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

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

1 Filer |D (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI OFFICE USE ONLY
MRS Magdalena
................................................................................. e

NICKNAME LAST SUFFIX
n/a Chavez-Salomon

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX; APT/SUITE#  CITY: STATE;  ZIP CODE RECVD VIA EMA'L
9711 Mason Rd Ste 125 Box 485

MAILING
ADDRESS Richmond, TX 77407 02 /02 /2026
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
Qe ICE (281 ) 6601993
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name JRER O IMR Alejandro Date Processed
NICKNAME LAST SUFFIX
Date Imaged
n/a Salomon

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

9711 Mason Rd Ste 125 Box 485
Richmond, TX 77407

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(281 ) 660-2079

9 REPORT TYPE

| January 15 30th day before election I Runoff | 15th day after campaign
i ) treasurer appointment

(Officeholder Only)

[ suy1s | i 8th day before election | Exceeded Modified Final Report (Attach C/OH - FR)
— —— Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
1 &1 728 THROUGH 2 7 1 26
11 ELECTION ELECTION DATE ELECTION TYPE
\/ , i |

Month Day NBar X Primary [: Runoff I: gg;i’riplion

3 / 3 / 26 D General D Special
'12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

n/a Ft Bend County Commissioner Pct 4

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

D GENERAL COMMITTEE ADDRESS

ﬂ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Magdalena Chavez-Salomon

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 95.00
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1055.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 3397.58
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 80.41
BALANCE OF REPORTING PERIOD "
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report ig-Arue a}wd correct and includes all information

required to be reported by me under Title 15, Election Code.

y\/ Signature of Canﬁe or Officeholder

Please complete either option below:

SR s, DIANE BAKER

o otary Public, State of Texas
(1) Affidavit omm. Expires 01-07-2028

Notary ID 11952452

NOTARY STAMP/SEAL

Sworn to and subscribed before me bymaqda-[enﬁ OW* SQIW this the fotp day of .]L",’b NGV'LL
iy which, witness my hla{\d and seal of office. M #& J
Djare . Baffer o rardy

Signature of officer administering oath

Printed name of officer administering oath Title of Dfﬁce?édminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : s ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 :
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Magdalena Chavez-Salomon

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Y SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 350
2. Y  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3500.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 637.26
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 $ 2760.32
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




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: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Magdalena Chavez-Salomon
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jacobo Chavez
GIOBIZORE |-o<wsor=vreevovmrmwmommessansomusamsnmensmnsmmmsassnmns soasixsans b 4850154 00

6 Contributor address;

12026 Rice View Dr

State;

Mont Belviu TX 77523

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

General Manager Doggett Auto
Date Full name of contributor out-of-slate PAC (ID# ) Amount of contribution (8)
Nereyda Chavez
O1/12/2028 |- vcvrreeeremre e 250
Contributor address; City State; Zip Code

12026 Rice View Dr

Mont Belviu TX 77523

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
Nereyda Chavez
O’”’I 5/2026 .................................................................................. 45 00

Contributor address;

12026 Rice View Dr

State;

Mont Belviu TX 77523

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/15/2026

Full name of contributor

Bonifacio Chavez

Contributor address;

12026 Rice View Dr

out-of-state PAC (ID# )

State;

Mont Belviu TX 77523

Zip Code

Amount of contribution ($)

45.00

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 Commission

www.ethics.state.tx.us

Revised 1/1/2026




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. “Wotal.pages: Sebudule /; 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Magdalena Chavez-Salomon

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (%)
Adryan Bill
01/1 5/2026 6 Contribulor address; City; State; Zip Code 4500
2706 Primrose Bloom Ln  Richmond TX 77406
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Joel Schram
01/15 /2026 ..................................................................................
Contributor address; City; State; Zip Code 24500
3918 Coral Shadows Dr. Katy TX 77449
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Susan Dabney
O1/A3/2028 |- vvvreererr i
Contributor address; City; State; Zip Code 2000

19507 Corbit Grove Court

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Cheryl Smith
01/13/2026 Contributor address; City; State; Zip Code 45.00
21318 Park Mill Dr Katy TX 77450
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tutor Tutor Doctor

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 1/1/2026



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

The Instruction Guide explains how to complete this form. A Telsl pages: Sehedule A1; 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Magdalena Chavez-Salomon

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor out-of-state PAC (ID#:
Tahnee Uceda
01/13/2026 6 Contributor address; City; State;  Zip Code 45.00

1318 Hathorn Way Dr Houston TX 77094

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

Hairdresser Tahnee Chestnutt Hair
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (S)
Claver Soriano
R e v B i B 20.00
5706 Libbey Ln Houston TX 77092

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

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Perpetua Socorro
O1/1172026 |- oot 100.00

Contributor address; City; State; Zip Code

18110 Stephanitis Trace Richmond TX 77407

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

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

Contributor address; City; State; Zip Code

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

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 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

1

2 FILER NAME

Magdalena Chavez-Salomon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 3500

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

)| 8 Amount of 9 In-kind contribution

Evelin Hernandez

01/15/20 .............................................................

26 7 Contributor address; City; State;

............... 2700

Contribution $ description

Event
Decor/Food

Check if travel outside of Texas. Complete Schedule T.

Zip Code

430 Walnut Branch Dr Baytown TX 77523 '

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

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)

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

Date
Olga Tull
015120 |00 Y
26 Contributor address; City; State;

5719 Ashley Spring Ct Katy TX 77494

............... 800

Amount of
Contribution $

In-kind contribution
description

Photography

Zip Code
I

Check if travel outside of Texas, Complete Schedule T,

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

Self Employed

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)

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 1/1/2026




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 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 Magdalena Chavez-Salomon
4 Date 5 Payee name
01/15/2026 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
220.83 6850 S Fry Rd Katy, TX 77494
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Stakes
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/14/2026 Walgreens
Amount ($) Payee address; City; State; Zip Code
25.43 20675 FM 1093 Rd Richmond TX 77407
Check if individual's residence address.
Category (See Calegories listed al the top of this schedule) Description
RABEER Advertising Expense Posters
EXPENDITURE
Check if fravel 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
Date Payee name
01/09/2026 Jovi Printing
Amount ($) Payee address; City; State; Zip Code
361.14 1177 Katy Fwy , Houston, TX 77079
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE v g .
BF Advertising Expense Tshirts
EXPENDITURE
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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Magdalena Chavez-Salomon
4 Date 5 Payee name
01/04/2026 Act Blue
6 Amount (8) 7 Payee address; City; State; Zip Code
2.38 366 Summer St Sommerville MA 02144
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUBS DSE Fees Processing Fees
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
01/11/2026 Act Blue
Amount ($) Payee address; City; State; Zip Code
7.91 366 Summer St Sommerville MA 02144
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Processing Fees

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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
19.57 366 Summer St Sommerville MA 02144
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE H
ok Fees Processing Fees
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/MWages/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 G: | 2

3

FILER NAME
Magdalena Chavez-Salomon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
01/03/2026 Fiverr
6 Amount (8) 7 Payee address; City; State; Zip Code
148.95
rembusementiom | 20 Mercer St New York, NY 10013
political contributions
intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .. PP #
OF Advertising Expense Digitial Banner Designs
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
01/04/2026 U Printing
Amount (8) Payee address; City; State; Zip Code
il 8000 Haskell Ave. Nuys CA 91406
Reimbursement from » y
political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE

OF Printing Expense

EXPENDITURE

Campaign Banner

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
01/06/2026 Fiverr
Amount ($) Payee address; City; State; Zip Code
43.36
remousementiom | 26 Mercer St New York, NY 10013
political contributions
intended Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE v 5 " g
oF Advertising Expense Video editing
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expendilure 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Magdalena Chavez-Salomon
4 Date 5 Payee name
01/07/2026 Dollar Tree
6 Amount () 7 Payee address; City; State; Zip Code
61.16
emousemensom | 315 S Mason Rd Katy TX 77450
political contributions
intended Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Event Expense Event Frames
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
01/09/2026 Build a Sign
Amount ($) Payee address; City; State; Zip Code
262.90

Reimbursement from
political contributions

8000 Haskell Ave. Nuys CA 91406

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PR Printing Expense Retractable Banners
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
01/13/2026 Create
Amount ($) Payee address; City: State: Zip Code
285.92

2 oion | 2700 Post Oak Blvd Houston TX 77056

political contributions

intended Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE - s 3 .
OF Advertising Expense Voice Campaign
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

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

3 Magdalena Chavez-Salomon
4 Date 5 Payee name
01/13/2026 Facilitron S&R
6 Amount (8) 7 Payee address; City; State; Zip Code
1423.13

PO BOx 1935 Los Gatos CA 95301

Reimbursement from
political contributions

intended Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Event Expense Event Expense
EXPENDITURE

(c} Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
01/14/2026 Walgreens
Amount ($) Payee address; City; State: Zip Code
245.77 .
e | 20675 FM 1093 Rd Richmond TX 77407
political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedulg) Description
PURPOSE Lo
OF Printing Expense Banners
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
01/15/2026 Sams Club
Amount (8) Payee address; City; State: Zip Code
43.36

22402 Bellaire Blvd, Richmond TX 77407

Reimbursement from
‘/ political contributions

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Event Expense Supplies
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 1/1/2026



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)

Magdalena Chavez-Salomon
3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

[_: | do not have unexpended contributions or unexpended interest or income earned from political contributions.

V | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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. | understand
that | may not convert assets purchased with political contributions or inter r ather in from political contributions to

personal use. | also understand that | must dispose of assets purchased Avith politicaj€ontributions in accordance with the

requirements of Election Code, § 254.204.
w Signdtute of Candidate

5 OFFICEHOLDER e

= Complete this section only if you are an officeholder =+

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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