
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICEHOLDER 

.......................... R. �-�-�-(.dP. ............................... • ...... :
OFFICE USE ONLY 

NAME Date Received 
N ICKNAME L AST SUFFIX 

°j2 cl ct-i't q IA t '2.
4 CANDIDATE/ ADDRESS / P O  BOX; APT / SUITE II; CITY; STATE; ZIP CODE 

OFFICEHOLDER F'SJA FHUlNGE,... 
MAILING 

2JUL '2E P ADDRESS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmar1<ed 
OFFICEHOLDER

( ) PHONE 
Receipt# 

I 
Amount 5 

6 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER

.......................... . G.i. .1 h. ¢.�t ....................................... NAME Dale Processed 

N ICKNAME LAST SUFFIX 

,Her-v-ev� 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE II; CITY; STATE: ZIP CODE 

TREASURER
ADDRESS ({} 30 vJ. &1 I ;s Av.e. ") Al04Md, -rx 1ss1<,

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER
PHONE 

( qs-<t ) 3 30- 55'4"<, 
9 REPORT TYPE

□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

[X] July 15 □ 8th day before election □ Exceeded Modified 
□ Final Report (Allach C/OH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED

01/ 01 /2026 06 /30 /2026 THROUGH 

11 ELECTION ELECTION DATE aECTION TYPE 

Month Day Year 
D Primary □ Runoff □ Other 

Description 

/ / D General □ Special 

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

14 NOTICE FROM lltlS BOX IS FDR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDfTIJRES MAY HAVE BEEN .IIADE WTTHDI/T THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S)
COMMITTEE TYP E COMM ITTEE NAME 

□GENERA L COMMITTEE ADDRESS 

□ • Addlb•onal Pages 

' .. OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME I 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -

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

2. TOT AL POLITICAL CONTRIBUTIONS 
$ Lft,S: gq (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .. - ....... - ........

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ lf-os. gq .... - - ............ -
CONT RIBUTION 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 affinn, under penalty of pe�ury, that the accompanying report is true and correct and includes all infonnation 
required to be reported by me under T itle 15, Election Code. 

(1) Affidavit

cJ;) � 7:2.� 
Signature of Candidate or Officeholder 

Please complete either option below: 

.. �;�n�·�:;�.. GLORIA RAMIREZ
jp/*

'•-,[i; Notary Public, State of Texas
�. \ i, 1 ID# 3827256 
\��·• ........ ••l.! My Commission Expires r 

'•,/EoF�••·· 08-17-2028 
............ ,, .. 

NOTARY STAMP/SEAL 

'D \; ... ,/: I --. l<.cd..n?\� :z---- ,., � t
Swom to and subsaibed before me by _:f:)�,�l.;(,Vt'--'�--------;:;;J

-1-- ----- this the � 

whh;h�wltness my hand and seal of office. 

G,-lor1.-� �l�Z...-

(2) Unsworn Declaration

My name is-_______ _ _ _ ___________ � and my date of birth is ____________ 
_ 

My a�dress is ___________________ _, ___________ . ___________ _ 
(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of , on the ___ day of , 20 . -- ----
--,-(m_o _n..,.,th..,.)

__
_ (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

-

21 SCHEDULE SUBTOTALS 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. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4cJS", 8°t 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

11. □ 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 1/1/2026 



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 vertising 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 SalariesNVages/Contract Labor Other(entera category not listed above) 
Credtt Carll Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
K l<-uJ , t 4 vc.. -e 2-

1
3 Filer ID (Ethics Commission Filers) 

,ca I' d..o 
4 Date 5 Payee name • 

5ou+lA 
-

{-e)( '4-S- 5cLt OtJ ( Boa,r'd AsJtJc.ic.f,·"V\ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

0 Check ifincfividual's residence address. 

8 

9 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

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

�fv: �+-i'tM.s /bc'lv'\a+,·ovi.r 
(c) 0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

D Check if individual's residence address. 

Category (See Categories li6led at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

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

Complete .QNl.Y if direct Candidate/ Officeholder name 
expenditure to benefit C/0H 

Date Payee name 

Amount($) Payee address; 

0 Check if individual's residence address. 

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

PURPOSE 
OF 

EX,ENDITURE 

D Check if travel oulside ofTexas. Complete Schedule T. 

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

(b) Description 

D Check if Austin, TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin, TX, officeholder living expanse 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Ausijn, 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 1/1/2026 



� 

:g]I>: :o: 

Lone Star National Bank 

P.O. Box 1127 
Pharr, Thtas 78571 

(956) 781-4321 

REMITTER RICARDO RODRIGUEZ 

,,-�t::i:mJ:•• •'!?J.URil!h'/�l�l•Jf'�l=1lffl;l[<>l•• 

CASHIER'S CHECK 

NOTlC610 CUSTOMERS 
Af1er90 days have clap,;cd lh>tn lb< <beck imllWC'tl doll:. wtio11iou 

will 1equirc on Indcm11i1y Bond or Declonttiou of Lo� prior lo i...uing 
& n,platttU<III ch«k in ibe ev,:ot it IS JOSI. rul:<pllced, or 1!1>l<0. 

PAY EXACTLY **405 AND 89/100 DOLLARS 

TOTHE 

ORDER OF SOUTH TEXAS SCHOOL BOARD ASSOC.

'.O]�■:J"f 

DATE: 1/13/2026 

BRANCH: 0042 
AC4358 

475307 

$405.89 

SIGNATURE HAS A COi.OREO l!ACKOROUNO • BORDER CONTAINS MICROPRINTir,IG / 

11• o o o o a. ? s 3 o ? 11• , : l l a. q l u; a ? , : 11• 2 s ? o s 2 l 11• 

--

Pharr, Tews 78577 
(956) 781-4321 

DATE: 1/13/26

CASHIER'S CHECK 

NOTICE 10 CUSTOMERS 
Aflu 90 dllys hovo olapocd ftom lhc check isslwlcodatt, illslitutiou 

will 1equin, an ludemni!}' Band 01 Do:bmlliOII of Lo.s prior to i.\suwg 
• rq,1-wCIII check in !he event h ii lost, mlspla:ed, or stolen. 

BRANCH: 

ORIGINATOR: 

REMITTER: RICARDO RODRIGUEZ TIME: 

CKAMT: 

FEEAMT: 

TO: SOUTH TEXAS SCHOOL BOARD ASSOC.

TOTAL: 

NON-NEGOTIABLE 

0042 
AC4358 
13:50:33 

$405.89 
$.00 

$405.89 

475307 



CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 2 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) Total pages filed: 

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/MR FIRST Ml 

Yolanda ........ ' ....... -............ ' .......... - . . . .. . .  •• ··••••••····•••••••• . . . . . . . . . . . . . .

NICKNAME LAST SUFFIX 

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

1036 S. Cesar Chavez Alamo, TX 78516 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 460-6200 

MS/MRS/MR FIRST Ml 

Mariela .............................. , . ,  . . . . . . . . . . . .  , . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NICKNAME LAST SUFFIX 

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

1306 S. Cesar Chavez Alamo, TX 78516 

AREA CODE PHONE NUMBER EXTE NSION 

( 956 ) 460-6200 

□ January 15 □ 30th day before election □ Runoff 

0 July 15 □ 8th day before election □ Exceeded Modified 
Reporting Limtt 

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

PS-m qN-'A· if::J 
;J_;r 5' ""'" ... i\! ,_1:"-

-c ;;-- 'ti;; l!i 1i il-�, 
.i..::, .JUL "LL 

Date Hand-delivered or Date Postmarked 

Receipt# 
I 

Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

01/01 /2026 THROUGH 6 /30 /2026 
ELECTION DATE ELECTION TY PE 

Month Day Year D Primary □ Runoff □ Other 
Description 

/ / 
D General □ Special 

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

THIS BOX IS FOR NOTICE OF POLITICAL C ONTRIBUTIONS AC CEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL C OMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDA TES AND OFFICEHOLDER S ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE T Y P E  COMMITTEE NAME 

□ GENERAL COMMITTEE AD DRESS 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER A D DRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

............. - ..... 
EXPENDITURE 
TOTALS 

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

BALANCE 
o o O o • 0 o o O f  o O O O O O O I 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0-
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ -0-

TOTAL POLITICAL EXPENDITURES $ -0-

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -0-

OF REPORTING PERIOD $ 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -0-
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: 

,............ G'O 'RIA RAMIREZ/f.t-�!.ef;;·--.. � , 
Ji/�'-[{;\ Notary Public, State of Texas 
l • � � J • t ID# 3827256 1 
\��---... 4_-P./ My Commission Expires , 

····,!.�f. .. ,, .. ••• 08-17-2021 

NOTARY STAMP/SEAL 

C 1filhSworn to and subscribed before me by __ Y_o_la_n_d_a __ a_s_ti_ll_o _________ this the __ _ day of_J_u_ly ____ � 

20 26 • • witfless my hand and seal of office. _

OV"l� 

(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.tx.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM 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/OH NAME Yolanda Castillo 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

4 FILER WHO IS NOT AN OFFICEHOLDER 

•• Complete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I 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: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I 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

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I 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 2 
The CI0H Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) Total pages filed: 

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)

□ 'Addit(onal Pages 

...
I 

MS/ MRS/ MR FIRST Ml 

.............. - ..... - - ..... R.�.£?"1\ef': .... - .................. G. ... :_ ..... : 
NICKNAME LAST SUFFIX 

Bo \l'f't? V\

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

jt ')..,-, D '-k."l""- C�,-Je..

A la:.,rto, -r� t'isS�fc

AREA CODE PHONE NUMBER EXTENSION 

( Gts-t,. ) g�l - Ji�� 
MS/MRS/MR FIRST Ml 

- ... -..................... . Gt: .th. k.t ....................................... 
NICKNAME LAST SUFFIX 

He rv-ell"�
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; 

1030 l.,U. &llis Awe.-; A l(M;W.?. 7X 785/(,

AREA CODE PHONE NUMBER EXTENSION 

( q!,"(e ) 330- 55��

□ January 15 □ 30th day before election □ Runoff 

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

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

PS�TH FIN.HNr�t: 
2 Jl.U_ 12! 

Date Hand-delivered or Date Postmarked 

Receipt# 
l 

Amount S 

Date Processed 

Dale Imaged 

STATE; ZIP CODE 

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

□ Final Report (Attach CIOH - FR) 

Day Year 

01/ 01 /2026 THROUGH 06 /30 /2026 
ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Olher 
Description 

/ / D General □ Special 

OFFICE HELD (if any) 

113 
OFFICE SOUGHT (if known) 

THIS BOX 15 FDR NOTICE OF POLITICAL CDNTRIBllTIONS ACCEPTED DR PDLJTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDrrURES MAY HAVE BEEN IIADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TRE ASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112026

-ROPD
;:•N3:50



CANDIDATE/ OFFICEHOLDER, 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS 
$ l{ C7 .5: g � (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. - - .. - ... - ..... ' ... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 4 0 .!C 8'� 
. . . . . . . . . . . . . . . . . . .

CONTRIBUTION 
BALANCE 

. . . . . . . . . . . . . - ....
OUTSTANDING 
LOAN TOTALS 

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

(1) Affidavit

req,lred to be reported by me""''" TIU, 15, El""""�� � 

Signature of Candidate or Officeholder 

Please complete either option below: 

�,·iv
--

p•�... G 1l�••"···�-;;-••. __ LORIA RAMIREZ 
{! ( � '-f�) Notary Public, State of Texas 
1.<J1),. � ,.:

..,
1 ID# 3827256 

'•,ti.;:----;·f-1;�/ My Commission Expires 
_ ·-.... 9,�....... 08-17-2028 U OS 9 O o C b b Q ¾O O U > •:"" 

NOTARY STAMP/SEAL 

Q_OL-\11"-0rvL.�e,..,rror-.. � 
Sworn to and subscribed before me by _________________ this the __ _ 

(2) Unsworn Declaration

My name is, _____________________ _, and my date of birth is--------------'

My aqi:lress is ___________________ � ________ __ _, ____ _____ _ 
(street) (city) (state) (zip code) (country) 

Executed in County, State of , on the ___ day of , 20 __ . -------- ------
--,-(m_o_n'"'th...,.)___ (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) 

-

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. □ SCHEDULE E: LOANS $

5. 
� SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t.tos. go,

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

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

11. □ 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 1/1/2026



POLITICAL EXPENDITURES MADE '

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Exp e nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Elcpense .. 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 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1; 2 FILER NAME
R /_j "- y' V'" V\

1
3 Filer ID (Ethics Commission Filers) 

Q.M'\.,M.(},.. 6. 
4 Date 5 Payee name 

S,,l,\Hi\ 
-

Sc��l)I t'>t?al'tl AS�() u·tf T/o vt 7 �Jt/1 s 
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 �-\vi b�+; ().-,.s /r:x)"V\ (). +;()fl\S 
OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TI<, 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 Calegori':s listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

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

Date Payee name 

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

0 Check ifindividuars residence address. 

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

PURPOSE 

OF 

EXfENDITURE 

D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TI<, officeholder living expanse 

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 1/1/2026 



[!j 

:o]I! :2: 

Lone Star NaJional Bank 

P.O. Bax 1117 
Pharr, r- 78577 

(956) 781-4311 

J�,�..a- -T�Ula!�raJf.:•"ll-

CASHIER'S CHECK 

NOTICE 'IO CUSTOMERS 
After 90 days have � m,u, UJr <h«:k i<SU111J« d;ab,. wtitntioo 

will rcq1wuu [11dcmnity Bot>d·or Declanttioo ofto.. 1Kiorto ill.Wing 
a replaCC!IUall cbetk in the ewnt it i& lost, misplaced, or s1olen. 

. REMITTER RAMONA G BARRON 

PAY EXACTLY **405 AND 89/100 DOLLARS 
TOTHE 

ORDER OF SOUTH TEXAS SCHOOL BOARD ASSOC.

-'lL':Jl::Jt 

DATE: 1/13/2026 

BRANCH: o o 4 2 
AC4358 

475304 

$405.89 

SIGNATURE HAS A COi.OREO BACKGROUND• BORDER CONTAINS MICAOPRINTING 

11•ooooa.? s 3□a.rr• ,: • .a. q • u;a ?•: 11• 2 s ?□ s 2 •11•

--

Pharr, Ta-as 78577 
(956) 781-4311 

DATE: 1/13/26

REMITTER: RAMONA G BARRON 

CASHIER'S CHECK 

NOTICE TO CUSTOMERS 
A(\,r 90 dllys have Cllll)scd from 11,c cbtd: � dAlC. lnstituliou 

will rcquin: aa hldcmulty Baud ot Do:lanmoo of Lou )lriar 10 i=iug 
a replac:anenl che,:k in !he event it i& IOSI, misplac,:d, or stolen. 

BRANCH: 

ORIGINATOR: 

TIME: 

CKAMT: 

FEEAMT: 

TOTAL: TO: SOUTH TEXAS SCHOOL BOARD ASSOC. 

NON-NEGOTIABLE 

0042 
AC4358 
13:47:23 

$405.89 
$.00 

$405.89 

475304 



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 

Filer ID (Ethics Commission F�ers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

4 

3 CANDIDATE/ MS/ MRS I MR FIRST Ml 
OFFICEHOLDER 

OFFICE USE ONLY 

NAME . M��--- .................. GYr:t.(�.i� ................................ A: ......... Oate Received 
NICKNAME LAST SUFFIX 

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

PSJH F-INf-1NC OFFICEHOLDER 
MAILING 400 W. 12th St., San Juan, TX 78589 15 �I�JL '2 
ADDRESS 

0 Change of Address 

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

( 956 ) 515-3502P HONE 
Receipt# 

I 
Amount$ 

6 CAMPAIGN MS I MRS/ MR FIRST Ml 

TREASURER Mrs. Maria A. 
NAME + • + • I O I • I • 0 • • + • • o o o o o o o • • • • • • • o O • O O + I O I I I I O O o o • , • • o • • • • o O I o ♦ • ♦ + I O I I + o o • • o ■ • o ■ • • + O 

Date Processed 

NICKNAME LAST SUFFIX 
Pena Date Imaged 

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

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

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
P HONE 

( 956 ) 331-9883

9 REPORT TYP E 
[X] January 15 □ 30th day before election □ Runoff □

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modifted 
□ Final Report (Attach C/OH • FR) 

Reporting Limit 

10 P ERIOD Month Day Year Month Day Year 
COVERED 

01/ /2026 06/ / 01 THROUGH 30 2026 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

11/04/ 202 4 IX:] General □ Special 

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

PSJA ISO Board Trustee Pl. 7 N/A 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTtCAL CONTRIBUnoNs ACCEPTED OR POLITTCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLI TICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPEND/nJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TY PE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAM PAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AD DRESS 

GOTO PAGE2 

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 
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)

$ 

$ 

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

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

$ 

$ 

................ ···1----- ---------------------------
CONTRIBUTION 

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

0.00 

0.00 

0.00 

0.00 

0.00 
................. •1----------------------------------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 28,730.00 

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

(1) Affidavit

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

Please complete either option below: 

.. <�;�·:e�;;-.... GLORIA RAMIREZ 
f?/ ..Jk"{i\ Notary Public, State of Texas
i•\ �· J•¥ ID#3827256 

i "-f�}-.... :::,'+�/ My Commission Expires
'•··,t�.1�···· 0i-17-2028 

NOTARY STAMP/SEAL 

Sworn lo ,nd '""""'" belbra me b'{ � ,.,.+-\,,_; °'-t,._ Gu.+. e ,,.;-.,_ V this the I !,,�
,,,,., _

_ -J'-_..v_\_)-+-
20 �.a.::::.--• to cert! which, y.,itness my hand and seal of �ffice. /} ,

() ( . ( ' ' 
C7f Of"u:J..., I� .r-e, ,_.,. V� I C,,-

(2) Unswom 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 . 
....,..(m_o _n.,,.th..,..)

-
-� (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) 

Cynthia A. Gutierrez 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. □ SCHEDULE E: LOANS $ 0.00 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. □ SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

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



CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages flied: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS I MR FIRST Ml 

OFFICEHOLDER 
·······················���,�l.��---························H·········· 

OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

Ou j1.\ ·h� II\,· I( 'L
4 CANDIDATE / ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE P�JH- LIN' �N ., OFFICEHOLDER " �· .  I .i.,Jt.C., 

1- i,=i fl.Jl' ,.-.!MAILING •1..4 u .. L ·�-:..'i.

ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFF ICEHOLDER 

( ) PHONE 
Receipt# 

I 
Amount S 

6 CAMPAIGN MS/MRS / MR FIRST Ml 

TREASURER 
. - .... -.................. . Gi .l h. ¢.r.t. -..................................... NAME 

Dale Processed 

NICKNAME LAST SUFFIX 

Her-v-ev� 
Date Imaged 

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

TREASURER 

ADDRESS (030 \,Al. l,llis �-, Al� 1x 1ss1r,
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER E XTENSION 
TREASURER 

PHONE 

( q:;� ) 330- 55'�(,
9 REPORT TYPE 

□ January 15 □ 30th day before election □ Runoff □ 15th day .ifter campaign 
treasurer appointment 
(Officeholder Only) 

IX] July 15 □ 81h day before election □ Exceeded Modified □ Final Report (Attact, C/DH - FR) 
Reponing Limit 

10 PERIOD Month Day Year Monlh Day Year 
COVERED 

01/ 01 /2026 06 /30 /2026 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary □ Runoff D other 
DescripUon 

/ / 
0 General □ Special 

12 OFF ICE OFFICE HELD ro1 any) 13 O FFICE SOUGHT (if known) 

14 NOTICE FROM THIS BOX IS FDR NOTICE OF POLITICAL CDNTRIBIITIDNS ACCEPTED OR POI.JTlCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
POLITICAL THE CAN DIDATE/ OFFICEHOLDER. THESE EXPENDrrURES MAY HAVE SEEN 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 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEC1F1c COMMIT TEE CAMPAIGN TREASU RER NAME 

COMMITTEE CAMPA IGN T REASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11112026 
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California 15th July 26

1707 West Ventura Drive Pharr TX 78577 Hidalgo
August 23, 1969Griselda H. Quintanilla

Los Angeles County

(2) Unsworn Declaration



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 8 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ t.lO��g 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

11. □ 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.tic.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE '

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan�! SpllcitationJFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense_. Transportation Equipment & Related Expense 
CcnsulUng Expense FDCd/Beverage Expense Pcl�ng Expense Travel In District 
Ccntnbuticns/Donalions Made By Gilt/Awards/Memorials 8cpense Printing Expense Travel 0ul Of Disbict 

Candidale/OfficehDlder/Political Committee Legal Services Sslaries/Wages/Conlract Labor Olher(enter-a categcrynot fisted above) 
CraditCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

G1 ,� S-! l�. Q u.. 11v.. t-aM.; ll(). 
1

3 Flier ID (Ethics Commission Filers) 

4 Date 5 Payee name 

Lea� � S,€1'\ 
6 Amount ($) 7 Payee address; 

. 
City; State; Zip Code 

D Check ifind"Nidual's reslde11ce address. 

8 (a) Category (See Calegones listed at the lop oflhis schedule) (b) Description 

PURPOSE GM.\-,,; �IA.riolo\S /DcM.o.+:o�s OF 
EXPENDITURE 

(c) □ Check If travel outside ofTmcas. Complete Schedule T. D Check if Austin, TX. officeholder llving expense 

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

Date Payee name 

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

D Check if indMdual's residenre address. 

Category (See Catcgaries listed at lhe tap aflhis sdledule) Description 

PURPOSE 
OF 

EXPENDITURE 

Q CheckiflrllveloutsideafTexas.CompleleSeheduleT. D Check if Austin, TX, officeholder living expense 

Complete QNLY if direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

D Check If individual"s residence address. 

Category (Sae Categories listed at Iha top of !his schedule) Description 

PURPOSE 
OF 

EXfENDITURE 

D Ched< if travel ouls!de afTexas. Comple!B ScheduleT. D Check if Austin. TX, afliceholder living expense 

Complete � 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 byTexes Ethics Commission www.ethics.state.bc.us Revised 1/1/2026 



''

' 

' 

� 

:0110. :om,r.1; 

Lone Star National Bank 

P.O. Bt»t 112'T 

Pl,arr, lb,as 1BS11 
(9S6) 1111-4321 

REMITTER GRISELDA H QUINTANILLA 

:Y�3M;Joj!!ffioP;.'l�IO�•r..,.•• '!ll:1t.�1•1• 

CASHIER'S CHECK 

NOTICll 10 ctJS'IOMERS 
AJln-90 dl,)os bne &'llpood &om U..,da,dt __...., datc. inotiMiOD 

will teqllirem 1Dde111Di'>1Boo4«Decllnlioao£Lcmpri«lo iGiw& 
a n,pi-tcmcllod; in lb&- ii ii lose, lllispllced, or11oll!IL 

PAY EXACTLY **202 AND 94/100 DOLLARS 
TOTHE 

ORDER OF LEAP FOR STEM 

:OJ�n:.,� ·  

DATE: 1/13/2026

BRANCH: 0042 
AC4358 

$202.94 

• • •I I 

··- ·--·-·- ... •----· -----

I 
____ Sl?�TIJRE HAS A COLORED BACKGFIOUND • BORDER CONllllNS MICROPl'llmTNG _,/ 

11•ooooa.? s 3□ 311• ,: 1a 1.a.q 1a u;a ?•: 11• 2 s ?□ s 21.11• 

--

Pharr, Tortl.S 185'77 
(9.J6) 181-4321 

DA'IE: 1/13/26

CASHIER'S CHECK 

NOTICE TO CUS'roMERS 
.\lli:r 90 days hive �lcpoed fi'Gla Iii< obod..isuiaoce � imlitu�ou 

will 1oqairo1111 ladaau!ty8cmdoc Docllnlliooofl.oupri0<10 !-'as 
I n,p1-I c:li"'t ill Iba - ii it lc,st. mispr-d_ OC'A>lm. 

BRANCH: 

ORIGINATOR: 

REMITTER: GRISELDA H QUINTANILLA TIME: 

CICAMT: 
FEEAMT: 

TO: 
TOTAL: 

LEAP FOR STEM 

NON-NEGOTIABLE 

0042 
AC4358 
13:45:02 

$202.94 
$.00 

$202.94 

475303 



� 

.OJI• .0. 

LoM Star NaJionalBank 

P.O. BOJt 112'1 
Plinrr, Teas 18571 

(PS6) 781-4321 

i REMITTER GRISELDA H QUINTANILLA 

i 

...n:� ... ,;;; I -I ""II." ,i!Y.t"{OJ;.�C'f:l.9JJU�IO}Jl�80ll'•'III -

CASHIER'S CHECK 

NOTICE 1t> CUSTOMERS 
Aft<T90 cloys ba\'C cl,ps,ed iou, lbcdltck isouautc date, iotlihllioo 

will� 1111JldemDily UaDd or Decw.tioct ofl.au prior IO is:iwng 
I ,q,iu,aucl4 cbetk Ql the. tM:111 ii u; lost, wiq,Jaccd, or dolm. 

PAY EXACTLY **202 AND 94/100 DOLLARS 
TOTHE 

ORDER OF TEAM MARIO 

:Ol�n=,.! 

DATE: 1/13/2026 

BRANCH: 0042 
AC4358 

$202.94 

., 
I 

• J ' 
SIGNATlJRE HAS A COlORED BACKC:IAOUND • BOAlleR COllll'JNS MICROPRllfflNG 

11•00001.,? s :1oa11•. ,: 1. 1. 1., q 1. 1. (;,8 ?•: 11• 2 s ?□ s 2 1.11• 

--

DATE: 1/13/26 

CASHIER'S CHECK 

NOTIC'ETO CUSTOMERS 
,\llc,r90 days lino ela(oJCd from lhc cht,ck mua= dA1c. wti1111ioo 

wilJ ltquiu, OD bld,Jmtil)' Band OI J:)eclnti011 ofl.cM pri,,,-10 i8wJ& 
•�diode iD ibccwn\il u;lo,t, misplac(d, or IIDk:o.. 

BRANCH: 

ORIGINATOR: 

REMITTER: GRISELDA H QUINTANILLA TIME: 

CKAMT: 
FEEAMT: 

TO: 
TOTAL: 

TEAM MARIO 

NON-NEGOTIABLE 

0042 
AC4358 
13:53:37 

$202.94 
$.00 

$202.94 

475308 



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPOR T COVER SHEET PG 1 

1 2 
The C/0H Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPOR T TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMIT TEE(S) 

□ Additional Pages 

MS/ MRS/ MR FIRST Ml 

Carlos 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

NICKNAME LAST SUFFIX 

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

1038 S. Kumquat St. Pharr, TX 78577 

AREA CODE PHONE NUMBER EXTENSION 

( 956 )784-1369 
MS/ MRS/ MR FIRST Ml 

Rosalinda F. 
•••••••••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

NICKNAME LAST SUFFIX 

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

1308 S. Kumquat St. Pharr, TX 78577 

AREA CODE PHONE NUMBER EXTENSION 

( 956 ) 784-1369

□ January 15 □ 30th day before election □ Runoff 

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

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

PSJA FINANCE-! 
2,JJJL '26p1 

Date Hand-delivered or Date Postmarked 

Receipt# 

I
Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

01/ 01 /2026 THROUGH 06 /30 /2026 
ELECTION DATE ELECTION TYPE 

Mon th Day Year □ Primary □ Runoff □ Other 
Description 

/ / □ General □ Special 

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 OFFICEHOLOER'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 

□ GENERAL COMMITTEE AD DRESS 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER A D DRESS 

GO TO PAGE 2 

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

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) 

$ 

$ 

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

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 

-0-

-0-

-0-

-0-

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

CONTRIBUTION 

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

OF REPORTING PERIOD 
. . . . . . . . . . . . . . . . . .  1------ ---------------------- --+-

OUTSTANDI NG 
LOAN TOTALS 

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

$ -0-

$ -0-

18 SIGNAT URE I swear, or affirm, under penalty of pe1ury, that the accompanying report is true and correct and includes all information 
required to be reported by me under Title 15, Election Code. 

e J. .. -J .uJ-.. 21-"-" Jr' 
Signature of Candidate or Officeholder 

(1) Affidavit

Please complete either option below: 

, .�e��;-.. GLORIA RAMIREZ •
, ;:;ef � \'r>';Notary Public, State ofTexas t 
, t �\ � ),:j ID# �827256 • �-1,��---�':.-' My Commission Expires

"'•!.� ... / 08-17-2028 
NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _c_a_rl_o_s_V_il_le_g_a_s _, _J_r_. ------- this the 2nd day of_J_u_ly ___ _

Notary Public 

(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---c--..,,....,.---' 20 . 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

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



CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

Diana Y. 
NAME ••••••••••••••••••••••••••••••••••••••••····•··•••·•••••••••••••••••••••••••••••• Date R eceived 

NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 
MAILING 602 E. Gore Pharr, TX 78577 ADDRESS 

D Change of Address 
PSJA FINANCE 

2JUL '26 
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( 956 )655-9788 PHONE 

Receipt# 
I 

Amount $ 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Sandra 
NAME ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

Serna 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I 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 
P HONE ( 956 ) 655-1275

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

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

IX] July 15 □ 8th day before election □ Exceeded Modified 
IX] Final Report (Allach C/OH - FR) 

Reporting limit 

10 PERIOD Month Day Year Mo nth Day Year 
COVERED 

01/ 01 /2026 06 /30 /2026 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ Other 
Description 

/ / 
0 General □ Special 

12 OFFICE OFFICE HELD (if a ny) 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 I 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. 
COMMI TTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 
Diana Y. Serna 

16 Filer ID (Ethics Commission Filers} 

17 CONTRIBUTION 
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} 

$ 

$ 

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

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 

-0-

-0-

-0-

-0-

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

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

.................. 1------------ -------------------1-

OUTSTANDI NG 
LOAN TOTALS 

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

$ -0-

$ -0-

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. 

(1) Affidavit

Please complete either option below: 

◄ ;;;-�!��;\ GLORIA RAMIREZ
ft l � ,�\ Notary Publlc, State of Texas
\�\ � i.;I ID# 3827256 \�� ... ·4:f My Commission Expires

•• , •. !/! ... ,.. 08-17-2028

NOTARY STAMP/SEAL 

01·ana Y. Serna 2nd Sworn to and subscribed before me by _________________ this the day of_J_u_ly ___ � 

_,.._ __ ,, to..-certify which,witness my hand and seal of office. 
Gloria Ramirez Notary Public 

(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.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. 

•• 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 

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

4 FILER WHO IS NOT AN OFFICEHOLDER 

•• Complete A & B below only if you a re not an officeholder. •• 

� CAMPAIGN FUNDS 

Check only one: 

___ S_.i�,,.n�a�:c;idate I Officeholder 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I 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: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I 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 •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I 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 




