Texas Southmost College
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT APR 6 2‘6:2 VER SHEET PG 1

1 Filer 1D (Ethics Commission Filars) 2 Total pages filed:
The C/OH iInstruction Guide explains how to complete this form.
Office-pfthe firesident

3 CANDIDATE/ MS / MRS / MR FIRST UL

OFFICEHOLDER | A ﬂ\{ (0 o\m - =L SEONEY

NAME oM N N Y Daté Racsived

NICKNAME LAST SUFFIX
- Aldrete ~

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

OFFICEHOLDER

e 1956 P wlono Al

[:] Change of Address 6“)‘\, r\g\/‘ \Uc T*—] 93— Z’l'o

5 g/;::%'gHAgE/DER AREA CODE PHONE NUMBER EXIENSION Date Hand-delivered or Date Postmarked

PHONE A ) 19 3999 -

Rece)

6 CAMPAIGN MS / MRS / MR FIRST Mi ccelpt # Amount $

TREASURER i

NAMES BS v\ S e Rooeaanae: L aU m ........................................... Date Processed

NICKNAME LAST SUFFIX
Pgr{z K‘(\{ (/g\ Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY; STATE; 2ZIP CODE

TREASURER

ADDRESS ey W, San Marlo AVl Brwasvilb, T 16520

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (0[(,’)19 ) (}50]‘ Of’Hf -

9 REPORT TYPE D January 15 m 30th day before election (] Runott [ :r:?sgzzf;ro ?:“T‘z:i(g"
(Officeholder Only)
E] July 15 D 8th day before election D i:(;?r;’:: g':‘?:ﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
0\ Y \S 202 THROUGH o4 / 0 y QA
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft gg‘::';nptlon m‘_{bv m u -h
OS / 0 2_ / 202_‘0 E] General D Special % (/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
T st iy TSC Trusieg 9.2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Texas Southmost College

CANDIDATE / OFFICEHOLDER ~vas ORWr TIOH
CAMPAIGN FINANCE REPORT APR 6 2026 COVER SHEET PG 2
15 C/OH NAME H e/ C{WC (a ﬁla( m 16 Filer ID (Ethi‘:s, Comrﬁission Filerg)
\ Cffice of the President
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR Lfice (of tic i ceident
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L
.................. 5
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘ — O_,_
i ND :
4 TOTAL POLITICAL EXPENDITURES $ ZZ : OOO
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code L
Slgnature of Candidate or Officeholder
Texas Southmost College
Please complete either option below:
MAY 12 2026
(1) Affidavit Office of the President
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
I / — (M- 14
My name is ﬂ’\{J\ Cm dr&\ Hld‘ JQ, , and my date of birth is OC‘ 0‘ l ng
My address is ‘%Y f”)af(;(),\ D(U\ ﬁ(& b’WY\M“f /ﬁ\ , ’133’ Ll ; U&A
(street) - (city) (state) (zip code) (country)
Executed in QW\QVUQ County, State of (ems , on the LQ day of ‘P(‘Oﬂ | , 20 lLQ .
AT, ™
(\.. \ — .
Signature of Candidate/Officeholder (Declarant)

AM@MM 5 |12|2
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Texas Southmost College

SUBTOTALS - C/OH APR 6 2026

FORM C/OH
COVER SHEET PG 3

19 FILERNAME ﬁ/\@\ (Ana(m ﬁ\d(aj@ thce Of the Przé,SiF' gll_l (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ -—

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s |4, 000

v

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
a. D SCHEDULE E: LOANS $ —
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
2 m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ % ‘ OOU
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

NON-MONETARY (IN-KIND)
CONTRIBUTIONS

POLITICAL

APR 6 2005 SCHEDULE A2

The Instruction Guide explains how to complete this form.

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

Oﬁi%e&rmidmt

1 Total pages Schedule A2: ﬁ : g: 3

T g Fide

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

14, 000

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

2 ’| ‘Zw . 7 5 Conmbutor .;c.’;r.e.;; ...................

I't tfldnload Dir Prownsalle T 520

State; Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ l descriptlon

29,500 %(\?Jg;s

I
DCheck if travel outside of Texas. Complete Schedute T.

Refiveo

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

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

A

12 Contributor's principal occupation (FOR JUDICIAL)

N/ A

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

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

N;’IF\’

15 Law firm

NIF

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

N[ A

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

Date

3ot | Fnabel | £ m‘@

Contributor address;

2955 Dy Nail

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

Amount of : In-kind contribution
Contribution $ description

| w3
................................ IR ‘{m?;ﬁ;ﬁzps .

State; Zip Code

mwmwm TT9S2

Inj rates Anmes .

DCheck if travel outside of Texas. Complete Schedule T.

e

Ediliaior

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

STSH

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

N/

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

Contributor's employer/law firm (FOR JUDICIAL)

N (g

Law firm

N/ f

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

N[ #

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.
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Texas Southmost College

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS APR 6 2026 ScHEDULE G

If the requested information is not applicable, DO NOT include this p?%?f.in thefrg ort‘.: ident
1ICe O e rresiden

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.

1 Total pages Schedule G: | 2 FILER NAME A\ej‘\aﬁd(a -F\\ Gi(oj»Q, 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name Jp

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

$S.M0,. . | @138 Ponpeit St Bronnwille, T 19520

D potlitical contributions

8 P':JRPOSE (a) Cat;;cl:ry (See Categories listed at the top of this schedute) (b) Description
oelE | Aduertising @xpenys P up Sions
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 . Candidate / Officeholder name ; Office sought Office held
Complete if direct . -y
expe‘r,\ditureQE)L{eneﬁt C/OH pf\(,\ Q\erd lo(\drMQ/ /\'S(Tmm r)\ ’L /Yg(' Tmm p { - a
Date Payee name .
2)1) 2004 Visty Prnf
Amount (3$) Payee address; o City; State; Zip Code
2000 .. | 335 Wymon St Weom - Massadserk, . 02 4T
D m:g::’ contributions D Checkifindi e resid o
URFOSE Category (.See Categories listed at the top of this schedule) wa?:zg:;z:n dw L\O‘A’C o ‘\_ S\’\' ."-5 CCA \95
EXPE??I;:ITURE P\d\jm)ﬂw\q (ﬁva mS(/S Sh &QV; '. 5 ’ '
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Canc:}ipate / Officeholder name Y Office sgight Office helq’ k P .
expenditure to benefit C/OH R\t’\ MC{(C\ P(\O\rﬁQ’ TSC, IW')—U p\ 2 ) TS(, TNS‘ Q/Q
Date Payee name
AP, META Pldfirms Tnc.
L Amount ($) Payee address;

o LA Mel Way Menlo Tart ) afoenid ay s

D paolitical contributions

intended [] checxifindividuars resic )
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ Tﬁ
or fduarhemand oxponses | SO0 wmadlia ot
EXPENDITURE Q gf‘\n@ n‘g‘eé S
E] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
Candidate / Officehold e Office sought held
Complete QNLY if direct i i ‘eeholder nam I 9 Otficshe

expenditure to benefit C/OH N @){w\dy’a ﬂdym ’rg(/ﬂ\lﬁw ?\ Jl ’T& mw V j Y

U
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Southmost College

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS APR 6 200 SCHEDULE G

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

Qifice of the President

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/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 itag;'ag;s;heduleG 2 FILER NAME A/}e/\ &ﬂam ‘R d/VﬁQ 3 Filer ID (Ethics Commission Filers)

32-200 |  Pod (\ewirt
6 Amount (3) 7 Payee address;

State; Zip Code

#OCO e | W90 v ﬁow SEA0S piuilld e

l:] polmcal contributions
intended [] cneckitindividuars

8 (@) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
cetmmone | NAUCTICINGY DR PAKES frs
{c) D Check|flmveloutS|deolTexas Complete Schedule T. D Check if Austin, TX, officehalder living expense

9 o (:':andldate / Officeholder name Office sought Office hel_d
cxpenatrs o snar o PAOAGUNCIL AT TS Y2 TISC- Trste P2

Date Paye'e name 7

5-31-0tle | Puphas 55
Amount (3$) Payee address;

State; Zip Code

B O o | 2333 North exprosguinyg Y71 ?)\@W\}\nlk T 1952

D political contributions

intended [] checkifindividuats residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE
N dugrhsioey axgony
EXPENDITURE U SH\Q) Cé Qw\ &
D Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder tiving expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct P ’,’ S L
expenditure to benefit C/OH A,\ C\u‘ﬂdm ﬁ ld rde 'S ( /n\)S{QQ p] /Y (/Wsm PI
- L' v

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

Reimbursement from
D political contributions

intended D Check ifindividual's resid

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ' 9 ©

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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