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

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

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS [ MRS / MR FIRST M
OFFICE USE ONLY

............................................................................. Date Received

NICKNAME LAST SUFFIX
g/wws

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT / SUITE # CITY; STATE: 2P CODE

2300 Rery Weay, E] Faso, T 29711

5 CANDIDATE/ AREA EODE RHONENNUMBEL EXIENSION Date Hand-delivered or Date Poslmarked
OFFICEHOLDER q
PHONE ( '[ﬁ) SV -4 -28 “t;\cnc)‘ ~de\ivered
Receipt # | Amount $
6 CAMPAIGN 1S / MRS 1 MR FIRST Ml i
TREASURE 1 \
measurer | Mo Salvader
NICKNAME LAST SUFFIX oc‘"' 02 2 ‘ZOZQ
Date Imaged
60"\2&/57— b 07, 1016o
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE % CITY: STATE: ZIP CODE

7 CAMPAIGN

i
TREASURER | f )
- 2
ADDRESS | (pg(ﬁo }/[r-é-/-é‘]a( Zznu—h“(}, DN 7‘//7 &3S
(Residence or Business) i
8 CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION
TREASURER }
PHONE | -
(NS) 777 -LFe0
9 REPORTTYPE | — | n1s 'E 30th day before election 1 Runoff 7] 15th day after campaign
| = : —e — treasurer appointment
! (Officeholder Only)
LJuly 15 ! 8th day before electi Exceeded Modified i | Final Report (Attach C/OH - £R)
E ¢ :] A D Reporting Limit = ‘
10 PERIOD ‘ Month Day Year Month Day Year
COVERED , 5 . Py P .
0% /7 202  TroucH 10,02 72026
11 ELECTION ELECTION DAIE | ELECTION BrPC
Month Day Year L) Pmary !_I e |'_'i (Ej)tehsirription
i- I ] 03 ZOZGJ i . I General [—:I Soecial _
12 OFFICE | OFFICE HELD (if any) i13 OFFICE SOUGHT  (if known)

Canatillo \SD Boardk of Taskes Conatillo ISD Board of Trustees

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

J:_l 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 QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

|
COMMITTEE TYPE SOMMITTEDL MAME

i

I 1
1 o TTE

:[ DGENERAL | COMMITTEE ADDRESS

|

:,SPECIF|C i COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEF 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

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME ,Bﬁ
@ Ceanne rnes

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

| 2. TOTAL POLITICAL CONTRIBUTIONS i

‘ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I 393: 74-1
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ ﬁ 5,_{ . q7
IS 51, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 0 >
BALANCE OF REPORTING PERIOD 0.035

OUTSTANDING | ¢, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS i LAST DAY OF THE REPORTING PERIOD | $

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

K Bee

Signature of Candidate or Officeholder

Please complete either option below:

ADRIAN CERROS

> o,
i 3‘9"”*\\&": NY COMMISSION EXPIRES
(1) Affidavit é‘.r 2 SR 28, 2029
Zeeres  NOTARY ID; 133128621

NOTARY STAMP /SEAL

Sworn to and subscribed before me by ;i ) fecnNLeg g YOurNe S this the én&l day of ‘?bee(' A

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

L Notay

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . . '

(street) (city) (state)  (zip code) (country)

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

0

%. RECEVED &

19 FILER NAME

?)ré&'mmk %ﬂw

FORM C/OH
OVER SHEET PG 3

Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ qgg‘ -
2. LVSCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L—) 0 Z .1 ‘-)
3. :{ SCHEDULE 8: PLEDGED CONTRIBUTIONS $ -
4. z| SCHEDULE E: LOANS | § ~—
S. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 5 4 . ‘ﬁ 7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $  —
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s -
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8§ —
9. 1,_: SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS . $§ —
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 1 g —
. D SCHEDULE }: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s —
12, 71 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g —

TOFILER

Forms provided by Texas Ethics Commission
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'f[; 2 UCT 2028

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

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. il TTictal pagesiSchedulel LI[
2 FILE AME 3 Filer ID (Ethics Commission Filers)
reanne 6ames
4 Date 5 Full name of contributor [ out-of-state PAC (IDi#: ) 7 Amount of contribution ($)
Lourdes Bacraza
Y/z'/zb 6 Contributor address; City; State; Zip Code 20
Jbol! Banker (anutille TX 79¢35
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-stata PAC (ID¥: ) Amount of contribution ($)
Celeste Cisneres
J 1 i e e e n 4 e e e e e AR TR R R R R T e S T T e =
g/ 2/ / Zb . Contributor address; City, State; Zip Code / S-D
78177 Enchanied MNesH E| %so TX 7971/

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

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

Macy loah Eskew
8/2',/2‘4 Contributor address; City; State;  Zip Code ZO -
PO Box llbt  Antlory MM &2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
3 .
Fran Wativdad
8 / ZZ/ Z(ﬂ Contributor address; City: State; Zip Code j Z) —
SL Simon Cowrt El Bse TYX 79932
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



The Instruction Guide explains how to complete this form. il TetgiipagesSeheatie A1; L’

3 Filer ID (Ethics Commission Filers)

2 FILER ME
réagnné &Fn@

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Macy lou Raspbecry
g/Zg/ZP 6 Contributor address; City; State; Zip Code (ﬂo -
bW\ Span'sh Broom Arthony NM gaD2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

..... Daniel G\
%}7)&) 2" Contributor address; City; State; Zip Code [ O o——“'
4o Trals End ElRee X 79932

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

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

........ want Weod
ghq,Z“’ Contributor address; City; State;  Zip Code S’Z) ==
U La Nell Dr. Canutillo T 7983

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

Date , Fullname of contributor [ oul-of-state PAC {ID#: ) Amount of contribution ($)

Jbnet Ao o

8'2\.‘ )2(_, Contributor address; City; State; Zip Code /0 D’——
74917 Glacier O B1 e T 22911

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

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

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



The Instruction Guide explains how to complete this form. 1 SEial [pEp SRS Ehedu R T L/

2 FILERAAME 3 Filer ID (Ethics Commission Filers)

(eanne Barnes

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

Ct\r‘t sHra ‘ 5&&5 .........................................

8/25—-/20 6 Contributor address; City; State;  Zip Code 2 -
7132 Ovel PocleDr. E1Rs0 TX 7992

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3$)

jSv'fwﬁL ________________________________________
3/2(,/2(/ Contributor-eddress; City; State;  Zip Code /\S_D -
33| Serrania Der E]l Pso I 75532

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

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

%/Z 8/2(, Contributor address; City: State:  Zip Code SD -
220 Chicken Tarm Rel Vindon T% 79821

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID# ) Amount of contribution ($)
e

Contributor address; City; State; Zip Code OD J—
$/28/2(/ (120 Hermoso Dl Sd ElHse TX 799U 2

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

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

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



’?;] 2 00T leiﬁ‘%

MONETARY POLITICAL CONTRIBUTIONS %/ scHEDULE A1

If the requested information is not applicable, DO NOT include this page int

The Instruction Guide explains how to complete this form. 1 Total pages Scheduleiai; b/

2 FI NAME 3 Filer ID (Ethics Commission Filers)

eannd rned

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

5// / / 2L le comibutor adaressr | citg state:  Zip Code /0 D —
)0 Marta & &/{gfgw&n X 778y

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

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

i) | PRI A | s
g 94 Dirk G €1 o TX 79925

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor [] out-of-state PAC (lD#. ) Amount of contribution ($)
/ -- G’
Y S Veronica. Gacci@
q /7 2(»’ Contributor address; City: State; Zip Code SD =
| 2% 04 Qunwaj Ave. @\ Pago TX 79528
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (ID#: y Amount of contribution (8$)
o , Brenden Cf’impée /"
/ /8/ A B L T LT s
Contributor address; City; State; Zip Code 50 =
[lo Marta SF. (ollege SF=fron TX 764
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page m

SCHEDULE A2

. ) dul :
The Instruction Guide explains how to complete this form. 1 SEEpRoss SCleduCis ’]

3 Filer ID (Ethics Commission Filers)

FILER
L rgreanne Bﬂfha

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

In-kind contribution
description

8 Amount of

5 Date 6 Full name of contributor [ out-of-state PAC (ID#
Contribution $

%)Z‘Y}Z 7 Contributor address; City; State; Zip Code /(0’ ' 9 3 ’pl%(_d
l[&B7 DO f\tp}\ﬂn D Cnmﬁﬂo 72 7?6.3; DCheck if travel outsilde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

|
|
|
|
|

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution

[

ontribution | escription

Tami Shewact )
q l l /w Contributor address; City; State; Zip Code ZLHD £ g ’ | b&‘ nne FJ(VII\J‘
(ﬁ X37 DD"“P }'\4’\ D('— Cd’\“:h l [o 717’7‘8,&;’ DCheck if travel outsirlje of Texas. Complete Schedule T.

Date

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

%ﬁrr\e‘S

(vennk

3 Filer ID (Ethics Commission Filers)

4 Date

$/28 /20

5 Payee name

__]2 (48] Pf7,’\+ Zﬁb

6 Amount ($)

94d1.7%

7 Payee address;

D Check if individual's residence address

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

LAnne < / advertising
€Mpen5&

(b) Description

bﬁnrwerS

(c) I___I Check if travel outside of Texas. Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

Adver+is: g Ex pense-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
afifoe | Go Duddy
Amount (3$) Payee address; City; State; Zip Code
3. 19
I:l Check if individual's residence address,
Category (See Calegories listed at the top of this schedule) Description

e hs e 4 O(Grvmfn

|:| Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

I:l Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




