CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS | MRS /MR) FIRST BRI T N

OFFICEHOLDER (5 el OFFICE USE ONLY

NAME S SREVEIE SO S VO N Pl | —

NICKNAME LASY SUFFIX ]EC I
SALC (0O e Essl S EIVED

4 CANDIDATE / ADDRESS /PO BOX: APT 7 SUITE #; CITY; STATE 2P CODE

OFFICEHOLDER

MAILING JAN 06 2026

ADDRESS

Change of Address Y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T PosTa hed

OFFICEHOLDER

Raceipt # | ‘Amount $

6 CAMPAIGN MS MR\'NR\ FIRST Mi 9 |

TREASURER . = /

NAMEZE T L o N Nt ot ety a5 L 71 748 1) ................................. Dats Procassed

NICKNAME : LAST SUFFIX EREN AN S e )
25 > Date Imaged
SAlciv o

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE = CITY; STATE: ZiP CODE

TREASURER

ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

moe ™ g

|
1
|
PHONE x
9 REPORT TYPE K Sacdary 15 D 30th day before election D Runoft [_ {5 o st campmion \
A - —— | treasurefr 3ppo !

(OHficehoidar :,-l,vi

I | Juy1s I Sth day before election ' | Excesded Modified | Final Report (Atach C/OH - FR)
i —1 Reporting Limit —J

10 PERIOD Month Day Year Month Day Yoor

COVERED ) ,) s 7 7

O, 2 THROUGH ! "/' / / ‘7 /
[ /205 (2 S) 2 76 il
11 ELECTION ELECTION DATE ELECTION TYPE ;
i
Moath Day Year D Primary D Runoff D &:ecrm
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (f known)
Teogtee SMQ |

14 NOTICE FROM THIS BOX IS roa NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT, CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[T] oenera COMMITTEE ADDRESS
Additional Pages

[[] seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

s provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




» o

S ANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CENSERRPG Y
15 C/OH
NAME 16 Filer ID. (Ethics Commission Filers)
17 $ONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
OTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

e

2. TOTAL POLITICAL CONTRIBUTIONS $ /
%
/%

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3
4. TOTAL POLITICAL EXPENDITURES $ /0‘/
ONTRI
= BA,_A'SSEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [ .v/ 11
OF REPORTING PERIOD ] /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Z 2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¥
18 SIGNATURE I 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.
9
i ——— -
R Signature of Candidate or Officeholder
i
Please complete either option below:
Sy ; i day of e Sy
Swom to and subscribed before me by this the y

. to certify which, witness my hand and seal of office.

Title of officer administering oath

DT

‘Signature of officer administering oath Printed name of officer administering oath

. and my date of birth is E———'

S Ao _ﬂ.Z&Zg_Z___zi/.ﬂ__

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

a/c(o»

(street)

County, State of ’f(.)( Q5 onthe (5 dayof maoﬁéjg

G b

s Signature of Candidate/Offi

ceholder (Declarant)

sasd

Revised 1!1I203§




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed

NISD Trustee, Single Member District #2

3 CANDIDATE / MS / MRS I MR FIRST Mi
BAKIE ittt e e e e A s S S S et g
NICKNAME LAST SUFFIX
7=
Jasso RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #, CiTY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING JAN 06 2026
ADDRESS
Change of Address RV
5 CANDIDATE/ PREANCORE FHONE- RUMBENR EXTENSION Date ;-iand'-delivered or Dale Fosimalked
OFFICEHOLDER 21 O
PHONE (210 )
Receipt # Amount §
6 CAMPAICN MS / MRS | MR FIRST M1
Nave e Ms. ... MaradelRosario Dot Proceses
NICKNAME LAST SUFFIX
Rosie Castro B
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #, cIy; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (210 ) N
8 REPORT TYPE | r‘ 5
5 15 30th day before election Runoft 15th day after campaign
u il | treasurer appointment
(Officenoider Only)
[ July 15 ‘ &th day before election Exceeded Modified Ir— Final Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 1 25 THROUGH 12 31 25
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Ve [_ Primary 1 Runotf r— gg\&pnm
[ ceneral [ spectal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT |(if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y 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 OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I'_ GENERAL COMMITTEE ADDRESS

[

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwiw.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Sonia Jasso
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) .
-} TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3 0 OO
4. TOTAL POLITICAL EXPENDITURES $ 30 OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 95 74
BALANCE OF REPORTING PERIOD .

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 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.

A\

{g’mture of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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

(2) Unsworn Declaration

My name is Sonia Jasso , and my date of birth i!

My address ;_ ~San Antonio CTX 78251  Bexar

(street) (city) (state)  (zip code) (country)
Executed in_B€Xar County, State of Texas onthe 9 day of January 2026

Arv; % Q, (month) (yean)

Signé)é of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a, SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 30.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ OOO
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.ethics state.be.us Revised 1/1/2025




POLITICAL

EXPENDITURES MADE

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

scHEDULE F1

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office OverheadRental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense

Salanies/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpornation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1

‘|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Sonia Jasso
4 Date 5 Payee name
07/31/2025 Firstmark Credit Union

6 Amount (%)

5.00

7 Payee address;

City;

7218 Culebra Rd, San Antonio, TX 78251

State; Zip Code

EXPENDITURE

8 {a) Category (See Categorieslisted at the top of this schedule) (b) Description
PURPOSE
RPC Fee Bank
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedue T, Check if Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2025 Firstmark Credit Union
Amount ($) Payee address; City, State, Zip Code
5.00 7218 Culebra Rd, San Antonio, TX 78251
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fee Bank
OF

Chedk If travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
09/30/2025 Firstmark Credit Union

Amount ($) Payee address; City; State; Zip Code
5 00 7218 Culebra Rd, San Antonio, TX 78251

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fee Bank

Check if traved outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

waww.ethics.state.to.us

Revised 1/1/2025




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

AccountingBanking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
2 Sonia Jasso

3 Filer 1D (Ethics Commission Filers)

4 Date

10/31/2025

5 Payee name

Firstmark Credit Union

6 Amount ($)

5.00

7 Payee address;

City;

7218 Culebra Rd, San Antonio, TX 78251

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorieslisted at the top of this schedule)

Fee

(b) Description

Bank

()

Chedk if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

5.00

7218 Culebra Rd, San Antonio, TX 78251

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/30/2025  Firstmark Credit Union
Amount ($) Payee address, City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Fee

Description

Bank

Check if travel outside of Texas. Complete Schedule T

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
12/31/2025 Firstmark Credit Union

Amount ($) Payee address, City; State; Zip Code
5 00 7218 Culebra Rd, San Antonio, TX 78251

Category (See Categories listed at the top of this schedule) Description
PURPOSE
+y Fee Bank
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officehoider living expense

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

wawvw.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER Form c/oH CAMPAIGN FINANCE REPORT COVER

SHEET PG 1
1 Filer ID (Ethics Commission Fiers) 2 Total pages filed: 7
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS/ MR FIRST mMs. Karla
OFFICEHOLDER o OFFICE USE ONLY
NAME .................... —_
NICKNAME LAST SUFFIX E ]E CEIVED
Duran
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS
Change of Address
BY:
5 CANDIDATE/ AREA CODE PHONE NUM_
ng;lg EHOLDER Date Hand-delivered or Dale Postmarked
[
Receipt # ‘ Amcunt $
6 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME Mrs. Victoria Herrera Date Processed
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNE 7, cImY, STATE, ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
§ CAMPAIGN
i e AREA CODE PHONE NUMBER  EXTENSION
o I
9 REPORT TYPE XJanuary 15 30th day before election Runoff 15th day afier campaign
treasurer appointment
{Officeholder Only)
8th day before election ExpeededModilied
(Attach C/OH - FR)
Reporting Limit
10 PERIOD COVERED Month Day Year Month Day Year
o7 /01 /25 THROUGH 12 /31 /25
11 ELECTION ELECTION DATEELECTION TYPE
Month Day Year Pnmary Runcft QOther
Description
5 / 6 / 23 General Special Northsde ISD Schoo! Board Trustee
12 OFFICE OFFICE HELD (1f any)

Trustee D3

13 OFFICESOUGHT (if knawn)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POULITICAL EXPENDITURES MADE 8Y POUTICAL 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.

ICOMMITTEZE TYPE COMMITTEE NAME

COMMITTEE ADDRESS GENERAL

Revised 8/17/2020




COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GOTOPAGE2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM c/oH CAMPAIGN FINANCE REPORT COVERSHEETPG2

15 C/OH NAME
Karla Duran

16 Filer 1D

(Ethics Commission Filers)

17 CONTRIBUTION TOTALS

CONTRIBUTION
BALANCE
QUTSTANDING LOAN

TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF

PERIOD

LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTALUNITEMIZED POLITICAL EXPENDITURE,
$ 0
4. TOTAL POLITICAL EXPENDITURES 3 0
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF REPORTING PERIOD S 595.59
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY OF THE REPORTING $ 0

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




(1) Affidavit

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, Electiocn Code.

KARLA DURAN

Signature of Candidate or Officeholder

Please complete either option below:

{2) Unsworn Declaration

My name is,

My address is

[street)

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

and my date of birthis

San Antonio  TX 78212 USA
(city) (state) (zip code) (country)
Executed in Bexar County, State of Texas, onthe 10" day of July, 2025.
(month) (vear)
Karla Duran

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEETPG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Karla Duran
21 SCHEDULE SUBTOTALS NAME OF SCHEDULE SUBTOTAL AMOUNT
1; [JsCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS S 0
2. [JscHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS S 0
a, X SCHEDULE E: LOANS EN)
5 X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 266.64
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 0
8 SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD S 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH s 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 0
12 x SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED TO FILER s
0
3
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE

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

SCHEDULE F1

EXPENDITURECATEGORIESFORBOX8(a)

Advertising Expense Event Expense Loaniepayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhoad/Rental Expense Transportation fquipment &Related Expense

Consulting Expense Food/Beverage Expense Polling Expernse Trave!In District
Contributions/Oenations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listad above)
CrednCardPayment
The Instruction Guide explains how to complete this form.
1Totalpages  Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Karla Duran
4 Date 5 Payee name
12/31/2026 Karla Duran
6 Amount ($) 7 Payee address;
_ . ~ e
266..64 San Antonio, Texas
78212
8 (a)  Category (See Categories listed at the top o this schedule) (b) Descrigtion
PURPOSE
OF
Loan repayment
EXPENDITURE
{c) Checkif travel outside of Texas. Complete Schecule T, Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held expenditure to benefit C/0H

Date Payeename

Amount (S) Payeeaddress City; State; 2ip Code




PURPOSE
OF
EXPENDITURE

Category
Fees

(See Categories listed at the top of this schedule)

Description

Check if travel cutside of Texas, Complete Schedule T,

Checkif Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

Office held expenditure to benefit C/OH

Date Payee name
Amount (5) Payee address;
City; State; Zip Code
PURPOSE Category (See Categories listed at the top of this schedule) Advertising Description
OF expense
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Com

Reset Form =S

Revised 8/17/2020
Reset Page S

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: 1

2 FiLer Name  Karla Duran 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 9 Amount (3)
07/01/25- Firstmark CU
12/31/25
.06
6 Address of person from whom amount is received; City; State; Zip Code
San Antonio, Texas

7 Purpose for which amount is received
Interest earned

[:] Check if political contribution returned to filer




Date Name of person from whom amount is received Amount (3)
[ A Stoto; Zip Codo
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amountis received;  Gity; State;  Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

[] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Etrics Commission Filars)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS/ MR FIRST 1]
OFFICEHOLDER | Mr. Robert
NANME = essrmmidrree il oL s v s eommeriy St e ko
NICKNAME LAST SUFFIX
Bobby Blount Jr.
4 CANDIDATE/ ADDRESS / PD BOX; APT ! SUITE #, cITy; STATE:  ZIP CODE

Date Recelived

RECEIVED

POLITICAL
COMMITTEE(S)

Additional Pages

OFFICEHOLDER | oo = . s oo
MAILING . | m 1 1 ¥ | JAN 06 2026
ADDRESS
Change of Address
& nyr
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B 7= 3 S —
OFFICEHOLDER = =
PHONE (210 ) |
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
g ¥ L S— ST L O Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Sandoval
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER pmloacze a ol me L e dome ;
ADDRESS =8 | § |
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHENE (210 )
9 REPORT TYPE B Jonvay 15 ,_ 30th day before electon |7 Runoff 15th day after campaign
reasurer appointment
(Cfficenoider Only)
July 15 8th day before elaction Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 5 , 2
r A1 725 THROUGH 12 31 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year [_ Prnimary |— Runoff I_ Other
y Descripton
J > I-_ General I_ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
NISD Trustee #4
14 NOTICE FROM [ THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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

l'_' GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[T seeciFc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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 S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 _OO
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 257 00

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 5,81 7.50
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:
(1) Affidavit

NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of g
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

(2) Unsworn Declaration

My name is Robert Blount, Jr. . and my date of birth is _’
My address is L S _ San Antonio  Texas 78253  Bexar
(street) (city) (state)  (zip code) (country)
Executed in Be€xar County, State of 1 €Xas conthe 81N gay of January 2026
(menth), year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025



Aot

CANDIDATE | OFFICEHOLDER
CAMPAIGN FINAMNCE REPORT

FORM C/OH
LCOVER SHEET PG 1

j 4 Fer D yonvos Commissen FRom |
The-CIOH Instruction Cuide expieins how fo.comp iete s form. } f

2 Toml poges fle&

3 CANDIDATES | NSIRES I v iy OFFICEUSE ONLY
OFFICEHOLDER | T By
I NAME i Dute Ranazed
| | MCKNAME ZLAST SUFFIX X
{ * — i e ARSIV D)
| £ CANDIDATE/ ! ADDRESS /PO BOX: APTISUTE®R Y STATE,  ZP-CODE
| OFFICE-HCLDER . = ;
| MALNG , I Sarr Anfonio, TX. 78240 JAN 06 2026
{ . i
k; Changer of Address: | ]
|5 CANDIDATES | AREA CTDE FHONE MUMEER EXTENSION peee S =
| Pwore L ) I
L Sy v A = 1 - = ! amom S
' & CAMPAIGN, } UG /MRS /MR FIRST Wl i
TREASURER : - ;
! RANE 1 Bls oo mm ...................................... M..““. - D Pacenet - -
{ | wcKuame LAST SUFFR -
{ 1 Dars imaged
1 , Herrera:
]7 CAMPAIGN ; STREET ADDRESS (WO FD 30X PLEASE): APTJ4 SUTER oy, STATE ZP CODE
1
TREASURER' e o D
' AnDrEss ' I San Antoria TX T
{
| (Residence or Business) | .
|8 CAMPAIGN | x=Ex CODE FHONE NONESER EXTENSOR
|  TREASURER | R
| PHONE 5 - —
i ! l , e
‘9 REPORTTYPE | [ e T immasyane
i B G A 50t diay betye edion RucH Sanpaign
! : xenturar ek
;. ] mammm
\ ! S 75 R SococtedModied | e Rgan R G0N -FR)
g b e " Gepodglbol e
| %0 PERIOD i worz Dy Yeour Momts E Yoar
§‘. fl T 7 1 235 THROUEH 2 .7 3% 25
i:n ELECTION. |7 e=crmonpate g ELECTICR. TYPE i
i R I o Otoerr
I!: } v Coy: oer Ty o
k 5 | - . r
-, . 5 3 25 4 Sonaral Tpocit]
f | L s e
{12 OFFICE | TFRCE HELD fiF ) (43 OFFICESOUGHT (0o
i | Norihside ISD SMD.5 Board. TTustes
‘1 NCTICEFROM | THIS SO & PR AOTCE OF FOETICAL CORTRIRATIONG SOTSTIED OF BORTAME SAPTNIYINESS WIOE S¥ SOUITOR. CONTTERS TO SUPPORT
}_ - . THE CANDIDATE '/ OFFICEHOLDER. Ti{ESE EXPENOITURES MAY MAVE BEEN RADE YWITHOUT THE CANDIOATE™S ON QFFICEHOLDERR NNOWLEDGE OR
', POLmL |, CONEEET AP AT ET AN IR NI MR B ANE RN SRR HYSENIRT THN IR M N0 F TS PECTANT AR RRE OF AT EAFT NI TURES.
‘ ] COMMITTEE. TYPE: | COMTITTEE NAKE
1 /- i
| { S gnaan [EOWRRCEAODRIE
i s, Pages i i
;y | 7 seEciic | COMMITIER CAMPAIGN TREAGURER HAME
i i 4 o
, ] | COMMITTEE CAMPAIGN TREASURER ADDRESS:
.‘. :f i
% | i
f GO TQ PAGE 2
Forms provided by Texas Ethics Commission wvew ethics state Ixus

Revised 17172025



CANDIDATE / OFFICEHOLDER FORM C/OH

| Laura L Zapata |

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
%5 CiOH NAME e =

17 CONTRIBUTION } T TOTAL UNTTEMIZED FOLITICAL CONTRIBUTIONS: (OTHER THAN'

!

1

i |
TOTALS PLEDGES, LOANS, OR CIAFSNTEES OF LOANS OF ! § o
‘l TLONTREBUTIONS WADE SLETTRONSCALLY) i
— 1
! 2 TOTALFOUTICAL CONTRISUTIONS |'$
}_ (OTHER THAW PLEOGES, LOANS, OR GUARANTESS. OF LQANS) ]' 0
. TOTALS f: - ¥ a
| 4. TOTAL POLITICAL EXPENDITURES i g a
................. !. - p— RS e =R, |
cm@n | & o mmcmmm WRINTRNED &S OF THE LRSTTRY 1 3 $60.00
' &. TOT2L PRMGCIOAL AWDENT OF ALl CUTSTANDRIG IDANS ASCF THE | _
LOANTOTALS | LAST DAY. QF THE REPORTING PERIOD P8 a

—TB? SIGNATURE | swear, or affirm. under penally; of perfury.. that e sccompanying report: i& trug: and: Cormee! andt indudes: aif infonmation
Fequirad 1o be reporied by me undesr Title 15, Bection Code.

Sgnunre of Candidate or Olficehoidar

e 8 A e e

Please compleie either option below:
¢t} Affidavit:
NOTARY STANMP/SEAL
{ Swom 10 and subscribed ‘befor e by this ithe day of
} 20 Ao TErifiyetin, anress Ty e S s i,
i
| Signature of officer admintsterng vath Prirtad name of officer afministering nath “Title o officer administering oath
:M\anmneis__tzura:L.Za;zata ;- and' my date-of birth:ix N
My address 5 _ - . __ Son Antini e WX, TOMG USA
‘ p— 3
' Executedin __Beaxr County, State: of . Texas:
i
‘ 5

Forms proeded by Texas Tircs Commission e Siics Site txus



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS IG_R}}/ MR FIRST MI
OFFICEHOLDER RO

OFFICE USE ONLY

NANME. 7 Lasntssensmnsssobaiansssai st rrm s e s e i S s
NICKNAME {—Ml/’a SUFFIX
4 CANDIDATE/ : 5 STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

Date Received

RECEIVED
DEC 09 2025

BY:

EXTENSION

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

Receipt # Amount $

6 CAMPAIGN M1

TREASURER ﬁ

NAME 7/ ............................. UZ) ........... Date Processed

NICKNAME LAST SUFFIX
Date Imaged

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

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE /%ary 15 l_ 30th day before election l_ Runoff r 15th day after campaign
; treasurer appointment
(Officeholder Only)
| July 15 | 8th day before election Exceeded Modified | Final Report (Attach C/OH -FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 2
7/ 1/7 ( THROUGH l;_'/ 3//20 2(5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l— Primary |_ Runoff l_ glher )
escription
/ / |— General [— Special
12 OFFICE OFFICE HELD (if eny) 13 OFFICE SOUGHT (if known)

éoh&a(?&bwﬁms é—@&

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ceneraL COMMITTEE ADDRESS
Additional Pages

l—" 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 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEE] PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s Q/

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /\
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 /Q/

4.  TOTAL POLITICAL EXPENDITURES s /@/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g

BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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. W
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL
Swom 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 cath

(2) Unsworn Declaration

My name is

My address is

(street) . (city) (state) (zip code) (country)
Executed m(%'i[w County, State OW, on the ‘7 day of Oq/ s
- | A L

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

NERG RRBRENR

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

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER T
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / (U IMR}/MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME R e q . é'. L5 i U g sR——

NICKNAME LAST
s RECEIVED
treemd )

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY: STATE: 2IP CODE .
OFFICEHOLDER DEC 1 82025
MAILING
ADDRESS

Change of Address BY: g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE

Receipt # Amaount $
6 CAMPAIGN MS I MR FIRST M
v N D Ol O e Date Procesed
NICKNAME LAST SUFFIX
.—r, Date Imaged
A NESCV

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

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION _
TREASURER
PHONE

9 REPORT TYPE

I—W January 15 I | 30th day before election | | Runoff | | 15th day after campaign
£ ] o ! 1reasurer appointment

(Officeholder Only)

| July 15 I ] 8th day before elaction | Exceeded Modified I Final Report (Attach C/OH - FR)
- | Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED ()7 / = Y p
THROUG
¥ 16 Faps. TRV /9 /2] /BoS—
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary - ' Runoff I—‘ Other
Description
/ / D General l'_! Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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

[] sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY) D
& TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required fo be reported by me under Title 15, Election Code.
Ko =
Cng e QO NaAML.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , tocertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

H-Jo“ceS X el LBW-

" (street) (c1 ) (state) (zip code) (country)

Executed in ] Mf County, State of IZt ,on the ,_Jg ay of , 20 &5-—

(monthj (year)
Signatére of Candidate/Officeholder (Declarant)

My address is

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



	david-salcido_redacted
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