1exas Southmost College

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

APR 2 4 205

COVER

FORM C/OH
SHEET PG 1

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

Om@ﬁ‘mﬂpﬂgéraéh ? Total pages filed:

3 CANDIDATE/

OFFICE USE ONLY

Date Received

MS / MRS@ FIRST M1
OFFICEHOLDER E (#;/ g
NAME = e RO S
NICKNAME LAST SUFFIX
(ucia
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUTE®,  CITY; STATE;  2ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

SUP Sidetice Avonue Brownsvill, Tx 78520

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(ask ) Y57-5999

Date Hand-delivered or Date Postmarked

Recelpt # Al t$
6 CAMPAIGN MS@R FIRST M ocep .
TREASURER G ﬂhldﬂ P Date Processed
NAME = b O
NICKNAME LAST SUFFIX
. Date Imaged
Qorca
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY: STATE; ZIP CODE
TREASURER
ADDRESS SYyp < : BV“ ,L( ’}(
{ ﬂ]w\m( wWng v 85
(Residence or Business) kl JC k‘ Ck 6 ) ’ 7 26
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(5% ) SYS- 78y
9 REPORT TYPE
D January 15 D 30th day before election |:| Runoff D :r!;:lsg::r :f;;n; f:":zzltgn
(Officeholder Only)
E] July 15 Wbefore election ‘:] g’;m::x:‘;med D Final Report (Attach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED
ol /Ol /206 THROUGH oY Y S wre
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoft D 8t:sec‘;'lpllon
s— /2— / Z‘ﬁ D Genaeral MI
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

2. S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Tvostee Tewa; Sovthu, f@/{z{f

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL

ENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT
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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Texas Southmost College

CANDIDATE / OFFICEHOLDER APR 2 4 FORM C/OH
CAMPAIGN FINANCE REPORT 0% COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Office of the President
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (DX
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 200
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) n. )m
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — o-
4, TOTAL POLITICAL EXPENDITURES $ B%C} L,t 9:}-
[ 4
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY O
BALANCE OF REPORTING PERIOD $ 3 (DOS—' 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \O,QD
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,

L4
Signature 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 .
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 ECJGIM €. @arc{a , and my date of birth is "/23//?95 )
My address is SMio sideleicle Auc Bune .msﬂk I 2828 (A .
(street) (city) (state)  (zip code) (country)
Executed in_ (A Mo County, State of k , on the Tiway ﬁpn/ .20 2P
J (month) (year)

Slﬁtu of Candidate/Officeholder (Declarant)

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



Texas Southmost College

SUBTOTALS - C/OH APR 2 4 005 FORM C/OH
COVER SHEET PG 3
19 FILER NAME O i . 20 Filer ID (Ethics Commission Filers)
ffice of the Presidglif
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 0%
' )y $00
2. ‘:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (Ohd
3. |___] SCHEDULE B: PLEDGED CONTRIBUTIONS $ __©-
4, D SCHEDULE E: LOANS $ 10 Lo
1O, 000
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ B ,89’7’.?9'
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _o-
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~ O~
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — 0O~
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ - o~
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —© 7
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _ O
TOFILER

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



Texas Southmost College

MONETARY POLITICAL CONTRIBUTIONS ,pp 24 o005 SCHEDULE A1

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

A=SEEY

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2\P

\w

5 Full name of contributor (7] out-of-state PAC (ID#:; )
........ \CCv\mel(,m
6 Contributor address; City; State; Zip Code

1900 0. Expegguay ¥ 1€ A Brougolle, i WU

7 Amount of contribution ($)

@ 27«‘-\00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

otfouney Sele_ewlbyed
P4
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (1D#: )

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
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Texas Southmost Coll

LOANS

APR 2 4 2006

If the requested information is not applicable, DO NOT includeéﬂlﬁ @é%efiﬂ_]tgeﬁregg

SCHEDULE E

Bent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eclqov €.(wda
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
.00
lspe | fobw. Eborcia PPBS JAC........\ oo 6,000
6 Is tender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial —_—0 -
Institution? FYRrve—
: s . atl ate
vy N SYo Videbicle Ave. B“W““[&) & 8526 urity
2 i J1ou

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Asrociolr

Adanceo Oyt Core

(Wone

‘—QM' gicion
14 Destriptlon of Collateral

15
O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

[ not applicable

INFORMATION
18 Guarantor address; City; State; Zip Code
[J 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 ($)
Is lender Lender address; City; State; Zip Code intarext rats
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral D Check if personal funds were deposited into political
account (See Instructions)
(O] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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




Texas Southmost College

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS APR 2.4 a0

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

scHEDULE F1

EXPENDITURE CATEGORIESHORBOR 8 President

Advertising E.xpe nse Event Expense Loan imbursement 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 GifYAwards/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 Total pages Schedule F1:

2 FILER NAME

Eow E.Covia

3 Filer ID (Ethics Commission Filers)

4 Date

04/1#/ 2024

5 Payee name’

Gol{ Srrn’)rh

6 Amount ($)

300 .00

7 Payee address;
38 keth lane, sk A

D Check findividual's residence add

State;

Do

City;

vanm/b,

Zip Code

&2e

PURPOSE
OF
EXPENDITURE

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

deﬂ-k, Gllpne

(b) Description

|~ stivks

©  [] checkiftravel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name

N r

M/IL’/ZOZU Fiesta [s‘rép‘\lcf < Emlmicbny

Amount %) Payee address; 7 City; State; Zip Code

205 Pavedes limg 2ocd Y e
l'}qg .}} D Check if individual's residence address, ,&‘Dm v br 7 /(
Category (See Categories listed at the top of this schedule) Description
PURPOSE N . .
orecine | Al B pathied  sigus

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2 ,’L .
q’ LiRe g ?eq:ko Ucl/am’a./
Amount ($) Payee addl’ess; City; State; Zip Code

ﬁ:hoﬁr 313S Bk St P, e FEL P
D Check lf individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE a S
OF . Y ~
EXPENDITURE AM" “\') 6@6“‘6 Pdt\‘ Cd SIJ‘\' /'}fﬁ//ﬁ,(an

[] checkiftravel outside of Texas. Complete Schedule T.

D 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




Texas Southmast-Cal

Tt uu”ege

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

PR 24
If the requested information is not applicable, DO NOT include this page in the re'r?ort

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
[ ~Qf
Advertising Expense Event Expense C resédvaundmlslng 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 GifYAwards/Memorials Expense Printing Expense Travel Qut 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 Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

€M&m <
5§ Payese name

TU Qod  wehpotle

4 Date

Ylahe

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

Y88 Tepl Row St (o5 Prglle, Tk FEU

r_—] Check if individual's residence address.

@3\30'00

PURPOSE
OF
EXPENDITURE

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

Pt .

AM‘J\‘W?‘ &pfc

(© [ Cnecktitravel outside of Texas. Complete Schedule T. [] check it 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
14/11 /24200 Border Dot Qernt Shog
Amount ($) Payee address; City; State; Zip Code

©20 € Y pd  Brownale, D6 42

D Check If individual's residence address.

PAVES

Category (See Categories listed at the top of this schedute)

PfOLC(h)(p-\ 6\(,{%/‘

Description

PURPOSE l\ CCO/ a_/ .!
OF p/
EXPENDITURE J

[] checkirtravel outside of Texas. Complete Schedule T. [] check it Austin, 7, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04)12 Jape|  Jole Wuahuga
Amount ($) Payee address; City; State; Zip Code
od $807 Toe T, wpefee Pt 7)0 A
S n'(u [] checkifindividuats residence address. . ll’ R /
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - ] .
EXPENDITURE AJ»U ‘\)vv‘ EXP(’K o Vel z 0”'7)'» J
D Check mra:el outside of Toexas. Complete Schedule T. D Chack 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




TSXHQ A
Host CU”@Qe OFFICE USE ONLY

AFFIDAVIT FOR 4p
CANDIDATE OR OFFICEHOLDER:

ELECTRONIC FILING(EXEM}’TICI)DN
he residen

An exemption affidavit must be submitted with each paper report. RO It re 0B LS o o ica

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

Filer name Filer ID #

Date Imaged

qu €. Gurda

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 contributions, political
expenditures, or persons making political contributions to me.

4. 1 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 pohtlcal 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. | 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

§ignature of Filer
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

My name is %{4 e éh[( ., and my date of birth is U / 2 3/ %

My address is )t‘) Qléﬁ”k !I I@ nﬂu&?% 1 % 2866, a'
" stree state (zip codé)' (country)
Executed in _( wﬂﬂr County, State of ,onthe _ ) \-I day of A‘@w 20 ¢l

month) (year)
Signéture 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




