
, 

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

The C/OH Instruction Gulde explain■ how to complete thl1 form. 
1 Flier ID (E:thlc1 Commlnlon Filers) 2 Total pages flied: 

1"2-
3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER ..... Mc .................. '.?..r.-~.~v:' ............. .'.W: ..... 
OFFICE USE ONLY 

NAME 
Date ~9C'ii1Vtld 

NICKNAME LA.ST SUFFIX 
,.,. 

Loc..lt.e- .... ,-.... rr, .... ("} • ~ 
4 CANDIDATE/ ADDRESS f PO BOX; APT/ SUITE #; Cl1Y; STATE; ZIP CODE 00 en -!.·3: 

OFFICEHOLDER PO Box 12312, San Antonio, Texas 78212 t r,i <- o-- ~ >c > ··ll>'n' MAILING 
):)• z ·""-:r: 

ADDRESS "'rri c ;;o - ►r 

Change of Address c; O'\ !~,.,, ~ ,- _, •. c-, 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-de11verf'd;:-or D■l!]foatm•f.!!:!S s OFFICEHOLDER ( 210 ) 229-8300 z (j} 

PHONE -l c..., ~~ 
Receipt# 1 Am~t$ 

N ,, . 
6 CAMPAIGN MS/MRS/MR FIRST Ml ► 

TREASURER .... M~ .. '. .................. MP.I':½~ ............................. --1 

NAME Date Proceued -~ 
NICKNAME LAST SUFFIX 

A-v-r; Dale lma;ed 
-

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

TREASURER 15600 San Pedro Avenue, Suite 306, San Antonio, Texas 78232 
ADDRl=SS 

(Residence or Business) 

8 CAMPAIGN ~CODE_ PHONE NU~BER EXTENSION 

TREASURER . -- . ·--· 
PHONI= ( 210 ) 229-8300 

----

9 REF'QRTTYPE ~J~~~!Y 15_ □ _3~ ~)'. before ele_~Of'! Q R~noff □ • 15th d■yattercampalgn 
treuurer appointment· 
(Ofllct1holder Only) 

□ July 15 • □ 8th day before •le<:tlon □ ExcN~ Modlfted □ Final Report (Attach C/OH - FR) 
lleporting Umlt 

10 PERIOD Month Day Y-■r Month 0., YHr 
COVERED 

11 / 1 / 25 12 / 31 /25 THROUGH 

11 i=LECTION ELECTION DATE ELECTION TYPE 

Month Day Veer □ Primary D Runoff □ other 
DeacripUon 

3 /3 / 26 □ G11ner■I □ Sp•clal 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT ftf known) 

Bexar County District Attorney 

14 NOTICE FROM THIS BOX IS FDR NOTICE OF POUTICAL CONTRlllUTIONa ACCEPTED OR P0U1lCAL ~PENDITU!lES MADE ■Y POLmCAL COIIIIIITTEU 1'0 SUl"POftT 

~OllTICA6 · - THE CANDIDA"tE I DFflCEHOlDEJl. rHE$E EXl'EHDITVRES IIAY HA.VI: IJEEN MADE lfflHOUT fHE CANDIDA~ OR OFRCEHOLDElf'S KIIOWUDGE OR - ~NT.:CANDIDATES J.NifOF.19Cl9i(lUJEit"i"mJU;:QU1RED JO !lEP..OKT.THll.tNF.ORMATION.OKLY,F_THEY.RECIIYE,NOTICE OF.iUCH.!Xl'!E]«lrnfW. -~--· .... 
· _ · _ OMMIUEE(Sj 

COMMl~E~ _ TYPE -COMMITTEE NAME 

□ GENERAL 
COMMlTTEE"AOORESS" 

Additional Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

' 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

FORM C/OH 
COVER SHEET PG 2 

16 Flier ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ '2,.00· l-0 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY} 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ I+ 2.3Q • cro (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} •/ .... ' ........... ' .. 

EXPENDITURE 3. 
TOTALS 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,Sq"l,OD 

4. TOTAL POLITICAL EXPENDITURES $ (4,B40 ·t1 .................. 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$ '3~ 1 2.Z'-. oo BALANCE OF REPORTING PERIOD ............ - ..... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ w, q-,o. t..0 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report ls true and correct and Includes all Information 

required to be reported by me under TIiie 15, Election Cod~ ~ 

. ~lgn&ltlr~ ~ Cen.di~~~e _or 01.ficeholder 

Please complete either option below: 

(1) Affidavit 

··-· • ,,,1111,1, LEEZA MARIE CORDOVA 

I 
,,~y PiJ. 1., 

; {f:--:_~;~?~ Notary Public, State of Texas 
I =•'· p:. ;.;; Comm. Expires OB-0~2028 '...... -·~-11"';,i·;,;-«-._,,• Notary ID 135034193 
: '"""'' 

NOTARY STAMP/SEAL 

SWom to and subscribed before me by s· )', fl\ n'\'I Or \JV· I, 0 (,\'1, 

. ,. {1-, 
this the . I • day of J (11.IWlfl\, r"VJ 

. 20 ~~~-•• to certify which, wl_tness m_yhand and seal of office. 

\.,<.< z.,.., (. e1 n.lu v,-. 

(2) Unsworn Declaration 

My name Is -------------------~•nd my date of birth Is ____________ • 

M}'addressfs _____________ ~---~---,---~--~ ---~-----· 
(street) (city) (state) (zip code) (country) 

Executed In _______ County, State of _____ , on the ___ day of--~--~20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Oeclarant) 

Forms .provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/1/2026 

-I 
I 



. 

' 

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

19 FILER NAME 

ShQ..k\rtOY\ 

20 Flier ID (Ethics Commission Fliers) w. Loc..ke.., 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. 52( SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ l(.., 2kl . (;lo: I 

2. ~ SCHEOULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q-:i-5, ao 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ '2.01 &f'10dll i> 

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 14,~-II 
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 $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CON1''RIBU1"IONS TO A BUSINESS OF. C/OH $ -
·-

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

,2._ □ • SCH~[!Ul:~ K: INTE_REST, cl:'{~o!T~ •. ~Atr-:1s.- R~FuNoS, ~N.□ q:o_NTRIBUT~q~s RETUR~~o $ 
TO FILER 

.. --

Forms provided by Texas Ethics Commission www.ethlcs.state.be:.us Revised 1/1/2026 



I 
-- ------

.• 

.-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explain• how to complete this form. 
1 Total pages Schedule A1: 3 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

Shannon W. Locke 

4 Date 5 Full name of contributor out-of-1lllht PAC (ID#: I 7 Amount of contribution ($) 

Mary S. Locke 
12/12/2025 ··•·•········•··•··••··•·•·•·••••••••••••••••••••••••••••••••••••••••••••••••••••• 1000.00 6 Contributor address; City; State; Zip Code 

830 West 40th Street, Apt. 222, Baltimore, MD 21211 

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

Date Full name of contributor 0ut-0f-1tate PAC (10#: ' Amount of contribution ($) 

11/30/2025 __ J_~r.~.~~~~~-/.~-~--'.Of.~~~~-~c ~ 250.00 Contributor address; City; State; Zip Code 

1600 Culebra, San Antonio, Texas 78201 

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

-·-- . . .. -·- - -·- - -· . - ... - . -·· -· -- - . - . .. - --·· . - .. . ·-·. -· ... .... 

.. 

Date Full name of oontributor olit-0f-1lat1 PAC (10#: I Amount of contribution ($) 

12/20/2025 •• 
Lind~ay Hardesty. 

500.00 ····································•·•••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

5707 Visitation Way, Baltimore, MD 21210 

Principal occupation/ Job title (See lnstrucllons) l=tnployer (See Instructions) 

Oats Full name of contributor out-of-stat• PAC (ID#: ' Amount of contribution ($) 

Scott. Simpson 

500.00 12/04/2025 .................................................................................. 
Contributor address; City; State; Zip Code 

1901 Buena Vista, San Antonio, Texas 78207 

_P~~~p~I -~~pa~lon I_ Job tl!:'_e_ (~e~ _!f!str:u~lon~) - Employer (See Instructions) .. .. 

-Attomev ..... . .. . Self .. ,._, ·-·· - -- . -- . . . 

-

ATTACHADDITIDNAL 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.ethlcs.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. 

Tha Instruction Gulde explaln1 how to complete this form. 1 Total pages Schedule A1: 3 
2 FILER NAME 

l ~ 
3 Flier ID (Ethics Commission Filers) 

-- ·- -·- ~- -----$lti-6U'\,~---\Al. 
4 Date 5 Full name of contributor D oul-of-1tata PAC (ID#· ' 7 Amount of contribution ($) 

t4(~z;-
... W .. ·. __ Ref4 .... W:1.IP..l.Y!'.l,S ___________ . __ ........... ___ ... 
6 Contributor address; City; state; Zip Code \000· (.JO 

6l"'.t <qen~eo <;;A- 1X ~Zd/ 
8 Principal occupation I Job titre (See Instructions) B Employer (See Instructions) 

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

t-z{,~(zs ... jP..h.{() ..... CP.~ ........ ·-·--····-····-·-························· 2-,SO.cD Contributor address; City; State; Zfp Code 

I lCf26 13~1.(.en OGJL\+· gA;tXWf 1.3:l-
i Principal occupation / Job title (See Instructions) Employer (See 1-nstructlons) 

' 
-- -- -- - . - -- ----- . ··- .... -- • ····· - . .. . . - -- ....... ....... . .. .. .. . .. --·- <• .. -- - .... -- . - -.. .. -· -.... ,.,.~- . - . - .. -·-· . ··-- ·-· 

.. Date Full name of contributor • D out-of-at■t• PAC (r ... ' Ainount of contribution ($) 

- ._:::~.~.T.tk!e.-.:-::~ ....... _ .. ___ 
lilt~ZE 

• -z._S-0 .w 
~ Contributor e1:folmss; City; Slate; Zip Code 

t Gtof:i 13~n l)ajl.<;t. S4, 1)(11} ~32-
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-atate F'AC (ID#: ' Amount of contribution ($) 

•••••• : •• .! ••••• • .•••• '. '.. • .•• ! • •. ' .•• ·- ............ ·.• ••••••••• '. ~ • ." .• ••••••• .- •• • .• ' .••••••••• 

Contributor address; City; state; Zip Code 

PrJnclpal occup~tion / JO? tJµe (See Jn~true!lons) Em~l'?Yer (See Instructions) 

. . ··---··· - . 

.. - - ... . - .. --.. - --- .·• . . .. ·- .. -· 
-· -- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out~of-state PAC, plaase Bee Instruction guide for additional reporting requirements. 

Forms provided 'by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/1/2026 



Movi~ j ~ol»li caL ~~ Lt:t:\15v\,~ (~~e-) 5clt~.e f-\- .. 1 
Amount Paid At First Name Donor Last Name Donor Address Line 1 Donor City Donor State Donor ZIP Donor Occupation Donor Employer Tok--U 
$ 20.00 11/20/202517:02 Nat Zingg 104 w. Oakview Pl. Apt. 2 san Antonio TX 78209 Paralegal Locke. Law Group 

1?~~ $ 10.00 11/20/202517:03 Alysha : Jaramillo-BooKer 10451 Clearwater Way Sal1 Antonio TX 78232 Medical Coding and Billing Clerk Parkhurst Nu-Vision 3 
$ 20.00 11120/202517:09 Hl: Booker 10451 Clearwater Way San Antonio TX 78232 Criminal Case Manager TLLG 

$ SO.OD 11/20/202518:39 Davies • Nagel 3558 main piffard NY 14533 Native Landscape Artist Davies Nagel 

$ 2,000.00 11/20/2025 20:19 John Bond 830 W 40th St Apt 620 Baltimore MD 21211 Not Employed Not Employed 

$ 100.00 11/20/2025 20:50 Art Clark 203A Pointe·way ~avre De Grace MD 21078 marketing business insights 

$ 100.00 11/2012025 21:47 Charles Shannon 3236 E. 2nd Street Tucson AZ 85716 Not Employed Not Employed 

$ 100.00 11/20/2025 22:19 Rebecc·a Shannon 2 Pomeroy Terrace N.orthampton: MA 1060 Musician self 

$ 2,000.00 11121/2025 11:46 Mary Locke 830 W 40TH ST, Apt 222 Baltimore MD 21211 Not Employed Not Employed 

$ 100.00 11/22/2025 7:21 Jonathan Caldwell 7 Drury Plains Road Stratham NH 3885 Consultant self employed 

$ 100.00 11/24/202515:31 James . Campbell 8610 Hidden Hill Ln Potomac MD 20854 law self 

$ 500.00 11/26/2025 9:32 Lauren; Valkenaar 7898 Broadway st San Antonio TX 78209 Attorney Self 

$ 50.00 111281202516:59 Taylor . Angel 217 Spruce St. San Antonio TX 78203 Attorney Self-employed 

$ 100.00 11/30/202523:26 ca·m!lron: Shannon 2315 E Columbia St seattle WA 98122 Software Engineer AmazOn 
$ 100.00 12/1/202514:55 Randy • ·1·1• 1,Shannon 1073 Estates Ct Portsmouth- VA 23703 Not Employed Not Employed 

$ 200.00 12/1/2025 18:37 Richard ' - .'Green 7400 Blanco Rd, STE 126 san Ant0nio,': TX 78216 CEO Precision Recovery_ 
$ 100.00 12/9/2025 23:18 Lawrence· : Romo 4811 lsaac Ryan Sai, Antonio:.; TX 78253 Not Employed Not Employed 

$ 25.00 12110/202517:17 Mike ·Acqulsto 1826 Shoal Run San Antonio TX 78232 Realtor Rubiola Realty 

$ 100.00 12/10/2025 19:23 Katherine·. Saenz 3224 Buena Busat San Antonio. : TX 78207 Legal assistant Garza & Associates 

$ 100.00 12/10/2025 19:30 Letlcua· ,casreo 247Drake San Antonio TX 78204 Paralegal Garza&aAsdociates 
' 

$ 1,000.00 12/10/2025 20:09 Pauline Garza 7601Avery Live Oak TX 78233 Lal;V'y'er Garza&Associates 

$ 100.00 12/10/2025 20:10 Fernando: Esparza 16500 San Pedro Ave, Ste 215 San Antonio. TX 78232 Clinical Psychologist FASA 

$ 50.00 121101202s 23:06 Adam Bleier 123 N Camino Espanol Tllcson AZ 85716 Attorney Self 

$ 500.00 12/11/2025 22:19 Brian Wolfe 1830 Deer Mountain San Antonio TX 78232 Deputy Sheriff 0cso 
$ 500.00 12/12/2025 10:30 Arnu~fo o·rtiz 814 W. Hildebrand Avenue San Antonio TX 78212 attorney self 

$ 5.00 12114/2025 0:03 Christoph r • Stewart 2045 Locust St Colorado City TX 79512 Advertising/Marketing Self 

$ 50.00 12/14/2025 16:36 Phyllis • ' I Beal 7248 Poss Road San Antonio;· , TX 78240 Attorney Self 

$ 200.00 12/15/2025 19:43 Zack Lyke 327 Rockhill Dr San Antonio TX 78209 Dlrector of Account Mgmt and Ext Affairs Dalkia Energy Solutions 

$ 500.00 12/16/202512:38 Bret , Green 11107Wurzbach, Suite 103 San Antonio TX 78230 Lal;V'y'er Green Legal, PC 

$ SO.OD 12/16/202512:52 Toby Beaumont 48B Dodge RD Boerne TX 78006 Truck Driver Landstar 

$ 250.00 12/171202513:24 Brooks Morales 6628 Walnutwood Circle Baltimore MD 21212 Teacher Baltimore city public schools 

$ 10.00 12/17/202517:41 Zada True-Courage 1938 Broken Oak St. San Antonio TX 78232 Retired Retired 

$ 500.00 12/171202519:15 Sakib • Shaikh 4832 Laurel atrail San Antonio TX 78240 Self Self 

$ 25.00 12117/2025 20:09 Nat : Zingg 104WOakvlewP1Apt2 San Antonlonlo TX 78209 LegalAssistant Locke Law group 

$ 501,00 12/17/2025 22:03 ChriSto.ph r: Pugh 4042 Wisteria Way San Antonio TX 78259 Bartender CB Restaurants 

$ 1,000.00 12/20/2025 15:46 Carter Winters PO Box431 Hamilton TX 76531 Attorney Winters Law 

$ 20.00 12/21/2025 15:29 Susan 'Vallejo 406 Arch Bluff San Antonio·. TX 78216 Not Employed Not Employed 

$ 100.00 12/24/2025 9:23 David Rodriguez 11641 Open Meadow Street San Antonio ; TX 78230 Attorney Law Office of David J Rodriguez, PLLC 

$ 100.00 1212s1202s 13,2s w11u, Morales 6628 walnutwood circle Baltimore MD 21212 Airline Pilot PSAAirlines 

$ 50.00 12/25/2025 21:26 Steven : Gilmore 110 West Nueva San Antonio , TX 78204 Attorney Self employed 

$ 100.00 12/271202511:50 Mark B Harris 4611 Hawthorn woods San Antonio-, TX 78249 Business Owner Adult=Parent-Family-Child, LLC 

$ 200.00 12/29/202518:14 Kevin Rose 1018 Maltese Ln San Antonio • TX 78260 Director OnePlan 

$ 100.00 12/29/2025 21:52 Brooks Morales 6628 Walnutwood Circle Baltimore MD 21212 Teacher Baltimore City Public Schools 

$ 20.00 12/31/202511:26 Peter Grigg 2513 Faitway Dr Colorado Springs CO 80909 Physician Reach Primary Care 

$ 5.00 12/31/202521:18 Sophia . Mirto 12310 deerbrooktrail Austin TX 78750 Self Sophia Mirto 

$ 500.00 12/31/2025 21:59 Charles ! Shannon 3236 E. 2nd Street Tucson AZ 85716 Not Employed Not Employed 

$12,311.00 

' 



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

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The Instruction Guidi explain■ how to complete this form. 
1 Total pages Schedule A2: l 

2 FILER NAME 3 Flier ID (Ethlcs Commlss!on Fliers) 

Shannon W. Locke 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS sd) 
5 Date 6 Full name of contributor D oul-af-atate PAC (ID#: ' 8 Amount of lg tn~klnd contribution 

P. Mae Garza 
Contribution $ I description 

I Donated Food/Beverage at ............................................................................ 475.00 I 12/10/2025 fundraising event 
7 Contributor address: City; state; Zip Code I 
4100 NW Loop 410, Suite 100, San Antonio, Texas 78229 I 

Check If travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job t1Ue (FOR NON..JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Attorney Garza & Associates 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)tSee Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Lew firm of contributor's spouse (If shy) (FOR JUDICIAL) 

16 1f contributor la a child, law firm of parent(s) (tf any) (FOR JUDICIAL) 

... 

Full name of contributor .:□ oul-of-•t•t• PAC (ID#: ' AmouritDf I In-kind contribution Date I 
Mariah Medina 

Contr1b1Jtlon $ descrlptloh 
I Donation of food/beverage 

• 12/18/2025 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,; ............................................ 500.00 I for fundralser event 

... 

Contributor address: City; State; Zip Code I 

102 9th Street, Floor 4, San Antonio, Texas 78215 I 
Check If travel oublda of Texas. Complete Schedule T. 

Principal occupation / Job titla (FOR NON.JUDICIAL) (Sea Instructions) Employer (FOR NON-JUDICtAL){See lnstructlons) 

Contract Employee Phelps Law 

Conbibutor's principal occupatlon·(FOR JUDICIAL) Contributor"s job tltle (FOR .:IUOICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Le.w firm of contributor',; spouse (ff any) (FOR JUDICIAL) 

tf !=X)ntributor I:, a child, law .firm of parent(&) (H 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.ethlcs.sta·te:bc.us Revised 1/1/2026 



.. 

I 

' I LOANS SCHEDULE E 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The ln■tructlon Gulde axplaln1 how to coinplate this form. 
1 Total pages Schedule E: '2... 

' 

' 2 Filer ID (Ethics Commission Fliers} FILER NAME 3 

Shannon W. Locke 

4 TOTAL OF UNfTEMIZED LOANS $ cf 
5 Date of loan 7 Nameoflender D out--of•liltale PAC (ID#: ) 9 Loan Amount($) 

11/18/2025 Shannon W. Locke 7000.00 
········••••••••••••••••••••••••••••••••••••••••• ................................. 6 -ts lender 8 Lender address; City; State; Zip Code 

10 Interest rate 

a financial 
Institution? PO Box 12312, San Antonio, Texas 78212 

□ ~N 
11 Maturltydate 

y 

12 Principal occupation I Job tltle (See Instructions) 13 Employer (See lnstruc:tJons) 

Attorney The Locke Law Group 

14 Description of Collateral 15 
, Check If personal funda were deposited Into polltlcal 

account (Sea li1structlon11) 
none 

16 GUARANTOR 17 Nameofguarentor 1a Amount Guaranteed($) 

INFORMAilON 
.. : . .... ; . ; : . . • ..... ·.;;.; ......... ; ................ : ....... ; ..... .-.... : ... ; .. ; ..... -· . -- .. - . -- - - -- -·- .. ---- . - -- ... .. --
18 Guarantor address; City; state: Zip Code 

not appllcable 

2il PrirlCtpiii OccUplli10n cS98 1nStructlon-~). 2'f Employe·r (Sfte lnsf.~~iions) 

Date of.loan Name oflender D out"f-state PAC-(10#: ) Loan Amount($) 

12/12/2025 Shannon W. Locke 450.00 
. . . . . . . . . . -. -. . . . . . . -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1s·1e·rider Lender address: City; State; Zip Code 
Interest tatt:!I 

a financial 
Institution? Maturity date 

Dv ~ N 

Principal occupation ·/ Job title (See Instructions) ~mployer (See Instructions) 

Attorney The Locke Law Group 
Description of Collateral Check If Personal funds were deposited Into polltlcal , 

account -,See Instructions) - _ ·- ...... . -
one. 

.... - .. .. -- . -
GUARANTOR Nameofguarantor 

. ·Amount Guaranteed ($) 

INFORMATtON 

... ; : .................. ; .................................. .- ....................... 
Guarantor address; City; State; Zip Code 

' 
not applicable 

Principal Occupation (See Instructions) Employer (Sae Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lander Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

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



LOANS SCHEDULE E 

If the requested Information is noi applicable, DO NOT Include this page In the report. 

The Instruction Guida explains how to complete this form. 

2 FILER NAME 

Shannon W. Locke 

4 TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Nameoflender D out-of-statePAC(IO#: ________ ) 

12/23/2025 Shannon W. Locke 

1 Total pages Schedule E: 
'2... 

3 Flier ID (Ethics Commission Fliers) 

9 LoanAmount(S) 

4,540.00 
1----------<·· ................................................................................ ·f---------------1 

10 Interest rate 6 Is tender 
a financial 
Institution? 

8 Lender address; City; State; Zip Code 

PO Box 12312, San Antonio, Texas 78212 
11 Maturltydate 

12 Princlpal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

Attorney The Locke Law Group 

14 Descrlptlon of Collateral 15 
Check If personal funds were deposited Into polltlcal 
account (See Instructions) 

none 

16 GUARANTOR 
INFORMATJON 

_not appllcable. 

Date of loan 

17 Nameofguarantor 19 Amount Guaranteed ($) 

........... .- ............... : . .-.... • ..... :.; .-; .- .-................................... . . . . ... -·-·· - - . . .... - .. . 
18 Guarantor 9:!=ld_ress; City; state; Zip ·code 

21 Employer (Sae i~~tructlonS) 

Nameoflender 0 out-of-slate PAC(IO#: ________ ) Loan Amount{$) 

9,000.00 12/29/2025 Shannon W. Locke 
1-----------<······· ••••••••••••••••••••••••••••• •••••••••••••••• •••••••••••••••••••••• •••••••• f-~----------l Interest rate 

ts le'nder 
a financial 
Institution? 

Ov [!] N 

Lender addresS: City; State; Zip Coda 

PO Box 12312, San Antonio, Texas 78212 
Maturity date 

Principe! occupation 1 Job title (See Instructions) Employer (See lnstructlons) 

Description of Collateral 

i:1one 

GUARANTOR 
- INFORMATION 

• _Nameofguarai:i,tor • 

Chec_k If personal _funds were deposlt".9d Into political 
account (See lnstrucHons) 

Amount Guaranteed (~) 

..... ; ...................................... ; ................ ; ................... . 
Guarantor address; City; state; Zip Code 

not appllcabie 

Principal Occupation (See Instructions) Employer (See lnstructlons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If fender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.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 B(a) 

Advertising Expense Event Expense Loan Repeyment/Re!mbUrsement SollcltaUon/Fundrafslng Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food.lE!everage Expense Po111ng Expense Travel In District 

! Contrlbutlons/DonaUons Mede By GIN Awards/Memorials Expense Prlnllng Expense Tn!lv&I OutOfDlatrlct 
Canclldate/Offlceholder/Polltlcel Committee Legal Servloae Se.leries/W'agelllContrllct Labor Other (enter a category not listed above) 

CredR card P.l)'IMl1l 
The Instruction Gulde explalns how to complete this form. 

I 1 Total peges Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fliers} 
I 
I Shannon W. Locke 

4 Date 5 Payeenama 

12/10/2025 Graphic Banners 
6 Amount ($) 7 Payee address; City; State; Zip Code 

! 140.72 6335 Camp Bullis Road, Suite 17, San Antonio, Texas 78257 

8 (a) Category (S1111 c■tegorles l11ted at the tnp ofth!• schedule) (b) Description 

PURPOSE Printing Expense Event Signage 
OF 

EXPENDITURE 
' 

(c) Check lftravel outs!de ol'T1x111. Complele Schedule 'f. Check If Austin, TX, offlc,ho1der living ,xpenae 

9 Complete QHLY If direct C1:mdldate / Officeholder name Office sought Office held 

expenditure 10. benefit CIOH 

Date Payee name 
. - -

12/10/2025 • Staples 

Amount ·tS) Payee address; - City; - state: lip Code 

597.83 .18203.Rim Drive, #101, San Antonio, Texas 78257 -

Category (S11 Callgorl11 fisted at thatnp ofthl11ch1dule) Description 

PURPOSE Printing Postcards/Event Signage (11/24/25-12/17/2025) 
C)F 

EXPENDITURE 

Chec:l<lfbvelOUllldeofr.x.s.Conl)lete~uleT. Chick If Austin, TX, officeholder Hv!ng 11xp1nae 

Complete ~ tt direct Candidate/ Officeholder m1ma Offlca sought Office held 

expenditure lo benefit C/OH 

Date Payee name 

12/23/2025 JMT Media 

Amount·($) Payee address; City; state; Zip Code 

=-4,@QQ~•· 
1 Edgew.ate[:S.tmet.~.e.w.:Y.:or.k, ~Y rn_a.05_ -

.. . - . -- i . I .. 

Cate_gory .(Site Ce!egorles !Isled al the lop of_U!ls l!Chedule) bascripUon 

PURPOSE Consulting Expense Consultant Management Fee 
OF. 

EXPENDITURE 

Check lftravel outside ofTe:xas. Complete Schedule T. Check If Au1lln, TX, officeholder llvlng expense 

Oomplete .Qlil.Y 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.b:.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) 

Advertising Expenee Event Expense Loan Repayment/Reimbursement Sollcltatlonlfundralslng Expense 
Accounting/Banking Fee, Offloe 0Verhead/Rente1 Expense Transporta!lon Equipment & Related Expense 
Coneultlng Expense FoocWeverage Expense Polling Expense Travel In Cl strict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

cartdldate/Offlceholder/Polltlc:al Committee Legal Services Salarles/Wege9/Contract Labor other (enter a category not listed above) 
Ci.d!ICardPaymant 

Th• Instruction Guld• •xplaln1 how to complete th!• form. 

1 Total page, Schedule F1: 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

2 Shannon W. Locke 
4 Data 5 Payeename 

11/20/2025 Bexar County Democratic Party 
6 Amount($) 7 Payee address; City; State; Zip Code 

I 
1250.00 1844 Fredericksburg Road, San Antonio, Texas 78201 

! 
8 (a) Category (See Calegorles listed ■t the top oflhl■ ■chedule) (b) Description 

PURPOSE Fees Filing Fee 
I OF 

' EXPENDITURE 

(c) Check lflrllvel outside ofT•xas. Complete Sdttdule T. Check If Austin, TX, officeholder living 11xp•nse 

9 Complete 00!.Y If direct Candidate/ Officeho'lder neme Office sought Office held 

expenditure to benefit CIOH 

Data Payee name 

-- 11/18/2025 . .. JMTMedia . ... 

Amount-($) Payee address; City; ·State; Z-iP' Ooda 

4,000.00 1 Edgewater Street, New York, NY 10305 

' 

i 
Category (S .. Cat.gorlH U■l.cl alth■ top oflhl■ ■chedule) Description 

PURPOSE Consulting Expense Social Media/Graphics 
OF 

EXPENDITURE 

Check lftravel outside ofTexu. Completi■ Schedula T. Ch•ck If Au1tln, TX, officeholder Irving ext,ens• 

Complete ONLY .If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/04/2025 JMT Studios 

Amount"($) Payee address; City; State; Zip Gode 
---- :8533:Eairhav.en·Street, San:i\□to□io; :l:.exas3.:822.9 _ . 

... 4QOll-QQ .. . - - . .. 
. . . . .. . 

C8tegory (See C8tegorles listed Ill the top ofthls schedule) Description 

PURPOSE 
OF 

Consulting Expense Campaign Management Fees 

EXPENDITURE 

Check lflra'IIII outside of'Texas. Complete Schedule T. -Check If Austin, TX, officeholder living expense 

Complete QliLY 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 .. ethlcs.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 B(a) 

Advertising Expense Event Expense Loan Repeyrnenl/Re!mbursement Sollottatlon/Funclralslng Expense 
AcoountlnWSanklng 

,_ Office Clvertlaacl/Rentat Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dl■trlct 
ContrlbutlonG/Donatlom1 Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Canc:llclate/Offlceholdsr/Pollllcal committee Legal Servi~ Sa1arles/Yl/ages1Contract Labor other (enter a category not Hated above) 
Credit Clrd Payment 

The Instruction Gulde .xplaln• hciw to complete thl• form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethics 'Commission Filers) 

Shannon W. Locke 
4 Date 5 Payeename 

11/20/2025 ACTBLUE 
6 Amount ($) 7 Payee address; City; state; Zip Code 

431.31 366 Summer Street, Summerville, MA 02144 

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

PURPOSE Fees Processing fees for electronic donations 
OF (11/20/2025-12/31/2025) 

EXPENDITURE 

(c) Check If travel oublde of Texas. Complete Schedule T. Check If Austin, TX, officeholder IMng exp•n•e 

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office t:lE!lld 

expenditure to benefit C/OH 

Date Payee name 
. 

12/31/2025 Frost Bank .. -· ... . . .. 

Amount ($) , Payee address; City; State; Zip Code 
. 

PO Box 1600, San Antonio, Texas 78296 21.25 
Category (SH C.t•gorlH llsl•d ■t the top ofthl11ch•dul•) Description 

PURPOSE Fees Bank Fees (11/18/2025 - 12/31/2025) 
OF 

EX~ENOITURE 

Check lflravel oubllde ofT1xas. Comi,11te Schaclule T. check If Au1Un, TIC, offlc•holder living expens■ 

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

expenditure to benefit CfOH 

Date PaYeename 

. Amount ($) • Payee address; City; State; Zip c;lode 
.. ·--·· 

... · .. - .. .. - . -· .. -- . - . 

. :category .(See ql[lteg~~e■ !!st~fl.?.l t!ie i'!P of_lh!s. •c~e-~u\e) pes(?riptlon 

PURPOSE 
OF 

EXPENDITURE 

Checklflnl.wloutsldeotTexas.CompleteSc:heduleT. Check lf Austin, TX, officeholder llvlng exp1n1e 

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.ethlcs.state.bc.us Revised 1/1/2026 


