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(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



+exas-Southmost Callege

SUBTOTALS - C/OH

APR 30 202 COVER

FORM C/OH
SHEET PG 3

19

FLER NAME

V0L G&OU’/’ A Office of the President

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. I:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I_—_I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ‘:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Q/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [ | 6m
10. I:I 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

Revised 1/1/2026




a—a

Texas Southmost College
POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE
APR 3 0 2026
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1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ereen Gl
4 Date 5 Payee name
2420 R &V Meolto @wol)ﬂ LA .
6 Amount ($) 7 Payee address; City; L ZCJ State; Zip Code
N
P225.06 | 2108 Central Bluwl, Howreville | Ty . fgs24
political contributions
intended D Check if individual's resid dd
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘?
OF
EXPENDITURE Q Lﬂttnal 6 Lpet>es
(c) I:I Cheeklftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
225 20| ReV Meohia Cunwp LLL
Iﬁ Amount ($) Payee address; State; Zip Code
afzﬁmmm 2108 Centrol Blud - Browna ville, Ty, Q8520

polrtlcal contributions

intended I:j Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
v EIL&
EXPENDITURE | Y inHng, enNses
EI Check i |1!‘ravel outsldeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Lo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3.2 210 | R&V Medin Guonp Lo
Amount ($) Payee address; State; Zip Code

192,19, | 2108 Centol Bhd EWULL& W 155

l:l political contributions

intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ? R
EXPENDITURE @Lﬂ'tﬁ’q Ewwﬁab
|:| 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 QONLY if direct
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 Southmo: Cnlg'r:wFACE USE ONLY
AFFIDAVIT FOR Date Rocelved
CANDIDATE OR OFFICEHOLD%%: b
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted withéﬁEﬁhﬂfrtﬂ&rP r

1idant
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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.
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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. | 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 political 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
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claiming an exemption from electronic filing.
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