CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fi 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Bihics Gommission Flere) o8 pag§ "

3 CANDIDATE/ MS / MRS / MR FIRST MI B B T
QFFICEHOL DER Mrs. Angelica M. . OFFICE USE,ONEY,
NAME b e e e Date Receired ?’ "

NICKNAME LAST SUFFIX % i
Meli Carrion Powers =, ‘a
4 CANDIDATE / ADDRESS / PO BOX; APT f SUITE #; CITY; STATE:  ZIP CODE 32 ™~
OFFICEHOLDER X
MAILING PO Box 6014, San Antoni P 4
ADDRESS 6014, San Antonio, TX 78209 % = i “
l:l Change of Address "E"'% o :‘;},:J;*:E%
M v poey m
5 S?EF(?ED::E)EBER AREA CODE PHONE NUMBER EXTENSION Date Hand~de|ivere‘5{5r Dalﬁslmarﬁe_gi
: o
PHONE (210 ) 364-9133 : e
Receipt # A 1y
6 CAMPAIGN MS / MRS / MR FIRST M s meun
TREASURER Mrs. Anabella
NAME bt e e Date Pracessed
NICKNAME LAST SUFFIX
POWEI‘S Data Imaged
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER -
ADDRESS 4418 Shavano Woods San Antonio, TX 78249
(Residence or Business) '
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE

9 REPORT TYPE

( 210 ) 837-1469

10 PERIOD

EI January 15

[ ] 30th day befors election |:| Runaff D

15th day after campaign
treasurer appointment
{Officahaldar Qndy)

D Final Report (Attach C/OH - FR)

[] Juyts

Month

I] 8th day before election Exceeded Modified

Reporting Limit
Day

COVERED

T ELECTION

Year

01 23 2026

ELECTION DATE

Manth Day Year

02 22 2026

THROUGH

12 OFFICE

ELECTION TYPE

|:| Other

Description

Month

l] Primary
|:| General

Day

|:| Runoff
D Special

Year

03 . 03 . 2026

OFFICE HELD (if any)

13 OFFICE SOUGHT (i known)

Bexar County District Attorney
14 NQTICE FROM THIS BOX 1S FOR NOTICE CF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL 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
COMMITTEE(S)

D Additional Pages

CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXFENDITURES.
COMMITTEE TYPE

COMMITTEE NAME

I:lGENERAL COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Commission

GO TO PAGE 2

www _ethics.state tx.us Revised 1/1/2626



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 C/OH NAME ‘ . 16 Filer I {Ethics Commission Filers)
Mrs. Angelica M. "Meli" Carrion Powers
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELEGTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 527.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE 3 T ITEMI T T
TOTALS . OTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 65626.19
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 17 844.48
BALANCE OF REPORTING PERIOD P
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE 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.

QU

Signature of Candidate or Officeholder

—

Please completeh either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn {o and subscribed before me by this the day of .
20 , to centify which, witness my hand and seal of office,

= -
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declal:ation

My name is __Angelica M. "Meli" Carrion Powers and my date of birth is 0171471976 .
My addressis 219 Pike Rd. __SanAntonio  TX 7209 . YSA .

(street) (city) (state)  (zip code) (country)
Executed in __Bexar County, State of _1EXAS Lonthe 23 dayof February

ATy, =
Signature of Candidatmlarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Mrs. Angelica M. "Meli* Carrion Powers

20 Filer ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS $ 527.00

2. D SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. i:l SCHEDULE F2: UNPAID INCURRED CBLIGATIONS 3

7. D SCGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 65,626.19
10. i:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 1/1/2028



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 compiete this form. ¥ Total pages Schedule Al:

2 FILER NAME 3 Filer IO (Fihics Commission Filers)
Mrs. Angelica M. "Meli" Carrion Powers
4 Date 5 Full name of contributor [ out-of-state PAC (D4 ) T Amount of contribution (%)
2/5/2026 Juan Marquez
................................................................................... - 2.00
6 Contributor address; City; State;  Zip Code
1243 Edris Dr. #1411, San Antonio, TX 78224
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [ out-of-state PAG (ID#: ) Amount of contribution (3}
2/13/2026 Susan Klein ' 25.00
Contributor address; City; State; Zip Code
PO Box 28297, San Antonio, TX 78228

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {$)
2/18/2026 Cesar Serna
.................................................................................. 500.00
Contributor address; City; State;  Zip Code
237 W. Travis St. #100, San Antonio, Texas 78205

Principal occupation / Job title (See [nsfructions) Employer (See Instructions}

Date Full name of contributor [ out-of-slate PAC {ID¥: ) Amouni of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL 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 FROM
PERSONAL FUNDS

scHEDULE G

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

Adverlising Expense
Accounting/Banking

Consulling Expense
Lentributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memaorials Expense

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Candidate/Officehalder/Politica Committes

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 G:

2 FILER NAME

Mrs. Angelica M. "Meli" Carrion Powers

3 Filer 1D {Ethics Commissian Filers)

Reimbursement from

palitical contributions

4 Date 5 Payeename
2/18/2026 Election Support Services
6 Amount (5} 7 Payee address: City; State; Zip Code
2,000.00

2611 Rompel Pass, San Antonio, Texas 78232

Reimbursement from
m political contributions

intended [ ] Gheckifindividuats resicence address.
(8) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE . .
OF Advertising Expense Sign placement
EXPENDITURE
¢} [ checkifiravel outside of Texas. Complete Schedule T. [ check if Austin, Tx, afficenalcer fiving expense
9 Candidate / Officeholder name Office sought Office held
Compiete QNLY If direct
expenditure to benefit C/OH
Date Payee name
2/18/2026 Election Support Services
Amount {§) Payee address; City; State; Zip Code
7,000.00 2611 Rompei Pass, San Antonio, Texas 78232

intended [] checkirinaividuats residence address.
Category (See Categones listed at the lop of this schedule) Description
PURPOSE . . - .
OF Advertising Expense Digital media ads
EXPENDITURE

[] Gheck i travet culsids of Texas. Gomplete Schecuto ™.

D Check if Austin, TX, officeholder living expense

Reimbursentent from

poklical contributions

intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure {o benefit C/QH
Date Payee name
2/19/2026 Election Support Services
Amcunt {§) Payee address; City; State; Zip Code
23,392.00

2611 Rompel Pass, San Antonio, Texas 78232

l:l Check ifindividual's residance address.

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule}

Advertising Expense

Description

D Chack if travel outside of Texas. Complets Schadule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure o benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics.state.ix.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)

Advartising Expense Event Expense Loan Repayment/Reimbursemert Seficitation/Fundraising Expense
Accounting/Banking Fees

unt Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Conbl‘.iltm_g Expense Food/Beverage Expense Palling Expense Travet In District

Contributicns/Donations Made By GrifAwards/Memorials Expense Printing Expense Travel Oul O District
Candidate/Officeholder/Palitical Committee Legat Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
Angelica M. "Meli" Carrion Powers
4 Date 5 Payee name
2/1 7/2026 McDonald's
6 Amount (8) 7 Payee address: City: State: Zip Code
48.71 11611 Bandera Rd. San Antonio, Texas 78250
Reimbursement from
poltical contributions
imended [ ] creckifindividuals residence aadress.
B (a) Category (See Categories Iisted at the top of this schedule} (b) Description
PURPOSE .
OF Food and beverage expense Food for volunteers
EXPENDITURE
t6) | | oneckiftravel autsice of Texas. Camplele Schedule T [ ] check ¥ austin, TX, officeholder Iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure lo benefit C/OH
Date Payee name
2/9/2026 Anedot
Amount {5} Payee address; City: State; Zip Code
0.38 .
_ 3723 Greenville Ave. Ste. 41002, Dallas, Texas 75206
Reimbursement from
political contributions
intended I:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE onli latf
OF nline payment plattorm
EXPENDITURE Fees pay P
':l Check f lrave! oulside of Texas. Complete Schedule T. ':l GCheck if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct

expenditure to benefit C/OH

Date Payee name
2/19/2026 Anedot
Amount (%) Payee address; City; State; Zip Code
1.30 3723 Greenville Ave. Ste. 41002, Dallas, Texas 75206
Reimbursement from
m palilical contributions
intended I____J Check findividual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE .
OF Fees Online payment platform
EXPENDITURE
El Check f travel outsids of Texas. Complete Schedule T. 1:' Check if Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direci
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment’Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Renlal Expense Transportation Equiprnent & Related Expense

Consulting Expenss Food/Beverage Expense Polling Expensa Travel tn District

Cantnbutions/Donations Made By GifYAwards/Memonals Expense Printing Expense Travel Cut Of District
Candidate/Officeholdar/Political Commitiea Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Cradit Card Payment
The Instruction Guide expfains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME . . . 3 Filer ID {Ethics Commission Filers)
Mrs. Angelica M. "Meli" Carrion Powers
4 Date 5 Payee name
2/2/2026 McDonald's
6 Amount (5} 7 Payee address; City; State; Zip Code
11.31 926 Bandera Rd., San Antonio, Texas 78228
Reimbursement from
political contributicons
intended D Check if individuaf's residence address.
(a) Category (See Catagories listed at the tap of this schedule} {b) Description
PURPOSE
OF Food / Beverage Expense Food for volunteers
EXPENDITURE
(& [ ] checkiftravel outside of Texas. Compiste Schadule T. [] Gheck if austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct '
expenditure to benefit C/OH
Date Payee name
2/2/2026 McDonald's
Amount (§) Payee address; City; State; Zip Code

B;Eijbursememmn 926 Bandera Rd., San Antonio, Texas 78228

m political cortributions

intended D Check il individual's residence address.
Category (See Categories listed at the top of this schedufe) Descriptien
PURPOSE
OF Food / Beverage Expense Food for volunteers
EXPENDITURE
l:] Check il lravel culside of Texas. Camplate Schedute T. I:I Check 1T Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
2/4/2026 Election Support Services
Amount ($) Payee address; City; Siate; Zip Code
3,500.00 2611 Rompel Pass, San Antonio, Texas 78232

Reimburserent fram
EI political cantributions

intended [ ] checkifindnicual's residence address.

Category (See Categories listed el the top of this scheduie) Description
PURPOSE .. ..
OF Advertising Expense Digital ads
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete OMLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Ofice Cverhead/Rental Expense Transporlation Equiprnent & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifllAwards/Mernorials Expense Prinling Expense Travel Qut Of District
Candidate/Oficeholder/Poltical Committee Legal Services Salanes/MWages/Contract Labor Other (enter a category not Iisted above)

Credit Card Payment , n
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Mrs. Angelica M. "Meli" Carrion Powers
4 Date 5 Payeename
2/6/2026 WVC Media LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
.6,258.86 6856 Alamo Downs Parkway, San Antonio, TX 78247 _
Reimbursermnent from
E political contributions
intended |:] Check if individual's residence address.
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
FURPOSE L. .
OF Advertising Expense Signs
EXPENDITURE
(C) |:] Check if travel outside of Texas. Complete Schedule T. EI Check il Austin, TX, officahclder living expense
9 Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2/6/2026 Monarch Trophy
Amount {$) Payee address: City; State; Zip Code
12.99

Refmbursenentfrom 16227 San Pedro, San Antonio, Texas 78232

political contributions

intended D Check ilfindividual's residence address.
Category (See Categories listed at the Lop of this schedule) Description
PURPOSE .
OF Advertising Expense Nametag
EXPENDITURE ’
D Check il iravel oulside of Texas. Completa Schedule T. I:I Cheack If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct .
expendilure lo benefit C/OH
Date Payee name
2/10/2026 Election Support Services
Amount (8} Payee address; City; State; Zip Code
23,392.00 2611 Rompel Pass, San Antonio, Texas 78232

Reimbursement from
m political contributions

intended I:, Check if individus!'s residence addrass.

Category (See Gategories listed at the top of this schedule) Description
PURPOSE L. i
OF Advertising Expense Mailer
EXPENDITURE
l:] Checkif ravel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

Complete QNLY if direct
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



