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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

APR 6 282 VER 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 efﬁCC 'S.(‘f the ! JLLS
OFFICEHOLDER | NAS A\_{/ aﬂdm — OFFICEUSE ONLY
NAME .. mc Kumg ................... L.AS.T. .................................. sumx ...... e ——

i - Aldrete -

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING ‘P\-\I\Q
ADDRESS \ (66 Qﬂ ( (/(/\OY\O\

[:] Change of Address 6% rﬁ\/\ \u TY\ _I 9{ Z’w

5 g?g:g;'g:gE/DER AREA‘ CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (Ot‘ilﬂ ) 19 360'? -

6 CAMPAIGN MS / MRS / MR FIRST M ot ’ Amount 3
T S W S Lavea Do Processes

NICKNAME LAST SUFFIX
i Date Imaged
Porg - A8

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS oy W, San Marulo @W{ Prwnsvi “.0 ™ 19520

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (050 39 - 094§ —

9 REPORT TYPE [] January 15 [ﬁ 30th day before election [] Runoff ] :r:l:‘gz 2::'0‘ i

(Officeholder Only)

’ Exceeded Modified .
[] suyis [] st day before etection [ = o [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
oV 1\ 202 THROUGH o4 0 /
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff Other
Month Day Year De.
| ) weien (It N AN
0S /02 J2e| O O s Untfo AVIVA
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)

T Trists A2 T Truste 912

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

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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Texas Southmost College

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT APR 6 2026 COVER SHEET PG 2
15 C/OH NAME H \\ alv-lam ﬁl a(m 16 Filer ID (Ethics Commission Filers)
Office of the President
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘q ‘ OOO
4. TOTAL POLITICAL EXPENDITURES $ ZZ‘ OOO
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
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.

(Al

Signa(ure of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ]Q’\{\ (m dm Hldvd& , and my date of birth is Oq’ Olr 'ﬁq
My address is _\%SJ\F’HHQ\DM ‘fY‘\Q b’u&\\fﬂ\f ’ﬁ\ etV U&A

(street) (city) (state)  (zip code) (country)
Executed in (\ﬂMQVUﬂ County, State of/rexag , on the LO day of [all , 20 Z,LQ .

(year)

Signature of Candidate/Officeholder (Declarant)
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Texas Southmost College

SUBTOTALS - C/OH PR 6 208 FORM C/OH

COVER SHEET PG 3

19 FILERNAME H,‘&\ anam ﬁ\dvd,@ Oﬂlce Of the Przeosilaeéll_&(&hles Commission Filers)

21 SCHEDULE SUBTOT;\’LS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ -—
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘L\ . 00 O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. SCHEDULE E: LOANS $ -

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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 $ %IODO

10.

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

O00|ooan oo

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § —~
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —
TOFILER
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Texas Southmost College

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

APR 6 2075 SCHEDULE A2

this page in the report.
Offia ident

The Instruction Guide explains how to complete this form.

S il
1 Total pages Schedule A2: S : P /j

2 FILER NAME p{‘e/\and(& HldVﬂj@

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ‘L\ 000
|

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

)| 8 Amount of | 9 In-kind contribution

01 Marfa Troui D

State; Zip Code

............................................................................ L Slons
zmm 7 City: $O\'m :‘{7*(305%
&YDW“S\‘“ lC /Il ’ré)’ ZD DChock if travel outsilie of Texas. Complete Schedule T.

Contribution $§ |  description

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

Ruhve

11 Employer (FOR NON-JUDICIAL)(See Instructions)

N[A

42 Contributor's principal occupation (FOR JUDICIAL)

N/ A

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

NTA

14 Contributor's employer/law firm (FOR JUDICIAL)

NP

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

N/

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

N[ A

Full name of contributor  [] out-of-state PAC (ID#:

|
................................................................. fy oo loromeed o

Contributor address; City; State; Zip Code

@DN Ny |“l ,ﬂ’,% ) S21|[Icheck if ravel outside of Texas. Complete Schedule T.

Amount of I In-kind contribution
Contribution $ description

Loy Toend ™
:D:;ﬂ\c’;vs,drm\ﬁs,

f'm\os

Principal occu on

Ediaior

) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

SSH

Contributor’s principal occupation (FOR JUDICIAL)

N/A

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

N[

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

N/ f

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

N[ &

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

POLITICAL EXPENDITURES MADE FROM i
PERSONAL FUNDS APR 6 2025 scHEDULE G

If the requested information is not applicable, DO NOT include this p?fe_in the regort. .
ffice of the President
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fur g Exp
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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (entera gory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

; (;'Etarliages Schedule G: | 2 FILER NAME A\aland(a A\d(@j’% 3 Filer 1D (Ethics Commission Filers)

2/1]2026 | Wzundn g

City; State; Zip Code

&30 @3?98 Pompeit St Bronnsyille, TX 19520

(] poiitcat contributions

(a) Category (See Categories listed at the top of this schedule) (b) Description
oSt e | Mduettising penges Pd p Signs
{©) D Check If travel outside of Texas. Complate Schedule T. |:| Check if Austin, TX, officeholder living expense
9 i direct Cand-idate / Officeholder name Office sought Office held
vt o 501 LY\ il Mdrefe  TCTwska P12 15 Trske PLA
2]1) Wik Visty Print
Amount ($) Payee address;

City; State; Zip Code

29® .., | A5 Wyman St Wodthom  Massachosetk, . 02 US|

[ politicat contributions
intended

[] checxitingi
Category (See Categories listed at the top of this schedule) Description
S | R e, | oy o, o
O Checkifraveloutside of Texas. Complete Schedule T. [ check if Austin, TX, officehclder living expense
Srmstiencon MO I Bdrde  TSCTuske Pz, TSC sk P
ALY META Pledfrms Tnc.
Amount ($) Payee address; City; ¢ State; Zip Code
D’;f’,‘,;‘;mm 4 Ml Way Menlo Yart ™ (arfornia qu oos
m“““““” [] checxifindividuars d
Category (See Categories listed at the top of this schedule) D950rlptlon -
et | TNO/DtOE gxponces | SUIR) T dids
[] cnecxitwavel outside of Texas. Compiete Schedule T. [ check if Austin, TX, officenclder living expense

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

S G A\ Q( A Adrede RO L2 TR Thuske P2

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Southmost College

POLITICAL EXPENDITURES MADE FROM

) SCHEDULE G
PERSONAL FUNDS APR 6 20%
If the requested information is not applicable, DO NOT include this page in the report.
ffic
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candi r/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 italop?s;heduleG 2 FILER NAME A"qanam _ﬁ/ d/v\UQ 3 Filer ID (Ethics Commission Filers)

3-2-200 | vPod (\work
6 Amount ($) 7 Payee address; State; Zip Code

#FOCO e | UOD M(d Qow SEAS B %\nll{f N ¢s2

D pokbcaicontﬁbuhm

[] checxitindividuar
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
exveamone | NORTICING) ) POES frs
(c) D Chockllnaveloulsldeof‘l’om Complete Schedule T. D Check If Austin, TX, officenolder living expense
9 ) Candidate / Officeholder name AO\‘ﬁce sought ‘ Office held
omaeis s oon O Mgt TSCTWsee 1.2 "TC- Trste P2
Date Payee name :
5-31- 200 | Pubhas 35
Amount ($) Payee address; State; Zip Code
%GP.MD e | 233D NN Expraspray bvow\»n\le T 1g572)
mmmm [] cnecxifindviduats residence ad
Category (See Categories listed at the top of this schedule) Description
PURPOSE . M&
exvemrone | TAIOASING) AN
[] cneckifravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
Complete QNLY if direct Ca[tdldate | Officeholder name Office sought Office held
expenditure to benefit C/OH A,\U undm R\d rae T&W{@ pl Z /YS(/ Wsw p' L .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D mcal MMbum I:] Check if individual's 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, [:] Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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