prirting Expanse

Legal Setvices SatarlesMWagesContract Labor

SokcitationiF undraising Expense
Transportation Equipmert & Related Expense
Trave! in District

Travel Out Of District

Cilher (enter a calegory not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.[2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Dr. Joel Rivera
4 Date & Payee name
418/2026 Dick's Sporting Goods
6 Amount (8} 7 Payee address; City, State; Zip Code
2901 65 716 E. Expressway 83 McAlien X 78501
8 (@) Category {See Categonieslisled atthe top of this schedule) (b} Description
PURPOSE Donation made by candidate Equipment donation to girls softball team
EXPENDITURE
(c) Check if frave! outside of Texas, Complete Schedule T, Check if Ausbn, TX, officeholder living expense
g Complete ONLY f direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/24/2026 A+ Enterprises
Amount () Payee address; City: State; Zip Code
40.44 3501 Mooreland Ste 100 Weslaco TX 78596
Category (See Categories listed ot the top of this schedule) Description
PURPOSE Donation made by candidate decals for helmets for girls softball team
EXPENDITURE
Check if ravel outside of Teaas Compiele Schedule T Check if Austin, TX. officehclder ibung expense
Complete QNLY i direct Candidate / Officeholder name Office saught Office held
expendilure 1o benefit C/OH
Date Payee name
4/29/2026 Dick's Sporting Goods
Amount ($} Payee address; Cily; State: Zip Code
716 E. E way 83 McAlle ™ 78501
330.57 6 E. Expressway cAllen 850
Category (See Categories listed al the lop of this scheduie) Description
PURPOSE Donation made by candidate Equipment donation to giris softball team
EXFPENDITURE

Checkif fravel oulside of Texas. Complete Schedute T

Check if Austin, TX. officehelder tving 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 Com :

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contribubons/Donatons Made By
Canddate/OfficeholdenPolitical

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentRembursement SoficitationFundraising Expense
Fees Cifice Overpead/Rental Expense Transperiation Equipment & Related Experse
Fooo/Beverage Experse Poliing Expense Travel InDistrict
Gifttawards/Memanials Expense Prrting Expanse Travel Gut OF District
Committee Legal Services SalariesiwagesCeontract Labor Other (enter a category not isted above)

The Instruction Guide axplains how to complete this form,

1 TJotal pages Schedule F1:

2 FILER NAME

2 Dr. Joel Rivera

3 Filer ID (Ethics Commissian Filers}

4 Date

& Payee name

EXPENDITURE

5/26/2026 Knight of Columbus #13232
6 Amount (%) 7 Payee address,; City; State; Zip Code
500.00 600 S. Oklahoma Weslaco TX 78596
8 {a) Category (See Cetegorfeslisled aif the top of this schedule) {b} Description
PURPOSE Donation made by candidate Donation to scholarship fund

OF
EXPENDITURE

(c) Checkif traved outside of Texas. Complete Schedule T Check if Austin, TX, officeholder Iiving expense
& Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
71712026 Academy Sports and Outdoors
Amount (8) Payee address, City, State; Zip Code
168.85 535 E Expressway 83, Weslaco, TX 78599
Get There:
Category (Sse Categories listed at the top of this scheduie} Description
PURPOSE Donation made by candidate Donation to First Responder Appreciation
OF
EXPENDITURE
Chedd ravel outside of Texas. Camplele Schedte T, Check if Austin, TX, officehsider living expense
Complete GNLY 1f direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/CH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at Ing lop of lhis schedule) Description
PURPOSE

Check il rave outside of Texas. Complete Schedula T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Com

Revised 1/1/2024




