CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Texas Southmost Coll
Co egeFORM C/OH
COVER SHEET PG 1

A 4 e
yay f pia\

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

on
+—H

L Jh
1 Filer 1D (Ethics Commission Fllefs) UQU Total pages filed:

MS / MRS / MR FIRST
3 gﬁ;&gg&gﬁ /- M Ade /Cl Ofﬁcavc.sf the Hresidefrice use onty
NAME .Y .S ........................................................................ mre——
NICKNAME LAST SUFFIX
G ARZA
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

78/ kakeside ownﬁa T% 78575

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ;Bgiﬂgnd;delivomd or Date Postmarked
OFFICEHOLDER
PHONE (456) 37/‘6(y99
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e ER | Ms. Amalia. ... Ote Procassed
NICKNAME LAST SUFFIX
Date Imaged
Bedson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS 1823 dwﬁ'a{ EIUJ Br‘owwv./é, Tk 76520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(95b) P32~ PY79 Lo

9 REPORT TYPE

[2 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D January 15 D Runoff

[:] July 15 [:] Exceeded Modified

[J
]

[] sth day before election Final Report (Attach G/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o/ /9/ /}4926 THROUGH CO‘{/&/ /g@zé

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day D Primary D e D gg‘sscfmtion

05 /OJ~ /026?.‘ D General w Special
12 OFFICE OFFICE HELD (if any) '13 OFFICE SOUGHT (if known)

Truslee 7Exns Southmort- Place.l

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR ICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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




rexas Soutnmost College
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Filer ID (Ethics Commission Filers)

7T .
17 CONTRIBUTION 1. TOTAL UNITEMIZED PoLITICAL conTRiaUReNO{dheRRIRsIden
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — 0 ——
CONTRIBUTIONS MADE ELECTRONICALLY)
o TOTAL POLITICAL CONTRIBUTIONS $ g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 2 " 00&
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o=
o2
4. TOTAL POLITICAL EXPENDITURES $ 7 q 3 o
{
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ q b ? u
BALANCE OF REPORTING PERIOD ] O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE »o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2‘ 5Y51))
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.

Signature of iCandidate 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

OR

(2) Unsworn Declaration

My name is Ad d Q‘ @' @Q'Z¢ , and my date of birth is
myadessis_ 7 1 haKegde ©/mity . TX 78515

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

Executed in ‘]Jl‘emlt) County, State of 7 ct H'é ,on the day of ( Y .20(2-_6)_.
year

Signature of Candidate'/OfﬁceIQIder (Declarant)

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



Texas Southmost College

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

- Gffiee of the President
ST

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ I 2 Dw‘ :
1
on
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2866
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $mg—
4. SCHEDULE E: LOANS $ -
L] 2,000
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1. Qj’p ‘
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ — O—
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —~OD~—
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ > —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § = & ==
N a=a
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~®
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ="

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

Revised 1/1/2026




Texas Southmost College
SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the/veJBort. 12026

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. Office 01f fﬂg Wégﬁ%’éﬁ At

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
fAdela @. 8aeza R

4 Date § Full name of contributor (] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Isef26 | Pe. Kubew Gatleges . .

bo,
Contributor address; City; State; Zip Code ﬂs‘ m
ouongt'lle TY 78524

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Ketired M A

Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)
2/4(2b| frbel Govzalez. 53,000 %
Contributor address; City; State; Zip Code

UseTt 18513

Principal occupation / Job title (See Instructions) Employer (See Instructions)

sel - emple Self

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

) Amount of contribution ($)

2/zo/ob | At(S Villerree/ L2500 *

i 2 City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Bus/ress ey self- emplowd

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

315124 | Dt Norma Hmto—AogL

State; Zip Code

guwe A 5t T3 26519

Amount of contribution ($)

I, yoo *

p—incipal occupation / J#:; title (See Instructions) Employer (See Instructions)

heomacls Valley Regiovel 40{,7.":[1/

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




NON-MONETARY (IN-KIND) POLITICAL

Texas Southmost College

CONTRIBUTIONS SCHEDULE A2
APR 1 2006
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to compleate this form. Dfﬁm' ?ﬁthe"ﬁwdent
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ADelqg & Garza
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

8 Amount of 1 9 In-kind contribution

7 Contributor address;

City; State;

rowizovlle Y52t

Contribution $ |  descrip!
- | 0‘2
4 % 0e0

| eoeu
[Icneck if travet outside of Texas. Complete Schedule .

Zip Code

10 Pnndpal pation / Job title (FOR NON-JUDICIAL)(See instructions)

P/M m/rﬂ

| cenfer
" Empio]er (FOR NON-JUDICIAL)(See Instructions)

Se

12 Contnbutor’s principal occupatlon (FOR JUDICIAL)

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

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

Contributor address;

Amount of
Contribution $

In-kind contribution
description

(] checx if travet outside of Texas. Complete Schedule .

Principal occupation / Job titte (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 employer/law 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




LOANS

Texas Southmost Coliege

SCHEDULE E

If the requested information is not applicable, DO NOT include this 6&80 in ihégaﬁort.

The Instruction Guide explains how to complete this '6ﬂice Of the Pre p

1 Total pages Schedule E:
ident

2 FILER NAME

Adela 6 6-Arza

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

LAY

7 Name oflender [] out-of-state PAC (ID#:

6 Is lender

a financial
Institution?

Y N

8 Lender address; City; State; Zip Code

9 LoanAmount ($)

42,000

10 Interest rate

-9—

191 haltesile Olwito T2 28575

11 Maturity date

R[15/2F

12 Principal occupation / Job title (See Instructions)

Keftred

13 Employer (See Instructions)

A

M none

14 Description of Collateral

15
O

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

16 GUARANTOR
INFORMATION

[T} not applicable

417 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender (] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State Zip Code interestrate
a financial
Institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Chaeck If personal funds were deposited into political
D account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE Texas Southmost College F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this pagklifi the tepapt;

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventE se bureSnga draising Expense

Accounting/Banking Foos Sitie P mwlmﬁamwm

Consulting Expense Food/Beverage Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Selaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instriction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NA 3 Filer ID (Ethics Commission Filers)
3 Adele 6. Garea

‘31326 | Frest Siges

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

X e15 265 Pam{a Lo Brewswille. T 50

r_—l Check ifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advesytising Eﬁﬂsmc. S1gmrs
EXPENDITURE
(© D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3oj26 | T HLO

iﬁ;:o;mbj; Payz asddsis wee ﬁ BYode‘ k_ 7’2‘ T ES‘ZStoate. Zip Code

[] checkitindividuats residence add

Category (See Categories listed at the top of this schedule) Description
\
PURPOSE Uer'hd‘ EM
. Ad inf e g igns
EXPENDITURE
l:] Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
3/2e/26 | My world Publcly kil
Amount ($) Payee address; City: . State; Zip Code
i sbo® | 2@i5 Deca Lhica Blrd. Drowwsulle Ty 1852,
D Check if individual's resid: dd!
Category (See Calogones listed at the top of this schedule) Description
PURPOSE A_Auer t’\wa\ =g fense— l""ﬁ-&d- BQfJ
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] 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



POLITICAL

Texas Southmost-College

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
If the requested information is not applicable, DO NOT include this pagﬁﬁn thJ rZSZﬁt

Advertising Expense

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

.
Event Expense Loan mem Preamm:ndmising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel! In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total paﬁs Schedule F1:

2 FIL NAME 3 Filer ID (Ethics Commission Filers)
chf ela . G-pkza

4%(9/0./26

5 Payee name De'd& +

6 Amount ($) 7 Payee address; . City; State; Zip Code
41 300" pes 1, Worvison Besudnsoille IY 7852.0
']
[] Checkifindwiduars residence add
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE vt 7‘:_
EXPER?:ITURE A‘Cl UET‘”-I g Nj' Ey'o C)UJC. ?&5t

(©)  [] checxiftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7/1572 6 7?971100 Ul arreal
Amount ($): Payee address; . State; Zip Code
4900 377 5 Pirch. Phaee Ty 78577
? [] checkitindividuar's residence add
Category (See Categories listed at the top of this schedule) Description
\
i Conhed baboe Vlacing 3’y ns
EXPENDITURE
D Check if travel outside of Texas. Completa Schedule T. [:] 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/’2/9é P‘e;“l‘a G—Mﬂkl‘&f

Amount ($) Payee address;

1,079 %

State; Zip Code

705 Laredes 4 Brownsolle T} 78521

D Check if individual's residence address.

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE IR \
or Advedhising exfenres | Si9ns
EXPENDITURE
[] checkifiravel outside of Texas. Complete ScheduleT. [] check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name 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 S
POLITICAL EXPENDITURES MADE éxas Southmost College -,
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page Iﬁ}iﬁe reﬂo&[JQS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense mmﬁmth m sing Expense

Accounting/Banking Fees Office Overhead/Rental Expense e ’iﬁ n Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/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 NAM - 3 Filer ID (Ethics Commission Filers)
3 ADelg . (-rraa

:_03.8//?/2& s DC.PN('{.V R estawracf

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

City;
{133 &L B br3/ ?fﬁgLv Browrsilile Tx 28526

8 (a) Category (See Categories usléd a,t,lﬁ.,'o,p, ;l this sm;duh) (b) Description
PURPOSE A eV QIT
oF [Foed Beserage Egpense Lansesy
EXPENDITURE
(© [ Checkiftravel outside of Texas. Complete Schedule T [] cneck if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
isl2e L A~ Mot
Amount ($) Payee address; City; State; Zip Code

g0 2 3560 W Bltsw Gloo gy Ureawsslle Tx 17520

[] checkitindividuat's residence address.

Category {See Categories listed at the top of this schedule) Description
PURPOSE d Her 67 225
or (it [Averds hetrerta {rd
EXPENDITURE '
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

|:| Checkifindividual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} checxiftravel outside of Texas. Complete Schedule T. [] checx if Austin, TX, officsholder 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



TERES SUUMMIOST COU8OFFICE USE ONLY
AFFIDAV'T FOR . Date Recelved

A

CANDIDATE OR OFFICEHOLDER: 2%

ELECTRONIC FILING EXEMPTION
Office of the Presidpnt

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked

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 ID # Date Imaged

“Hdels 5. Caeza

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 C/OH report due on rif 2
| 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

OR

(2) Unsworn Declaration

, and my date of birth is @“{9—1 ?5- )'

My address is ,
(slate) (zip code) (country)

Executed in _caﬂ_m&_ County, State of 2 ixﬂ:é ,on the f 5ay of 3’:: é j ,

Signature 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

My name is






