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

1 Filer ID (Kiies Commussion Filers) | 2 Total pages filed

The C/OH Instruction Guide explains how to complete this form. | 7
3 CANDIDATE / MS 1 MRS 7 MR ~FIRST o Mi
OFFICEHOLDER Mr Luis A OFFICE USE ONLY
NAME S S N e A B e A e L A MR S SR 0 s
NICKNAME LAST SUFFIX R E C E IV E D
Palomo
_4 CANDIDATE / - ADDRESS /PO BOX APT 1 SUITE # cITY T s1ATE 2P COPE
OFFICEHOLDER | 1434 Lincoln Drive, Carroliton, Texas 75006 APR 2 4 2026
MAILING
ADDRESS
Change of Address Carroliton Farmers Branch 1.S.D.
rintendent’
5 CANDlD:g)E/ AREA CODE PRDNE [NOMBER EXTENSION Date Hand-delivered ur Dale Postmarked
OFFICEHOLDER
PHONE (972 ) 762-5289
= - Receipt # Amount &
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER M ol DAISY e
NICKNAME LAST SUFFIX
Palomo Dale tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  AP( / SUITE # cITY STATE ZIP CODE
TREASURER 1434 Lincoln Drive, Carrollton, Texas 75006
ADDRESS
(Residence o1 Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 274-0854
9 REPORT TYPE l 3 I ! i |
i . 30th day bef | . Runoff 15th day afier campaign
et Jenuary 15 — 1h day before elechon l— une Py {reasurer appomnimant
(Officehoider Only)

I . July 15 |l 8th day befare election | . Exceeded Modified | Final Report (Attach GIOH - FR)
| ! Reporling Limit

10 PERIOD | Month Day Year Month Day Year
COVERED z 4 / 24 26
4 2 26 THROUGH " /
11 ELECTION ELECTION DATE | ELECTION TYPE
Month Lay Ve I— Pitmary |_ Runol! I_ glher
escrplion
5 e 2 // 26 [7 General r Spectal —— — -—
12 OFFICE OFFICE HELD {if any) 13 QFFICE SOUGHT it kriown)
|CFBISD School Board Trustee
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITIEE NAME

ﬁ GENERAL COMMITTEE ADDRESS
Additional Pages

[ seeciFic 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

5 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Luis A. Palomo |

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 1 ,62500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 664.93
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 35 07
BALANCE OF REPORTING PERIOD
OUTSTANDING ' 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOAN TOTALS l LAST DAY OF THE REPORTING PERIQD | $ .
18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes ail information

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

AN

F
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ] LIS A Da l() Mo this the 7— day of ADl L l .
20 olfi Lto cefwhlch witness my hand and seal of office.

Lliac ”e [é’Cw’l NL"TUW‘ ( f,‘n\u;
Slgnature of offlcer admmnﬁe*ng oath Printed name of officer administering oath Title of ofhcq{admmlstenng oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is } ) . .
(street) (city) (state)  (zip code) (country)

Executed in Counly, 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 1/1/2028




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Luis A. Palomo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 700.00
2, B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 925.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS | - s

5. B SCHEDULE F1: POLITICAL EXPENDlTUf_?ES MADE FRC;I\_/I POLITICAL_C_O_NTRIBUTIONS $ 664.93
6. SCHEDULE F2: UNPAID INCURRED OBLIGATION_S_ $
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

) SCHEDULE G: POLITICAL EXPENDITURES MAD; FROM PERSONAL FUNDS s

10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM_Po:TmAL CONTRIBUTIONS s

12, SCHEDULE K. INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 Al 1

2 FILER NAME
Luis A. Palomo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address.

Denton County Republican Lincoln Cabinet

04/1 6/2(: ......................................

7 Amount of contribution (¥)

500.00

out-ot-state PAC (ID#

City. Slate, Zip Code

Denton. Texas 76207 |

8 Principal occupation / Job title (See Instructions)

PAC

‘ g Employer (See instructions)

PAC

Date ‘ Full name of contributor
Diane Truitt

Contributor address.

l
00 20 2 R

oul-of-state PAC (10# F—

Amount of contribution ($)

200.00

City, State; Zip Code

Irving, Texas 75963

Principal occupation / Job title (See Instructions)

retired

Employer (See Inslructions)

retired

Date | Full name of contributor

Contributor address;

out-of-slale PAC (ID¥ — ) ‘ Amount of contribution (%)

City,; State; Zip Code |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID# - 0 Amount of contribution ($)

City State; Zip Code

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

T
. . . . 1 Total Schedule A2
The Instruction Guide explains how to complete this form. olal pages Schedule 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Luis A. Palomo

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS \$ 925 OO

5 Date 6 Full name of contributor [ out-of-state PAC (1D# _ 8 Amount of I 'g tnkind contribution
. Contribution $ | description
Commit to Students PAC . )
04/1 E ............................................................................ | 625.00 . Yard signs
7 Contributor address. City. State Zip Code |
|
Dallas, Tx 75247 | Check if travel outside of Texas Complete Schedule T

10 Pprincipa!l occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) I 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)

Date Full name of contributor  [] out-of-state PAC (1D# _ —! ‘ Amount of : In-kind contribution
I Contribution $ description
Cugquita's Restaurant | Catering and Event
04/21 ........................................................................... | 300.00 's eg
. ac
£ Contributor address; City: State.  Zip Code | P
|
Fafmers BranCh Texas 75234 Check if travel outside of Texas Complete Schedule T
Principal occupation / Job title (FOR NQON-JUDICIAL) (See {nstructions) 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)

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentRarmbursemearnl Soheitabon/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipiment & Related Expanse

Consulting Expense Food/Beverage Expense IPoling Expense Travel In District

Contributions/Donations Made By GiVAwards/Memonals Zxpense Pintng Expense Travel Out Of Distnct
Candidate/Officeholder/Poltical Cornmittee Legal Services Salanes/Wages/Contract |.abot Other (enter a cataegory not histed abave)

Creddt Card Faymanl

The Instruction Guide explains how to complete this form,

' Total pages Schedule F1 |2 FILER NAME ‘ 3 Filer ID (Ethics Commussion Filers)

2 Luis A. Palomo —

B Date 5 Payee name
04/24/2026 ( Please see attached )
Amount ($) 7 Payee address. - City. State; Zip Code

heek if individual's residence aadress

(a) Category (See Calegories Iisled al the top of this schedule) | (b) Description
PURPOSE
OF
EXPENDITURE |
(c) Check il traval oulside of Texas Complete Schedule T Check if Austin TX. officehnider ving expense
Complete ONLY +f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount .($) | Payee address, N City. Slate, Zip Code

Check il indwidual's residence address

Category (See Calegories hsted at Ihe tap of this schavule) Descriplion
PURPOSE !
OF |
EXPENDITURE 1
Chech Il travel outside of Texas Complete Schedute T Chack If Austin TX officetioldet living expenss
Complete ONLY if direct Candidate / Officeholder name T Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address. City State. Zip Code

Check Il ndvidual's residence address

| = e S —

Category (See Categories fistad al the op al ths schodute) Description
PURPOSE
OF
EXPENDITURE
Check If travel outside of Texas Complete Schedub: T Chiach i Austin, TX officeholder iving expense
Complete ONLY if direct “ Candidate / Ofticeholder name Office sought Office heid

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
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