Texas Southmost College

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

APR 2 9)¥COVER SHEET PG 1

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

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

— Office of the Prasident
MS / MRS { MR FIRST Mi
3 CANDIDATE/ (=) c OFFICE USE ONLY
NAME v MU M Date Racalved
NICKNAME LAST SUFFIX
(oo
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; 2iP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

SHIO Sidekid Aeme. Brownpill , T 28520

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(qse ) Ys$-35999

EXTENSION Date Hand-delivered or Date Poslmarked

6 CAMPAIGN MS / MR FIRST Ml Recelpt# Amount $
TreasuRer | T Ongelda P Date Procosied
NICKNAME LAST SUFFIX
N Date Imaged
Gocia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #, cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

SYo Sidetick Avee  Brownvi le) Tc 1BS P

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(9% ) SHS- 1383

EXTENSION

9 REPORT TYPE

15th day afler campaign
treasurer appointment
(Officeholder Only)

[] Jdanuary 15 Mday befare election (] Runott ]

[] Juy1s [] 8th day before election Exceeded Modified [] Final Report (Atiach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ., ,
ol ol /20 THROUGH (»/ /| /2016
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year D D r——] Description
S’ 2 zp D General E{pecial
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additonal Pages

13
Truttee Teka) Sovthmolf COJ%C ~ plae S

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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. 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

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




Texas Southmost College

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT APR 2 ppop ©OVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Offic ident
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,_D —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ll'SDD
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —0O-
4. TOTAL POLITICAL EXPENDITURES $ S }3 . 60
................... 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . 2
BALANCE OF REPORTING PERIOD q" O'Z,b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ( 0, Oba
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repog is true and correct and includes all information

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

Siénalure of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s
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

My name is E(é)ﬁ/ E Ga’a'a , and my date of birth is [} /23'} 'qe(’ .
My address is ISL“Q sidekick ae , B(QAMM{HQ X 185, _Dsa :

(street) (city) (state)  (zip code) (country)
Executed in < hgﬂﬂ)h County, State of X ,on the ay of | AM/ 20 20
Q (month) (year)
Il

Sigﬁture‘{(’)f Candidate/Officeholder (Declarant)

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



| exas Southmost College

aU
SUBTOTALS - C/OH FORM C/OH
APR 2 2005 COVER SHEET PG 3
18 FILER NAME 20 Filer ID (Ethics Commission Filers)
U .
Office of the President

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q)S’OO

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

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o -

4. SCHEDULE E: LOANS $

L 10,000
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S q?3.60
]

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O -

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O -

8. I:] SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $ _©-

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _ O -
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o -
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o~
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -

TOFILER -O

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




exas Southmost College

MONETARY POLITICAL CONTRIBUTIONS

APR

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

Ofiee

> oSCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Edcp( E.Garca

3 Filer ID (Ethics Commission Filers)

4 Date

o™

5 Full name of contributor [ out-of-state PAC (iD#: )
....... Venny Bover Lvo
6 Contributor address; City; State; Zip Code

\q00 w. E\‘{YCSSW‘“! T SteA BYC\AX\SV"I@ ”))C 85y

7 Amount of contribution ($)

)

$ 2,500°

8 Principal occupation / Job title (See Instructions)

Q'\'\'D‘l e \y

9 Employer (See Instructions)

Naia C\M‘)!O‘-!QCJ-

Date

[
Full name of contributor [ out-of-state PAC {lD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {7 out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




rexas Southmost College

LOANS APR 0 oo SCHEDULE E

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

Offic ' .
The Instruction Guide explains how to complete this form. ice of the Rre&dﬁaEChQGU|e E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
E dqw E. Gotia
T
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount($)
28 /2 | Edg E.Gawia S Q... # 10,00
6 s lender 8 Lendel address; City: State:  Zip Code 10 Interest rate
a financial —_ —
Institution? B l O
. . 7 11 Maturity date
Y N SYlo Sidekick Auwe. Dvwnkvile Tk 1852 ’
e 2's[201 ¥
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

. A

Coue

14 Description of Collateral

D Check if personal funds were deposited into political
m/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State,; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
is lender Lender address; City; State:  Zip Code .
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

. P
Description of Collateral L__] Check if personal funds were deposited into political

D o account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
{1 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



lexas Southmost College

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS 2 ZO%:HEDULE

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

EXPENDITURE CATEGORIES FOR B%ﬁ(@e Of the President

Advarll_smg E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarias/Wages/Contract Labor Other {(enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:(2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
'@J{ &, (‘ orcler
4 Date § Payeen
3] 2‘{! WU Reging Villawral
6 Anlount %) 7 Payee zxidress; City; State; Zip Code
§2,93 L UAS BkSt Phav T 18037
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ -
OF Suerk ,6( \bo\\ N on Wldlaho
EXPENDITURE ’A WJ‘J ‘\'\5' fen € Cd s‘?\' §ldleh o
A ]
{c) D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
r
Fieda Gragies Embrickn
Amount ($) Payee address; State; Zip Code

1 ]'o\“.z{ 20§ parcck) (e 2/ wamwﬂ( Pc Herel

E] Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF d f’P S~
EXPENDITURE A w«k) hﬂ 6)(K N O'J\/a;( '5""]
[:I Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i 9 W Si
! 1L, 1L b JWC S\c,ns
Amount ($) Payee address; City; State; Zip Code

5“5(03 ,(91— ST levee st. wa\lw/l, T >ano

D Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Cl& . .
EXPEhcl)I;-lTURE h Iﬂb\ Ev'{tnfc ’PD\\W ceA SV’J n )
D Check if travel outside of Texas. Complete Schedule T. D Chaeck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1
2 2026

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR 80)8#
ice of th

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legatl Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

e President

Sol |cnahonIFundralalnngpense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

(:\}_‘fdo.

3 Filer ID (Ethics Commission Filers)

4 Date

2)12 ) e

2 FILER NAM
/ —
| €.
§ Payee name

oo WMachne

6 Amount (‘$)

Yrs-©°

7 Payee address;

City: State;

BMJM&, T 8s2

Zip Code

8

PURPOSE
OF
EXPENDITURE

3Q]0% ’So.m €3
(a) Category (See Categories listed at the top of this schedule)

(b) Description

PoVNeed Bolun

D Check if individual's resid
Pdwf}u&\? EK)\?UW(,

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
w(e B ?
?), %[1 ovder ned et S\,\Do
Amount ($) Payee address; City: State; Zip Code

02 €. fre \1& Brewonville, ™ 18511

2
ﬂ 128 * [] crecxifindividuars

Description

"'P\)S\'\’ Co(AS :

Category (See Categories listed at the top of this schedule)
PURPOSE
OF ot 6
EXPENDITURE Pfd\)CVh 1y )(,PL“K

D Check If travel outside of Texas. Cormplete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 ' Jo , (2% Cosa.  phuelon estovnte Cager o
Amount (3$) Payee address; City; State; Zip Code
§ 16157 g% €. Mev . Towe! Blel Bryovulls, TX 18526
\BJ ‘ [] checxifindividuats resi
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE ‘FODC)/ BM“? eype"\ft —B\Mak M/’

[:] 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
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Southmost Colleas

POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS . R 902SSCHEDULE

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

EXPENDITURE CATEGORIES FORb?F( Sg)
B Ice of the Pres esident
Adverh.smg E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fun g 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 GiftAwards/Memonials 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 Total pages Schedule F1:]|2 FlLER&ﬁE 3 Filer ID (Ethics Commission Filers)
Cdea T alta
4 Date § Payee nam
24 19 , 010 -bCNM | PResheoven t
6 Amount ($) 7 Payee address. State; Zip Cade

<‘H3°} oY \ 3y Fmb TlJ waww/é Dc 8520

D Check if individual's residence address.

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

PURPOSE
N EEN e w /DMaf &pCth EW’CM/’
{©) D Check if travel outside ofTexas.‘ Compiete Schedule T. D Check if Austin, TX, 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 ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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

D Check if individual's resid d

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



exas Southmost College

OFFICE USE ONLY

AFFIDAVIT FOR R |
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTI@N: of thé President

An exemption affidavit must be submitted with each paper report. Date Hand-deliverad or Date Postmarad

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,.890 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Fiier name Filer 1D # Date imaged
T
tday C.(wca
¥

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contnbutlons political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or polltlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

! | Signature of Filer

NOTARY STAMP/SEAL
Sworn 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
My name is E. Qara'a , and my date of birih is ] le)/%
My address is SYI0 Sideleicl ave ___Bm.eﬁseutz_ 1Y . 188, DA

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

Executed in CCNM&N'» County, State of T)C , on the l day of ﬁFdl , 20 uo_
onth) (year)

l Sig —ure of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




