CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

10

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER Sh ff OFFICE USE ONLY

Mr. ar
NAME = B euccanscnnnsacnsessnddatiessasasiitsanideainsakiasensesssssalsnnssssasiimeasass Hateificaived
NICKNAME LAST SUFFIX
Gonnella

4 CANDIDATE / ADDRESS 7 PO BOX; APT / SUITE ¥, CITY, STATE,  ZIP CODE

BND Place 2

OFFICEHOLDER |2200 Boca Chica Blvd Ste 114 Brownsville TX 78521
MAILING
ADDRESS
[C] change of Address B -
5 gég%'gag EIDER AREA CODE PHONE NUMBER EXTENSION Date Hagld-delivered or Date Postmarked
PHONE ( 956 ) 280 5509 Y/o > Sy
Rochipt # 7 Amount $
6 CAMPAIGN MS / MRS / MR FIRST M i
TREASURER Mr. Hector [ Date Processed
NAME = FeoifSecreccrororcrroesiionrnessrserddilin s iihaie s ieaaasaacacnnniaransaiiaisnnsss)
NICKNAME LAST SUFFIX
. Date Imaged
Salinas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUTE #, ciTY, STATE, 2IP CODE
TREASURER 2200 Boca Chica Blvd Ste 114 Brownsville TX 78521
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 280 5509
9 REPORT TYPE [ venuary 15 @ 30th day before election {1 Runott [] 16t day after campaign
traasurer
(Officeholder Only)
(] duyts [ st day befors election O E*OSOf’::mm (] Finsl Report (atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01,/ 16 2026 THROUGH 03/ 02 2026
4 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D OD::;iption
05, 02 /2026 | bAocws L[] seecm
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POWUITICAL
COMMITTEE(S)

(7] Aaditional Pages

THIS BOX |3 FOR NOTICE OF POUTICAL CONTRISBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
THE CANDIDATE j OFFIGEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT YHE CANDIDATE'S OR OFFACEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CNLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[Jeenerac COMMITTEE ADDRESS

(Jspecifre

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms 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
16 C/OH NAME 16 Filer ID (Ethics Commiasion Filers)
Shariff Gonnella
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9,750
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
. DITURE
4 TOTAL POLITICAL EXPENDITURES $ 54'39759
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 47 897.59
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . :

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying reper is true and comrect and includes all informatian
required to be reporied by me under Title 15, Eiection Code.

Please complete either option below:

AL JANIE VELASQUEZ
(1) Affidavit & Notary ID #10037177
% =/ My Commission Expires
OF January 18, 2027
NOTARY STAMP/SEAL
Swom 1o and subscribed before me by ohariff Gonnella this the 2Nd_ gay of APril
20 2-6 ; ich, witness my hand and seal of office.

No‘l’dm Pobllf_

Title of r administering oath

. ——
ature of officer administering oat;;w_; g —.-2 'aA‘C' K(J@jg{_ﬁ (<

Printed name of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . . . .
(streel) (city) (state}  (zip code) (countsy)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder {Declarant)

Farms provided by Texas Ethics Commission www ethics. state.be.us Ravised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8,750
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a.  [] scHEDULEE: LOANS $ 47,897.59
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 54,397.59
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: ;_hggl:ggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

2 FILER NAME
Hector Salinas

3 Fiter ID (Ethics Commission Filers)

Brownsville TX 78520

4 Date § Full name of contributor [J out-of-state PAC (ID¥; y| 7 Amount of contribution ($)
1/23/2026 .
Nicholas Schaefer
............................................................................. 5,000
City State; Zip Code
Austin TX 78731
8 Principal occupation / Job title (See tnstructions) 9 Employer (See Instructions}
Date Full name of contributor (T out-of-state PAC (ID¥:, ) Amount of contribution ($)
2/13/2026 John Wood
. Contributor address; City: State;  Zip Code 500

Principal accupation / Job fitle {See Instructions) Employer (See [nstructions)

Date [[] out-cl-state PAC (ID#: )

2{17/2026 Kenton Shaefer

Contributor address; City; State; Zip Code

Brownsville TX 78523

Amount of contribution ($)

2,000

Principal occupation / Jab title (See Insiructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-s1ate PAC (D#: )

2/20/2026

Bemjamin Pena

Contributor address; City; State, Zip Code

Brownsville TX 78566

Amount of contribution ($)

1,000

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 additlonal reporting requirements.

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS S EnErOTEAY

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hector Salinas
4 Date 6 Full name of contributor (T} out-of-state PAC (IDS: y | 7 Amount of contribution ($)
3/11/2026 Mohamed Sharaf
................................................................................... 250
City; State; Zip Code
Qvilla TX 75154
8 Princlpal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [3 out-of-state FAC (iD%: ) Amount of contribution ($)
Carlos Varela
Contributor address; City; State; Zip Code 1000
_ Brownsville TX 78520
Principal occupation / Job tille (See Instructions) Employer {(See Instructions)
Date [0 out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coniributor {0 out-ot-state PAC (ID¥ ) Amount of contribution ($)
Contributor address; City; State;, Zip Code
Principal eccupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.bx.us Revised 1/1/2026



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

The Instruction Guide explains how to complete this form. 1 Taeipeges Sobaduin E:
2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
| Hector Salinas
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameofiender [ cut-of-state PAC (ID¥; ) 9  LoanAmount($)
1/30/2026 Shariff Gonnella 47.897.59

6 s lender 8 tLender address: city; State;  Zip Code 10 Interest rate

a financial

Institution? 2200 Boca Chica Blvd  Brownsville TX 78537 iRty date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions}

President OmniTRAX

1
Lot ol L U 6 Check if personal funds were deposiled into palitical
D account (See Instructions)

] none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; Siate; Zip Code

[C] not applicable
20 Principal QOccupation {See Instructions) 21 Employer (See Instructions)

Date of toan Name oftender [C] out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a finencial

Institution? Maturity date

Y N

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

Description of Collaterat 0 Check if personal funds were deposited into political

=1 aone account (See Instructions)
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. slate.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

Advertising Expense
Consulting Expense
Confributions/Donations Made By

Cradit Card Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expencze Loan Repayments SolichationVF! - Es
Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palting Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Sarvices SalanesNVages/Contract Labor Other (enter a category not listed above)

The Instruction Guitde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME piactor Salinas

3 Filer ID (Ethics Commission Filers)

4
1302026 | Regino Villarreal
8 Amount (3) 7 Payee address; City; State; Zip Code
317 S Birch St. Pharr TX 78577
1,700
] chreckitinanicuar .
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE L. Walker
EXPEI?I:'\:WURE Advertlsmg

(c} D Check it ravel ouside of Texas. Compiate Schedute T.

EI Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH
Date Payee name

2/6/26 ProVision Production
Amount {$) Payee address; City: State: Zip Code
3,000 1724 Boca Chica Blvd Brownsville TX 78520

[] checitindwiduars residence sddress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE - .
OF i Public Relations
Pyt Advertising

[ cneckitravel outsicie of Texss. Compiets Schedule .

[] cneck it ausiin. TX. officehotder living expense

Complete QNLY i direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2123126 HLJLLC
Amount ($) Payee address; City. State; Zip Code
[C] crecxitindviduars residence
Category (See Categories listed at the top of this schedule) Daescription
PURPOSE Si
OF e Igna
EXPENDITURE Advertising gnag

[] cnecxirtravel outsice of texas. Complete Schedule T

[ cneck it Austin. TX. officancider living expense

Complete ONLY i diract
expenditure to benefit C/OH

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




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)

Adverlising Expense Event Expense Loan RepaymentRembusemeant SedietabondF: ising Exp
Accounting/Banking Fees Offica Overhead/Rental Expense T tation Equi t & Related Exp
Consutting Expense Food/Baverage Expensa Poiling Expense Travei In District
Contributions/Donations Made By GifYAwards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (antar a category notlistad above)
Cradit Card Payment
The Instruction Guide explalns how to complete this form.
1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
§ Payee name
2/26/26 Pink Ape Media
6 Amount ($) 7 Payee address; City:; State; Zip Code
3100 3892 Magali Cir Brownsville TX 78521
' [ ] checit 3
8 (a) Category (See Catagories listed at tha top of this schedule) {b) Description
PURPOSE .
.. Advertising Consuiting
() [] checkiftaveloutsida of Texes. Complete Schedule T [] check it Austin, TX, officehoider (iing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beanefit C/OH
Date
2/26/26 Fiesta Graphics
Amount (8) Payee address; City; State; Zip Code
205 Paredes Ln. Rd. Brownsville TX 78521
210.74 -
[] cnecxit
Category (See Calagories listed at the top of (his schedule) Description
PURPOSE e :
OF Advertising Signage
EXPENDITURE
[[] crecitwavel outsice of Texas. Complate Schedula T [T check it Austin, Tx. oficenlder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
3/2/2026 Pink Ape Medi
Amoaount ($) Payee address; City, Siate; Zip Code
3892 Magali Cir. Brownsville TX 78521
[] Crockiindviduars residanca s
Category (See Categories listed at tha top of Lhis schedule) Description
PURPOSE c i
OF isi onsuttin
EXP RN TURE Advertising g
[ crecxifvavel outside of Tesas, Complets Schedue T [Z] check it Austin, TX, officeholder living expanse
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 EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimtx. Sdlicitation/Fundraising Exp
Accounting/Banking Fees Offica OQverhead/Rental Exp T portation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Pailing Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Exp Printing Expense Travel Out Of District
Candidate/Officsholder/Politcal Committee  Legal Services Salares/AVages/Contract Labor Other (enter a category natlisted above)
Crudit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name_ .
3/6/26 ProVisionProduction
6 Amount ($) 7 Payee addrass; City; State; Zip Code
3,000 1724 Boca Chica Blvd Brownsville TX 78520
D Check findividual's residence addrass.
8 {a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Public Relations
EXPENDITURE
(©  [] Checkittaveloutside of Taxas. Complete Schedue T [ cnmeck it austin, Tx, ofcenatder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office heid
axpenditure to benefit C/OH
Date
Amount {$) Payee address, City: State; Zip Code
2.503.12 3828 Joseph Ave Brownsville TX 78526
[[] crecxitindviduars residence address.
Category (Ses Categories listod sl the top of this schedule) Descripticn
PURPOSE Signage
OF el
EXPENDITURE Advertising
[:] Check i travel outside of Texas. Complete Schedule T D Check i Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/IOH
Date Payee name
3127126 Regino Villarreal
Amount ($) Payee address; City: State; Zip Code
317 S Birch St Pharr TX 78577
[ creckifindividuars resia
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Advertising Walker
EXPENDITURE
[] creckittravel outsice of Texas. Compiets Schedula T [] cneex it ustin, T ofticehoider tiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartising Expense Evont Expense Loan RepaymantF Sdlicitation/Fundraising
Azcounting/Banking i

Fees Office Qverhead/Rental Expense Transportation Equipment & Relatad Expense
Food/Beverage Expense Pailing Expense Travel In District
Contributions/Donations Made By GifAwards/h Exp Prining Expense Travel Out Of District
Candidate/Officehoider/Political Committea  Legal Services Salaries/A\\ages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The instruction Gulde explains how to compliete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date & Payee name
3/28/26 Ricardo's Restaurant
6 Amount {$) 7 Payee address; City; State; Zip Code
2 165 5850 Ruben M. Torres Blvd Brownsville TX 78521
L D Check if individual: 3x. e
8 {a) Category (See Categories listed at the top of this schedulo) (b) Description
PURPOSE o
oF Advertising Food
EXPENDITURE
() [] creckil vavel outside of Texas. Compiete Schadule T [C] cneck it Austin, Tx. omcenokdes living expense
9 Complete QNLY i direct Candidaie / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date
Pink Ape Media
Amount ($) Payee address; City: State; Zip Code
25,000 3892 Magali Cir. Brownsville TX 78521
Category (See Calegories listed at the top of this schedule) Description
PURPOSE o .
OF Advertising Consulting
EXPENDITURE
[[2] checkit wavei outside of Texas. Completo Scheduie T [] cnecx it Austin, Tx. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City: State; Zip Code
] cneckt rs resid
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkif trave outsice of Texas. Completa Scheduls T [ ] check it Austin, TX. officancider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





