CAMPAIGN FINANC

CANDIDATE / OFFICEHOL.DER

E REPORT

FORM C/OH
COVER SHEET PG 1

3 4 Filer I} (Etaics Commission Filers) 2 Totat pages filed:

The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
FIC LY
OFFICEHOLDER Dy Joel OFFICE USE ON
NAME  beeem i e Y——
MICKNAME LAST SUFFIX
Rivera Weslaco ISD

4 CANDIDATE/ ADDRESS /PO BOX, APT JSUTE #.  CITY. STATE,  ZIP CODE School Board Secretary

,aii:]_lg\;E;OLDER 2 0. Box 1055 Wesiaco TX 78599 Rcvd.: 10/7/2026

ADDRESS

|:| Change of Address

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION Date Hand.detivered or Dale Postmarked

QFFICEHOLDER 9 )

PHONE (956 733-2710

Receipt # Armount $
6 CAMPAIGN KS / MRS / MR EIRST ]
SURE
TREASURER 1D e 328 R -
NICKNAME LAST SUFFIX
. Date Imaged
Rivera

7 CAMPAIGN STREET ADCRESS (MO PO BOX PLEASE;  APT / SUITE # CITY; STATE: ZiP CODE

TREASURER P.O. Box 1055 Weslaco TX 78598

ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (956 ) 733-2710
8 REPORT TYPE [T] amary 15 30th day hefore eleclion [] Runoft m 15th day sfter campaign

treasurer appointment
{Officeholder Only)

Ly 16 &th day before elects Exceeded Modified Final Report (Attach CIOH - FR)
L—m] [:] h day before election Reporting Limit [::I
10 PERIOD Honth Day Year Month Day Year
COVERED - .
07, 01 2026 THROUGH 09, 24 2026

M ELECTION ELECTION DATE ELECTION TYPE

Monih Day Year D Primary [] Runoff D Other

Description

,E ,1 {)3 // 2026 m Gengral D Special

12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT (il knokn}

Waslaco 1SD Place 6

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CARDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEVE ROTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITIEE TYPE

COMMITTEE NAME

[ JeeneraL
[] Acutional Pages

COMMITTEE ADDRESS

[Jseeairc

COMMITTEE CAMPAIGN TREASURER NAKE

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwaw.ethics.state fx.us

Revised 1/1/2028




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ d

EXPENDITURE
TOTALS & TOTAL UNITERIZED POLITICAL EXPENDITURE $0.00

4. TOTAL POLITICAL EXPENDITURES $ 8.685.70
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 473 812 .48

BALANCE OF REPORTING PERIOD e

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

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

required to be reported by me under Title 15, Election Code.
N’
Signature/Candidate or Officeholder

Please complete either option below:

- SR

11SE GARZA

. uunic, State of Texas

inm. Expires 08-04-2027

Notary ID 134493412
-y

NOTARY STAMP/SEAL
Sworyé subscribed before me by : i6 6( é 2; %E!Z this the E day of _{ :2 3# 3

to cerﬂh@ich, Wjthess my hand and seal of office.

VAL NG N (e oy Sl [

Signature of officer administering oath Printed name of officer administering oath } of officer administering oath

(2) Unsworn Declaration

(1) Affidavit

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Dr. Joel Rivera

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 2.500.00
2. [ ] SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. [ /] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 868570
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms previded by Texas Ethics Commission wyav.ethics.state.tcus

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 11 Tota! pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Dr. Joel Rivera

4 Date & Fullname of contibutoer {7 out-of-state PAC {ID¥. y | 7 Amount of contribution ($)
Jorge & Karla Saenz 2,500.00
811212026 6 Contribhutor address; City; State; Zip Code
1912 Serengeti Way Weslaco, Tx 78596
8 Principal cocupation / Job titte (See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor [O out-of-state PAC (D4 ) Amount of contribution ($}
Contributor address:; City; State;  Zip Code
Principal occupation / Job titie (See Instructions) Employer {(See Instructions)
Date Full name of contributor {7} out-of-state PAC (iD# H Amount of contribution {$)
Contributor address, City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
[Date Full name of contribiitor [ oul-of-slate PAC (ID#. ) Amount of contribution (%)
Contributer address; City; State; Zip Code
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 vanvethics state to.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

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursemeant
Fees Cffice Overnead/Rental Expense
Food/Beverage Expense Poliing Expense

Solicitation/Fundraising Expense
Transportation Equpment & Related Expense
Travel InDistrict

Contriputions/Donations Made By

GiftAwards/Memorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cher (enter a category nothsted above)
Credt Card Payment - " +
The Instruction Guide explains how to complete this form.

1 Total pa Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

27 Dr. Joel Rivera
4 Date ! 6 Payee name
8/8/2026 V&M Prints
6 Amount ($) 7 Payee address; City; State; Zip Code
120.11 401 S. lowa Ave. Weslaco, ™) 78596
8 (a) Category (See Categorieslisted atthe top of this schedule) (b) Description

PURPOSE Advertising expense Campaign Shirts
OF
EXPENDITURE
(c) D Checkif fravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

a9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/11/2026 Ellias Tafolla Jr.

Amount ($) Payee address; City; State; Zip Code
2600.00 214 Ramsey Ave. Donna, Tx 78537

Category (See Categories listed at the top of this schedule) Description
PURPOSE Event expense Meals for WHS Band
OF
EXPENDITURE
[] cneckiiwavetoutside of Texas. Complete Schedute T [:} Check if Austin. TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name
8/18/2026 City of Weslaco

Amount ($) Payee address; City; State; Zip Code
100.00 255 Kansa Weslaco, TX 78596

Category (See Categories listed al the lop of this schedute) Description
PURPOSE Advertising Expense Spot at City hall for electioneering
OF
EXPENDITURE
I:‘ Check if fravel outside of Texas. Complete Schedu'e T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

vaw.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)

Adverll_smg JE_xanse Event Expense Loan Repayment/Re'mbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Cifice Overhead/Renlal Expense Transportation EqQuipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cortributions/Donatons Made By
Candidate/Officeholder/Political Committee
Credt Card Payment

GivAwards/Memonais Expense
Legal Services

Printing Expense
SalariesMVages/Contract Labor

Travel Cut Of District
Ciher (enter a category not isted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pageg Schedule F1:|2 FILER NAME
Cf Dr. Joe] Rivera

& Payee name

4 Date £
8/27/2026 Tractor Supply

6 Amount ($) 7 Payee address; City; State; Zip Code
561.82 1002 W Expy 83, Weslaco, ™ 78596
8 (a) Category (See Categorieslisted atthe top of this schedule) (b) Description
PURPDSE Adverlising Expense T Post
EXPENDITURE

(c) D Check if fravel outside of Texas. Complete Schedule T. D Check it Ausbin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 Brand Boosters
8/27/2026
Amount ($) Payee address; City; State; Zip Code
1,136.96 301 N. McColl McAllen, X 78501
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
D Chedk If travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Oiffice held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categorieslisted al lne lop of this schedute) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedu'e T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission vwwwv.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

Consuiting Expense
Cortributions/Donatons Made By

Credt Card Payment

Canddate/Cfficeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense
GifitAwards/Memorials Expense
Legal Services

Loan Repayment/Re mbursement
Cifice Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesMages/Contract Labor

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

Travel Out Of District

Cther (enter a category nothsted above)

The Instruction Guide explains how to complete this form.

1 Total pgf Schedule F1:

2 FILER NAME
Dr. Joel Rivera

OF
EXPENDITURE

4 Date & Payee name
812712026 Brava Marketing Agency
6 Amount (%) 7 Payee address; City; State; Zip Code
1.800.00 1213 Tanglewood Lane North Weslaco, X 78596
8 (a) Category (See Categorieslisted st the top of this schedule) (b) Description
PURPOSE Consulting Expense Social Media Management

(©) [] cneckiftravel outsige of Texas. Gomplete Schedite T.

[:] Check if Austin, TX, efficeholder living expense

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

expenditure to benefit C/OH

Date Payee name

- + ol 5
Q/24/2026 A El“e#pliseb

Amount ($) Payee address: City; State; Zip Code
246.81 3501 Mooreland Dr. Weslaco, TX 78596

Category (See Categories listed at the 1op of this schedule) Description
PUI?)P!?SE Advertising Expense Signs
EXPENDITURE
D Checkif travel outside of Texas Complete Schedule T. D Check if Austin, TX. officeho!der living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lzzy Productions
9/4/2026 y
Amount ($) Payee address; City; State; Zip Code
1,500.00 607 Buena vista Drive Welsaco, X 78596
Category (See Categories listed al the lop of this schedule) Description
PURPOSE Consulting Expense Media Services
OF
EXPENDITURE
[] cneckitravel outsige of Texas. Comptete Schedue T [ ] check it Austin, TX. officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vwav.ethics.state.tx.us

Revised 1/1/2026

3 Filer ID (Ethics Commission Filers)




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 FORBOX 8(a)

EXPENDITURE

Adverh.smg E_xpense Event Expense LoanRepayment/Rembursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Experse
Consu'ting Expense Food/Beverage Experse Polliing Expense Travel InDistrict
Contributons/Donatons Made By GivAwardsiMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Cther (enter a category not listed above)
Credt Card Payment R .
The Instruction Guide explains how to complete this form.
1 Total pagés Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr. Joel Rivera
4 pate ' 5 Payee name
9/9/2026 Ellias Tafolla Jr.
6 Amount ($) 7 Payee address; City; State; Zip Code
620.00 214 Ramsey Ave. Donna, Tx 78537
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Meals for WEHS foothall team
OF

(c) I:l Checkiffravel outside of Texas. Complete Schedu'e T.

[] check if ausin, Tx, officenolder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City. State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Checkil fravel outside of Texas Complete Schedule T

[ checx it austin, TX, officehotder 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
Category (See Categories listed al Ihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if ravel outside of Texas. Complete Schedule T. D Checx if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

vaew.ethics. state.tx.us

Revised 1/1/2026




