CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

B [ 1 Filer 1D (Ethics Commission Filers} 2 Total pagss filed:

The C/OH Instruction Guide explains how to complete this form. l
3 CANDIDATE/ MS | MRS / MR FIRST i

OFFICEHOLDER  |Mrs Leticia OFFICE USEONLY

NAME e diiieie e Y et Benolved T

NICKNAME LAST QUFFIX e Recelveqaw )z 4 '%é
\“‘ Q&, \‘E /VS40 2,
Letty Garza-Galvan S8 e, A

4 CANDIDATE/ ADDRESS ! PO BOX; APT 7 SUITE # CITY; STATE;  ZIP CODE 5" § A %

OFFICEHOLDER {495 N. Dr. Ramirez Ave. Roma Tx 78584 S

MAILING AN

ADDRESS A

Change of Address - ",2 c/:;,.". \\ e
5 ga:LJI%IDAT%g o | AREA CODE PHONE NUMBER EXTENSION — Hs;&y i #Zda’ﬂﬁﬁ'ﬂp&\aﬁ“ 5 o
EHO Uy, W
PHONE (956 ) 8442269 ettty ™
- e — Receipt # | Amount $

6 CAMPAIGN ME | MRS [ MR FIRST ] |

Name TER M Ramon . e [

NICKNAME LAST SUFFIX
LN Géh/an Jr e Date Imaggrj.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE, ZIP CODE

TREASURER 2885 E. Grant St Roma, Texas 78584

ADDRESS
{Residence or Business)
8 CAMFAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (956 ) 735-5735

7 REPORTTYRE | M) smar s BB S
: A BSU ]

{Officeholder Only)

30th day befare election i Runoff

Jaly 18 E Final Report (Attach CiOH - FR)

8th day before election g § Exceeded Medified
st Reporting Limit

16 PERIOD Month Day Year Month Day Vaar

COVERED 12 31 5
7 31 /25 THROUGH Y 3 yd )
4 ELEC_TION ELECTTON DATE ELECTICN TYPE
Month Day Year - ! Primary {:} Runelf Cther

Dascription

3 3 //- 26 r-: Genaral {:: Special e

-

12 OFFICE OFFICE HELD {ff any) 13 OFFICE SOUGHT  (if knawn)
none Starr County Judge
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MARE WITHOUT THE CANDIDATE'S OR OFFILEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED T0 REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NCTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

g— SPECIFIC 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers}
Leticia G. Galvan
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS :
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8’000 OO

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTALS ! 800.00

’ .
4. TOTALPOLITICAL EXPENDITURES s K7 468 40

’ .

CONTRIBUTION | N X ] i} o

| s, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE E OF REPORTING PERIOD 8 31 ,533 60
------------------ H -
QUTSTANDING | g, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ 75,000 00

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 Candidate or Officeholder

Please complete either option below:

AL ANAMARIA MOLINA
(1) Affidavit My Notary ID # 12189785

Expires December 11, 2028

NOTARY STAMP/SEAL
Jan U.Q.Nr-
Swomn to and subscribed bsfore me by L'Ca'l(l.C-L.ﬁ Gq YZA é’Q\V an this the _{ tﬂ" day of 20 Us ,

20 Qge o certify which, witness myhand and seal of offica.

Oua [bm MmNy Ana darie Molur;cu

-
Signature of ofﬂc‘eﬂadministering cath Printed name of officar administering oath Title of officer administering cath

(2) Unsworn Declaratian

My name is , and my date of birth is

My address is i ) ) .
(strest) (city} (state)  (zip code} {country)

Executed in County, State of ,onthe day of .20 .
(month) {year)

Signature of Candidate/Officehalder (Daclarant}

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER MAME
Leticia G. Galvan

20 Filer ID {Ethics Commission Filers)

! SUBTOTAL

21 SCHEDULE SUBTOTALS _
NAME OF SCHEDULE i AMOLNT
1 B  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8,000.00
2 B SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 8,045.60
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 H SCHEDULE £: LOANS s 75,000.00
5 B  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS | s 51 ,466_40
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS i $
— ; - ]
SE SCHEDULE F3t *PURCHASE OF INVESTMENTS MADE FROM POLITICAL* CONTRIBUTIONS | $*
B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
8 S SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS- s 6,002.00
e SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
?— SCHEDULE & NON-POLITICAL EXPENDITURES MADE_F_ROM POLITICAL CONTHIBUTIC;NS_ ES
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.sthics, state.ix.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

I’ A -
The Instruction Guide expiains how {o complste this form, 1 Total pages Schedule Af: 1

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Leticia G. Galvan
4 Date | &  Ful name of contribudor out-of-state PAG (iD#: } 7 Amount of confribution {8)

| Jonathan R Sakulenzki

1012025 |0 3,000.00

1200 Fresno Ave McAllen Tx 78501

8 Principal ocoupatlon i Jab title (See Instructions) G Employer (See Instructions}
Insurance Agent Valley Risk Consulting
Date Full name of contributor out-of-state PAC (D% } Amount of contribution ($) .
‘.« | Amando Pena‘dr. Invesiment  *» .

11/21/’2025 .............................................................................. L ,3 GO GG
Contributar address; City, Stzte;  Zip Cade Y .

7251 Hwy 83 Rio Grande City

Principal accupation § Job s (Sse instrustions) Emplover (Seea instructicns)
Business Owner Self Employed
Date Full name of coniributar aut-cf-state PAC (D3 ) Arncurnt of contribution {$)

Fernando Pena

282025 ey ey T e mpcase 1,000.00
14 E. Rios Cove Roma, Tx

Principal cocupstion 7 Job title (Sse Instructions) Employer (See Instructions)
H " —
Business Owner Self Employed
Date Full name of contributor qut-uf-siate PAC (iD¥: ) Arnount of contribution {$)

Manuel Alejandro Villa

12/01/2025 1" s sddress: oy State: Zip Code 3 OOG 00
1312 E. Helena Ave, Mcallen Tx 78503 ’ ]

Principat cccupation / Job title (See inatructions) .

Contractor

i Ermnployer (See Instructions)
!
i

Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEISED
if contributor is put-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cammission www.gthics.state.beus Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . . 4 Total pages Schedule AZ:
The instruction Guide explains how io complete this form. SEEREgES SEISEHE 2

2 FILER NAME ) 3 Fier ID  (Ethics Commission Filars)
| eticia G. Galvan

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date § Full name of contributor (ouaf-state PACED#__ 1|8 Amount of l'g inkind contribution
. Cantribution $ | description
Leticia P. Garza | .
.......................... e e 4,600.00 | La Pistolera
10/08/2025 | 7 cangributor address; City; State;  Zip Code | advertisement

67 N Fm 649 Roma TEXAS 78584 Gheck if travel cutside of Texas. Comiblele Schediula T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) T 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Business owner | Self Employed

12 Contributor's princigal E;Ccupaﬁon {FOR JUDICIAL) e i 43 Con:tr‘?butor‘s iob title (FOR JUDICIAL) (Ses instructians)
14 Contributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of cantributor's spouse (if a;ny‘_; (FOR JUDICIALY

4G if contributar is 2 =hild, law firm of parent{s) (if any) {FOR JUDICIAL) B

Fuill name of comtributor [ out-of-state PAC {(ID¥:

Date = = Amount of s ; in-kind contribution
| Contribution dascription
Heraldo Garza | Las Noticias
................................................................... | > -
10/14/2025 Contributar address; City; State;  Zip Code ! 1 ’QOOOO | advertisement

67NFm649  Roma TEXAS 78584 | |

Check if fravel outside of Texas. Complete Schedule T

Principal oecupation / Job tide (FOR NON-JUDICIAL) (See Instructions} Employer (FOR NON-JUDICIALY{See Instructiens)

Retired - None )
Contributor's principal ccocupation (FOR JUDICIAL] Contributor's job title (FOR JUDICIAL) (Bee Instructions)
Contributar's employeriiaw firm {FOR JUDICIAL) iaw firm of contributor's spouse {(f any) (FOR JUDICIAL)

I contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL} N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additiu_ngsl reporting requirements,

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



NON-MONETARY (IN-KIND} POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . ) Y b tal pages Schedule A2:
The Instruction Guide explains how o complete this form. Toll pagies Schegiie W2 2

2 FILER NAME 2 Filer ID (Ethics Commission Fifers)
Leticia G. Galvan

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date & rFull name of contributor J our-nt-state PAC (1% 7” 8 Amount of g In-kind contribution

I
v Contripution § | description
Leticia P. Garza | | :
___________________________ e | 2,345.60 | Town Crier Newspaper
10/14/2025 7 Contributor addrass; City; State; Zip Code | advertisement
| 67 N Fm 649 Roma TEXAS 78584 Chenk if travel outside of Texas. Compleie Schedula T,
10 Principal occupation / Job titie (FOR NON-JUDICIAL)(See Instructions} | T Employer (FOR NON-JUDICIALYSee Instructions)
Business owner Self Employed

13 Cuntributdrs prinsipal cocupation {F’O:‘i‘JUDlCIAL} e 43 Contributer's job titfe‘(FOR JUDICIAL) (See instn}c{ions)
4 Contributor's emploverfiaw firm (FOR JUDICIAL) | 18 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

18 1 contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ufl name of ribuf } out-oi-state PAC (ID#: i
Date Full name of contributor [ cut-oi-state PAC (D% a Amount of

Contribution $

In-kind contribiition
description

|
|
|
!
!

Coniributor address; City, Stata; Zip Code ,
!
Check if travel outside of Texas. Complele Schadule T.
Principal nccupation / Job tide (FOR MON-JUDICIAL) (See insirustions} Employer (FOR NON-JUDICIALY(See instructicns)
Contributor's principal occupation (FOR JUDICIAL} N ) Contributor's job title (FOR JUBICIALY (See instructions)

Contribulor's employerflaw firm (FOR JUDICIAL) Law firm of contributar's spouse {if any) (FOR JUDICIAL)

¥ contributor is & ohild, law firm of parent(s) (if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is oul-of-state PAC, please see Instruction guide for additional reporting requirements,

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



LOANS SCHEDULE E

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

. B . . 1  Total pages Sched: :
The Instruction Guide explains how to complete this form. otal pages Schedule £ 1

2 FILER NAME 3 Filer iD {Ethics Cammissicn Filsrs)

Leticia G. Galv_gn

4 TOTAL OF UNITEMIZED LOANS $ 75,000.00

5 Date of loan 7 Name of lender [ awt-of-stats PAC (1D 3 9 LoanAmount ($)

09/01/2025_ Leticia G. Galvan 75,000.00

6 Is lender 8 Lender address; City; State;  Zip Cade 10 Intersstrate
a financial

Institution? 495 N. Dr. Ramirez Ave, Roma,Tx 78584

11 Maturity date

12 principal occupation / Job title (See Instructions) . 13 Emplayer (See Instructions} .
] . = a a : a
Business Owner Self Employed
14 Description of Caliateral 15 ) - )
Check if persornal funds were deposited into political
account (See Instructians)
none
18 GUARANTOR 47 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Stata; Zip Code

|
not applicable |

20 Principal Ocoupation {See Instructions) 21 Employer (See Instructions}

Bate of loan Name of lender [ out-of-state PAC (ID#: i Loan Amaunt (8}

| X N . Interest rate

Is lendar | Lender address; City,; State; Zip Code

a financial

Institution? -
f— yoenrrony Maturity date

N
Principal occupation / Job title (See {nstructions) = Employer (See Instructions‘,-

Desoripti § Hateral ) . . .
esaription of Collate Check if persanal funds were deposited into political

account (See instructions)

nong

GUARANTOR Name of guaraniar Amount Guaranteed ($)
INFORMATION

Guarantar address; City,; State; Zip Code

not applicable

Principal Qccupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instructionguide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expensa

Accounting/Banking

Consufting Expense

Contributons/Doenations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMenmorials Expense
Legal Services

Loan Repayment/Reiimbursemiznt
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

Credit Card Pavrment » R . .
The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traved In Ristrict

Travel Qut OF District

Qther {enter a category not lisied above)

1 Total pages Schedule Fi1:|2 FILER NAME
é |Leticia G. Galvan

3 Filer ID (Ethics Commission Filers)

4 Date | § Payes narme
09/04/2025 'Rodd & Associates
6 Amount {$) | 7 Payee address; City; Stats; Zip Code
5 000 00 1117 North Main St McAllen Tx 78501
3 N
Check if individual's residence address.
8 | {@) Category (Ses Catsgories listed at the lop of this scheduls) | (b} Description
PURPOSE Consultant Fee Banners/ Signs
aF -
EXPENDITURE *le *a % e : “a
i {c} Check if traved outsida of Texas, Complate Schedule T. Check if Austin, TX, officeholder living expense
G Complete QNLY if direst Candidate / Cfficeholder name Office sought i- Office held
expenditure to bensfit C/OH
Date Payse name
08/09/2025 Rodd & Associates
Amount ($) T Payee addi;e‘ss; City; - State; Zip Code
22 281.07 1117 North Main St McAllen Tx 78501
3 .
Chiack if indivigual's residencs addrass
Categary {Ses Caleguries d &t the tig of this sshedule i Description
PURPOSE Printing | signs
OF I
EXPENDITURE
I Check if travel atitside of Toxas, Complata Scheduls 7 Chack if Austin, TX, officenalder hving exganse
_‘Compiale QNLY if dil'ec.t— Candidate / Qfficeholder name Qffice sought Offics held
expenditure to benefit C/IOH
Date Payee name o ) - . T
09/11/2025 Rodd & Associates
Cixy;_m ) State; Zip Code

Payee address;

1117 North Main St McAllen Tx 78501

Amount (S}

5,227.39

Check if individual's residence address.

Category {See Categories listed at the top of this schedule)
PURPOSE Printing Expenses
OoF
EXPENDITURE

Banners

Description

Chack if travet outside of Texas. Complets Schedula T.

Check if Austin, TX, officeholdar living e{pense

Complets GNLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Advsrtising Expense Event Expense

AgccountingBanking Feas

Consulling Expensa Food/Beverage Expense

ContributionsDanations Made By GifvAwardsMemorials Expense
Candidale/OfficeholderPolitical Commitiee Legal Services

Credit Catd Payrment

Loan Repayment/Reiimburserneant
Uffice Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract .abor

The lastruction Guide explains how to cemplete this form,

Sulicitation/Fundraising Expense
Transpartation Eguipment & Related Expanse
Travel In District

Travel Qut Cf District

Other {enter a category hotlisted above)

1 Total nages Schedele Fi| 2 FILER NAME
\Leticia G. Galvan

3 Filer 1D {Ethics Commission Fijers)

§ Payee name

| Rodd & Associates

4 Daote

- 09/11/2025

| 7 Payee address; City,;
1117 North Main St McAllen Tx 78501

Check if individual's residence address.

& Amount (§)

3,000.00

State; Zip Code

194 S. FM 2360 La Grulla Tx 78584

Check if individust's residence address.

6,038.19

Description

Banners

Categaory (See Categories listed 8t the top of this schedule)
PURPOSE Printing Expenses
OF
EXPENDITURE

8 | {a@} Category {Se=z Categorias listed atthe top of this schedula) {b} Description
PURPOSE | Consulting/Design
OF
EXPENDITURE £ “a ‘. % a
(c) Chisck if iravat autside of Texas, Complete Schedule T Check if Austin, TX, officeholder living expenss
8 Complete ONLY if direct Candidate / Cfficehclder name Office sought Gffice held
expenditure to berefit C/OH
Date Payee name
09/18/2025 Honorio Garza i
T Amount {8} Payee address; City: State; Zip Code

H Chack i travel autside of Texas. Compleis Scheduls T,

Gheck if Austin, TX, officehalder fiving expense

1117 North Main St McAllen Tx 78501

1,379.05

Chack it individual's residence address.

Complate ONLY if direct Candidata / Officeholder narme Office saught Offics held
e¥penditure lo benefit C/ICH
Date Payee name o
11/10/2025 Rodd & Associates ‘
Amount ($) Payee address; City; State; Zip Code

Categary (See Categories listed at the top of this schadule Description
gary

PURPOSE Printing
OF
EXPENDITURE

Bumper Stickers

Check if travel outside of Texas. Complete Scheduls T.

Check if Austin, TX, officeholder living axpense

Complete ONLY if diil';ct Candidate / Officeholder nama

expenditure {o benefit C/OH

Qffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIg'SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expanse

Accounting/Banking

Censulling Expenss

Contributiona/Danations Made By
Candidate/Officeholdar/Political Commitize

Event Expense

Fees

FroodBeverage Expense
GifttAwards/Memorials Expensa

_“Lagal Services

Loah Repayment/Relmbursement
Offize Overhead/Rental Expanse
Polling Expense

Printing Expense
SatariesMages/Contract Labor

SolicitationFurndraising Expense
Transportation Enuipment & Related Expense
Travel In District

Travel Qut Cf District

Othar (enter a category notlisted above)

Credit Caid Pavmeni s - . .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME
3 Leticia G. Galvan

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee narne

11/13/2025 Honorio Garza |l
6 Amount {$) 7 Payee address; City; State? -EECode

2,54070 194 S FM 2360 La Grulla Tx 78548

Check ifindividual's residence address,
8 {a) Category (Se= Categories listed at the iop of this schedula) | {3} Description
PURPOSE Printing Expenses |Banners/ Signs
EXPE??B;TURE *a *a ¥ a ‘a ke
{c) Chack if travel outsids of Texas. Complete Schedule T. Cheek if Austin, T, officeholder fiving expense

9 Complete ONLY if direct Candidate !_.Gfi{c-:-f;holder name i Office scugh_t Oiffice held

expenditure o benefii C/OH

Date ) Payee name o -

11/24/2025 Rodd & Associates

Amount {$) ) Payee address; City; —S‘tate Zip Code

3,000.00
Checkif individus!'s residence address.

1117 North Main St McAllen Tx 78501

Category {See Calegories fisted at the tap of this sehedulal
PURPOSE Consulting
OF
EXPENDITURE

Description

] Nov/Dec
|
i

Check ¥ travel auiside of Texas. Complete Scheduls T.

Check if dustin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name  Office sought Office held
sxpanditurs to benefit CICH
| Date Payee name o -
12/29/2025 | Rodd & Associates
Amount ($) Payee address; City; State; Zip Code

Chack itindividual's residence address.

3,000.00

1117 North Main St McAllen Tx 78501

Category (Ses Categories listsd al the top of this scheduie)

PURPOSE Consulting
oF

EXPENDITURE

Description

Dec/dan

Check if travel oulside of Texas. Complate Schedula T.

Check if Austin, TX, officaholder living expense

Completa ONLY if direct C_a;didate [ Officeholder name-

expenditure to benefit C/OH

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Losn RepaymentReimbiirsement Zaolleitation/Fundraising Expense

Accounting/Banking Faes Olfice Cverhsad/Rental Expense Transportation Equiprment & Related Experise

Consulting Expense FoodBeverags Expense Palling Expensa Travel In District

Caniributions/Oanations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Ofticeholder/Political Committee Lagal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)

Cradit Card Paythen: i
The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
2 Leticia G. Galvan
4 Date 5 Payee name
10/01/2025 Taqueria EL Sombrero Loco -
6 Amount ($) 7 Payee address; City; State; Zip Code
800.00 Rio Grande City
Reaimbursemeant fom
political contributions
interuied Check ifindividual's residence address.
fa (a) Category {See Cafegories listad at the tap of this schedule}” o | {b} Description ‘e ¥ a
PURFOSE Event Expenses Food
EXPENDITURE = V|
{c} Check if ravel outside of Tevas. Corplete Schegule T, Check if Austin, TX, officehclder living expense
9 Candidate / Officeboider name Office sought Office held
Complete CNLY if direct
expenditure to henefit C/OH
Date Payes name
10/01/2025 Taco Madre Taquiza
Amount ($) Payves address; City: State; Zip C_ode
800.00 Rio Grande City
Reimbursementfrom
..politicat contributions
I intended - Cheak ifindividual's residence address,
- Category {See Categories listed at the top of this schedule} Description
S Event Expenses Food
EXPENDITURE
Check if travel outside of Tewas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held - |
Complele ONLY if direct
expenditure 1o benefit C/QH
Date Payee name
10/01/2025 sams
27 Amount (83 Payes address; City, State; Zip Cade
902.00 7601 N 10th St McAllen Tx 78504
Reimbursement fom
potitical contributions
interded Cheek ifindividual's residence adoress.
Category {See Caltegories fisted at the top of this schadule) Description
BUBTSSS Event Expenses Drinks / Supplies
EXPENDITURE
= Check if travel outside of Texas, Complete Schedule T. Gheck if Austin, TX, officehslder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
z ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expense Event Expeinse Loan RepayrmentReimoursement Zalicitaiion/Fundraising Expense
Accounting/Banking Faes Qffice Cverhead/Rental Expense Transportation Equiprment & Related Expense
Consulling Expense FoodMBeverags Expense - Paolling Expensa Travel in District '
Ceniributions/Danations Made By Gift/ Awards/Meimorials Expense Printing Expense Travel Gut Of Diskict
Candidate/Officeholderfolitical Committiee t.sgal Services Salaries/Wages/Contract Labar Oihar (enler a catagory notlisted above)

Credit Cand Payment - .
The Ihatruction Guide explaing bow ta compliete this form.

1 Tntal_pages Schedule G: | 2 FI:EE NAME . ; 3 Filer ID (Ethics Co;n:mission Fiters}
_ 2T Leticia G. Galvan o |
4 Date 5 Payee name
10/24/2025 La Ganadera Gourmet Meat Market
6 Amount ($) . 7 Payee _address; o City; B State: Zip Code

1,040.00 2515 Colorado St Suite 8 Mission Tx 78572

Reimbursementfrom
political contributions

intended Check ifindividual's residence address.
8 ¥ a (a) Category (See Catzdoseslisted at ths lop of tais schedule} © » (B) Description D TR
iy Event Expenses Burger Patties
EXPENDITURE —
{c) Check if travel cutsidz of Tevas. Cormplete Schedule T, Check if Austin, TX, officeholde ng expense
9 Candidate / Officehold:ar name Qffica sought T ) Ciffice held

Complete QNLY if direct
expenditure to benefit C/OH

Date RPayaa nama
10/24/2025 Sams
Amount (8} Payee address; City: State; Zip Code
1,460.00 7601 N 10th St McAllen Tx 78504
Reimpursernsnt from
politicat contributions
intandent Check itindividual's residence address.
Category {See Calzgories listed at tha top 2f this schedule} Description
FEEEeE Event Expenses Food/ Supplies
EXPENDITURE
Chack if travel ouiside of Texas. Complete Schadule T, Chack if Austin, TX, officeholder living expense
__ . Candidate / Officeholder name Office sought Office held
Complele QNiY if direct
expendiitre tc benefit C/QH
Date Payee name
10/24/2025 DJ Paola
Amaunt {$} Payee address; City; State: Zip Code
1,000.00 Roma Tx
Reimhursament from
political contributions
intended Check if individual's residenca address.
Category (See Categeries fisted at the tep of ihis schedule) Description
PLRFOSE Entertainment Event Expenses Multiple Events
EXPENDITURE _
Check if travei cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office heid

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



