P . L -

CANDIDATE / OFFICEHOLDER FORM C/OM
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. wlxiilin

1 Fier ID (Ewwrs Cormmson Foers) | 2  Total pages Med
The C/OM instruction Guide explains how to complete this form. / 2
S CANDIOATE, e y | orreeuseomy
OFFICE USE ONLY
OFFICEHOLDER Claudia A

NAME ML wi BT e e R T S T A N L E L R I I B B sl et B Mo MUBCIET @k RCTR S S D.'. Recy: «od
NICKNAME LAST SUFFIX
Zapata {RECEIVED J
4 CANDIDATE! ADDRESS ! PO BOX APT / SUITE 8 CITY STATE 21 CODE By Jennifer Kirkland at 10:55 am, Aug 15, 2025
OFFICEHOLDER Ky]e' Tx 78640
MAILING
ADDRESS L
Change of Address ;
5 CANDIDATE/ PHONE NUMBER EXTENSION 6 PO R PR~ :
OFFICEHOLDER !
PHONE {
- S — — Racept # '
8 CAMPAIGN MS / MRS / MR FIRST M [
e e —— Claudia S A Py — |
NICKNAME LAST SUFFIX - :
Date Imaged
Zapata
7 C_AMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # oy, STATE 2P COOE
ressvren | ', TX 78640
ADDRESS
(Residence or Business) |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

T T L s L S [ T

9 REPORT TYPE | r January 15 D 30th day before election I . ? Runofl | ! 13th day after campagn
S sl

treasurer :ppommem
{Officenoider Onty)
[ July 15 I ’ 8th day before election I | Exceeded Modffied | | Final Report (Attach C/OH - FR)
| it Reporting Limit
30 PERIOD { Monih Day Year Manth Day Yoar
COVERED 12 01 2
10 rd 29 23 THROUGH / / 3
M ELECTION ELECTION DATE ) - ELECTION TYPE
il
Mortth Day Yoar D Primary I_,_J Runof! D gm -
1 2 / 9 23 D General D Special . _ _
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (# k:m-:} B
Kyle City Council, District 4
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL C o PPOR
14 NOTICE FROM THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR a:q;éengr;zl;? :::;En.:um o;
POLUITICAL | CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH BAPENDITURES.
COMMITTEE(S) - e —_— - ki i
COMMITTEE TYPE | COMMITTEE NAME
I—" GENERAL COMMITTEE ADDRESS
Addibonal Pages

. BPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
4

COMMITTEE CAMPAIGN TREASURER ADDRESS

o e

GO TO PAGE 2
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Jennifer Kirkland
Received


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 18 Fier iD (Etmcs Commismon Filers)
Claudia Zapata :
17 CONTR'BU“ON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS s wé’ 0 l
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) " 0 {
EXPENDI - - - T
TOTALSD TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE s 0
4.  TOTAL POLITICAL EXPENDITURES $ 69 6 6
S - e e '
= . a - u - —_— - N —— PN — -—' ‘3
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 30’
BALANCE OF REPORTING PERIOD
QUTSTANDING B TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 f;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,
i

T e —— S =

=y e e 7 e
o T T

18 SIGNATURE | swear, or affirm, under penalty of perury. that the accompanying report is true and correct and includes ail inforrnation
required to be reported by me under Title 15, Election Code

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swormn {0 and subscribed before me by this the day of :
20 . to certify which, witness my hand and seai of office.

Signature of officer administenng oath Printed name of officer administening oath Title of officer administenng cath

(2) Unsworn Declaration

My name is Claudia Zapata . anhd my date of birth is _
My address ié _ Kyle TX 78640 US |
(street) (city) (state)  (zip code) (country)

Executed in 11AYS County, State of 18Xa8S “onthe 12 2029
(year)

Signature of Ca/iddate/Officsholder (Declarant)

Forms xied by Ti Eth ; . |
prov by Texas Ethics Reset Form . sta Reset Page Revised 1/1/202%

[



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3
1% FILER NAME o
Cladiv

- ———— T ey W L Wy T

20 Filer 1D (Ethics Commmasion Filers)

gafaJ»H | - r

—-— e T - e, e o oA e

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT .
1 SCHEDULE A1 MONETARY POLITICAL coumnaunm:s o $ (pé;{, 00
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 (9
3 SCHEDULE B PLEDGED CONTRIBUTIONS s ()
4 SCHEDULE E LDAI;S | $ 0
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL co:*rnismlcms s (40 .99
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ 0
- |
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 0
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD | § 0
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0
11 SCHEDULE{ NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 0
12 SCHEDULE K jrrggﬁggt CREDITS, GAINS. REFUNDS., AND CONTRIBUTIONS RETURNED $ O

1

#
3

I

:
Revised 1/1/2025 ‘

bl . 0 =t T g AN ey

Forms provided by Texas Ethics Commt
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable. DO NOT include this page In the report.
EXPENDITURE CATEGORIES FOR Box a(-)

sCHEDULE F1

Adveruising Expense Event Expense Losn Repayment/Resnbursement Sohcration¥ undramng Expense
Actountng/Bankng Fass Offcs Overhesd/Rental Expense Trarmportshon Equpment & Reinted Expense
Conauting £ xpense Food/Beverage Expenes Poling F xpense Trawel In Dratnct
ComrbutonaDonatona Maede By GifvAwarde/Memonals Expenas Pnnting Expenaea Travel Ovt Of Distnct
Candasie/OfoshokienPoktcal Commtes Legal Services SalisnavWages'Contract L abor Onher (enitar a category not eled above)
Craok Carg Paymert
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi 'z FILER NAME 3 Filer ID (Ettics Commmssion FhHers)
Claudia Zapata )
4 Date ' 5 Payee name
11/06/23 JiHome Depot 1
6 Amount ($) 7 Payee address. City, State, Zip Code
17.49 3730 Dry Hole Drive Kyle TX 78640
B {a) Category (See Catagories hsted at the 1op of this I:;iedul; (b) Descnption
PURPOSE Advertising Expense Zip Ties
OF
EXPENDITURE |
{c) Chech ff travel outside of Taxas Compiele Schaduis T Check # Austn TX. officehcider livng expenss
9 Complete ONLY ¢ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date I Payee name
11/11/23 Facebook

Amount (3) Payee address City, State, Zip Code
410.63 1 Hacker Way, Menlo Park, CA 94025

Category (Sese Catagonas iisted at the lop of this scheduls) Description T B
PURPOSE Advertising Expense Ads
OF
EXPENDITURE l
Chack f travel putsde of Taxas Compigte Schedule T Chack of Austin. TX officeholder living sxpense

Complete QNLY if direct Candidate / Officehoider name - Office sought Office h;Id

expendrure to benefit C/OH

gm Payea name
11/11/23 Rewired LLC
LArnount (§) I Payee address. City, State: Zip Code
133.90 141 Flatbush Avenue i
Fl 1, PMB 731, Brooklyn, New York 1121 7
) Category See Catagoias listed at Ihe t1op of this lchodl.lll] Description
PURPOSE Polling Expense Texts
EXPENDITURE |
) Check ¥ travel cutsdie of Texss Complete Schadule T Ch:h f Auﬂ:! ofhcahoider ivng expense B -
Compiete QNLY f direct Candidats / Officeholder name T Jl'l'lm sought ) Office heid -

expandiure 10 benelit CHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Revised 1/1/2025

Reset Form

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information i1s not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenrt E xpanse L can Rapayment/Resnbursemirt SokcAation/F urdr sy Expenes
AcCounting/Banking Fees Offce Overhesd/Rental Expanee Traneportaton Equpment & Relmed Expenes
Consuming £ xpenee f oo/Bevernge Expense Polng E xpanse Travet tn Distnct
memﬂmﬁmuld-ﬂy Gt Awards/Memonals Expenae Pnnting E xpensas Travel Out OF Drvstnct
Canadate'OmhosholderPoktical Committes Legal Services SalanewWages/Contract Labor Other (snter 8 cateQory Not eed alxaove)

Crec Carm Pgyrmert

The Instruction Guide explasins how to complete this form.

N,

1 Towa! pages S:l‘:udule F1 |2 FILER NAME 3 Filer JID (Ethics Commussion Frers)
4 Claudia Zapta _ | ]
4 Date ‘ § Payee name
1111723 Action Squared
6 Amount ($) 7 Payee address - City. State, 2ip Code
13.00 1900 L Street NW, Suite 900
Washington, District of Columbia 20036
8 . (a) Category (Ses Categories listed at the iop of this scheduls) {b) Descrption
PURPOSE Fundraising Expense Emailing Software
OF
EXPENDITURE |
| {C) Chack f travel outside of Texas Complete Schaduie T Check f Austn TX officahoider hving expensae
g Complete ONLY f direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name T o
11/11/23 Walmart
Amount ($) [ Payee address, o City. State. Zip Code
7.53 15754 Kyle Pkwy, Kyle, TX, 7864
| Category (See Categories iisled at the top of this schedule) Description

PURPOSE Food/Beverage Expense

OF
EXPENDITURE

| Gatorades for block walking

Chech d trave! outside of Taxas Complate Scheduie T

Chech if Austn, TX. officehcider ving expense

- Wil

Complete QNLY i direct Candidate / Officeholider name Office sought Office hald-_

expenditure to benefit C/OH

n Paysoneme —
11/12/23 Namecheap, Inc

Amount ($) Payee address, . City. State. Zip Cade
11.90 4600 East Washington Street Suite 300. Phoenix, AZ 85034

Catagory (Ses Cataganas isted M the 10p 0f tws scheduls) Description
PURPOSE Advertising Expense Domain name
OF
EXPENDITURE

=Y ey S

Chach if ravel cutuds of Texas Complete Schedule T

Check i Ausbin TX oMicehoider hvng expanse

Ap—

Complete OQNLY # direct Canduiata 1 OMiceholder name

expandiure 10 beneht C/OH

TS el Sl S

~ OMaoe sought 10?&00 held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

forms provided by Texas Ethics Comy

Reset Form  [*°]
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Reset Page
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS BENRES &1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

ACCOUNING/Bartung CYSOUEXpenes Loan RepaymantResmbursement Sohcaton/F undraemy Expense
Conaun : sas Office Overhead/Rental £ xpense Tranaportabton Epepment 8 Relsted Expenes
Mmmm i S e Poing Expense Travel In Distnct
By GivAwardaMemonals Expense Prnnbng Expense Travel Out Of Dwsinct
Cmﬂuu Pmmw Commitiee Legal Services Salames’ \NVages/Contract Lebor Qther (erer 8 category not sied sbow )
) The instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME ‘ ) 3 Fier 1D (Ethics Commssion Filers)
Do Claudia Zapata
4 Date 5 Payee name
11/15/23 Home Depot
6 Amount (§) 7 Payee address, Cl‘l_; ) State, Zip Code
18.68 3730 DRY HOLE DRIVE, KYLE, TX 78640
a {a) Category (See Categories listed at the t;pnllhm schedule) T—(_l;l Description
PURPOSE Advertising Expense T-posts
OF
EXPENDITURE
I {C) Checx f travel outside of Taxas Compiete Schedute T Check f Austin TX officaholder ivng expenss
9 Complete ONLY if direct Canddate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name - -
11/24/23 Amazon
Amount ($) | Payee address. - City, _Stata. Zip Code
33.45 410 Terry Ave N, Seattle, WA 98109
, Category (See Categones hsted st the top of this schedula) | Description
RPOBE | Printing Expense | Sticker labels
OF
EXPENDITURE
Check f irave! outside of Texas Camnplete Schedue T Check if Austin. TX. officehcider living expense
Compiete ONLY it direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount ($) Payese address, City, State, 2 Code
Category (Ese Categories isted al the top of Ihis scheduie} Dascription T
PURPOSE
OF
EXPENDITURE
Chech o revel outsde of Taxas Campiets Schedule T Check if Austin TX officencider Wving eupanse
Compiste QNLY i diect Candidate / Officehoider name Lomca sought Office h-id‘

expendiyre lo benafit C/OH

-

|
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form C8 8

Revised 1/1/2025
Reset Page



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

It the requested information is not apphcable, DO NOT Include this page in the report.

The Instruction Guide explains how to complete this form,

l 1 Total pages Schedule A1 @

T

2 FILER- NAME 3 Filer ID (Ethwcs Commussion Frers)
Claudia Zapata
4 Date 5 Full name of contributor out -of -stele PAC (ID# )y | 7 Amount of contribution ($)
| Beatnz Re NOSO
11/08/23 | . U | 100.00
8 Coninbutor address City. State, Zip Code
Harlingen, TX

[ it -

8 Prnopat ncc:pahnn / Job ttie (See Instructions)
Consultant

® Employer (See Instructions)

Zir Design Consulting

Date ull name of contnbutor out.of-slate PAC {ID# ) Amount of contnbution ($)
| Gina Sandoval
10823 | T 20.00
I Contributor ag City. State, Zip Code
; “ San Antonio TX 78249

Prncipal occupation /7 Job titke (See Instructions)
Scrum Master

Employer (See {nstructions)

LUSAA

S—

Date Full name of contnibutor
1nzeg | Vomn Sanord
ntri ( 58S, City.
Kyle TX 78640

out-of -siate PAC (ID# )

Amount of contnbution (%)

50.00

State, Zip Code

Pnncipal occupation / Job title (See Instructions)
Real Estate Broker

Employer (See Instructons)

oelf

S

Date Full name of contnbutor

11/13/23 Letitia Dace

Contnbutor agdress,

I <o

oul-of-state PAC (ID#

lllllllllllllllllllllllllllllllllllllllllllllllllll

State. le Code

KS 66502

Prncipal occupaton / Job title {See Instructions)

Unemployed

Employer (See Instructions)

Unemployed

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 Com

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

Sl

1 Total pages Schedule A1 (0

- F - B Err—

——

s

The Instruction Guide explains how to complete this form.

B B I 3 Fier I0 (Ethics Commyssion Fiers)

2 FILER NAME

Claudia Zapata
4 Date 5 Full name of contributor out-of-atate PAC (ID# 7 Amount of contribution ($)
| Kathryn  Smith-Connel
1113723 o L OO 5.00
Contnbutor address, City, State. Zip Code
R crieco 1 oos2s
1 — T i L —
8 Prnncipat occupation / Job title (Gee Instructions) 9 Employer (See Instructions)
Not employed Not employed
Date Full name of contnbutor out-of -state PAC (1D¥ ) Amount of contnbution ($)
LarryHoellwarth
111323 | Y 50.00
Contnbutor address, City, State, Zwp Code
Chicago IL 60640
Prnncipal nccup:tTnn i Job title (See Instruct:nns} T Employer (.geu Instrucl;;n_l)
Retired one
Date Full name of contributor put-af state PAC {(ID# ) Amount of contribution ($)
Luis Rodriguez
fnara | e Roduee ] 4.00
' Contnbutor address, Cuty. State, Zip Code
_ Lemon Grove CA 91945
Prncipal nccupatmt_*l / Job ttle (Sea Inutr;ctmnu) o E:ployar (See lnitruc:unna)
echnician A
Date | Full name of contnibutor oul-of-state PAC ({DW ) ’ Amount of contribution ($)
| PattyNilsson
11/14/23 e ey sS85 SRS 50.00
Contnbutor address, Cily. State. Z:p Code
B  Wimberle TX 78676

————nln

Pr‘mmplllL occupston / Job tile (SQ; Inltru-;lnnl} o Employer (Sea instructions)
Not Employed Not Employed

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please sse Instruction guide for additional reporting requiremants.

Forms provided by Texas Ettwes Comny "~ Reset Form ss1f Reset Page Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

e — ar— AN = '-—_—_#-I - P
1 Total pages Scheduie Al
The Instruction Guide expiaings how to complete this form.

ST = TS

2 FI.I._.ER NAME I 3 Fier ID (Ettwcs Commussion Filers)

Claudia Zapata
4 Date 5 Full name of contnbutor out-of-state PAC (ID# _ } 7 Amount of contribution ($)
Leonel Leal 4 00
1114/23  |......... ......... TR e g oo s -
6 Contributor address; City, State, Zip Code

| Saint Joseph Ml 49085

e T —— T - —

llllll

8 Pnncopal occupation / Job title {See Instructions) g Employer (See Instructions)
Engineering Amazon
Date Full name of contnbutor out-of-state PAC (ID# ) Amount of contribution ($)
michael kleinman 20.00
11/14/23 o e | 0.

Contributor address, City, State; Zip Code I

austin X 78711

] -

Pnncipal occupation / Job title (See Instructions) Employer {See Instructions)
Retalil LK LLC
Date Full name of contnbutor out-of-state PAC (1D# ) Amount of contribution ($)
| John Mascotte |
11423 | AT R RTORUOOURO 20.00
' . City. State, Zip Code
Princpal occupation / Job title {See Instructions) | Employer {(See Instru_thinna}
Not Employed ot Employed
Data Fufl name of contnbutor out-of-state PAC (ID# ) Amount of contribution ($)
Sally Bowden
TIRGIEE | o st TSR T T TETTER 1P onesscseisenseni et s . 8.00
| Contnbutor address, State, 2Zip Code
e o VY oo
Princpal occupation ! Job title (See instructions) Employer (See Instructions)

Not Employed iNot Employed

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional raporting requirements.

Forms WWM bv T‘l.l Ethics Com Reut Form & 5la | HQS&t Pagel - Revised 11112025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule At b

The Instruction Guide explains how to complete this form.

Z2 FILER NAME o T 3 ‘I.:iier D ;élhi{‘:l Commassion Filers)
Claudia Zapata
4 Date 5 Full name of contributor oul-of-siate PAC (ID# ) | 7 Amount of contnbution (3)
Paula Gandolfo
1114028 Lo 44.00

Contributor address, City: State, Zip Code
R - oo 7 cn o7
8 Pnncipal occupation / Job title (See Instructions) 9 Employer (See Instructions) -
Not Employed Not Employed
Date Full name of contnbutor oul-of-state PAC {ID» } Amount of contnbution ($)
Patricia Janenko
11/14/23 o DR | =
Contnbutor address. City, State, Zip Code
Gresham OR 97030

Principal occupation / Job titie.(See Instructions) 1 Employer (See Instructions)
utor Self
Date l Fult name of contributor out-of-stale PAC (iD# } Amount of contribution ($)
Judith Herman
A28 | | 4.00

Contnbutor address, City, State, Zip Code

Prnincipal occupation / Job title (See Instructions) Empioyer (See Instructions)
Not employed Not employed
Date Full name of contnbutor out-of-state PAC (ID# ) Amount of contribution ($)
sara inés calderdn
11714123 | 20.00
Contnbutor address, ty. Stata Zip Code
[ P
Principal occupation / Job litle (See Instructions) Emplayar (See lnttru:tiunl)
software developer Self

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

N F: . : "

Forms provided by Texss Ethics Com | Reset Form




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information 1s not applicable, DO NOT include this page in the report.

e T roee

1 Total pages Schedule A1 (‘9

o

e,

The Instruction Guide explains how to complete this form.

IO “

2 FiJLEFt NAME - ] - 1 3 Frl-e-l: ID (Ell-!u':l z:amnﬂmn Flers)
Claudia Zapata |
4 Date | & Full name of contnbutor out-of-state PAC (1D# y | 7 Amount of contnbution ($)
William Hlme|
TUTA/23 | o o e e, ) 5.00
6 Contnbutor address, State, Zip Code
— Skokle 1L 60077
8 Pnnopal occupation / Job title (See Instructhons) ) ! 9 Employer (Sea_lnstructruns) - -
Not Employed Not Employed
Date Full name of contnbutor out-of-state PAC (1D# ) Amount of contnbution ($)
Susan Hamm
A3 | e 12.00
Contnbutor address, City. State, le Code
B Johnson City  TX 78636
Pnncipat ﬂc:r:upatmn f Job tltle (See Instructrans} ) B Employer (See Instructions) -
Not Employed ot Employed
: - _— : - - —
Date Full name of contnbutor oul-of -state PAC (IDw } Amount of contribution ($)
Kathenne Tijerina
11423 | O e 20.00
Contnbutor address, City, State, Zip Code
San Marcos TX 78666
Pnnoipal occupation / Job ttle (Sese Instructions) - - 1 Employer (See Inst:uctmns)
social worker davita dialysis
Date Full name of contrnbutor out-ol-siale PAC (ID# _ ) Amount of contribution ($)
CHARLIE BALL i
1114123 | TR 8.00
Contributor address. State, Zip Code I
E— o A 52203 .
Pnnc-pal cccupation f an title {Su Instructions) Employer (See Instructions)
Not Employed Not Employed
—— - _____—_—_-_—-I—_—l'-_-—“"'—-‘—_' - - e e Sre—

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

Fommns provided by Texas Ethscs Com Reset Form s slq. H eset Pag e _- Revigsed 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information I1s not applicable, DO NOT include this page in the report.

e T T A

The Instruction Guide explains how to complete this form.

1 1 Tota! pages Schedule A1 b
{

oo - L - S—

2 FILER NAME

3 Fier ID (Ettucs Commission Fiers)

7 Amount of contribution (3)

50.00

Claudia Zapata
4 Date 1 5  Full name of contrnibutor out-of-state PAC (1D#
t Juan Arredondo
11/15/23 N e e
€ Contnbutor address City, State. Zwp Code
B SanMarcos  TX 78666

8 Pnncipal occupation / Job title (See Instructions)

Chief of Staff

9 Employer (See Instructions)

Texas House of Representatives

. 4

Date Full name of contnbutor out of state PAC (1D# ) Amount of contribution ($)
| Anna Johnson 15.00
{ Contributor address. City. State, Zip Code |
CHICAGO L 60660
Prnncipal ﬂccu;;attun ! Job titie (See Inatruc:tmns)- Employer (See Instructions)
Not Employed ot Empioyed
Oate Full name of contributor out-of-slate PAC (1D# ) | Armount of contnbution ($)
Gina Sandoval . 20.00

11/16/23  |.

Il

Principal occupation / Job title (See Instructions)

IT systems Analyst

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

City

San Antonio TX

State. Zip Code

78249

Fin svc co.

Employer (Sea Instructions)

Date

11/18/23

Full name of contrnibutor

Susanna Woody

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Contnbutor address,

out-of -state PAC (ID#

) Amount of contnbution ($)

City State. Zip Code

100.00

S T —

Prnncipal occupation / Job title (See Instructions)

PM

,A Employer (See Inatructions)

MD

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

Foms provided by Texas Ethics Com Reset Form s Reset Page

Reavised 17172025 ;
i





