R

3 CANDIDATE /|
OFFICEHOLDER

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Fthics Commrssion Fiers)

MS / MRS / MR

FIRST MI

FORM C/OH
COVER SHEET PG 1

[0

2

Total pages filed

OFFICE USE ONLY

i A
NAME S Claudia o T
NICKNAME LAST SUFFIX
Zapata RECEIVED
- ) By Jennifer Kirkland at 8:42 am, Oct 07, 2025
4 CANDIDATE / LD PT / SUITE # cITy STATE 21P CODE
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Sate Hand ~eivared or Date Postmarked
OFFICEHOLDER
PHONE ( ’ I
e S Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREA H S
NAMESURER ...... N . ClaUdla . v A o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Zapata
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY STATE ZIP CODE
TREASURER Kyle, TX 78640
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
et |
9 REPORT TYPE I—' —T @ 30th day before election ‘%l Runoff [_ 15th day after campaign
treasurer appointment
(Officeholder Only)
| July 15 | 8th day before election I Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y
07 01 25 B 09 25 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [— Primary %””0" ’_ Other
Description
1 / 04 p 25 ‘General [__ Special
/ /

12 OFFICE

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

Kyle City Council, District 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[T ceneral

COMMITTEE CAMPAIGN TREASURER NAME

[— SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

CS §

Reset Form

Reset Page

Revised 1/1/2025

e



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 CroH NAME
Claudia Zapata

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (oer THAN : 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) I R
2. TOTAL POLITICAL CONTRIBUTIONS $ 299000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ]
EXPENDITURE 0
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 7 7 | A0
C
%rx_i'ng'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ZZ 18 10 WPILEE
= OF REPORTING PERIOD ’
OUTSTAND'NG 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

| 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

Please complete either option below:

Signature of Candidate or Officeholder

this the day of

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

Signature of officer administering oath

(2) Unsworn Declaration

Printed name of officer administering oath

Title of officer administering oath

My name 1s Claudla Zapata , and my date of birth is_
My address vsg Kyle TX 78640 US

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

(country)
Executed In Hays County, State of Texas ,on the 06 day of October , 2025
(month) (year)
Signature of Candldate/Ofﬁceho?Idery(bgclarriént;
Forms provided by Texas Ethics Comm 5 sta

Reset Form

Revised 1/1/2025

Reset Page




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
‘;9‘ FTLVERhNiAM;v -r*~—w»--—~-~mr R 20 ‘Fn;e-r ;D(Em.cs Commission Filers) o
Claudia Zapata
NAME OF SCHEDULE AMOUNT
1 ‘;;;;I;A(;;;NETARY POLITICAL c;r;mlaunorus - $ 2990.00
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3 SCHEDULE B PLEDGED CONTRIBUTIONS $ 0
4 SCHEDULE E LOANS $ 0
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 771.30
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 S 0
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 0
10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1 SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 0
12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S 0
TO FILER
Forms provided by Texas Ethics Commis stat Revised 1/1/2025

Reset Form Reset Page
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2 FILER NAME

The Instruction Guide explains how to complete this form.

Claudia Zapata
4 Dntor ] 5 Full name O‘f‘COHthDUIOIWW
JD Sanford
08/26/25 o .

—

Contributor address B o - .
I . -, 7 75610

MONETARY POLITICAL CONTRIBUTIONS

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

-

1

* 3

out-of-state PAC (ID# 7
City, State, Zip Code

scHEDULE A1

Total pages Schedule A1l 6

Filer ID (Ethics Commission Filers)

Amount of contribution ($)

150.00

Date

08/27/28

Full name of contributor

Paige Giordano

Contributor address,

out-of-state PAC (ID# )

City,

Kyle, TX 78640

Amount of contribution (3$)

20.00

Wsee e

1

Date

08/29/25

Full name of contributor

Laredo, TX 78041

out-of-state PAC (ID# )

City, State, Zip Code

Amount of contribution ($)

150.00

Principal occu

ation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Monica Becerra
08/31/25 TS 150.00
Contributor address, City, State, Zip Code
I /- ™ 75555
> / 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 prov

ided by Texas Ethics Comn

Reset Form

s std

Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FIL LRJIV\IAME
Claudia Zapata

4 Date 5 Full name of contributor

Karen Munoz

out-of-state PAC (ID#

08/31/25

6 Contrnbutor address, City, State

San Marcos, TX 78667

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

Zip Code

scHEDULE A1

1 Total pages Schedule

L
3 Filer ID (Ethics Commission Filers)
7 Amount of contribution ($)

Instructions)

Date Full name of contributor oul-of-state PAC (ID#

09/01/25

City,

Austin, TX 78758

Contributor address

Amount of contribution (3)

100.00

i | ||| “ i |iII |li" Il i"l MUctlons)
|

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

09/02/25

City,

MSan Marcos, TX 78666

Amount of contribution (3)

25.00

Pnnaial occuiahon / Job title ISee lnstructlonsi Emiloier ISee Instructions)

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

09/04/p5 | MichaelLewis

Contributor address, City, State, Zip Code

I L ockhart, TX 78644

Amount of contribution ($)

250.00

R

iI iiuial irli iiatxon / Job title ISee lnstructlonsi Emiloier (See Instructions)
1

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

Forms prowded by Texas Ethics Comn S sté

Reset Form

Reset Page

Revised 1/1/2025




MONETARY 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.

2 FILER NAME

Claudia Zapata

scHepuLE A1

1 Total pages Schedule ATl

4 Date 5 Full name of

09/13/25

Alyssa Ramirez

Contrnbutor address. City,
IR < 1rcos, T 78666

contrnibutor out-of-state PAC (ID# __

State, Zip Code

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

50.00

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

1

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3)
Jeffrey Kaufmann
09M3/25 [ 50.00
City, State, Zip Code
Buda, TX 78610
Pr|ni|iil iiiiiiinon / Job title ISee Instruchonsl Emiloyer (See Instructions)
1
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (S$)
Paul Hill
09/13/25 | 50.00
ontributor address, City State, Zip Code
I o, 7 72640
iI ii iil iii"iirin / Job title ISee Instruchonsi Emiloier iSee Instructions)
1
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
John Hatch
09/14/25 TSP TI PRSPPI 100.00
Contributor address, City, State, Zip Code
I - . 7 78510

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comm

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

Reset Form e 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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 2
2 FILER NAME - V B 3 Filer ID (Ethics Commission Filers)
Claudia Zapata '
4 Date w 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
Adam French
09/05/25 e 100.00
6 Contributor address, City; State,  Zip Code
Kyle, TX 78640
1
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3)
Samuel Newman
09/08/25 _ 50.00

coo s cty. S, ZpCode
MGarland, TX 75042

Prlnmial occuiahon / Job title iSee Instructlonsi Emiloier (See Instructions)

]

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Susie Ishibashi
09/09/25 B SRS R 25.00
Contributor address, . City, State, Zip Code

Kyle, TX 78640

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Franky Prado
09/13/25 U ST TSRS 20.00
Contributor address, City, State, Zip Code

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

Revised 1/1/2025

Forms provided by Texas Ethics Comnt Reset Form S st Reset Page




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

: ? . tal pages Schedule A1
The Instruction Guide explains how to complete this form. + ol pages ‘ -

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Claudia Zapata

7 Amount of contribution ($)

4 Date 5 Full name of contributor out-of-state PAC (ID# ___ i )
Cynthia Arredondo

00727125 | 50.00
6 Contributor address; City, State, Zip Code

I Son Marcos, TX 78666

Date Full name of contributor out-of-state PAC (ID# o ) Amount of contribution (3$)

Rene Zapata 100.00

' . Ct.  Sae  zpCode
IR - < 7 75724

09/13/25

o
|

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3$)

Lucy Johnson 1500.00

Contributor address City, State, Zip Code

San Marcos, TX 78666

09/13/25

Emplover (See Instructions)

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

John Hatch
09/14/25 e . . 100.00

Contributor address; City,

Buda, TX 78610

o 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 Comn Reset Form S sté Reset Page

Revised 1/1/2025



POLITICAL E

XPENDITURES MADE

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense

Committee Legal Services

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1
N

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

L Claudia Zapata
4 Date 5 Payee name
09/05/25 Walgreens
6 Amount (S) 7 Payee address, City. State, Zip Code
20.74 6205 FM2770, Kyle, TX 78640
8 (a) Category (See Categores listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Business cards
EXPEI‘?I;TURE
(©) 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
09/06/25 Texas Democratic Party
Amount ($) Payee address, City, State, Zip Code
575.00 314 Highland Blvd, Austin, TX 78752
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense NGP VAN
EXPEhoII:ITURE

Check f travel outside of Texas Complete Schedule T

Check if Austin

TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/12/25 HEB
Amount (%) Payee address, City, State, Zip Code
78.36 5401 FM1626, Kyle, TX 78640
T Category (See Categories listed at the top of this schedule) Description ]
PURPOSE Fundraising Expense Food/Beverage
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check If Austin, TX, officeholder living expense i

Cand|déte / (v)rfrhceholder Vnam—é

Office so(n'gm

Office held

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED _

Forms provided by Texas Ethics Com

CcS S

Reset Form

Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credtt Card Payment

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memonals Expense
Legal Services

Loan Repayment/Rambursement
Office Overhead/Rental Expense
Polling Expense

Prninting Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Claudia Zapata
4 Date 5 Payee name [
09/13/25 Walgreens
6 Amount ()

7 Payee address,

PURPOSE
OF
EXPENDITURE

City, State, Zip Codé
20.02 6205 FM2770, Kyle, TX 78640
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Leaderboards
OF .
EXPENDITURE
(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
09/20/25 Kyle Pizza Co
Amount (3) Payee address, City; State: Zip Code
69.38 118 S Front St, Kyle, TX 78640
Category (See Categories listed at the top of this schedule) Description

Food/Beverage Expense Food for volunteers

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

7.00

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

00 Box 441190, Somerville, MA 02114

PURPOSE
OF
EXPENDITURE

Complete ONLY If direct

Category (See Categonies listed at the top of this schedule)
Fundvalsing €xpense

Check if travel outside of Texas Complete Schedule T

Description
Fees

Check If Austin TX, officeholder living expense

' '7C'érn>d|dat'ewlﬂ E)vf'fnlceholde:r name

. Office sought B

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

R d 1/1/2025
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