
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

2 Tolal pages filed:

4
1 Filer lD (Ethics commission Filers)

The C/OH lnstruction Guide explains how to complete this form

OFFICEUSEONLY¡,4S/MRS/I\4R

NICKNAI\,IE

Darr

MIFIRST

Mrs

SUFFIXLAST

3 CANDIDAÏEi
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

2542 Stadium Drive, Fort Worth, TX 76109
ADDRESS / PO BOX; STATE; ZIP CODEAPT / SUITE #; CITY;

""'" 
*kËe 

ËMËD

JUt- 14 3t25

Board of Edueation

Date Hand-delivered or Date Postmarked

(817 ) zzs-1776

EXTENSIONPHONE NUMBERAREA CODE5 CANDIDATE/
OFFICEHOLDER
PHONE

Receipt # Amount $

Date Processed

Date lmaged

MIMS/MRS/MR

Soter-Gunn

FIRST

Ms
LAST SUFFIXNICKNAME

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

4329 Selkirk Dr W, Ft. Worth, TX 76109

CITY; STATE; ZIP CODESTREETADDRESS (NO PO BOX PLEASE); APT / SUITE #;

EXTENSIONAREA CODE PHONE NUMBER

1817 ¡ 723-7548

8 CAMPAIGN
TREASURER
PHONE

il ¡anuary 1s
t. -..,..,

if Jurv15

r
r-

I

I

i,
f-
t-

1sth day after æmpaign
treasurer appointment
(Otficeholder Only)

F¡nal Report (Attach C/OH - FR)

30th day before elect¡on

8th day before electíon

Runoff

Exceeded Modified

Reporting Limit

9 REPORTTYPE

01 ,/ 01 ,/ 25

YearMonthYear DayMonth Day

06THROUGH ,/ 30 ,/ 25
10 PERIOD

COVERED

THIS BOX IS FOR NOTICE OF POLITICAL CONIRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE 
' 

OFFICEHOLDER. THESE EXPEND'TURES MAY HAW BEEN MADE WTHOUT THE CANDIDA.TE S OR OFFICEHOLDER'S KNOWLEDGÉ OR

COÍVSE/,/T. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RÉCEIVE NOTICE OF SUCH ÉXPENDITURES.

1I ELECTION

12 oFFtcE

COI\ilMITTEE NAMECOM|\il|TTEE TYPE

COMIVITTEE ADDRESS

Addiiional Pages

COIUI\¡ITTEE CAMPAIGN TREASURER NAMESPECIFICf-:

COMIlIITTÉE CAIVPAIGN TREASURER ADDRESS

l-
Year

GENERAL7:

//
13 oFFrcE souGHT (if known)

ELECTION TYPEELECTION DATE

Month Day T Primary il nunon

l- General [- speciat

14 NOTICE FROM
POLITICAL
coMMrrrEE(s)

Other
Description

OFFICE HELD (¡f any)

FWISD Board Trustee, District 6

GO TO PAGE 2

Forms provided by Texas Ethics Com Revised 11112025



GAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 260.81

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ 6721.23

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

I8 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompany¡ng report ís true and correct and includes all information

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

S¡gnature of Candidate or Officeholder

Please complete either opt¡on below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by *v'me, this the f 
tlth 

o"v * lul
20 to witness my hand and seal of offìce.

ubvnir¿z C-,

sis of off¡cer adminisier¡ng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is

(state) (zip code)(street)

County, State of _

(city)

, on the 

- 

day of

(country)

Executed in 20
(month)

Signature of Candidate/Officeholder (Declarant)

VERO}¡ICA SALCIDO
RA¡¡llREZ

Notary lD #12410074?.
My Commission Expíres

August 12,202ó

Forms provided by Texas Ethics Revised 11112025



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

20 F¡ler ID (Ethics Commission Filers)19 FILER NAME

SUBTOTAL
AMOUNT21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

$SCHEDULEAI : MONETARY POLITICAL CONTRIBUTIONS

$SCHEDULE A2: NON-MONETARY (lN-KIND) POLITIcAL CONTRIBUTIoNS2.

$SCHEDULE B: PLEDGED CONTRIBUTIONS

$SCHEDULEE: LOANS4

260.81$5. I SCHEDULE Fl: pOLtTtCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONSb

$SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

$SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSY.

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

öSCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUÏIONS11

$SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12.

Forms provided by Texas Ethics Revised 11112025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

in the re rt.lf the ested information is not a licable, DO NOT include this

Advert¡s¡ng Expense
A@unt¡ng/Banking
Consulting Expense
Contribut¡onVDonat¡ons Made BY

candidâte/Off¡æholder/Polit¡æl Committee
Creditcard Payment

Sol¡c¡tat¡on/Fundraising Expense
TEnsportat¡on Equipment & Related Expense
Travel ln D¡strict
Travel Out Of Distr¡ct
Other(entera ætegory not l¡sted above)

EXPENDITURE CATEGORIES FoR BOX 8(a)

The lnstruction Guide explains how to complete th¡s form.

Event Expense
Fæ
Fæd/BeveEge Expense
Gifl:/Awards/llemorials Expense
Legal Seruiæs

Læn RepaymenvReìmburement
Offi æ Overhead/Renta¡ Expense
Poll¡ng Expense
Printing Expense
Salaries^¡y'ages/ContEct Labor

3 Filer lD (Ethics Commission Filers)2 FILER NAME

e Darr
I Total pages Schedule F1

1

5 Payee name

Catalyst Advisors
4 Date

31512025
6 Amount ($)

260.81

7 Payee address;

1108 Lavaca St 110-506

City; State;

Austin, TX78701

Zip Code

(b) Description

web hosting

(a) Category (See Categories listed atthetop ofthis schedule)

solicitation/fundraising expensePURPOSE
OF

EXPENDITURE

check iftEvel outs¡de ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCand¡date / Officeholder name

Payee nameDate

Amouni ($) City;Payee address; State; Zip Code

DescriptionCategory (See Categor¡es listed at the top of this schedule)

Check iftEvel outside ofTexas. Complete Schedule Ï Check if Austin, TX, off¡ceholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOff¡ce soughtCandidate / Offìceholder nameComplete ONLY if direct
expenditure to benefit C/oH

Payee nameDate

Zip CodePayee address; State;CityAmount ($)

DescriptionCategory (See Categor¡es l¡sted at the top of th¡s schedule)

PURPOSE
OF

EXPENOITURE

Check iftravel outside ofTexas. Complete Schedule T. Check ¡f Aust¡n, TX, officeholder l¡v¡ng expense

Office heldCandidate / Officeholder name Office soughtComplete ONLY ¡f direci
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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