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

The C/OH Instruction Guide explains how to complete this form. 
1 Flier ID (Ethics Cornrrinlon Fame) 2 Total pages filed: et  

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST MI 

MRS Magdalena 
NICKNAME LAST SUFFIX 

n/a Chavez-Salomon 

OFFICE USE ONLY 

Date Received 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

ADDRESS / PO BOX: APT / SUITE a; CITY; STATE: ZIP CODE 

9711 Mason Rd Ste 125 Box 485 
Richmond, TX 77407 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( 281 ) 6601993 
Date Hand-delwered or Date Postmarked 

Receipt It 1 Amount 5 
6 CAMPAIGN 

TREASURER 
NAME 

ms / MRS / MR FIRST MI 

MR Alejandro 
NICKNAME LAST SUFFIX 

n/a Salomon 

Dale Processed 

Dale Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Businesa) 

STREET ADDRESS INC PO BOX PLEASE); APT / SUITES; 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 Janualy 15 

July 15 

n  30th day before election Runoff n 15th day after campaign 
I treasurer aPP0InIment 

(Orticehoider Only) 

8th day before election Exceeded Maned in Final Report (Meth C/011  -FM 
Reporting limit 

g 
10 PERIOD 

COVERED 
Month Day Year Month Day Year 

2 /12 /26 THROUGH 2 /22 /26 

11 ELECTION ELECTION DATE 

Month Day Wan 

3 /3 / 26 

RI Primary E 

D Gen-id E 

ELECTION TYPE 

Runoff NI Other 
Description 

SP"1.1  

12 OFFICE OFFICE HELD In any) 

n/a 
13 OFFICE SOUGHT III known) 

Ft Bend County Commissioner Pct 4 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

THIS BOX IS FOR NOME OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE PoTTNOUT TNE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT.  CMDIDAIES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE TYPE 

IT GENERAL  

111 SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

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 

RECEIVED VIA EMAIL
02/23/2026



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

16 C/OH NAME 

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

17 CONTRIBUTION 
TOTALS 

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

$ 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 125.00 

EXPENDITURE 
TOTALS 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 4,432.55 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
 

OF REPORTING PERIOD 

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

18 SIGNATURE I swear, 

Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed 

20 , tocertify 

required 
or affirm, under penally of perjury, that the accompanying report Is true 
to be reported by me under Title 15, Election   Cod- 

es\ meire . 

and correct end includes all information 

Sig.. Candidate or Officeholder 

Please complete either op ion below: 

before me by this the day of 

which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

OR 

Unswom Declaration 

My name is  iNicloltriA 0'1(4141— Su tomon • and my date of birth is 211WaVn 14
-th (131. 

 

My address is 111( S •  mason R,0 lietchstora Tx , TI USA 
(zip code) (country) (street) ty) 

ID Executed inFakBert0 County, State of TN on the day of Fe 0 204..k.. 
onth) (year) 

x 

Sig r (Declarant) 

Forms provided by Texas Ethics Commission vAvw.ethics.slate.tx.us Revised 1/1/2026 



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

19 FILER NAME 

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

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 125.00 

X SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS a 5660.00 

SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

SCHEDULE E: LOANS $ 

X SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2432.55 

8. SCHEDULE F2- UNPAID INCURRED OBLIGATIONS $ 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

$ 2000.00 X SCHEDULE Ci: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

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

SCHEDULE It INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2028 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al 

lithe 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 Al: A  

I 

2 FILER NAME 

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

4 Date 

02/12/2026  

5 Full name of contributor out-of-stole PAC 

Elvia Cisneros 

6 Contributor address; City; 

20806 Great Laurel Ct Kingwood 

(10.: ) 7 Amount of contribution (5) 

100 State; Zip Code 

TX 77346 

S Principal occupation / Job title (See Instructions) 

Education 
9 Employer (See Instructions) 

Data 

02/10/2026  

Full name of contributor out-of-state PAC 

Nereyda Chavez 

Contributor address; City; 

12026 Rice View Dr Mont Belviu 

(105: Amount of contribution ($) 

25.00 State; Zip Code 

TX 77523 

Principal occupation / Job title (See Instructions) 

Retired 
Employer (See Instructions) 

Date Full name of contributor out-of-state PAC 

Contributor address; City; 

Cat ) Amount of contribution (5) 

State; Zip Code 

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

Date Full name of contributor out-of-state PAC 

Contributor address; City; 

OOP 1 Amount of contribution ($) 

State: Zip Code 

Principal occupation I Job title (See Instructions) Employer (See instructions) 

ATTACH ADDMONAL 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.ethicsetate.lxius Revised 1 



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: 2 

2 FILER NAME 

Magdalena Chavez-Salomon 

3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

6 Data 

02.1*  I 

6 Full name of contributor 0 ma-or-suns PAC pit I 8 Amount of 
Contribution 5 

1360 

Chock If travel outside 

9 in-kind contribution 
description 

Communications 

of Texas. Complete Schedule T. 

21,  
Srikanthan Narayana Swamy 

7 Contributor address; City; State: ZIP Code 

1000 Main St Suite 23600 Houston, TX 77002 

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

Self Employed 
11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributors principal occupation (FOR JUDICIAL) 13 Contributors job title (FOR JUDICIAL)(See instructions) 

14 Contributors 15 Law firm of contributors spouse (if any) (FOR JUDICIAL) employer/law fin (FOR JUDICIAL) 

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

02.  I 

Date 

03 124  

Full name of contributor 0 out-or-state PAC (Os: I Amount of 
Corrinbution $ 

800 

Check if travel outside 

In-kind contribution 
description 

Advertsting 

of Texas. Complete Schedule t 

Zarina Momin 

Contributor address; City; State; Zlp Code 

3035 Dhalgren Tr Sugarland TX 77479 

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

Self Employed 
Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributors principal occupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL)(See Instructions) 

Contributors 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1 



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: 2 

2 FILER NAME 

Magdalena Chavez-Salomon 
3 Filer ID (Ethics commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

6 

0 II 

Date 

os 24 

A Full name of contributor 0 out-of-state PAC (Otii ) 6 Amount of 
Contribution $ 

1360 

Check If travel outside 

ft In-kInd contribution 
description 

Communications 

of Texas. Complete Schedule T. 

Sheik Najam 

7  Contributor addrase; City; State; Zip Code 

1000 Main St Suite 23600 Houston, TX 77002 

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

Self Employed 
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) 16 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 ID Out-Of-slate me goo: I Amount of 

Contribution $ 

Check if travel outside 

in-kind contribution 
description 

of Texas. Complete Schedule T. 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-dlloicIAL)(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 lea 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. 

Forms provided by Texas Ethics Commission www.ethms.state.tx.us Revised 1/112026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE Fl 
 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expanse Loan ffiffilelymentrRairnbursemeni Solicitation/Fundraising Expense 
AccarnUng/BaniUng Fees Office OvetheadrEental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expanse Travel In Offitria 
Contribugons/Donalions Made By GM/Awards/Memorials Expense Printing Expense Travel Out Of District 

candidate/OfficeholderrPolitical Committee Legal Services SalariesnlYagesrOantract Labor Other (enter a calegorY not listed above) 
CreeeCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

1 
2 FILER NAME 

Magdalena Chavez-Salomon 
3 Filer ID (Ethics commission Filers) 

4 Date 

02/21/2026 
5 Payee name 

Create 
C Amount ($) 

431.36 

7 Payee address: City: State; Zip Coda 

2700 Post Oak Blvd 21st Floor Houston TX 77056 
Owes if intheduare resbenoe Wane. 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category pee Categories Heed alt. hoof this schedule) 

Advertising Expense 

(b) Description 

Stakes 

(e) chewsuereitatsideeiTexascompleeededuleT. Check if Austin. TX. officeholder living expense 

9 Complete Qay if direct Candidate /Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

02/15/2026 

Payee name 

Act Blue 

Arnount (5) 

1.19 

Payee address; City; State: Zip Code 

366 Summer St Sommerville MA 02144 
Check V Indica:ars residence address. 

PURPOSE 
OF 

EXPENDITURE 

Category (Sae Categories listed at the top of thisschedule) 

Fees 

Description 

Processing Fees 

°weird travel onside of Texas.Ccmploto StheduleT. Check II Austin. TX. officeholder IMng expense 

Complete (2/ALY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

02/03/2026 

Payee name 

Chism Strategies 
Amount (5) 

2000.00 

Payee address; City; State; Zip Code 

305 Green Oak Lane Madison MS 39110 
Check ilIndffiduars reekioncer address. 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising 

Description 

Mailer 

Checkff travel outside orison. Complete &MOAT. Cheek IT Austin, TX. officeholder living expense 

Complete MIS if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDMONAL 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) 

AdvertsIto Expense Event Expense Loan Repsymenr/Rehnbursement SolidtatIon/FundraleIng Expense 
Accounting/Banking Fees Office Overbeed/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foorteaverege Expense Polling Expense Travel In OistrIct 
ConolleueonerDonations Made By GiftrAwerds/Memorials Expense PdnlIng Expense Travel Out Or District 

Candidate/Officeholder/Potted Committee Legal Services Selarlea/Wages/C-ontract Labor other  (peer a category not listed above) 
Credlteard Pepin 

The Instruction Gable explains how to complete this form. 

I Total pages Schedule G: 

1 
2 FILER NAME 

Magdalena Chavez-Salomon 
3 Filer ID (Ethics Commission Fliers) 

4 Date 

02/10/2026 
6 Payee name 

Chism Strategies 
6 Amount ($) 

2000.00 
7 Payee address: City: State: Zip Code 

305 Green Oak Lane Madison MS 39110 

CheckalndMduars residence address- 

Reimbursement from 
V' poetical convlbutions 

Intended 

8 
PURPOSE 

OF 
EXPENDITURE 

(s) Category (See Categories listed at the lop of this schedule) 

Advertising 

(b) Description 

Mailer 

(C) Check dowel outside orroas,Compiete Schedule T. Check if Austin, TX, officeholder living expense 

S Candidate / Officeholder name Office sought Office held 

Complete gillY if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

ReirneureemenMorn 
polftical contributions 
blended 

Payee address; City; State; Zip Code 

Chedtlf itellvIduars residence address. 

PURPOSE 
OF 

EXPENDITURE 

Category (Sae Categories listed at the Opel this Downie) Description 

Check Crave! cubicle otTexas, CompleesSolvedule T. Cheat Austin, TX, officeholder Wing expense 

Complete ONIY If direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount (3) 

Reimbursement from 
pasties, contributions 
intended 

Payee address: City; Slate; Zip Code 

Gods IlkidIvIduers residencead:fres. 

PURPOSE 
OF 

EXPENDITURE 

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

CheciottravecutsideofTexas.CompleteSMeauleT. Check If Austin, TX officeholder living expense 

Complete othy 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.ethios state lx 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 Woe" on page 1 Is marked "Final Report •. 

1 C/OH NAME 

Magdalena Chavez-Salomon 

2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my 
designating a report as a final report terminates my campaign treasurer appointment.  I also understand 

candidacy. I understand that 
that I may not accept any 

t ,t on file. 
i 

campaign contributions or make any campaign expenditures without a campaign trdipi  

Signatu •4I andldate I  Officeholder 

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

CAMPAIGN FUNDS 

Check only one: 

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

V I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
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. 

ASSETS 

Check only one: 

E 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 E 
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 wany ntdbu ' accordance with the 

requirements of Election Code, § 254.204. 
— 'NO r 

t 

4.  of Candidate 

5 OFFICEHOLDER 
tt Complete this section only If you are an officeholder — 

I am aware that I remain subject to filing requirements applicable loan 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 

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