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:
™

Ly

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER |Ms Karla C
NAME. e e sosimm o vinsens 5 oumuslbon + seiane 8 § G505 & § SEE § SR § BN § H650 3§ DORIE § UG0S § Puen § v e
NICKNAME LAST SUFFIX
Duran
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

8523 Quail Tree San Antonio, Texas 78250

Date Received

MAILING
ADDRESS
Change of Address ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (512 ) 994-0429
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER i i
NAME L Victoria Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Herrera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

109 Lou Jon Circle San Antonio, TX 78213

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 845-3905
9 REPORT TYPE é ] P 1. 30t day before election 1 " Runoff { " 15th day after campaign
; treasurer appointment
(Officeholder Only)
; July 15 I 8th day before election ] Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /23 THROUGH 3 / 27 S/ 20

11 ELECTION

ELECTION DATE

B Other
Description

Month Day Year B Primary Runoff

General Special

ELECTION TYPE

Northside ISD School Board Trustee

5 /6 / 23

12 OFFICE

OFFICE HELD (if any)

NA

13 OFFICE SOUGHT

Trustee

(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

GENERAL COMMITTEE ADDRESS

SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 ) 71 8 . 1 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
2,973.24
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 744 86
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 78 5

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.
Va/a Drua i~

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 , 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 Karla Duran , and my date of birth is 03/14/1979

My address is 8923 Quail Tree «. SanAntonio  TX 78250 Bexar
(street) (city) (state)  (zip code) (country)

Executed in Bexar County, State of Texas , on the 31 day of March ; 20“23

(month (year)

L

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 SHEET PG 3

19 FILER NAME

Yavla Duwan

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*4718.]0

TOFILER

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ é%O‘ dU
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ /6/
4. SCHEDULE E: LOANS $ 75/, SO
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1/3 é, L/ 0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _6-—
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ u@*
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ "0’
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ") gl, g 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ,ﬂ/
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~"9"
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 Tatal pages sohaduls Ad:

2 FILER NAME Vﬂ [Oﬁ DM W

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

221 )% nbvm """ @ﬂ%lﬂm """" 'ﬁ/D V. oV

1
3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

VI A

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

|
| KMO{AMP """"" L T |$D

Principal occupation / Job title (See Instructions) Emplzie&r/(ZS,;e In@si}nctions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Iz |- bm”fgmjb e ) )0 bD

Principal occupation / Job title (See Instructions) Employer (j‘;ﬁe Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i .
............ Lo Loonve e g0
S Contributor addres City; State; Zip Code
L0115

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

,f(';(

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.ethics.state.tx.us Revised 11/15/2022



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. T Tetsl ipages Sehedule Al

1/
/ﬂﬂ% Q/V\W\ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contnbutor O out of-state PAC (ID#: ) 7 Amount of contribution ($)

Nelly Cojas  Moren TI5D oD

2 FILER NAME

C»S ’Z% ‘ LZ% 6 Contributor address City; State Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) ]
Date Full name of contributor [ out-of-state PAC (ID#:_ . ) Amount of contribution ($)

/5’% /?2 ______ Yl/\b.l.l.ééﬁ...Cﬂ.\zc“.o. ..... W\\/Yé‘ a .. ﬂ 0’1& 14

Principal occupation / Job title (See Instructions) Employer (See Instructlons) H
Law 0tA'ce o f MC

Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Piscilla. Hernarda o
g)wlzz ..... Conmbumraddress ................ CltyStateleCode ...... % a D

Principal occupation / Job title (See Instructions) Employer (See Instructions) ~ .}_7?—
et ar Cowr

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

_ A ( N G /)
7 ) Uy }’}} """ éghingsqtg?;%%;{"}gm'é"cg;[\'Q”éiét'é;miiﬁ"c'sa; """ 4 5 D “1

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

ee | MAR inlinr

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.ethics.state.tx.us Revised 11/15/2022



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 Tolal pages, Sehedule: Al;
2 FILER NAME V //1 %W\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
0 Al
AN . Camllon............. # oL
7
6 Contributor address; City; State; Zip Code S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instn;?i)ons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
T magavet Mireles 4 po. bV
2) Z7 % Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

NP . Zlida. . Delatuz. .. ... 4 500
6\22/)277 Contributor address; City; State;  Zip Code ‘fpf& 5 e

Principal occupation / Job title (See Instructions) Employer (See Tstructions)
Wnemplo7)ed
K] [
L4 7
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

....... Jernka Peres

% 2/% , % Contributor address; City; State; Zip Code ;\ S DD

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

The Jezzikn Perez Tk fﬁfw/

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.ethics.state.tx.us Revised 11/15/2022



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 Sghadule: A

Xy

2 FILER NAME %Vz Ou 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

......... NOVM&‘ A i/]m ,O
6)%)2/% 6 Contributor address; mcny; State;  Zip Code # SO L

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) .
& { L
Winity Un /i
r A
7
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

%\ %)’% ________ Weslee %QKVWL ........................... e ,00, 0>

Contributor address; City; State;  Zip Code

Principal occupation / Job title (See Instructions) Employer (See lnstrW
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Liliana. aonzale 2 @151 00
@) 2 }5 Contributor address; City; State;  Zip Code )

Principal occupation / Job title (See Instructions) Employer (See~lnstructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

loe -l S CANG..o F)5 O
Z/Z/l Z’; Contributor address; City; State; Zip Code

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

Expedin P

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.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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 T pa %Schedme A
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
7
Yavia Duran
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| Nang pietyazeds R DS
K A A | e o ey o snmeon’ls wasnes gogfheman wilf, monits iadthieifiebio e HEGT Gariah s s exmnls 1 Asenaee A scsiensae & ssmmmns v N ) ‘
’ 2 6 Contributor address; City; State; Zip Code N
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) i
Predyazell Lard
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Y \ ~ o
_Gina_sandoal 45 0O
2 |6 7/} Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

...... Jamey Sepulieda.. |
2oz = A 50

Principal occupation / Job title (See Instructions) Employer (See Instructions) .
steven Aanleler CPA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Selena A . ~
3[ wh2 | s bl @5 """"" e 45pr OV

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

USAP

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.ethics.state.tx.us Revised 11/15/2022



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. T Tatay fragas Them”e Wl
LI
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
aVip D zun
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

4 3 LCatlenine Toves=SHanl .

6 Contributor address; City; State;  Zip Code 410’2 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Slade ot Tekxal

Date Full name of contributor [1 out-of-state PAC (ID#: )

Amount of contribution ($)

ﬂ,,{[;j b1ayzia HAS OV

“/} /2 ; Contributor address; City; State; Zip Code

3

Principal occupation / Job title (See Instructions) Emrzloyer (See;IZSJt/ructions) .

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
VN ineh ) En

) ) ——
S22 | .Chinshna (ackaro......... s v

Contributor address; City; State; Zip Code

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

....... Jnanita. . Gavzim.....| wcp.oo
2 \ )"J ’}? Contributor address; City; State; Zip Code _) 0

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

[efred

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.ethics.state.tx.us Revised 11/15/2022



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. 1 ot pagrs Colmidle o1l
] 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
.......... Sephanie... Garzie. ... .| 43500
6' \L‘— Zé 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

‘oyota Mo

tor VA

Date

31473

Full name of contributor [[] out-of-state PAC (ID#: )
” 1 g .
............ SoNna JASEe.
Contributor address; City; State;  Zip Code

Amount of contribution ($)

s o

Principal occupation / Job title (See Instructions)

StMNarny's

Employer (See Instructions)

Uiy,

Date

)72

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

LONC

Employer (See Instructions)

Date

( \sz Trma Rodneye 2

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

#) 5100

Principal occupation / Job title (See Instructions)

Civ of

Employer (See Instructions)

SanMlareo<

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.ethics.state.tx.us

Revised 11/15/2022



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 pages%edme Al
2 FILER NAME V / ; 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: s ) 7 Amount of contribution ($)
J/WW{“ ............... A..Qm. m ..... @ N < 40 oL

‘ %l %z 6 Contributor address; Clty State;  Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Sifo3] Envgue. Foblea # -0

Contributor address; City; State;  Zip Code

Principal occupation / Job title (See Instructions) Emplog (See Instructions)
L~

Date Full name of contributor [] out-of-state PAC (ID#: )

........... A Minjavez-. ... &y oD
Z)}L} 23 Contributor address; ‘J City; State; Zip Code SO

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Se)F
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
7 LoUis Zecarero..... & (D oL
Z’ Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Loic E<iareno P C

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.ethics.state.tx.us Revised 11/15/2022



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 Teisl pageﬂc’hecju'e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Carlg Duran

A Dele 5 Full name of CO’LﬁbUtOF O out-[fza e PAC (ID#: y | 7 Amount of contribution ($)
? , Hll? 6 Contributor address; City; State;  Zip Code S L)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
yeh ed
Date Full name of contributor [].out-of-state PAC (ID#: ) Amount of contribution ($)
........ Williamy Harmen 4< )0V
g) )7 -7) Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See l:‘ujitions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

)

3 Filer ID (Ethics aommission Filers)

The Instruction Guide explains how to complete this form.

]/71 ria Drwan

4 Date 5 Full name of contrlbutor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

(alellak. a)s
“ ’i% 6 Contributor address; City; State; Zip Code 8 D

2 FILER NAME

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LaW -y m

Date Full name of contributor [] out-of-state PAC (ID#: )

%

Amount of contribution ($)

N7} W,W/U ....... (2 MMLZ'Z .................. (El()() )

Contributor address; City; State; Zip Code

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

Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

%\ I )7§ ....... L//DVIAWJ&VW{M\K .............................. 4 oD

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions) 6 Z{
Texn s hvng Natl Guav.
Date Full name of contrlbutor [] out-of-state PAC (ID#: ) Amount of contribution ($)
g2t ielle aaza........ 4t 50
2/ Contributor address; City; State; Zip Code E
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.ethics.state.tx.us Revised 11/15/2022



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 Scheduls: A%:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Yarla Duran

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Estlher.. CLeratin #/ ) O®
'?)\ ( O'} 2 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Alice. Conde
%, ‘ 0’ }6 Contributor address; City; State; Zip Code 4&%5“ Db
Principal occupation / Job title (See Instructions) Employer (See Instructions H/I/ _A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
[plazg i (f na.. Eéph’?ﬂlz/{/‘%( . AV %& =, 00D
g O Z% Contributor address; City; State; Zip Code E -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribytor [ out-of-state PAC (ID#: ) Amount of contribution ($)

g‘ lo,}% Contributor address; City; State: Zlp Code

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

Winemplovye AL

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.ethics.state.tx.us Revised 11/15/2022



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 A1:

\77

2 FILER NAME

L]
3 Filer ID (Ethics Cmeission Filers)

4 Date

3| |22

5 Full name of contributor

6 Contributor address;

] out-of-state PAC (ID#:

Valeincian o

State;

Zip Code

7 Amount of contribution ($)

%00 7v

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

student

Date

3)0|23

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

City;

State;

Zip Code

Amount of contribution ($)

Jf& = 0V

Principal occupation / Job title (See Instructions)

Self

Employer (See Instructions)

Date

Jio]22

Full name of contributor

Wa

Contributor address;

[] out-of-state PAC (ID#:

)

City;

Her marting ze

State;

Zip Code

Amount of contribution ($)

0%

Principal occupation / Job title (See Instructions)

SACDC

Employer (See Instructions)

Date

310\ 72

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

Amount of contribution ($)

)0 O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SeLF

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.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

1 Total pages Schedule A1:

]

The Instruction Guide explains how to complete this form.

1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

- John Aratrer | s
2/-)%12 Y [ oo ;'a;;;;;;j‘"""”“"'c‘;;y; """""" o hama e #7) O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Y 2 3 { A L N
Mavisol Wegnouth 475 00
g ‘ } % Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

| Alicia.. Aeges-barmientes
.......... s Mo o] S TR Clt State Z|COde g g% Lﬂ_)
g’z/‘ L% Contributor address; ity; i P ﬁg 6/

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

Elizabeth Esceoled - | 8500

Bl é) Z% Contributor address; City; State; Zip Code

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

eI

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.ethics.state.tx.us Revised 11/15/2022



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.

2 FILER NAME y 3 Filer ID (E’Ehic& Commission Filers)
Vavia Dwanr

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

R %m.../..é..ﬂ?(mz__ O] A
;,Z/ 26,73 6 Cozt\r{)utor address; City; State:  Zip Code ¢§0 Db

1 Total page1 Schedule A1:

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

L JeanneHe Garad. ... )5 OV
7/'7/(19‘}5 Contributor address; City: it Hoieds

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of contribution ($)

Th1bst s AN L AL 42 P oL

Contributor address City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
M/Zz Lbrianna. Bima.s. . #5000
. Contributor address; City; State; Zip Code

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.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

17

2 FILER NAME

Varip Duian

3 Filer ID

T
(Ethics Commission Filers)

4 Date

2115

5 Full name of con/ributor

........... hildsha

6 Contributor address;

[] out-of-state PAC (ID#:

City;

State;

Zip Code

y | 7 Amount of contribution ($)

50 28

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

sl ®

Full name of contributor
,

David

Contributor address;

[] out-of-state PAC (ID#:

State;

City;

Zip Code

) Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

; |

EVE

Full name of contributor

....... Christa. A

Contributor address;

[] out-of-state PAC (ID#:

State;

Zip Code

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

225)2%

Full name of contributor

Contributor address;

’iput-of-slate PAC (ID#:

State;

Zip Code

) Amount of contribution ($)

# / po: (O

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.ethics.state.tx.us

Revised 11/15/2022



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.

1 Total pages Schedule A1:

1

FILER NAME

3 Filer ID (Ethics Commission Filers)

4

9

Date 5 Full name of contributor [ out-of-state PAC (ID#:

/Z (///Z 5 6 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)

4/!579. JD

8

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#:

Tuime Vasqg vez

7’ / Z"//Z} Contributor address; City; State; Zip Code

Amount of contribution ($)

#/50- 0L

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

Date Full name of contributor [] out-of-state PAC (ID#:

Carlps Arcosta

‘Z/Z g/Z Z Contributor address; City; State; Zip Code

Amount of contribution ($)

‘fﬂ? S~ o

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

Date Full name of contributor [] out-of-state PAC (ID#:

Raul Lomeli- ool

|7 -y Contributor address; City; State; Zip Code
2 L

7

Amount of contribution ($)

€500 0P

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.ethics.state.tx.us

Revised 11/15/2022



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.

1 Total pages Schedi~ *~ ’7

2 FILER NAME f!{ﬂ )/ /d, ‘%}/ﬂ/f/\

3 Filer ID (Ethics Commission Filers)

4 Date

4%

5 FEull name of contributor [1 out-of-state PAC (ID#: )
3 Al
Padvicin umac
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

¥ 100 %Y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2|23)23

Full name of contributor [] out-of-state PAC (ID#: )
C/fm//fs ﬁ/{ﬁ//?é&’//
Contributor address; City; State; Zip Code

Amount of contribution ($)

#“6: 0P

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

22

Full name of contributor [] out-of-state PAC (ID#: )
4
Robtrbo  Frerrp
Contributor address; City; State;  Zip Code

Amount of contribution ($)

@ 5“0 0 O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21415

Full name of contributor [] out-of-state PAC (ID#: )

Simen  TAdHoa

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.ethics.state.tx.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2: '

2 FILER NAME

Karla Duran

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

03/23/2023

7 Contributor address; City; State;

Northside AFT Committee on Political Education (COPE)

Zip Code

6502 Bandera Rd. Ste. 202 San Antonio, TX 78238

Amount of
Contribution $

9 In-kind contribution
description

|
|

500.00 | door lit
I

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Northside AFT Committee on Political Education

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#:

Date

Huarache Turbo

03/03/2023 ) i
Contributor address; City;

13111 Babbling Brook

State;

Zip Code

Amount of In-kind contribution
Contribution $ I description

| "
300.00 | t-shirts

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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.ethics.state.tx.us

Revised 8/17/2020




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 Total pages Schedule E: I

2 FILER NAME
Karla Duran

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 781.50

5 Date of IOT]

VA vk,

6 Is lender
a financial
Institution?

[ vl W

[] out-of-state PAC (ID#: )

7 Nameofzﬁ”/ ]ﬁ D/IAWLV\

8 Lender address; City; State; Zip Code

£o Box 1263972

SH  Tx %212

9 LoanAmount ($) :

57.£4

10 Interestrate

11 Maturity[Sate

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Edid tahio SAT SP

none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

211512

Name of lender [] out-of-state PAC (ID#: )

Is lender

a financial

Institution?
: R Y
Py | N

City; Zip Code

| 202 2
74212~

Lender address;

PO B0y
SA . TX

State;

Loan Amount ($)

%‘7@013

Interest rate

.

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A cahom

SATSD

none

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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.state.tx.us

Revised 8/17/2020



LOANS SCHEDULE E

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

1 Total pages Schedule E:

2

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Al D

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

Hiel22|  baria Do Hol.s ¢

6 Is lender 8 Lender address: City: State;  Zip Code 10 Interestrate _

a financial

Institution? 3
nstitution? ﬂ)oﬂ '@ O &'2‘ -
. y % \/N F 5 ,//} l TX %’Z—/Z,— 11 Maturltyd/a@__‘

i
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

C A caho M SAZTSD

14 Description of Collateral 15 L ”
Check if personal funds were deposited into political

account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N / /,\,
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O out-of—state PAC (ID#: ) Loan Amount ($)

20lul23 | Earia Durdan |

Is Iender Lender address; City; State; Zip Code Interest cate

PO Zox 120292
e SKh . T¥X 8212 &

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

EAu cahon SAT-SID

Desetpton of Soflterdl Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION w/ A/
I
Guarantor address; City; State;  Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Committee 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

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Karla Duran
4 Date 5 Payee name
03/21/2023 Gilder Group

6 Amount ($)

1,000.00

7 Payee address;

City;

State; Zip Code

8407 Bandera Rd. Ste. 103-440 San Antonio, Texas 78250

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

Logo/Website landing page

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2023 Prestige Printing, LLC
Amount ($) Payee address; City; State; Zip Code
1 36 40 8 Burwood Lane San Antonio, TX 78216
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Banner
OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if 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 ($) Payee addre'ss; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if travel 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

il |

2 FILER NAME
Karla Duran

4 Date

02/16/2023

5 Payee name

GoDaddy.com, LLC

6 Amount ($)

S0 |

Reimbursement froi
v political contributions

7 Payee address;

City; State;

2155 E GoDaddy Way Tempe, Arizona 85284

EXPENDITURE

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
o Advertising Website
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/15/2023 USPS
Amount ($) Payee address; City; State; Zip Code
176.00 usps.com
Reimbursement from
(4 political contributions
intended
Category (See Categories listed at the top of this schedule) Description
RpoNE fees PO BOX

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Reimbursement from
4 political contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/25/2023 Rockin Monkey
Amount ($) Payee address; City; State; Zip Code
37.89 1031 E Nakoma Dr. STe 102 San Antonio, TX 78216

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) Description
e nh Advertising stickers

Check if travel 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 8/17/2020



