CANDIDATE / OFFICEHOLDER

it o o 'S OSSP |
 Undao wUddaiiitveol \JU”UQU

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
ARP. 0o an0e
1 Filer 1D (Ethics Commission Frers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST Criiwe of thee Pre 'aia £g
OFFICEHOLDER | [ G' ‘be > red USE ONLY
NAME o N M T Dale Receivad

NICKNAME Flbrr.es SUFFIX

4 CﬁibA’TE / o ADDRESS /PO BOX APT / SUITE 4, CITY: STATE, 2IP CODE
OFFICEHOLDER
MAILING 26“3 ﬁ\exa D r
ADDRESS N T {

[:] Change of Address BrO w nsv\ \’ \6) 186‘2 Lp

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( ) 2 3 'S q

;‘_C_:AMPAIGN Msclz‘mgs(fna D FIR§6 N M1 Receipt # Amount s )
measuRER | MG, NaneSA -

NICKNAME LAST SUFFIX
F\ OY‘e S Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE & Ty, STATE, 2iP CODE
TREASURER
ADDRESS Q q \3 A‘\CXQ D

(Residence or Business) Ry Dwm\/‘ L\ﬂ_‘ ‘ x _lgg'llp

8 CAMPAIGN A}"-EA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(ASk) UH9- 8114

9 REPORT TYPE

D January 15
] says

M 301h day before election

[:] 81h day before election

15th day after campaign
\reasurer appointment
(Otficeholder Only)

D Runoff

D Exceeded Modified
Reporting Limit

Final Repot (Atlach C/OH -FR}

OJ

10 PERIOD
COVERED

Month

Ol

Day Year

11 ELECTION ELECTION DATE

[:' Primary

Month Day Year

ol 2000

O

% 02- :-Lo‘l lp [B/General (] specian

THROUGH

Moath

£}

Year

10lle

Day

3

| R

ELECTION TYPE

E] Other

Description

Runoff

12 OFFICE OFFICE HELD f any)

14 NOTICE FROM
POUITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLBER'S KNOWLEOGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOREPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

13 OFFICE SOUGHT mkiy_wn) E 2

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[T1GENERAL
[] Additional Pages

(Jsreciric

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 Sauthmost College

av
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT apg o SR SHEET PG 2
15 C/OH NAME ’ 16 Filer ID (Ethics Commission Filers)
siberto FloveS “Jr
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL commaunob'slfgfnea HAN ident
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR O D
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \/\ 6 O . OO

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O O D

4, TOTAL POLITICAL EXPENDITURES $ L_‘O33 3'—\
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD O . O O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 0 D

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.

Slgna(ure of Candidate or Ofﬁcxolder

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

OR

(2) Unsworn Declaration

My name is UO‘C/‘VJ lf- ~<e JV- . and my date of birth is 03 /(0/1 93 2 .
My address is ?—Q { v . BVW-AM <  TX M Uus

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

Executed in CMW County, State of 'Z ,on the 2 day of ﬁh) / 2026 .
FUUEA AL

S|gnature of CandudatelOfﬁceho(der (Declarant)

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



Texas Southmost CQ"ege

SUBTOTALS - C/OH FORM C/OH
APCOVER)SHEET PG 3

19 FILERNAME

Gilperto Tlores  Ir ofictiiaramoon

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ “‘000 00
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l 50 m
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHeouLeE: Loans $
5. E] 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. EI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [j’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L.l 033 !
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. E] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



Texas Southmost College

MONETARY POLITICAL CONTRIBUTIONS

APR

2 /deHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Gilberfo Floresr Jt

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-ot-state PAC (ID#;

220Nl

City;

6 Contributor address:; State. Zip Code

HavlingenTX gss

7 Amount of contribution ($)

1,000-00

8 Principal occupation / Job titte (See Instructi

INfectiou s DISeasE

Mo, |V

Employer (See Instructions)

alld) Baphet-tiayunaen

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

232110

)

TR Mend0za

Contributor address;

City, State; Zip Code

Brownsulle N

Amount of contribution ($)

500- 00

Principal occupation / Job title (See Instructions)

Qwey |

tions)

DG TustD

M Ruwgers

Date Full name of contributor

3 [V

[ out-of-state PAC (ID#: )

Contributor address;

City; State, Zip Code

Browns villeTx 85

rd

Amount of contribution ($)

{00-00

Principal occupation / Job title (Se;ﬂnstruc"ons)
v - L 4

Employer (See Instructions) _

AN

vt

o

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




Texas Southmost College

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS APR QSEQEDULE A2

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

Cifecof the President —
1 Total pages Schedule AZ:

\

2 FILER NAME G‘\ |b€y TU F\OY e S __S-Y 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0 0 O

The Instruction Guide explains how to complete this form.

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ description
it Tanuel.fiernandez 150-00 uCam
3' 7 Contributor address; City: State; Zip Code Pa q)f‘r\

BYQD\’\SV\ l\(’R DCheck i vavel cuteise of Texas Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) |  Employer (FOR NON-JUDICJAL)(See_lnstructions)

O\ LY vt conghymCn o

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

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

el Full name of contributor [ out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
[Jcheck if travet outside of Texas. Complete Schedule T.
Principal occupation / Job titlte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL)(See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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.

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



Texas Southmost College

Credit Card Payment

POLITICAL EXPENDITURES MADE FROM PR % G
PERSONAL FUNDS ¢ SGYEDULE
If the requested information is not applicable, DO NOT include this page in the report.
Qffice of the President
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E: se
A ting/Benking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting 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 Commiittee Legal Services Salanes/Wages/Contract Labor Other (enter a category notl|sted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G-

2 FILER NAME

Giberto Hpres 3y

3 Filer ID (Ethics Commission Filers)

4 Date

212 liong

5 Payee name

Juan Covazos

6 Amount ($)
25 1Y
D ;R:wwommwuh:'nm
intended

7 Payee address;

052 levec s+ ‘ofomfﬁ((v

[] checkifindividuats resia

City: State;

Tx

Zip Code

13520

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

(b) Description

e | kdverhsingBxpene | Campaign sign §
© [ ] checkiravel outside of Texas. Complets Schedue T. (] check if Austn, TX, officeholder twing expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2[22 e | Home beppt
Amount ($) Payee address; City; State; Zip Code
M3 | 3525 [demabias (B (L Ty RS2
D m«mwmﬂom D Chock ¥ indhidhonl's raaid "
Category (See Categories listed at the top of this schedule) Description N
oo | O¥HICE OVerpead | COMPOIGN SupplieS

[] checkittravel cutsida of Taxas. Complete Schedute .

|:| Check if Austin, TX, officeholder living expense

[] poiicat contributions

D Check if individual's resi

_ Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name .
11231 Yorboy Freight
Amount ($) Payee address; City; State; Zip Code
S2-1le | ol B Prec v | Brewamdle  TX

352

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

DXfice Ovevneod

Description

COMNpoagn SUPPUE ¢

lete Schedule T

[] checifiravel outside of Texas. C

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




. oxas Southmost College

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

APR

? SGREDULE G

ffice of the President

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

M Eiibertohioves Iy

3 Filer ID (Ethics Commission Filers)

4 Date

2023]up

5 Payee name

Troctor SupplN

" 3805
‘
] ?;Tcal Sontibutons

7 Payee address;
| P~ S29

C] Checkif individual's residence address.

City:

uw l""SM TX

State; Zip Code

7358

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description «
PURPOSE - u S
or D¥Hice oVelwad | Compaign supp ue
EXPENDITURE
© [ Checkittravel outside of Texas. Complete Schedule T [ 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 I I Payee name S \\4
An:gr:t](g z\ Payee address; City; State; Zip Code
Rammenron | 901 FM 509 Havbagen A
D political contnbutions ay )n TX 7 gs
intended D Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~
or O¥tice ovevwead

Conpaign supp lies

[] cneckirtravel outside of Texas. Complete Schedue T

D Check iIf Austin, TX, officeholder living expense

D political contnbutions
intended

D Checkif individual's residence address,

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name '
217%[2e | fiavbor Freight
Amount ($) Payee address; City; State; Zip Code
" lbo! € Poce (d | Bramsille  tx 13521

PURPOSE
OF
EXPENDITURE

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

o¥ace OVevhoad

Description

Campaign supp L€ §

D Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




L2858 Saouthmaect Callaa
ot vvncye

POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS APR o 2082§HEDULE

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

o re
1T

SHiCe ol the President |
EXPENDITURE CATEGORIES FOR BOX 8(a) en
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel In District
Contrnibutons/Donations Made By GifAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/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 G | 2 FILEéP:IAME {1_(9 F)OY g _J—Y 3 Filer ID (Ethics Commission Filers)
2 Datei l’Ll/‘ I 5 Payee name .6 h I
6 Amount ($)30 7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended [:] Check if individual’s residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description '\ 6
PURPOSE - i SL/L’PP 1 g
or D¥¥ice ovevhead Coampoagn
EXPENDITURE
{c) l:] Checkif travel outside of Texas. Cumplete Schedule T. D Check if Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Bltel 25 ’; Payee name [\4
A""'-’U"ést’ 6 q Payee address; City; State; Zip Code
Retmbursement from
D political contributions
intended D Check if indivdual's residence address.
Category (See Categories listed at the lop of this schedule) Description -
PURPOSE X \ \ﬁ
o otice Ovevweasd aMNnpon SUPp
EXPENDITURE
[] checittravel outside of Texas. Complete SchedueT. [] check if Austin. Tx, officencider living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date ’ l Payee name \g ? ~ {/*\’S
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended B Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE e E d
S MVericing Txrnse | push card<
EXPENDITURE
[] cneckifiravel outside of Texas. Complete Scheduie . [] 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

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



<c1S Southmost College

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

) )BGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solictation/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 Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor

Other (enter a category not isted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name

ul
3|77 Staples

Rt
m:;t (S)8 ) ?omo

D political contributions
intended

7 Payee address;

City; State; Zip Code

[] cneckifincividuars residence address.

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE -
or rovertiSing Txpense | Push Covd<
EXPENDITURE
©  [] checkituavel outside of Texas Complete ScheduleT [J checx it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
DateLf [ [ Payee r'lame(f @ M . C g
Amouré(s“ U Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended D Checkif indimdual’s residence address.
Category (See Categories lisled at the top of this schedule) Description
PURPOSE [P
o AoV q BXpene | (ar magnets
EXPENDITURE eYhS ‘ n e a‘f
[ checittravel outside of Texas. Complete Schedute T. [ check if Austin, Tx, officenolder iving expense

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended [] checkitindmduar's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[C] checkiftravet outside of Texas. Complete ScheduleT.

D Check «f Austin. TX, officeholder living expense

o Candidate / Officeholder name
Complete ONLY if direct

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






