~
APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
P
2 CANDIDATE Me(MRS IR FIRST M OFFICE USE ONLY
i Filer 1D #
7 er
___________ C_LIJ_Q_____W,,,,,#,_,,,,;Q-_________
NICKNAME SUFFIX Date Radﬂ'v\;d i 3.-«'.\ i \—;‘{L
\; 1A WAL aeS : :‘l:;.l.;i;.l.;.: Ju;‘ll!‘
mOuf \ O C«OSAO» renEch ESTHER CHATOS
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; STATE; ZIP CODE " —‘ i 'ﬁ_‘_w wagy -
MAILING - ————— 1 UV aBas Mhiso=
ADDRESS
‘_ - Date Hand-delivered or Postmarked
CANDIDATE AREA CODE PHONE NUMBER ‘ EXTENSION Receipt # Amount §
PHONE
&60) q 69 = LOS % Date Processed
g;t:;:E Date Imaged
(if any) N I A
OFFICE
SOUGHT
(if known) ‘ u_ eﬂ_c 0
CAMPAIGN MS’MRS@S FIRST NICKNAME SUFFIX
TREASURER
NAME
T ecec G @t o Y{ & Ne.
CAMPAIGN STREET ADDRESS; APT / SUITE #; TY; STATE; ZIP CODE
TREASURER -
STREET
ADDRESS
(residence or business) l
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
& '19-0128&
10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corp i and labor organizations.
@ Nou. 5, 2045
\Qﬁgn%'t%re of Candidate Date Signed

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

) . . 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 9
3 CANDIDATE/ MS / MRS /| MR FIRST MI OFEiGE#s LY
OFFICEHOLDER Maiia ] \3’&'
NAME Date Received s
UAL PIEBRE ANHMTY O EDY
Yiiaa AL NAZ s LU A L VALY
st isb s R Rt s s EDEI RO DOTUTD AUATIOL
NICKNAME LAST SUFFIX ***™ i y
AL 4T AL TIMD =0
Acosta T At ATy Ay
4 CANDIDATE / ADDRESS / PO BOX;, APT/SUITE #, CITY,; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING Receipt # Al nt
ADDRESS R e
D Change of Address
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Mr. Isaac G.
Acosta Jr.
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS B -
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE I
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/15/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year Pr‘rrnary D Runoff I:I Other
03/03/2026 DGencral D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Val Verde Justice of the Peace Place Precinct 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS FOVER SHEEITS B
20f9
13 C / OH NAME Acosta, Maria 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS p g,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES -
TOTALS $ ’
4. TOTALP
L POLITICAL EXPENDITURES s 162275
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 05
BALANCE REPORTING PERIOD $ .
" T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY e
LOAN TOTALS OF THE REPORTING PERIOD s ¥ :
17 AFFIDAVIT

I 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
e under Title 15, Election Code.
S\ a7z, NORMA YOLANDA DELUNA
= Notary Public, State of Texas

X )@* ;; Comm. Expires 03-14-2029
| 28w Notary ID 129346661

ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 3 qQ , this the LS =" day

of §g VYT ,ﬂ , 207 Q , to certify which, witness myhand and seal of office.
SN\t el 00 Rine NotneYplaneDaluna  AJo bare

Signature of offer administering Printed name of &fficer administering Title of officer administering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



rorm C/OH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f0
18 FILER NAME 19 Filer ID
Acosta, Maria
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTALAMOUNT
1. |:] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2: E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 1,298.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,226.95
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T |:| SCHEDULE F3; PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 395.80
10, D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
2. [] Forer $

orms provided by Texas Ethics Commission www.ethics.state,tx.us

Version V4.1.0.22701b2a



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/3 Rpt: 4/9

2 FILER NAME
Acosta, Maria

3 FilerID

TOTAL OF UN

ITEMIZED LOANS

$

5 Date of loan

7 Name of lender

D out-of-state PAC (ID#:

9 Loan Amount ($)

12/16/2025 Acosta, Maria (Mrs.) $430.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial ;
institution?
No 11 Maturity Date
11/30/2026
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
City Secretary City of Del Rio
14 Description of Collateral 15 Check if personal funds were deposited into political account
None D (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
ol apphcab‘e ..].:é...G...Li.a"r.éH.tgr.';.(.i.&;égg.:........Ei&.:.......................é.[.é.t..e.:................ii.F.)...EaaE.......................u......n“".--"------.

20 Principal occupatio

=

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: Loan Amount ($)
12/24/2025 Acosta, Maria (Mrs.) $188.00
Is lender a Lender address; City; State; Zip Code Interest Rate
financial %
institution?
No Maturity Date

B - 11/30/2026
Principal occupation / Job title (See Instructions) Employer (See Instructions)
City Secretary City of Del Rio
Description of Collateral Check If personal funds were deposited into political account
None D (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
ik apphcable ------- G-aa:‘:.a.aig[..a..ad.l:e.gs.'......élty' Statel .............Z.I.F.:;..Eaa.é. ........................................

Principal occupation

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state. tx.us

Version V4.1.0.227/01b2a



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 2/3 Rpt: 5/9

2 FILER NAME
Acosta, Maria

3 FilerID

TOTAL OF UNITEMIZED LOANS

$

5 Date of loan
11/14/2025

7 Name of lender
Acosta, Maria (Mrs.)

D out-of-state PAC (ID#:

-

9 Loan Amount ($)
$50.00

6 Islendera
financial
institution?

No

8 Lender address;

City;

State;

Zip Code

10 Interest Rate

11 Maturity Date
11/30/2025

12 Principal occupation / Job title (See Instructions)

City Secretary

13 Employer (See Instructions)
City of Del Rio

14 Description of Collateral

15 Check if personal funds were deposited into political account

None (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicable ISGuarantoraddress State Zip Code

20 Principal occupatiol

=3

21 Employer (See Instructions)

Date of loan Name of lender [ out-ot-state PAC (ID#: )| Loan Amount ($)

12/08/2025 Acosta, Maria $200.00

Is lender a Lender address; City, ~ State; Zip Code Interest Rate

financial —

institution?

No Maturity Date
11/30/2026

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

City Secretary City of Del Rio

Description of Collateral Check if personal funds were deposited into political account

None l"_‘l (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

no{ appllcable ....... .G..ij;.r.;;.;i.u..r..;a.a.‘:é;.s..;..........C..I.t.);..Y ....................... é i.a..t.é..................Z..i..p...Eaa.é ..................................................

Principal occupation

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.22/01b2a



LOANS

scHeEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 3/3 Rpt: 6/9

2 FILER NAME
Acosta, Maria

3 FilerID

TOTAL OF UNITEMIZED LOANS

$

7 Name of lender
Maria, Acosta (Mrs.)

5 Date of loan
12/08/2025

D out-of-state PAC (ID#:

y|9 Loan Amount ($)

6 |Islendera 8 Lender address; City;
financial —
institution?

No

State; Zip Code

10 Interest Rate

11 Maturity Date
11/30/2026

12 Principal occupation / Job title (See Instructions)
City Secretary

13 Employer (See Instructions)
City of Del Rio

14 Description of Collateral

Naone

15 Check if personal funds were deposited into political account

(See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

- applicable .'].'-é-.-G-'L—'-a-l":.a:HiB.r--;aa;.e-.s..s--l ......... 6 -i&-;--'------.---“-"-----é-t;.t..e.;-u---"--'---.Ei..p....-c-aa.é ..................................................

20 Principal occupation

21 Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a

19 Amount Guaranteed ($)




" POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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:
Sch: 1/2 Rpt: 7/9

2 FILER NAME
Acosta, Maria

3 Filer ID

4 Date
11/25/2025

5 Payee name
Deluxe Check Printer

6 Amount ($)
$28.95

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Accounting/Banking

(b) Description

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

Check printing

9 Complete ONLY if direct

expenditure to benefit C/OH Acosta, Maria (Mrs.)

Candidate/Officeholder name Office sought

Justice of the Peace Place Pct 3 None

Office held

Date Payee name
12/24/2025 On-Time Impresiones
Amount ($) Payee address; City, State; Zip Code
$188.00 '
PURC';?SE (a) Category (see categaries listed at the top of this schedute) | () Description _
N TR Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Political Signs

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/08/2025 Red Comunicacion
Amount ($) Payee address; City; State; Zip Code
$430.00
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEP?I;ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Signs

Complete ONLY if direct

expenditure to benefit C/OH Acosta, Maria (Mrs.)

Candidate/Officeholder name Office sought

Justice of the Peace Place Pct 3 None

Office held

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us

‘Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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)

Total pages Schedule F1:
Sch: 2/2 Rpt: 8/9

2 FILER NAME
Acosta, Maria

3 FilerID

Date

5 Payee nhame

12/16/2025 Red Comunicacion
Amount ($) 7 Payee address; City; State; Zip Code
$430.00
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPENol:l):!TURE Advertising Expense El Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Signs

Complete ONLY if direct

expenditure to benefit C/OH Acosta, Maria (Mrs.)

Candidate/Officeholder name Office sought

Office held

Justice of the Peace Place Pct 3 None

Date Payee name
12/07/2025 Torres, Raquel (Mrs.)
Amount ($) Payee address; City; State; Zip Code
$150.00 |
PUF:;?SE (a) CalegO_ry_ (See Categories fisted at the top of this scheduie) (b) Descripﬂpn _
SO ERRIE Advertising Expense [[] checkif ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Photos

Complete ONLY if direct

expenditure to benefit C/OH Acosta, Maria (Mrs.)

Candidate/Officeholder name Office sought

Office held

Justice of the Peach Place Pct 3 None

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 1/1 Rpt: 9/9

2 FILER NAME
Acosta, Maria

3 Filer ID

4 Date
12/23/2025

5 Payee name
US Dept of Home Land Security

6 Amount ($)
$20.80

Reimbursement from
pelitical contributions
intended

7 Payee address; City,

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Customs Fee

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name
Acosta, Maria (Mrs.)

Office sought Office held

Justice of Peace Place None

$375.00

Reimbursement from
political contributions
intended

Date Payee name
11/09/2025 Val Verde Republican Party
Amount ($) Payee address; City; State; Zip Code

Republican Party

PURPOSE
OF
EXPENDITURE

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

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

Application filing fee

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CANDIDATE | OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE / Ms /MRS ) MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Maria 5
NAME Date Recelvelitiiess 7 @
VAL PERDE COUNTY CLERX
NICKNAMELASTSUFFI)(TEtEE 4 ESTHER OHADOY
Acosta CD 22026 MM3:4
4 CANDIDATE/ |ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER ] - )
MAILING ;
ADDRESS ’ ) Receipt # Amount
Dchanqe of Address Date Processed
Date Imaged
5 CAMPAIGN MS /MRS (MR FIRST Ml
TREASURER
——
NAME ey (..
NICKNAMELASTSUFFIX
s
Q\ G 57\ C‘
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS
g
(Residence or Business) \ K T %%L"‘b
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE e - I3-02R
8 REPORT
TYPE January 15 X | 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
[:I July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2026 THROUGH 02/01/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff DOther
DeN32026 DGeneral D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Val Verde Justice of the Peace Place Precinct 3
GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.,1.0.cd93a486



CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVERSHER PG
20f6
13 C/ OH NAME Acosta, Maria 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’'s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[ cationat paces COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS s P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

™ T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES A
TOTALS $ -

4. TOTAL POLITICAL EXPENDITURES s B——

T CONTRIBUTION _ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE g
BALANCE REPORTING PERIOD $ ¥

T OUTSTANDING _ |6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 1 588G
LOAN TOTALS OF THE REPORTING PERIOD $ 1238,

17 AFFIDAVIT

I 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

ANA MARIA GIRALDO
My Notary ID # 123965502
Expires December 23, 2028

Sn‘gna’ture of Béndidate/or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Mﬂﬂﬁ [‘ A—COS;Z , this the 21 Q‘—' day
of abru491 ,20_2My . to certify which, withess my hand and seal of office.

b oﬁg#
Signature of administering Printed name of officer administering Title of officer adrinistering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1,0.cd93a486



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
30f6
18 FILER NAME 19 Filer ID
Acosta, Maria
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 250.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
5 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O TorrLer $

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

Version V4,1.0.cd93a48




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:
Sch: 1/1 Rpt: 4/6

2 FILER NAME
Acosta, Maria

3 FilerID
mari.acosta@aol.com

4
TOTAL OF UNITEMIZED PLEDGES

$ 0.00
5 Date 6 Full name of pledgor Duuboi-stale PAC (ID#: y |8 Amount of '9  In-kind description
pledge (%) (If applicable)

7P|edgorAddre55C|tySta[eZ|pC0de

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4,1.0.cd93a48



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/1 Rpt: 5/6

2 FILER NAME
Acosta, Maria

3 FilerID

TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

7 Name of lender

D out-of-state PAC (ID#:

9 Loan Amount ($)

6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution?
11 Maturity Date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
D None D (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
D nol appllcaue “]‘:;a."c-s-a.a.;l:la..l._;‘ta‘rlna-‘d"&.]:égg‘;‘.““-"(-:‘i‘t;;-:l"-““'“"-‘-.""".S‘i;t"e-:."."""".""Z'i.i:;ueaé-é.""".“""""-““""n“"“-“““““"“

20 Principal occupation

21 Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state,tx.us

Version V4.1.0.cd93a48




UNPAID INCURRED OBLIGATIONS A

EXPENDITURE CATEGORIES FOR BOX 10(a)

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)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt: 6/6 Acosta, Maria
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ &S.Doo 60
5 Date 6 Payee name
01/28/2026 830 Times
7 Amount ($) 8 Payee address; City; State; Zip Code

$250.00 108 Central Dr

Del Rio, TX 78840

9 TYPE OF e sor

SAPENBITRE Palitical [] won-Poiitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF .. 2
AdVEITISIT'Ig EXDEHSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
1/2 page ad in weekly publication

11 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit CIOH M a 0. Nepvda Scasben ¥ ?@%ﬂ-z _pag—kq
- . —_

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.cd93a486



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 FilerID

2 Total pages filed:

nrrerm lr‘.'z
l\li'._'L AT

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST
Maria
R kA A
Acosta

M ean 5L DOFFICE USE ONKY

IEF[RMREEAE S CRATOY

TTE 37 A Tikdd =4 4
[F Laof LaWFLAP L FEA S,
SUFFIX .

4 CANDIDATE/
OFFICEHOLDER

TeennceS /PO BOX; APT/SUITE #;,  CITY;

J

ZIP CODE Date Hand-delivered or Date Postmarked

MAILING Amount
ADDRESS 5
DChange ofaddress | Del Rio, TX 78840 —
Date Processed
Date Imaged
-
5 CAMPAIGN MS / MRS (I\._"IB/ FIRST M
TREASURER
A ‘jr—%q"(% @,
Ao An D
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS . .
(Residence or Business)
De\ e, —x  Zo¥v
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 50— Yzz- los 9%
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D I:] D D appointment (officeholder only)
July 15 ¥ | 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
D D reporting limit D
9 PERIOD Month Day Year Month Day Year
COVERED 02/02/2026 THROUGH 02/21/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 DGEneral E] Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

None Val Verde

Justice of the Peace Precinct 3 Place Precinct 3

GO TO PAGE 2

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

Version V4.1.0.b6ef2aab



CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20of7
13 C/ OH NAME Acosta, Maria 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[:I Additorial Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 680
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s .
TOTALS :
4. TOTAL POLITICAL EXPENDITURES " —
T CONTRIBUTION ~ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s —
BALANCE REPORTING PERIOD :
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY p—
LOAN TOTALS OF THE REPORTING PERIOD $ 862
17 AFFIDAVIT

| 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.

ANA MARIA GIRALDO
My Notary ID # 123965502

A"

./

\_/ Signature of Candidate or Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said Mn;ul, G - A—(Jo-d'a _this the O= rA day
of F-Lb(bw :‘Ml ,20_Alp  to certify which, witness my hand and seal of office.

foa Mang Crimdds Notang

Printed name of officer administering Title of officey administering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aah



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

3of7
18 FILER NAME 19 Filer ID
Acosta, Maria
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a, SCHEDULE E: LOANS $ 564.54
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 739.54
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
15 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- toFier $

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

Version V4.1.0.b6ef2aab



LOANS scHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 417

2 FILER NAME 3 Filer ID
Acosta, Maria

4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: 119 Loan Amount ($)
02/11/2026 Acosta, Maria (Mrs.) $175.10
6 Islendera 18 Lender address; City; State; Zip Code 10 Interest Rate
financial ' o -
institution?
No 11 Maturity Date
Del Rio, TX 78840
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
City secretary City of Del Rio
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
no[ apphcahle -i‘é"'G"G;;'a:HiBF'éaE{;é.s';;."."""C-i.t;.;..“.“‘".““l“‘““é‘t.a-l[e-;““.“.“.-""ii'b."Eaa‘é’"".-"'".""""0""0.0"""“""""“
20 Principal occupation 21 Employer (See Instructions)
Date of loan Name of lender !:[ out-of-state PAC (ID#: ) Loan Amount ($)
02/17/2026 Acosta, Maria (Mrs.) $189.44
Islendera____ 1 | ender address: Citv: _ State: Zin Code Interest Rate
financial
institutior
No Maturity Date
Del Rio, TX 78840
Principal occupation / Job title (See Instructions) Employer (See Instructions)
City Secretary City of Del Rio
Description of Collateral Check if personal funds were deposited into political account
None D (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
no[ app"cable ...-...a[‘;.a...r.é;‘.l.t.(.).r..;.d.(.j}:é:s.;-;.-‘.----E-iiy.;--.-.-..--..-.....u".é.t.é.(.é.E..............Eiﬁ..aaa.é..........--...-..................................
Principal occupation Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aah



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 2/2 Rpt: 5/7

2 FILER NAME 3 FilerID
Acosta, Maria
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender D out-of-state PAC (ID# )|9 Loan Amount ($)
02/14/2026 Acosta, Maria (Mrs.) $200.00
6 Islendera 8 Lenderaddress; ~ City; State; Zip-Code T 10 Interest Rate
financial - o
institution?
No 11 Maturity Date
Del Rio, TX 78840
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
City Secretary City of Del Rio
14 Description of Collateral 15 Check if personal funds were deposited into political account
None D (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
- appllcable ‘l:a‘éij‘a'.r.'aj_;[‘c;l:.a‘d'dl:e.ss""‘"(:"It‘y"'.""'S‘ta'té'."'-il'p-é{;aé"-----"“ PR TTEr T I T

20 Principal occupation

21 Employer (See Instructions)

orms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donatons Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitanon/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 1/2 Rpt: 6/7

2 FILER NAME

Acosta, Maria

3 Filer ID

Date 5

Payee name

02/11/2026 830 Times
Amount ($) 7 Payee address, City, State. Zip Code
$175.00 + 7
Del Rio, TX 78840
PUR;’FOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description
ENPENGITURE Advertising Expense [ check it ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Advertisement

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/17/2026 Cannon Graphics
Amount ($) —Payee address; City; State; Zip Code
$175.10 ’
Del Rio, TX 78840
PUF::!;FOSE (a) Category (see Calegories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Brochures
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/17/2026 Flores Printing
Amount ($) Payee address; City; State; Zip Code .
$189.4
Del Rio, TX 78840
PURPOSE (a) Category (See Categories listed at the top of this schedule) (h) Description
EXPEI\?;ITURE Advertising EXpenSE D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense
Door Hangers

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 - GifuAwards/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 . N . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 2/2 Rpt: 717 Acosta, Maria
4 Date 5 Payee name
02/14/2026 Red Comunicacion
6 Amount ($) 7 _Payee address; City; State; Zip Code
$200.00 = —
8 PUROPOSE (a) Category (See Categories listed at the tap of this schedule) (b) Description
F . )
Advertlsnng Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
T Shirts
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab
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