





MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

" ; . ; 1 Total Schedule A1: -
The Instruction Guide explains how to complete this form. Slalipaaes. SEnecHR ' 7

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
NICOLETTE M. ARDIENTE
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

DAVID NGUYEN

0212002025 | ¢ "o s i s s 104.48

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
UNEMPLOYED UNEMPLQOYED
Date Full name of contributor out-of-state PAC (ID#: PR ) | Amount of contribution (S)

TERRI FLORES LOPEZ

e I o e o Swts;  Zp Codo 104.438

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

FAYE SUFICIENCIA

QRURRIEDED (e gaasescesmsavas oo g S 50.00

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

LAWRENCE ROMO

02/20/2025 |+ S e g e M 2 0 O - 0 0

RETIRED RETIRED

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

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

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





















MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: \”

2 FILER NAME

NICOLETTE M. ARDIENTE

3 Filer ID (Ethics Commission Filers)

4 Date

03/04/2025

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

KIMBERLY ROBERTSON

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

26.35

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

PROJECT MANAGER USAA
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (S)
DAVID LEE
031042025 |-+ 2 5 O O 0
Contributor address; City; State; Zip Code -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PRESIDENT TEXAS SIGNAL
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
KRISTIAN CARRANZA
03/06/2025 ..................................................................................

Contributor address: Cit State:  Zip Code

118.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

UNEMPLOYED UNEMPLOYED
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (S)
EMERI CALLAWAY
03/06/2025 ..... c(,m,,bu,o, addmss ............... C,ty ............. State le COdo ...... 8 65

Principal occupation / Job title (See Instructions)

STUDENT EMPLOYEE

Employer (See Instructions)

UNIVERSITY OF NORTH TEXAS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 1/1/2025




























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 Af: ‘—'

2 FILER NAME

NICOLETTE M. ARDIENTE

3 Filer ID (Ethics Commission Filers)

4 Date

04/02/2025

5 Full nameo of contributor

CELINA MONTQYA

6 Contribulor address;

cut-of-state PAC (ID#. )

7 Amount of contribution ($)

100.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

CONSULTANT CDMLLC
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution (S$)
ZOHAIB QADRI
04/02/2025 |..... e A S RO 2 5 . O O

Principal occupation / Job title (See Instructions)

COUNCIL MEMBER

CIT

Employer (See Instructions)

Y OF AUSTIN

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

St

ate; Zip Code

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expenso
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

NICOLETTE M. ARDIENTE

4 Date

03/22/2025

5 Payee name

JVC MEDIA

6 Amount (3)

866.00

7 Payee address;

City; Stalte; Zip Code

3106 FALL CREST DR. SAN ANTONIO TX 78247

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

(b) Description

4X8 SIGNS AND YARD SIGNS
W/STAKES

PURPOSE
OF
EXPENDITURE

SALARIES/WAGES/CONTACT
LABOR

(c) Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2025 ROLLIN' BLOOM
Amount (3S) Payee address; City; State; Zip Code
200 00 SAN ANTONIO, TX 78204
Category (See Categories listed at the top of this schedula) Description

CREATIVE DESIGN FOR SIGNAGE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/17/2025 LOWE'S HOME IMPROVEMENT
Amount ($) Payee address; City: State; Zip Code
18303 RIM DR. SAN ANTONIO, TX 78257
94.59
Category (See Calegories listed at the top of this schedule) Description

MATERIALS FOR SIGNAGE: NAILS,
WASHERS, PIKES

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE —
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymentReimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 NICOLETTE M. ARDIENTE
4 Date 5 Payee name
03/04/2025 UNITED STATES POSTAL SERVICE
6 Amount (3) 7 Payee address; City; State; Zip Code
73 00 1140 LAREDO ST., SAN ANTONIO TX 78204
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE PRINTING STAMPS
EXF'Eh?I;ITURE
(c) Check if travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/03/2025 STAPLES
Amount ($) Payee address; City; State; Zip Code
8.23 18203 RIM DR SUITE 101 SAN ANTONIO TX 78257
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING PRINTING CAMPAIGN KICKOFF
OF FLYERS
EXPENDITURE
Check if travel outside of Texas. Cemplate Schedule T. Check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
03/17/2025 STAPLES
Amount ($) Payee address; City; State; Zip Code
21 64 18203 RIM DR SUITE 101 SAN ANTONIO TX 78257
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING PRINTING CAMPAIGN BUSINESS
OF
EXPENDITURE CARDS

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




March 28, 2025

Northside AFT Committee on Political Education (COPE)

6502 Bandera Road-Sutie 202

San Antonio, TX 78238
Phone: (210) 536-3700

Nicolette Ardiente, Candidate for School Board District 6

This letter is to notify you that Northside AFT COPE contributed a total of $878.00
to your campaign. Please report the following in-kind contributions, which will be listed

on our TEC Reports:

Date

Amount

Description

3/3/25

$878.00

Door Lit

If you have any questions, please reach out to us at: melina@northsideaft.net

Sincerely,

Haroon Monis
COPE Committee Chair
Northside AFT COPE





