




















































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:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS  / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

(          )

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

8 CAMPAIGN
TREASURER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

(          )

9 REPORT TYPE January 15 30th day before election Runoff 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
COVERED

Month Day Year

THROUGH

Month Day Year

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

Primary Runoff Other
Description

General 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

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Date Imaged

OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Date Processed

Receipt # Amount $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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12934 Texas Gold, San Antonio TX 78253

03/28/23 

Manzanares Jr. 

05/06/2023

X

Mr. Pablo 

NISD BOARD OF TRUSTEE 
DISTRICT 4

Ayala

04/26/2023

8322 Cenizo Pass San Antonio TX 78252

210-592-3025

Mr. George M

 

956-286-6964



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
 COVER SHEET PG 2

15 C/OH  NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
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. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING 
LOAN TOTALS

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

Signature of Candidate or Officeholder

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

. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . 

Revised 11/15/2022

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 _____________________________________________________, 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) 

. . . . . . . . . . . . . . . . . . .

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7

Mr. George M Ayala

12934 Texas Gold, San Antonio TX 78253

08/19/1982

23

Mr. George M Ayala

0.00

Mr. George M Ayala

Bexar
April28th

197.07

0.00

Texas

0.00

Mr. George M



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

FORM C/OH
 COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B:  PLEDGED CONTRIBUTIONS $

4. SCHEDULE E:  LOANS $

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

6. SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD $

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

10. SCHEDULE H:  PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/O $

11. SCHEDULE I:  NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
  TO FILER

H

$

Revised 11/15/2022

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7

0.00

0.00

0.00

0.00

197.07

0.00

0.00

0.00

0.00

Mr. George M Ayala

0.00

0.00

0.00



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

SCHEDULE A1MONETARY POLITICAL CONTRIBUTIONS

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)

4 Date 5 Full name of contributor  out-of-state PAC (ID#:_______________________)

6 Contributor address;  City; State;     Zip Code

7 Amount of contribution  ($)

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

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

Contributor address;  City; State;     Zip Code

Amount of contribution  ($)

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

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

Contributor address;  City; State;     Zip Code

Amount of contribution  ($)

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

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

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.

Revised 11/15/2022

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

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

7 Contributor address; City; State;  Zip Code

8 Amount of
Contribution $

9 In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 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) 15 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)

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

Contributor address; City; State;     Zip Code

Amount of
Contribution $

In-kind contribution
description

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.

Revised 11/15/2022

9 In-kind contribution

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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|
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|
|
|
|

|
|

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

SCHEDULE BPLEDGED CONTRIBUTIONS
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 B:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor  out-of-state PAC (ID#:_______________________)

7 Pledgor address;  City; State;     Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

Check if travel outside 
○

of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor  out-of-state PAC (ID#:_______________________)

Pledgor address;  City; State;     Zip Code

Amount
of Pledge $

In-kind contribution
description

Check if travel outside 
○

of Texas. Complete Schedule T.

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

Date Full name of pledgor  out-of-state PAC (ID#:_______________________)

Pledgor address;  City; State;     Zip Code

Amount of
Pledge $

In-kind contribution
description

Check if travel outside 
○

of Texas. Complete Schedule T.

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

Date Full name of pledgor  out-of-state PAC (ID#:_______________________)

Pledgor address;  City; State;  Zip Code

Amount of
Pledge $

In-kind contribution
description

Check if travel outside 
○

of Texas. Complete Schedule T.

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.

Revised 11/15/2022

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

SCHEDULE E

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS $

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

5 Date of loan 7 Name of lender   out-of-state PAC (ID#:__________________________  )

6 Is lender
a financial
Institution?

Y       N

8 Lender address; City; State; Zip Code

9 Loan Amount ($)

10 Interest rate

11 Maturity date

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

14 Description of Collateral

none

15
Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address; City; State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender   out-of-state PAC (ID#:__________________________  )

Is lender
a financial
Institution?

Y       N

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

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

Description of Collateral

none

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

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address;  City;  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.

Revised 11/15/2022

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

LOANS
If the requested information is not applicable, DO NOT include this page in the report.
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
   Candidate/Officeholder/Political Committee
Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount  ($) 7 Payee address; City; State; Zip Code

8

PURPOSE
O F

EXPENDITURE

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

(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

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

PURPOSE
O F

EXPENDITURE

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

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 address; City; State; Zip Code

PURPOSE
O F

EXPENDITURE

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

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

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7



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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount  ($) 8 Payee address; City; State; Zip Code

9 TYPE OF
EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPENDITURE

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

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

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

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

UNPAID INCURRED OBLIGATIONS

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

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7



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

PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F3:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

7 Amount  ($) 8 Payee address; City; State; Zip Code

9 TYPE OF
EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPENDITURE

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

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

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

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPENDITURE

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

EXPENDITURES MADE BY CREDIT CARD

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

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7

197.07

4/26/2023

1 Facebook way Menlo Park CA 94025

Meta Business

X

Ads

197.07

Advertising 
Expense



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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
   Candidate/Officeholder/Political Committee
Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

6 Amount  ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8
PURPOSE

O F
EXPENDITURE

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

(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

Amount  ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
O F

EXPENDITURE

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

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

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

Date Payee name

Amount  ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
O F

EXPENDITURE

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
   Candidate/Officeholder/Political Committee
Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Date 5 Business name

6 Amount  ($) 7 Business address; City; State; Zip Code

8
PURPOSE

O F
EXPENDITURE

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

(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 Business name

Amount  ($) Business address; City; State; Zip Code

PURPOSE
O F

EXPENDITURE

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

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 Business name

Amount  ($) Business address; City; State; Zip Code

PURPOSE
O F

EXPENDITURE

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH
If the requested information is not applicable, DO NOT include this page in the report.

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7



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

SCHEDULE I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount  ($) 7 Payee address; City State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories.)

(b) Description (See instructions regarding type of information
required.)

Date Payee name

Amount  ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

Date Payee name

Amount  ($) Payee address; City Zip CodeState

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

Date Payee name

Amount  ($) Payee address; City Zip CodeState

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

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

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7



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

SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received;  City; State;     Zip     Code

7 Purpose for which amount is received Check if political contribution returned to filer

8 Amount ($)

Date Name of person from whom amount is received

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

Amount ($)

Date Name of person from whom amount is received

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

Amount ($)

Date Name of person from whom amount is received

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

Amount ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER
If the requested information is not applicable, DO NOT include this page in the report.

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7



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

SCHEDULE T

The Instruction Guide explains how to complete this form.
1 Total pages Schedule T:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1

Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1

Schedule F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A2 Schedule B(J) Schedule C2Schedule B

Schedule GSchedule F2 Schedule F4 Schedule H

Schedule D

Schedule COH-UC

Schedule F1

Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 11/15/2022

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7



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

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

The Instruction Guide explains how to complete this form.

•• Complete  only  if  "Report Type"  on  page  1  is  marked  "Final Report"  ••

1 C/OH NAME 2 Filer ID  (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
•• Complete A & B below only if you are not an officeholder.  ••

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions.  I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use.  I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report.  Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions.  I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use.  I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
•• Complete this section only if you are an officeholder  ••

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

Signature of Officeholder

Revised 11/15/2022

DocuSign Envelope ID: 6983A147-B6EA-4E9D-8594-FDCA772551D7



GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM

COVER SHEET PG 1

C/OH

22

2 Total pages filed:1

00086159

Filer ID

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

Date Hand-delivered or Date Postmarked

Receipt #

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

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY;APT / SUITE #;

San Antonio, TX 78251

ADDRESS / PO BOX;

7835 Emerald Elm

ZIP CODE

(Residence or Business)

7

(Ethics Commission Filers)

CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

8
January 15

July 15 X 8th day before election

30th day before election

Exceeded modified
reporting limit

Final Report (Attach C/OH-FR)

X 15th day after campaign treasurer
appointment (officeholder only)

Runoff

9 PERIOD
COVERED

Day YearMonth Month Day Year

THROUGH

ELECTION10

Month Day Year

ELECTION DATE ELECTION TYPE

OFFICE11 OFFICE HELD (if any) OFFICE SOUGHT (if known)

03/28/2023 04/28/2023

05/06/2023

Trustee Place 2 District NISD Bexar

12

NICKNAME

Lopez

SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME Gerald B.

3

Mr.

FIRST MIMS / MRS / MR

Runoff

SpecialX

Primary

General

Other

Version V3.5.1.7bd706d4Forms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM

COVER SHEET PG 2
C/OH

2 of 22

C / OH NAME Lopez, Gerald B. (Mr.)13 14

00086159

Filer ID

16 CONTRIBUTION
TOTALS

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

COMMITTEE TYPE

San Antonio, TX 78209

P.O. Box 90851

Good Governance PAC

Mora, Linda

0.00

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

X Additional Pages

San Antonio, TX 78209

COMMITTEE ADDRESS

PO Box 90851

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering

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 NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERALX

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES3.

TOTAL POLITICAL EXPENDITURES4.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

17 AFFIDAVIT

Printed name of officer administering Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

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.

Signature of Candidate or Officeholder

5,258.35

0.00

4,998.64

1,471.13

0.00

$

$

$

$

$

$

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

FORM
ADDENDUM

Page 3 of 22

C/OH

C / OH NAME Lopez, Gerald B. (Mr.)
00086159

Filer ID (Ethics Commission Filers)

COMMITTEE NAME

6502 Bandera Road Ste # 202

X

SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

Monis, HArron

San Antonio, TX 78238

6502 Bandera Road Ste # 202

GENERAL

COMMITTEE TYPE

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

San Antonio , TX 78238

Narthside AFT Committee on Political Education

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

.. This box is for notice of political expenditures 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 ..

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



JUDICIAL CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

FORM
ADDENDUM

Page 4 of 22

JC/OH

C / OH NAME Lopez, Gerald B. (Mr.)
00086159

Filer ID (Ethics Commission Filers)

COMMITTEE NAME

6502 Bandera Road Ste # 202

X

SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

Monis, HArron

San Antonio, TX 78238

6502 Bandera Road Ste # 202

GENERAL

COMMITTEE TYPE

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

San Antonio , TX 78238

Narthside AFT Committee on Political Education

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

.. This box is for notice of political expenditures 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 ..

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.7bd706d4



SUBTOTALS - C/OH

5 of 22

C/OHFORM

COVER SHEET PG 3

(Ethics Commission Filers)FILER NAME

00086159Lopez, Gerald B. (Mr.)

SUBTOTAL AMOUNT

2,112.35

X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

$

3.

7.

6.

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

12.

$

$

SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

$

4.

$

3,146.00

SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

5.

X

$

$

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

4,998.64

$10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. $

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

$SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8.

Version V3.5.1.7bd706d4www.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Lopez, Gerald B. (Mr.)

2

1 Total pages Schedule A1:

3

00086159

(Ethics Commission Filers)

Sch: 1/1 Rpt: 6/22

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

san antonio, TX 78209

9

04/13/2023

Principal occupation / Job title (See Instructions)

Contributor address; City; State; Zip Code

P.O. Box 90851

54

Good Governance PAC

Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$800.00

Employer (See Instructions)

Date Full name of contributor

CEO

San Antonio , TX 78279

Joeris Construction

04/14/2023

Principal occupation / Job title (See Instructions)

Contributor address; City; State; Zip Code

P.O Box 790086

Joeris, Gary (Mr.)

Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Retired

San Antonio, TX 78240

Retired

04/18/2023

Principal occupation / Job title (See Instructions)

Contributor address; City; State; Zip Code

10422 Huebner Rd Apt 2609

Keough, Steven (Mr.)

Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$96.00

Employer (See Instructions)

Date Full name of contributor

Demolition

San Antonio , TX 78257

JR Ramon & Sons

04/20/2023

Principal occupation / Job title (See Instructions)

Contributor address; City; State; Zip Code

20790 E Tejas Trial

Ramon, Timothy (CEO)

Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Attorney

San Antonio , TX 78201

Bexar County

04/18/2023

Principal occupation / Job title (See Instructions)

Contributor address; City; State; Zip Code

P.O. Box 100153

Rodriguez, Justin (The Honorable)

Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Version V3.5.1.7bd706d4Forms provided by Texas Ethics Commission www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

FILER NAME

Lopez, Gerald B. (Mr.)

2

1 Total pages Schedule A2:

3

00086159

Filer ID (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Sch: 1/1 Rpt: 7/22

$

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

15

San Antonio, TX 78238

10

Contributor address; City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

8

Postage

Employer (FOR NON-JUDICIAL)

6

Contributor's employer/law firm (FOR JUDICIAL)

6502 Bandera Road Ste # 202

14

9Amount of
contribution ($)

Check if travel outside of Texas. Complete Schedule T.

5

Contributor's job title (FOR JUDICIAL)13

Principal occupation / Job title (FOR NON-JUDICIAL)

04/13/2023 Northside AFT Committee on Political Education

11

Date

12

7

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

$1,324.35

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

(See instructions) (See instructions)

(See instructions)

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

San Antonio, TX 78238

Contributor address; City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

Printing

Employer (FOR NON-JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

6502 Bandera Road Ste # 202

Amount of
contribution ($)

Check if travel outside of Texas. Complete Schedule T.

Contributor's job title (FOR JUDICIAL)

Principal occupation / Job title (FOR NON-JUDICIAL)

04/12/2023 Northside AFT Committee on Political Education

Date

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

$788.00

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

(See instructions) (See instructions)

(See instructions)

Version V3.5.1.7bd706d4Forms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/15 Rpt: 8/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/21/2023

Date

$25.00

Amount ($)6

5 Payee name

3D Printing

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Somerset , TX 78069

Payee address;

8015 W 2nd St

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/20/2023

Date

$1,103.01

Amount ($)

Payee name

Alamo Mailing

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Mailing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78233

Payee address;

13114 Lookout Run

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/20/2023

Date

$55.95

Amount ($)

Payee name

Blue Star Brewing

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

Solicitation/Fundraising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Lunch with donor

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78210

Payee address;

1414 S Alamo Ste 105

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 2/15 Rpt: 9/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/10/2023

Date

$53.09

Amount ($)6

5 Payee name

Bubba's

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Food for Volunteer

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

7518 NW Loop 410

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/08/2023

Date

$21.07

Amount ($)

Payee name

Bubba's

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

food for volunteer

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

7518 NW Loop 410

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/07/2023

Date

$58.39

Amount ($)

Payee name

Bubba's

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

food for volunteer

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

7518 NW Loop 410

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 3/15 Rpt: 10/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/25/2023

Date

$15.82

Amount ($)6

5 Payee name

CIRCLE K

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

for poll watcher

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

8214 Culebra rd

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/15/2023

Date

$30.00

Amount ($)

Payee name

CIRCLE K

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

Travel In District

Description
Check if travel outside of Texas. Complete Schedule T.

fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

8214 Culebra rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/26/2023

Date

$19.44

Amount ($)

Payee name

Church's Chicken

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Poll watchers

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio , TX 78251

Payee address;

8995 Grissom Rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 4/15 Rpt: 11/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/02/2023

Date

$119.00

Amount ($)6

5 Payee name

Cricket Wireless

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

Office Overhead/Rental Expense

Description
Check if travel outside of Texas. Complete Schedule T.

phones

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Atlanta , GA 30319

Payee address;

1025 Lenox park Blvd NE

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/26/2023

Date

$43.67

Amount ($)

Payee name

Dollar General

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

Event Expense

Description
Check if travel outside of Texas. Complete Schedule T.

lunch bags

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

9179 Grissom rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/26/2023

Date

$43.67

Amount ($)

Payee name

Dollar General

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

Event Expense

Description
Check if travel outside of Texas. Complete Schedule T.

lunch bags

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

9881 Culebra rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 5/15 Rpt: 12/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/19/2023

Date

$21.32

Amount ($)6

5 Payee name

EIG*CONSTANTCONTACT.CO

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

email messaging

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Waltham, MA 02451

Payee address;

1601 Trapelo RD

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/24/2023

Date

$11.43

Amount ($)

Payee name

Exxon

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Drinks for poll watchers

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

7880 Culebra rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/21/2023

Date

$22.27

Amount ($)

Payee name

Exxon

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

Travel In District

Description
Check if travel outside of Texas. Complete Schedule T.

Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

7880 Culebra rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 6/15 Rpt: 13/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/15/2023

Date

$80.00

Amount ($)6

5 Payee name

Great Northwest

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Newsletter

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78250

Payee address;

8809 Timberwilde

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/24/2023

Date

$78.27

Amount ($)

Payee name

HEB

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

Travel In District

Description
Check if travel outside of Texas. Complete Schedule T.

Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78251

Payee address;

9255 Grissom Rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/24/2023

Date

$54.00

Amount ($)

Payee name

La Tapatia Taqueria

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

food poll watchers

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

SAN ANTONIO, TX 78227

Payee address;

7891 culebra rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 7/15 Rpt: 14/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/03/2023

Date

$250.00

Amount ($)6

5 Payee name

Lopez Jr., Leonard (Mr.)

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Design work

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78249

Payee address;

306 Mahogany Chest

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/28/2023

Date

$250.00

Amount ($)

Payee name

Lopez Jr., Leonard (Mr.)

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

design work

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78249

Payee address;

306 Mahogany Chest

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/02/2023

Date

$40.01

Amount ($)

Payee name

MURPHY / WALMART

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

Travel In District

Description
Check if travel outside of Texas. Complete Schedule T.

fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78251

Payee address;

7639 Northwest Loop 410

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 8/15 Rpt: 15/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/26/2023

Date

$10.89

Amount ($)6

5 Payee name

McDonald's

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

poll watcher

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

8349 Culebra rd

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/26/2023

Date

$4.96

Amount ($)

Payee name

McDonald's

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

coffee for a poll watcher

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

8349 Culebra rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/26/2023

Date

$43.67

Amount ($)

Payee name

NNT GUILBEAU FOOD

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

For Volunteers

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78250

Payee address;

9094 Guilbeau road

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 9/15 Rpt: 16/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/21/2023

Date

$67.37

Amount ($)6

5 Payee name

PF Changs

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Lunch With Donor

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78209

Payee address;

255 E Basse rd

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/13/2023

Date

$18.99

Amount ($)

Payee name

ParkingCOM

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

Travel Out of District

Description
Check if travel outside of Texas. Complete Schedule T.

Parking

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78205

Payee address;

420 Broadway

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/20/2023

Date

$42.18

Amount ($)

Payee name

QT-QuikTrip

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

Travel In District

Description
Check if travel outside of Texas. Complete Schedule T.

Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78251

Payee address;

7230 Culebra Rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 10/15 Rpt: 17/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/14/2023

Date

$60.00

Amount ($)6

5 Payee name

QT-QuikTrip

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

Travel In District

Description
Check if travel outside of Texas. Complete Schedule T.

fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78251

Payee address;

7230 Culebra Rd

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/18/2023

Date

$627.68

Amount ($)

Payee name

SOUTH TEXAS PRESS INC

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

printing

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78202

Payee address;

300 Arbor Pl

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/24/2023

Date

$150.00

Amount ($)

Payee name

Sosa, Tony (Mr.)

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Work for "A " Frame

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

7903 emerald elm

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 11/15 Rpt: 18/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/17/2023

Date

$150.00

Amount ($)6

5 Payee name

Sosa, Tony (Mr.)

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Material for "A" Frame

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

7903 emerald elm

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/26/2023

Date

$60.67

Amount ($)

Payee name

Taco Bell

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

food for poll watcher

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

9263 Culebra rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/21/2023

Date

$29.09

Amount ($)

Payee name

Texas Best

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

Travel Out of District

Description
Check if travel outside of Texas. Complete Schedule T.

Political signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Von Ormy, TX 78073

Payee address;

14650 I-35

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 12/15 Rpt: 19/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/15/2023

Date

$35.03

Amount ($)6

5 Payee name

Tias Tacos

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Mtg with NISD candidate

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

leon Valley, TX 78238

Payee address;

6820 Huebner rd

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/20/2023

Date

$120.00

Amount ($)

Payee name

Trail Blazer Campaign Services, Inc

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

Polling Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Software services

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Edina, MN 55436

Payee address;

5832 Lincoln Dr., Suite 149

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/13/2023

Date

$310.34

Amount ($)

Payee name

VISTAPRINT

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

pushcards

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Waltham, MA 02451

Payee address;

275 Wyman Street

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 13/15 Rpt: 20/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/30/2023

Date

$222.97

Amount ($)6

5 Payee name

VISTAPRINT

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

advertisers

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Waltham, MA 02451

Payee address;

275 Wyman Street

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/28/2023

Date

$258.38

Amount ($)

Payee name

VISTAPRINT

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

Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

advertisement

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Waltham, MA 02451

Payee address;

275 Wyman Street

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/16/2023

Date

$94.38

Amount ($)

Payee name

WAL-MART #5226

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

misc items

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78251

Payee address;

9526 Military Dr W

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 14/15 Rpt: 21/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/17/2023

Date

$27.11

Amount ($)6

5 Payee name

WOK INN

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Lunch Mtg with Block Walkers

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

8733 Grissom Rd

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/24/2023

Date

$189.48

Amount ($)

Payee name

Walmart

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

Misc

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78245

Payee address;

8923 W Military Dr

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

04/25/2023

Date

$37.21

Amount ($)

Payee name

Wendy's

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

for poll watchers

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78251

Payee address;

9535 Culebra Rd

City; State; Zip Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 15/15 Rpt: 22/22

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Lopez, Gerald B. (Mr.) 00086159

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

04/16/2023

Date

$42.83

Amount ($)6

5 Payee name

Wing Daddy's

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

Food/Beverage Expense

Description
Check if travel outside of Texas. Complete Schedule T.

food for volunteers

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

san antonio, TX 78251

Payee address;

10730 Potranco rd

7 City; State; Zip Code

9 Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.7bd706d4





































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:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS  / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

( )

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

8 CAMPAIGN
TREASURER
PHONE

AREA  CODE PHONE  NUMBER EXTENSION

(          )

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election ExceededModified Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD
COVERED

Month Day Year

THROUGH

Month Day Year

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

Primary Runoff Other
Description

General Special

12 OFFICE OFFICE HELD  (if any) 13 OFFICE SOUGHT   (if known)

14 NOTICEFROM
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

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Date Imaged

OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Date Processed

Receipt # Amount $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18

Ms. Karla

Duran

PO BOX 120392
San Antonio, Texas 78212

512 994-0429

Mrs. Victoria

Herrera

109 Lou Jon Circle
San Antonio, Texas 78213

210 845-3905

3 28 23 4 26 23

5 6 23



Northside ISD School Board Trustee

NA Trustee



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCEREPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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. TOTAL POLITICAL EXPENDITURES $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$

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

Signature of Candidate or Officeholder

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

. . . . . . . . . . . . . . . . . . .

CONTRIBUTION
BALANCE

. . . . . . . . . . . . . . . . . .

OUTSTANDING
LOAN TOTALS

Revised 8/17/2020

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, witnessmy 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 _______________________________. 

My address is ________________________________________________, ___________________, _______, __________, ______________.

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

Executed in ___________________ County, State of ______________ , on the _______ day of _______________, 20______.
(month)

Signature of Candidate/Officeholder (Declarant) 

(year)

. . . . . . . . . . . . . . . . . . .

Karla Duran

0

2,820.00

0

4,051.10

2,710.57

781.50

Karla Duran 3/14/1979

8523 Quail Tree San Antonio TX 78250 USA

Bexar Texas 28 April 23



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

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
AMOUNT

1. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

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

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/O $

11. SCHEDULE I: NON-POLITICAL EXPENDITURESMADE FROMPOLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

H

$

Revised 8/17/2020

Karla Duran

 2,820.00

 3,440.60

0

 781.50

 4,051.10

0

0

0

0

0

0

0



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

SCHEDULE A1

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#:_______________________)

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACHADDITIONALCOPIESOF THIS SCHEDULEASNEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MONETARY POLITICAL CONTRIBUTIONS

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

8

Karla Duran

03/29/20
Castro for Congress

PO Box 544  San Antonio TX 78292 
250.00

Congressman US Congress

03/31/20
Jacob Hernandez

9523 Braun Creek  San Antonio TX 78254 
100.00

Temporary Business Manager St. Mary's University

03/31/20
Cecil Whisenton

8506 Vineyard Mist  San Antonio TX 78255 
200.00

Insurance Agent State Farm

04/01/20
Tina Torres

17707 Arroyo Gold  San Antonio TX 78232 
100.00

Judge State of Texas



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:

2 FILER NAME
Karla Duran

3 Filer ID (Ethics Commission Filers)

4 Date

4/3/23

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

Christopher Callanen
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Contributor address;

7706 Red Hill Place
San
Antonio TX 78240

City; State; Zip Code

7 Amount of contribution ($)

8 50.00

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

Date
4/2/23

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

Karla DeCuir
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address;

7415 Pipe Creek
Lane

Richmo
nd TX 77407

City; State; Zip Code

Amount of contribution ($)
25.00

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

Date
4/2/23

Full name of contributor
Laura Perez out-of-state PAC (ID#: )

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address;

3302 Whisper
Manor Schertz TX 78108

City; State; Zip Code

Amount of contribution ($)
25.00

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

Date
4/1/23

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

George Salinas
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address;

214
Blackjack
Oak Suite 955 Shavano Park TX 78230

City; State; Zip Code

Amount of contribution ($)
100.00

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com Reset Form s.sta Reset Page Revised 8/17/2020

8



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:

2 FILER NAME

Karla Duran
3 Filer ID (Ethics Commission Filers)

4 Date

04/03/2023

5 Full name of contributor out-of-state PAC (ID#: )
. . .

Bernadette Pena
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Contributor address; City; State; Zip Code

454 Carroll
San
Antonio TX 78225

7 Amount of contribution ($)

100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Miella Media

Date

04/05/2023

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

Alyssa and
Ramon

Cervantes
Benavides

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

11505 James Grant El Paso TX 79936

Amount of contribution ($)

50.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Texas Tech

Date

04/06/2023

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

Terrie De La Garza

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

6930 Crested Quail
San
Antonio 78250

Amount of contribution ($)

100.00
Principal occupation / Job title (See Instructions)

Tutor
Employer (See Instructions)

NISD

Date

04/12/2023

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

Shellie Reyes
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; Zip Code

5456 Tallgrass Bulverde TX 78163

Amount of contribution ($)

100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Clausewitz Reyes

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com Reset Form s.sta Reset Page Revised 8/17/2020

8



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:

2 FILER NAME

Karla Duran
3 Filer ID (Ethics Commission Filers)

4 Date

04/12/2023

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

Luke Rivera
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Contributor address; City; State; Zip Code

9346 Dover Ridge
San
Antonio TX 78250

7 Amount of contribution ($)

200.00
8 Principal occupation / Job title (See Instructions)

Production Manager Director
9 Employer (See Instructions)

Date

04/02/2023

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

David Worley
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; Zip Code

306 Pearl Parkway
San
Antonio TX 78215

Amount of contribution ($)

100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Consultant

Date

04/17/2023

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

Anamaria Suescun-Fast

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

360 Pike Road
San
Antonio TX 78209

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Marketing
Employer (See Instructions)

Date

04/17/2023

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

Lisa Navarro-Gonzales

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

132 W Elmview Pl
San
Antonio TX 78209

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Consulting

Employer (See Instructions)

Santana Consulting Group

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com Reset Form s.sta Reset Page Revised 8/17/2020
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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:

2 FILER NAME

Karla Duran
3 Filer ID (Ethics Commission Filers)

4 Date

04/17/2023

5 Full name of contributor out-of-state PAC (ID#: )
. . .

Patricia Castillo
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Contributor address; City; State; Zip Code

2211 Westmoor
Street

San
Antonio TX 78227

7 Amount of contribution ($)

25.00
8 Principal occupation / Job title (See Instructions)

Social Worker
9 Employer (See Instructions)

Peace Initiative

Date

04/18/2023

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

Ilsa Cerna
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; Zip Code

13710 Shavano
Breeze

San
Antonio TX 78230

Amount of contribution ($)

25.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

04/18/2023

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

Anna Sandoval

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

1222 Donaldson
Ave

San
Antonio TX 78228

Amount of contribution ($)

200.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

04/19/2023

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

Lorena Pulido
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; Zip Code

1602 Sunbend Fls
San
Antonio TX 78224

Amount of contribution ($)

50.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com Reset Form s.sta Reset Page Revised
8/17/2020

8



mission www.ethic te.tx.us

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:

2 FILER NAME

Karla Duran
3 Filer ID (Ethics Commission Filers)

4 Date

04/19/2023

5 Full name of contributor out-of-state PAC (ID#: )
. . .

Yorka Velasco
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Contributor address; City; State; Zip Code

10611 Leopard
Path

San
Antonio TX 78251

7 Amount of contribution ($)

100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

04/24/2023

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

Yviand Serbones
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; Zip Code

122 Roslyn Avenue San Antonio TX 78204

Amount of contribution ($)

15.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

04/24/2023

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

Janel Martinez

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code

4830 Appleseed
Court San Antonio TX

Amount of contribution ($)

10.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

04/24/2023

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

Alexandra Bachran
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; Zip Code

2619 Chestnut
Bend San Antonio

T
X

7823
2

TX

Amount of contribution ($)

25.00

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

8



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:

2 FILER NAME 

Karla Duran 
3  Filer ID  (Ethics Commission Filers) 

4  Date 

04/24/2023 

5  Full name of contributor out-of-state PAC (ID#: ) 
. . .

Richard Gonzalez
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Contributor address; City; State; Zip Code 

4406 Jesse
Bowman

San
Antonio TX 78253

 

7 Amount of contribution ($) 

100.00 
8  Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

04/24/2023 

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

Brenda Cervantes
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; Zip Code 

426 Bobcat Hollow
San
Antonio TX 78251

 

Amount of contribution ($) 

15.00 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

04/25/2023 

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

Rita Crayton

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code 

10914 Mustang
Oak Dr

San
Antonio TX 78254

 

Amount of contribution ($) 

25.00 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

04/25/2023 

Full name of contributor out-of-state PAC (ID#: ) 
Gylon Jackson 
. . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State;  Zip Code 

628 S. Saint Marys, 206 206
San
Antonio TX 78205

 

Amount of contribution ($) 

25.00 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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 Com Reset Form s.sta Reset Page Revised 8/17/2020 

8



mission www.ethic te.tx.us 

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:

2 FILER NAME 

Karla Duran 
3  Filer ID  (Ethics Commission Filers) 

4  Date 

04/25/2023 

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

Laura Barbarena 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Contributor address; City; State; Zip Code 

135 Furr Drive
San
Antonio TX 78201

 

7 Amount of contribution ($) 

100.00 
8  Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

04/25/2023 

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

Jacob Hernandez 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributor address; City; State; Zip Code 

9523 Braun Creek
San
Antonio TX 78254

 

Amount of contribution ($) 

15.00 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

04/26/2023 

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

Alicia Reyes-Barrientez

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State; Zip Code 

8319 Puente
San
Antonio TX 78223

Amount of contribution ($) 

40.00 

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

Date 

04/26/2023 

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

Jorge Herrera

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contributor address; City; State;  Zip Code 

1800 West
Commerce

san
antonio TX 78207

Amount of contribution ($) 

250.00 

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 Com Reset Form s.sta Reset Page Revised 8/17/2020

8



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

SCHEDULE A2

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A2:

2 FILER NAME 3 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#:______________________)

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

9 In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FO 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) 15 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)

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

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)

R NON-JUDICIAL) (See Instructions)

ATTACHADDITIONALCOPIESOF THIS SCHEDULEASNEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

9 In-kind contribution

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

|

|

|

|

|

|

|

|

|

|

|

|

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

Karla Duran

3,440.60

04/26
Northside AFT

3,440.60 mailings

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

Northside AFT Committee on Political Education



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

SCHEDULE E

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS $

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

5 Date of loan 7 Nameof lender out-of-state PAC (ID#:__________________________ )

6 Is lender
a financial
Institution?

Y N

8 Lender address; City; State; Zip Code

9 LoanAmount ($)

10 Interest rate

11 Maturity date

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

14 Description of Collateral

none

15
Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Nameof guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Nameof lender out-of-state PAC (ID#:__________________________ )

Is lender
a financial
Institution?

Y N

Lender address; City; State; Zip Code

LoanAmount ($)

Interest rate

Maturity date

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

Description of Collateral

none

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

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIESOF THIS SCHEDULEASNEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

LOANS

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

X

]X

2

Karla Duran

781.50

02/25/2023 Karla Duran 37.89

PO Box 120392  San Antonio, TX 78250

Education SAISD

NA

02/12/2023 Karla Duran 176.00

PO Box 120392  San Antonio, TX 78250

Education SAISD

NA



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:

2

2 FILER NAME

Karla Duran

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF
UNITEMIZED

LOANS

5 Date of loan

2/16/23

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

Karla Duran

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . .
8 Lender address; City; State; Zip Code

PO BOX 120392 San Antonio 78212

9 LoanAmount ($)

402.56

6 Is lender
a
financial
Institution?

Y X N

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Education
13 Employer (See Instructions)
SAISD

14 Description of Collateral

none

15
Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Nameof guarantor

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . .
18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

2/16/23

Nameof lender

Karla Duran

out-of-state PAC (ID#: ) LoanAmount ($)

165.05

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . .

Lender address; City; State; Zip Code

Is lender Interest rate

a financial
Institution?

Y X N

PO BOX 120392 San Antonio 78212 Maturity date

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

Description of Collateral

none

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

GUARANTOR
INFORMATION

not
applicable

Nameof guarantor

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . .
Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIESOF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting

requirements.

Forms provided by Texas Ethics Com Reset Form
s.sta

Reset Page
Revised
8/17/2020

781.50



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURECATEGORIESFORBOX8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhead/Rental Expense TransportationEquipment&RelatedExpense
Consulting Expense Food/BeverageExpense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense TravelOut Of District
Candidate/Officeholder/PoliticalCommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listedabove)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3
2 FILER NAME

Karla Duran

3 Filer ID (Ethics Commission Filers)

4 Date
3/28/23

5 Payee name

3 D Signs

6 Amount ($)
1,055.44

7 Payee address;

8015 W 2nd St, Somerset, TX78069 City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

Advertising expense

(b) Description

signs

(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

3/28/23

Payee name

Anedot Inc.

Amount ($)
196.90

Payee address;

1340 Poydras Street Suite 1770New Orleans, LA 70112 City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Fees

Description

Fees online donations

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

4/1/2023

Payee name

Wal-Mart

Amount ($)
39.95

Payee address;

8538 Interstate 35 Access Rd, San Antonio, TX 78211 City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Advertising expense

Description

Sinage materials

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

ATTACHADDITIONALCOPIESOF THIS SCHEDULEASNEEDED

Forms provided by Texas Ethics Com Reset Form cs.s
Reset Page

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.

EXPENDITURECATEGORIESFORBOX8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhead/Rental Expense TransportationEquipment&RelatedExpense
Consulting Expense Food/BeverageExpense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense TravelOut Of District
Candidate/Officeholder/PoliticalCommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listedabove)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3
2 FILER NAME

Karla Duran

3 Filer ID (Ethics Commission Filers)

4 Date
4/15/2023

5 Payee name

Huarache Turbo

6 Amount ($)
405.94

7 Payee address;

13111 Babbling Brook San Antonio, TX 78232 City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

Advertising expense

(b) Description

t-shirts

(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

4/15/23

Payee name

Walmart

Amount ($)
20.55

Payee address;
8538 Interstate 35 Access Rd, San Antonio, TX 78211 City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Advertising expense

Description

Signage materials

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

4/19/23

Payee name

Lowe’s

Amount ($)
97.10

Payee address;

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Advertising fee

Description

Signage materials

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

ATTACHADDITIONALCOPIESOF THIS SCHEDULEASNEEDED

Forms provided by Texas Ethics Com Reset Form cs.s
Reset Page

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.

EXPENDITURECATEGORIESFORBOX8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhead/Rental Expense TransportationEquipment&RelatedExpense
Consulting Expense Food/BeverageExpense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense TravelOut Of District
Candidate/Officeholder/PoliticalCommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listedabove)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3
2 FILER NAME

Karla Duran

3 Filer ID (Ethics Commission Filers)

4 Date
4/18/23

5 Payee name

3D Signs

6 Amount ($)
703.63

7 Payee address;

8015 W 2nd St, Somerset, TX78069 City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

Advertising Expense

(b) Description

(c) signs

(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

4/26/23

Payee name

Alamo Mailing Co.

Amount ($)
279.06

Payee address;
13114 Lookout Run, San Antonio, TX78233

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Advertising expense

Description

Mailing fee

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

4/26/23

Payee name

Anedot Inc.

Amount ($)
122.40

Payee address;

1340 Poydras Street Suite 1770New Orleans, LA 70112 City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Fees

Description

Online donations

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

ATTACHADDITIONALCOPIESOF THIS SCHEDULEASNEEDED

Forms provided by Texas Ethics Com Reset Form cs.s
Reset Page

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.

EXPENDITURECATEGORIESFORBOX8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhead/Rental Expense TransportationEquipment&RelatedExpense
Consulting Expense Food/BeverageExpense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense TravelOut Of District
Candidate/Officeholder/PoliticalCommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listedabove)
CreditCardPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3
2 FILER NAME

Karla Duran

3 Filer ID (Ethics Commission Filers)

4 Date
4/26/23

5 Payee name

3D Signs

6 Amount ($)
568.31

7 Payee address;

8015 W 2nd St, Somerset, TX78069 City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

Advertising Expense

(e) Description

(f) signs

(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

4/26/23

Payee name

Prestige

Amount ($)
561.82

Payee address;
City;

8 Burwood Ln, San Antonio, TX78216 State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Advertising expense

Description

Mailer

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 address;

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

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

ATTACHADDITIONALCOPIESOF THIS SCHEDULEASNEEDED

Forms provided by Texas Ethics Com Reset Form cs.s
Reset Page

Revised 8/17/2020
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