CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filar ID (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |MR. Gilberto OIEEICE USEON%
NAME | Leswiesssisseaisiiasy R e S R S Daie Brcaineg F—F‘.:.
NICKNAME LAST SUFFIX S F B =V
Gallardo JR Lg%:'@ S =3 3
=
4 CANDIDATE/ ADDRESS / PO BOX: APTISUTE#  CITY; STATE;  ZIP CODE Z3E o CZJS
. =<t
S,li‘fﬁﬁlEG"‘OLDER 1020 Hickory Chase Dr Godley TX 76044 gé.:‘:‘z ~ 5
w
ADDRESS 88 &1 =
= =
Change of Address ks g s L
5 gﬁglglEDlﬁ.gEEER AREA CODE PHONE NUMBER EXTENSION Date Hand-.d.alllvarad or ualn:_;sunaﬂ(ad
PHONE (817 ) 240-7702
Recalpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
i i N 1, - o edro S — Date Provased
NICKNAME- LAST SUFFIX
Date Imsged
Melendez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 716 Grant St Burleson TX 76028
(Resldence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 475-9011

9 REPORT TYPE

D January 15

D 30th day before election

D Runoft

15th day afler campaign
treasurer eppeiniment
(Officohalder Only)

[]

D July 15 I_i_' 8th dey before election Exceeded Modified ]:' Final Report {Altach C/OH - FR)
Reporting Limit
10 PERIOCD Month Day Year Month Day Year
COVERED
01 /23 26 THROUGH 02 / 21 /26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary [:l Runolf E] gtalz.::rrlptjon
03 / 03 / 26 EI General D Spaclal
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (if knawn)

Johnson

County, Justice of the Peace, Pct 1

14 NOTICEFROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITI
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE DEEN MAD
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUI

CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
E WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
RED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

Additional Pages

COMMRITTEE TYPE

] cenerac
[ seeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com

CS.5(|&

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)
Gilberto Gallardo Jr
17 CONTRIBUTION 9. 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 195.63
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
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.

YA /»ﬁ%’//

Signature of Candidafe Ofrcehoider

Please complete either option below:

CESILIA CANALES
Notary ID #131652996

My Commission Expires
July 24, 2026

Sworn to and subscribed before me by C’uibﬁ Y'{-U é‘]m“ardv, (jr this the zifd day of Rbﬂ)ﬂ-! E{ ,

20 Z-LO |, tocertify which, witness my hand and sealofoi'r

& [k Cesiialangles Notzwy ¥oblic

Srgnalure of officer admmlslarmg oath Printed name of officer administering oath Title of ofhcer administering 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, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2026
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‘Reset Form ~ Reset Page




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

Gilberto Gallardo Jr

20 Fller ID (Ethics Commisslon Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
S. 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. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES I\;lADE FROM PERSONAL FUNDS 5 195.63
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commig: . N T Jstal I Revised 1/1/2026
. Resstform .|| ~ ResbtPége




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDsS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Lean RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offico Overhead/Rental Expansa Transportation Equipment & Related Expansa

Consulting Expense Food/Baverags Expense Polling Expense Travel In District

Contributions/Donations Mads By GifvAwards/Memorials Expense Printing Expenso Travel Out Of District
Candldate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category notlistad above)

Crodit Card Payment
The Instruction Gulde explains how to complate this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

1 Gilberto Gallardo, Jr
4 Date 5 Payee name
2/3/2026 AC/DC PRINTING LASER AND ETCHING
& Amount (S) 7 Payee address; City; State; Zip Code
195.63 990 Harmony Cir Weatherford TX 76087

Reimbursement from
political contributions

intended Check f individual's resldence address.
8 {a) Category (See Categariss listed at the top of this scheduls) (b) Description
PURPOSE P
or Advertising Expense Signs
EXPENDITURE

(c) Check if trave! cutsida of Texas, Complete Schedule T, Check If Auslin, TX, officeholder llving expense
9 Candidate / Officehclder name Office sought QOffice held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name %
Amount (5) Payee address; City; State; Zip Code
Reimbursement from
political contributions
tended Check if Individual's resldence address.
Category (Ses Categories listed at tho top of thls schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Chack If Austin, TX, officehalder llving expense

Candidate / Officehclder name Office sought Offica held

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

Relmbursement from

political contributions

intended Check if Indlvidual's residence address,

Category (See Categories listad at the top of thls schedule) Dascription
PURPOSE
OF
EXPENDITURE
Check H travel outside of Texas, Complate Schedule T, Check If Austin, TX, cfficehclder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Revised 1/1/2026




