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

., . . ) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 _CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Q ; Car c“? . - OFFICE USE ONLY
NAME == Efartraring cmee okt e rACR VRO o o fore e otk plell (kT st eV ool DateTReceved
NICKNAME LAST SUFFIX
Kydviguez
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  2IP CODE
OFFICEHOLDER
MAILING
ADDRESS
|:| Change of Address
5 CANDIDATE/ GREAJCODE LHORERNUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER .
NAME e, G’L l b eV'T ....................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Hervera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY; STATE; 2IP CODE
TREASURER
ADDRESS (030 w. Ellis Ave., Alamws, 7% 78576
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
(q5¢ ) 330-55¢¢

9 REPORT TYPE [] January 15 [] 30th day before election [] Runofr m 15th day after campaign

treasurer appointment
(Ofticeholder Only)

X] suy1s [ eth day before etection Exceeded Madified [[] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01 01 /2026 THROUGH 06 /30 /2026
11 ELECTION ELECTION DATE ELEGTION TYPE
Primary Runoff Other
Month Day Year D D D Description
/ / I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FDR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFF ICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S KNOWLEDGE OR

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

COMMITTEE TYPE COMMITTEE NAME

| D GENERAL COMMITTEE ADDRESS

[] ‘Additional Pages

| i [Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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

1§ C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L‘[L@_{: g@l
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ i [ oS gq
.
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

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

Tl §2

Signature of Candidate or Officeholder

Please complete either option below:

U A G W e

GLORIA RAMIREZ
el ,‘s My Commission Expires
08-17-2028 ___ f
NOTARY STAMP/SEAL

Swom to and subscribed before me by %\WA’D Q{ﬂrLo\MV this the ZV‘O{ day of J&'{’("{

% to el

which; wltness my hand and seal of office.

)
(5(ovree Rowmirzz \\)@\'arc—tp‘wfa(lf/

S'g“a"-lfﬂ of officer administaring Oélh Printed name of officer administering oath Title of ntﬁce{_i!minister ing oath

(2) Unsworn Declaration

My name is»

, and my date of birth is

My aqdress is

- v 2]

Executed in

(street) (city) (state)  (zip code) (country)
County, State of ,on the day of , 20

(rronth) Geen

Signature of Candidate/Officeholder ( Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHeEDULEE: LOANS $
5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l-(-(? s, 86\
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense. Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME Q

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

\cardo Qua( /‘fg‘ e 2

JoutHr Texas Scliool Board Association

6 Amount ($)

7 Payee address;

[:I Checkifindividual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Cindvi bukions / Domations

(b) Description

(c) I:' 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

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

[] checkifindividuar's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

[C] check if Austin, T, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i
Amount ($) Payee address; City; State; Zip Code
I:I Checkifindividual's resid
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EX”ENDITURE

[:] Checkif trave! outside of Texas. Comp! hedule T.

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




ND. ARTIFICIELWATERMARK - SEEIFEATURES OGN BACK..

Lone Stur National Bank CASHIER’S CHECK 475307 {
PO. Box 127 NOTICE TO CUSTOMERS '
Pharr, Texas 78577 After 90 days have elapsed froen tlie clieck isnacs dale. instintion DATE: 1 / 13 /2 026
(956) 7814321 wilk taquire ou Indermsity Bond of Dectaration of Loss petes 10 issuing .

s replacciment check m the eveat it s loss, uusplaced, or stolen.

! BRANCH: 0042

REMITTER  RTICARDO RODRIGUEZ AC4358
PAY EXACTLY **405 AND 89/100 DOLLARS $405.89 ':
I| TO THE

! ORDER OF souTH TEXAS SCHOOL BOARD ASSOC.

Authorized Signature

i
'\\ SIGNATURE HAS A COLORED BACKGROUND « BORDER CONTAINS MICROPRINTING /

”*0000L 7?5307 2 LALGLEEATIE 257052 4

PO. Box 1127 CASHIER’S CHECK 475307 w
Pharr, Texas 78577 NOTICETO CUSTOMERS
(956) 781-4321 After 90 days have ehwwf froin the check issuance dae, instifution
will rquire an fudemiity Band ot Decloration of Loss prior to issuing

a replacowenr check in the event it is fost, misplaced, or stolen,

DATE: ,/13/26

BRANCH: 0042
ORIGINATOR: AC4358
REMITTER: RICARDO RODRIGUEZ TIME:
CK AMT: 13:50:33
FEE AMT: $405.89
$.00
. TOTAL:
TO:  5ouTH TEXAS SCHOOL BOARD ASSOC. $405.89
NON-NEGOTIABLE




CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . . 1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST M1
3 AN D e OFFICE USE ONLY
NAME Yolanda..
................................................................................. e Rocorved
NICKNAME LAST SUFFIX
Castillo
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 1036 S. Cesar Chavez Alamo, TX 78516
|:] Change of Address
5 8':EII:C):I€|'-OI\(T)EIIDER AREA CODE BECNERNEMBER EXTENSION Date Hand-delivered or Date Postmarked
A (956 ) 460-6200
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST Ml
REASURER 1
Nivvanaha N Mariela Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Castillo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS 1306 S. Cesar Chavez Alamo, TX 78516
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956 ) 460-6200
9 REPORT TYPE i 15th day aft i
|:| January 15 D 30th day before election El Runoff D treasuraeyr: pzro ;:nagziltgn
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
y l:l ay before election D Reporting Limi D acl
10 PERIOD Month Day Year Month Day Year
COVERED
01,701 2026 THROUGH 6 / 30 72026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 8:-.\r;irriplion
/ / I:l General |:| Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXP ENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECE IVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0-

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0-

4. TOTAL POLITICAL EXPENDITURES $ 0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -0-

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -0-

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

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

L.

Signature of Candidate or Officeholder

Please complete either option below:

8755 GLORIA RAMIREZ
£97" A %% Notary Public, State of Texas
i i 1D# 3827256

gy

(1) Affidavit < My Commission Expires
_ 08-17-2028
NOTARY STAMP/SEAL
Sworn to and subscribed before me by ___YOlanda Castillo this the lSth day of JUlY

20 26, , to certify which, witness my hand and seal of office. _ < .
’K{ 6’10!/‘(0\- ﬂa,ﬂ'\-(r-e'p MOM Pwtol(o

L=l
SignaiLra of officer administering Oat‘t_) Printed name of officer administering oath Title of officeréiministering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/IOHNAME Yolanda Castillo 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

<« Complete A & B below only if you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only one:

[J 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that I
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[J 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[J 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

== Complete this section only if you are an officeholder ==

[J 1am aware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



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

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. bl owa pages e

3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER ] " G ) . OFFICE USE ONLY
NAME  lweiiiiiiiiieinieeoa Qumonea ... e r——
NICKNAME LAST SUFFIX
Ba vvyomn
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ciTY; STATE;  ZIP CODE
OFFICEHOLDER . . oLt
MAILING A7 O rideqa C;rc,?e_
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (Gse ) gat -1 o\ vg

- R ipl # Amount §

6 CAMPAIGN MS /MRS / MR FIRST M!

TREASURER | b f

NAME = Meciiriiiiccoioiiinianenn. L GV oo Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Hervera

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; 2P CODE

TREASURER

ADDRESS (030 w. Ellis A»\Ae-) Alm 7X 7851¢
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(2S¢ )  330-55¢6

9 REPORT TYPE [] January 15 [] 30th day before election El Runoff ] 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[X] l:l l:l Reporting Limit D
10 PERIOD Manth Day Year Month Day Year

COVERED

01 701 , 2026 THROUGH 06 /30 /2026
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Manth Day Year D |:| |:I Description
/ / I:I General I:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S KNOWLEDGE OR

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

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] ‘Additional Pages

; DSPECIHC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L‘!'O.j- ZQ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ )4( os gq
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 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
Please complete either option below:
M_A._A_‘JL‘L‘._L_-.‘A“
GLORIA RAMIREZ
'ﬁ, Notary Public, State of Texas b
) i N ID# 3827256
(1) Affidavit Hoves®® My Commission Expir
7€ oF 16 pires
e 08- 17- 2028
NOTARY STAMP/SEAL
ROL«V‘"O"\R e\rYy oM i l
Swom to and subscribed before me by this the day of M"(
20 to certify which, witness my hand and seal of office. {, P Q LC
ﬁ;[ﬂ/&/w CyIOruv 'zovrwlfﬁ/ DJO A\
Sigr{ature of officer admini@mg oath Printed name of officer administering oath Title of offi ce&admimslenng path

(2) Unsworn Declaration

My name iss , and my date of birth is
My atfdress is . ' 5 5
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of =20 .
(rmanth) {year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L—*()__‘S: gq
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE =
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 verli's ing E_xp ense Event Expense Loan RepsymentReimbursement Solicitation/Fundraising Expense

Am:num.mngankmg 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/Memoiials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Ra/w\ma. 6 154. rYvomnm

4 Date 5 Payee hame

Sountlh Texas Sclhoel Board Association

6 Amount ($) 7 Payee address; City; State; Zip Code

D Check if individual's residence address.

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

PURPOSE Cantvibutions /Dcm ations

EXPENDITURE

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifravel outside of Tewas. Complete Schedule T E] Check if Austin, TX, dfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

|:| Checkifindividuals residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder 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 1/1/2026



THIS'CHECKIS VOIRWITHOUT BEUE&S GREEN BAGCKGROU CAND ARTIEIGTABWATERMARK - SEEFEATURES ON BAGK

475304

]
Lone Star National Bank CASHIER’S CHECK .
PO. Box 1127 NOTICE TO CUSTOMERS f
After 90 days h sed from the clicck i date. institot . {
Ph(;;';)r;ha’;’j’;z‘j77 will :;mmd.ly: v Boud or O cior '“:;”‘L; poeT fo ix;n?:s DATE: 1/13 /2026 H
8 replacement check in the event it is lost, wiisplaced, ot stolen. !
|
BRANCH: 0042 |
. REMITTER  RAMONA G BARRON AC4358 L
PAY EXACTLY **405 AND 89/100 DOLLARS $405.89 |

TO THE
ORDER OF souTH TEXAS SCHOOL BOARD ASSOC.

Authorized Signature

SIGNATURE HAS A COLORED BACKGROUND » BORDER CONTAINS MICROPRINTING /

T *0000L 7?5304 123 4L,G4AGBT 2570524

PO. Box 1127 CASHIER’S CHECK 475304
e Pharr, Texas 78577 NOTICE T CUSTO
=k (950) 781-4321 Afler 90 days have elapsed from the check issuance date, insfitution
will cequine an Indermiity Band ot Declaration of Loss pior to issaing
3 replacenens check in the event it is losg, mysplaced, or stolen.
DATE:
1/13/26 BRANCH: 0042
ORIGINATOR: AC4358
REMITTER: RAMONA G BARRON TIME: 435
CK AMT: 13:47:23
FEE AMT: $405.89
$.00
. TOTAL:
TO: SOUTH TEXAS SCHOOL BOARD ASSOC. $405.89
NON-NEGOTIABLE




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4
MS / MRS / MR FIRST 1
8 S’QEI%'EDSEEE’)ER S M OFFICE USE ONLY
Mrs Cynthia A,
NAME @ (Mrs. G ynta, o e B —
NICKNAME LAST SUFFIX
Gutierrez
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
400 W. 12th St., San Juan, TX 78589
MAILING
ADDRESS
D Change of Address
5 8¢I§|E():|EDII:1C-)[E/DER EREAICOOE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (956 ) 515-3502
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
TREASURER :
NAME MI'S ....................... M a”a ................................ A ......... Date Processed
NICKNAME LAST SUFFIX
Pena Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 116 E. Gardenia St., McAllen, X 78501
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956 ) 331-9883

9 REPORT TYPE

E] 30th day before election

[X] January 15
|:| July 15

EI 8th day before election

E] Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Offlceholder Only)

]
O

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01,/ 01 / 2026 THROUGH 06 / 30 / 2026

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l___l Primary [:] Runoff [:] Other

Description

11 / 04 / 2024 m General I:] Special

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

PSJA ISD Board Trustee PI. 7

N/A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION ar 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 $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0.00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 28.730.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J .

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

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

t #
{ 5 GLORIA RAMIREZ §
. 4 2F Notary Public, State of Texas f
(1) Affidavit ) ID# 3827256 \
) My Commission Expires
08-17-2028 ?
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Cq (\.{J‘(\A A8 & / u+‘ Er rez this the

AN
QW
%nﬁn’e of Candidate or Officeholder

Please complete either option below:

"

IQL‘ day of \—7;/\ b\
/

(2) Unsworn Declaration

My name is

My address is

and my date of birth is

o"
_{ H (o certify which, witness my hand ang seal of office. p g
@l’am Q&A\\A e k)%-hy_( Wb(lC/
Signatt réd(ofﬂcer admlmslering 0 Printed name of officer administering oath Title of oFﬁJer administering oath

(street)

Executed in County, State of

,on the

(city)
day of

(state)  (zip code)

, 20

(country)

(month) Gean

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Cynthia A. Gutierrez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. D SCHEDULE E: LOANS $ 0.00
S. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, D SCHEDULE K: 'Il'hg-IEIFEEgT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commisslon Filers) 2 Total pages flled:

3 CANDIDATE/ MS /MRS / MR il M OFFICE USE ONLY
OFFICEHOLDER G“ 5‘[&01/ H
NAME ... e e g m A T D ACNR B, . 4 mvrpeen L ohgenyiin) el Eeoiien
NICKNAME LAST SUFFIX
Duin tau: lla
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:‘ Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER .
NAME e 6'1 1 b e#"’f ....................................... Date Processed
NICKNAME LAST SUFFIX
Date imaged
Herveva
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE), APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS (030 w. Eilis Ave., Alasnyg 7% 78S51C
(Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(95¢ )  330-55¢¢

9 REPORT TYPE

D 15th day after campaign
treasurer appaintment
(OFiceholder Only)

D Final Report (Attach G/OH - FR)

D 30th day before election

D Runoftf

D Exceeded Modified

|__‘] January 15
m July 15

l:] 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Vear
COVERED
01,01 /2026 THROUGH 06 /30 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D glshsl::';'ipﬁun
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN WADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L{‘U f- 8 9
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITUR
AL POLITICAL EXPE ES $ Yoy €9
COBNTR'BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
ALANCE OF REPORTING PERIOD

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

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

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

Signature of Candidate or Officehaider

Please complete either option below:

(1) Affidavit

NQTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ’

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is Griselda H. Quintanilla .and my date of birth is __August 23, 1969
My address i=s— 0/ VWestVenturaDrive < Pharr _TX 78577 Hidalgo
(street) (city) (state)  (zip code) (country)

Executed in __L0s Angeles County  county, State of _California ,on thed 15th of J 026 .
N D 7 (mormh) ; (vean)
X c"‘v'" .,

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fllers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULEB: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS qo S‘. 13-4
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv erlilsing Expense EventExpense Loan QEpsyvawRe rersav-oat Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renta) Expense. - Transportation Equi & Related Expx
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt AwardsMemarials Expense Printing Expense Travel Oul Of District

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

The Instruction Guide explaine how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

Crriselda Quantom:lla

3 Flier ID (Ethics Commission Filers)

4 Date 5 Payeename
-—
Leap for STEM
6 Amount (3) 7 Payee address; - City; State; Zip Code
D ct Hindivid Id. Ad;
[} (a) Categary (See Categories listed at the top of this schadule) (b) Description
L] (Y .
o Conlvi bmhms/bm\,o.-h ons
EXPENDITURE

© ] checkiftravet outside of Texas. Compista Scheduls T.

[J cheok if Austin, Tx. officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

[] checxifindniduars resid ddve
Category (See Categaries listed atlhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
I:l Check individuaf's resid "
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

D Gheckiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, cofficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




& LTI T = B 5 HEA BNOANBIAETEIC I ALWATERMAR KESSEEIE EAT URES IONIBAC K s S i san s o
v

' Lone Star National Bank CASHIER’S CHECK 475303 \1
PO. Box 1127 NOTICE TO CUSTOMERS s
MemTomrayy  mamindetembimemsichsn  DATE 1/13/2026

8 replacenient check in the evenl i is lost, mispiaced, ot atoben.

BRANCH: 0042
REMITTER  GRISELDA H QUINTANILLA AC4358

PAY EXACTLY *+*202 AND 94/100 DOLLARS $202.94
TO THE

ORDER OF reap FOR STEM

Authorized Signature

SIGNATURE HAS A COLORED BACKGBROUND * BORDER CONTRINS MICROPRINTING ./

*0000L 7?5303 ©4aLSLAEATIE 2570524

£ B 117 CASHIER’S CHECK 475303
Pharr, Texas 78577
(956) 7814321 Wmmhw%ﬂﬁnbﬂ@m&w%dw
‘will teqaise 20 Indermuity Band of Declermtioa of Loss priof (o issulug
 replacement check in the evend if s fost axisplaced, of siolen.
DATE:
SLev2e BRANCH: 0042
ORIGINATOR: ;.5 ¢
REMITTER: GRISELDA H QUINTANILLA L 13:45:02
CKAMT: $49:
FEE AMT: $202.94
$.00
. TOTAL:
TO:  rgap FOR STEM $202.94
NON-NEGOTIABLE |




Poilsidi Si i1SY UHBLUUE BAGKGH INTBNG ACKY BRSO PTG
4 ’ 47 :
; Lone Star National Bank CASHIER S CHECK 5308 ‘1
! PO.Box 1127 NOTICE TO CUSTOMERS

Pharr, Texas 78577 Afler 90 days bave elapsed Soto lle check issuauste date, indituson DATE: 1/13/2026
vl zeqraise an Todemoity Beod of Oeclanttioa of Loss prior bo issuing .
L (956) 7814321 » replemuesn check in the eveat i i bost. wisphaced, or sioten,

; BRANCH: 0042

REMITTER  GRISELDA H QUINTANILLA oS Rk
!
' PAY EXACTLY **202 AND 94/100 DOLLARS $202.94 I

. TOTHE
ORDER OF TEam MARTO

Authorized Signature

SIGNRTUHE HAS A COLORED BACKGROUND * BORDER CONTANS MICROPHIN'I'ING “

*"0000L 7?5308 1244LGAAEA7IE # 2570524

- b 3 . (3 rj ‘\
PO. Bax 1127 CASHIER’S CHECK 475308
Mtee Pharr, Texas 78577 M
— (956) 7814321 Afex 90 days Bave elapscd from e chack issuice date. ipstitution
wil) cequile 20 hidegmiity Bané 01 Doclarntion af Loss prior to issuing
» replaccuaen) chock in the event if is lost, misplaced, of siolen.
DATE:
ORIGINATOR: AC4358
REMITTER: GRISELDA H QUINTANILLA TIME: 13:53:37
CKAMT: * N
FEE AMT: $202.94
$.00
TOTAL:
NON-NEGOTIABLE




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Carlos iz s oo T
NAME Heimuostion sraamaaci-tase - s o vh [ dotasnappne | ey o M= e e gy o o 4ot 00 Date Received

NICKNAME LAST SUFFIX
Villegas, Jr.
4 CANDlDATE / ADDRESS /PO BOX; APT / SUITE #; CiTY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

P5JR FINANCE -

1038 S. Kumquat St. Pharr, TX 78577 2.J1i 726 py

S CANDIDATE/ AREAR-Che ALY S EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 956 )784-1369
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
i | e 0 e
NICKNAME LAST SUFFIX
Date Imaged
Villegas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; 2P CODE
TREASURER
ADDRESS

1308 S. Kumquat St. Pharr, TX 78577

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 784-1369

9 REPORT TYPE 15th day after campaign

treasurer appointment
(Officeholder Only)

D 30th day before election

!:] January 15 [:] Runoff

[X| July 15

L]
]

Exceeded Modified
Reporting Limit

[] 8th day before election Final Report (Attach CIOH - FR)

10 PERIOD
COVERED

Month Day Year Month Day Year

THROUGH

01,/ 01 2026

06 /30

/2026

11 ELECTION ELECTION DATE

l:] Primary

Month Day Year

l:] Runoff

ELECTION TYPE

l:] Other

Description

D General l:] Special

v

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

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.

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Carlos Villegas, Jr.

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITU RE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0-
4. TOTAL POLITICAL EXPENDITURES $ -0-
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -0-
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -0-

| 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.

2P B DMAM%V

Signature of Candldate or Officeholder

18 SIGNATURE

Please complete either option below:

AR S W s

&—-@“5(\ GLORIA RAMIREZ
1%: Notary Public, State of Texas

§ ID# 3827256

My Commission Expires
08-17-2028

B e e

NOTARY STAMP/SEAL

(1) Affidavit

e - L -

Swom to and subscribed before me by Carlos Vlllegas, Jr. this the 2nd day of JUIy

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

20 )
Notary Public

1™
Signa‘ure of officer admini@ing oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . . ‘ ‘
(street) (city) (state)  (zip code) (country)
Executed in County, State of __,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

. i ) i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST MI
3 AN e _ OFFICE USE ONLY
N Diana Y.
....................... L LR R P TR PP T PRT PR PRYPPPIPR TS - ur-ppeen
NICKNAME LAST SUFFIX
Serna
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
A ODRESS 602 E. Gore Pharr, TX 78577
P56 FINANCERCOUD
D Change of Address 2 ,_;{_5._ ,ZE: H'Z:EE
5 8¢E%QQEEIDER ERESNCCRE EHONENNUMEER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 956 )655-9788
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME Sandra ......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Serna
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 1101 W. Douglas St. Pharr, TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 655-1275
9 REPORT TYPE , .
Ji 15 30th day befi lecti Runoff 15th day after campaign
D anuany D ey helore eeton I:l une D treasurer appointment
(Offieehalder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
IX] D Ay before eledton Reporting Limit IE
10 PERIOD Month Day Year Manth Day Year
COVERED
01 701 72026 THROUGH 06 /30 /2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / I:\ General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[ ]sPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

RIS

SignatQBe of Candidate or Officeholder

Please complete either option below:

AAL‘A‘L‘A‘-A‘-

¢ wﬂ"a“;a GLORIA RAMIREZ

{: -.c,_Notary Public, State of Texas )

e { "'«v,s-..w ﬂ*\;,: My C('J?nfnias?;? ggpires
oo 0172028
NOTARY STAMP/SEAL
Swom to and subscribed before me by Diana Y. Serna this the 2nd day of JUIy .
20 28 , tacertify which,witness my hand and seal of office. .
Gloria Ramirez Notary Public
Signaw'rg of officer administering @ 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 ____,onthe day of .20 .
S ~(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type"” on page 1 is marked "Final Report™ =

1 C/OH NAME . 2 Filer ID (Ethics Commission Filers)
Diana Y. Serna

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Rfuneee

4 FILERWHO IS NOTAN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. <=

A CAMPAIGN FUNDS

Check only one:

[J  1do not have unexpended contributions or unexpended interest or income earned from political contributions.

L1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(]  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder <

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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





