CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages flled:
The C/OH Instruction Guide explains how to complets this form. 7
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Maria G OFFICE USE ONLY
NAME  beeeererie e Date Recelved
NICKNAME LAST SUFFIX
Lupi Pined
uptta ineda ED FOR RECORD} (,,
4 CANDIDATE/ ADDRESS / PO BOX: APT { SUITE # CITY: STATE:  2IP CODE DAY OF
aifﬂﬁ%*OLDER 209 W. 13th Street, Muleshoe, TX 79347 AT HR MIN
DR IRENE ESPINOZA, COUNTY.C
ADDRESS BAILEY COUNTY, T
Change of Address
5 CC)?::E:IgIﬁSIE_’DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Posimarked
PHONE (806 ) 315-4039
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
R URER i
R EASURER e Maria .. G..
NICKNAME LAST SUFFIX
. . Dats Imaged
Lupita Pineda
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY; STATE; 2IP CODE
TREASURER 200 W. 13th Street, Muleshoe, TX 79347
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION
TREASURER
PHONE (806 ) 315-4039
9 REPORT TYPE ) .
30th day before electi Runoff 15th day afier ca
(/] smayis ] oomameosumin [ ] une [ ooy st camooin
[Officeholder Only)
D July 15 D Bth day before election Exceeded Modilied D Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 25 /25 THROUGH 12 / 31 e 25
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E] Primary D Runoff D g:l'::rrlpuon
3 / 3 / 26 r:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
District Clerk District Clerk
14 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL 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 EXPENIMTURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

N/A

COMMITTEE ADDRESS

[:3 GENERAL
Additional Pages

[ specike 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)
Lupita Pineda
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONIGALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTALPOLITICAL EXPENDITURES $ 0 00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ¥ 0 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 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.

vy ' Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidav . YOLANDA VASQUEZ
' NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP 08/21/27
NOTARYST. NOTARY ID 132165544

Swom to and subscribed before me by é AA éo ﬁ: p Ire&ﬂ- this the / S’ day of A\M

, 1o certify which, witness my hand and seal of office.

Valand e o fLtod Acrzry

Sighature of officer administering o#th Printed name of officer administering oath 'Title of c;fficer ;dminislering oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is ) ! . .
(street) (city) (state}  (Zip code) (country)
Executed in County, Stale of ,on the day of , 20 .
{month) (vear)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FRLERNAME

Lupita Pineda

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2‘ ']50, Qo
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEPULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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 $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _Irl\g"l:ElF:EgT. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

Lupita Pineda

4 Date

12/15/2025

5 Full name of contributor

Alonso Ramirez

6 Contributor address;

out-of-state PAC (JO#: )

P.O. Box 37, Levelland, Tx. 79336

State; Zip Code

7 Amount of contrlbution ($)

2.,7150.00

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Bail Bond Self-employed

Date Full name of contributor out-of-state PAC (ID#: b Armount of contribution ($)
""" Comeivior aairens o stater zibGose

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" corioior waaros T e tate: zipCode

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

Date Fuli name of contributor out-of-siate PAC (ID#; ) Amount of contribution ($)
..... c;om,ib._.to,add.-essc,ty,aatez.pcoda

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.athics.state .t .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)

Evenl Expense Loan Ry

imbursernent

Advertising Expense
Accounting/Banking
Consulting Expense

Feoes
Food/Beverage Expense

Cffice Overnead/Rentsl Expense
Palling Expense

Solicitation/Furdraising Expense

Transportation Equipment & Related Expense

Travel In District

Contributions/Donations Made By GliftAwards/Memorials Expense Printing Expense Travel Out Of Digtrict
GCandidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Othear (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 3 Filer {0 (Ethics Commission Filers)

Lupita Pineda

4 Dale 5 Payee name
01/12/2026 Amazon
6 Amoaount ($) 7 Payee address; Clty; State; Zip Code
Amazon

104.88

Check Hindividual’s residence address.

(b) Description
Post cards & Business Cards

8 {a) Category {See Categories listed at the fop of this scheduls}
PURPOSE Post cards for Campaign
OF

EXPENDITURE

{c) Check lf traval outsice of Texas_ Complete Schedule T, Check if Austin, TX, officeholder living sxpense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C1OH | pita Pineda District Clerk District Clerk
Date Payee name
01/14/2026 Crazy Cheap Political Signs
Amount {$) Payee address; City; State; Zip Code

11525A Stonehollow Drive, Ste 100, Austin, Texas 78758

Check if individual's residence address.

390.35

Description

Yard Campaign Signs

Category (See Categories listed a tha top of this schedule)
PURPOSE Campaign Signs
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living axpanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefi C/OH

Date Payee name

Amount ($) Payee address; City,; State; Zip Code

Check it Individual's residence address.

Category (See Categories listed at the top of this schedule} Dascription

PURPOSE
OF
EXPENDITURE

Check if travel outskie of Texas. Complete Schedule T. Check if Austin, TX, officehclder 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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form.

Advertlsing Expense Evant Expense Loan RepaymentReimbursement
Accounting/Banking Faog Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polting Expense
Contributions/Donations Made By GiftAwsrds/Memorials Expense Printing Expense
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

SolicitationVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abovea)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Lupita PINEDA

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 495.23

Name of financial institution

Crazy Cheap Political Signs

5 CREDIT CARD
1SSUER HAPPY STATE BANK
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged (¢) Datels) Credit Card issuer Paid
¢ 390.35 01/09/2026 1/9/2026
7 PAYEE {2) Payee name (b) Payee address; City, State, Zip Code

11525A Stonehollow Dr., Ste 100, Austin, TX 78758
] Checkifindividuats residence address.

Complete ONLY if direct
expenditure to benefit C/OH

8 PURPOSE OF (2) Category (See Categories listed 3t the top of this schedule) {b) Description
EXPENDITURE Campaign Signs Yard Campaign Signs
@ Political
| Non-Political {c) Check if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH Lu pita Pineda District Clerk District Clerk
PAYMENT {a) Amount Charged {b) Date Expenditure Charged {c) Date{s) Credit Card Issuer Paid
3.34
5833 01/12/2026  |1/12/2026
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Am aZO n [ 7] check Hincividuars residence address.
PURPOSE OF (a) Categary (e Categories listed at the tap of this schedule] (b) Description
EXPENDITURE Campaign Post Cards Post Cards
[ Political
O Non-Political {c) Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Cffice Held
expenditure to benefit C/OM Lupita Pineda District Clerk District Clerk
PAYMENT {a) Amount Charged {b} Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
21.54
$ 01/13/2026  |1/13/2026
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Am a ZO n Check if individual's residence address.
PURPOSE OF {a) Categary (See Categories fisted at the top of this schedule} {b) Description
EXPENDITURE Campaign Cards Business Cards
Political
O Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought

P N 7A
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEjﬁslE B 0

S7A. COUNTY CLEN
UNTY, TEXAS

Forms provided by Texas Ethics Col

ics. 4

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only Iif "Report Type" on page 1 is marked "Final Report™ =

1 C/OHNAME 2 Filer ID (Ethics Commission Filers}

Lupita Pineda

3 SIGNATURE

{ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand thal | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only If you are not an officeholder. =~

Al CAMPAIGN FUNDS

Check only one:
D I do not have unexpended contributions or unexpended interest or income earned from political contributions.

r] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

: may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must flle an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on poiitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 2564.204.

B. ASSETS

Check only one:
D I do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assels purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only If you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign trgasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required repori as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or cther income from political ¢ ns.

Signature éf Officeholder

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

Revised 1/1/2026



