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

11 
Filer ID 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. 
10 

3 CANDI DATE / MS/MRS/MR FIRST Ml OFFICE USE 0 ~ Y . ·-
OFFICEHOLDER . ~~ 
NAME Date Received o=; -. 

Mrs . Ashley C. ---;-- . 
r n V, • ~ > 

••• •••• •••• •••• ••• ••• • •••••• • ••••• • •• •• • •• •• ••••• •• • ••• •• • ,.••• • ••• •• ••• •••••• ••• ••••• ••• • •• •• •• •••••••• •••••••••••• • •••• •• •••••••• •• •••• ••• •••• ••• •• •• • • ~ 
, • 

NICKNAME LAST SUFFIX 
~ -0 ~- , I 1 

Foster 
. . (.,,) ·; • I 

?.J CJ L I 1 

4 CANDI DATE / ADDRESS / PO BOX; APT / SUITE#; CITY; ZIP CODE Date Hand-delivered or d~te Postmarked 
> 

OFFICEHOLDER (' :x::,,, 
MAILING 1202 W. Bitters Road c.: ::i:. ( n -

ADDRESS Building #8 
Receipt# eunt \.0 -· -

D Change of Address 
, 

J San Antonio , TX 78216 
Date Processed c:- r 

,. 

Date Imaged 

5 CAMPAIGN MS/ MRS /MR FIRST Ml 
TREASURER 
NAME Mr. St ephen N . 

.......... .............. ................................................... ........................................ ................................................................... ... ................. .... .................. 
NICKNAME LAST SUFFIX 

Foster 

6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZI P CODE 
TREASURER 
ADDRESS 1 202 W . Bitters Road 
(Residence or Business} Bu ilding #8 I 

I 

San Antonio. TX 78 21 6 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE □ January 15 0 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2026 THROUGH 09/24/2026 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □ Runoff O o ther 

11/03/2026 
[R)General O special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

None Bexar Criminal District Attorney 

GOTO PAGE 2 

Forms provided by Texas Ethics CommIss1on WW\N.ethIcs .state .tx. us Version V4.l .0.4a4br2co 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/O H 
COVER SHEET PG 2 

15 C/OH NAME 

Foster, Ashley 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (O THER THAN 

PLEDGES . LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE EL ECTRONICAL Y) 

16 Filer ID (Ethics Commission Filers) 

$ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 50,770.00 

EXPENDITURE 
TOTALS 3. 

(OTH ER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 6,816.71 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORT ING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PER IOD 

$ 4,452.60 

$ 80,000.00 

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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _ _ _ ______________ this the __ _ day of ______ _ 

20 ____ , to certify which , witness my hand and seal of office . 

Signature of officer administering oath Pri nted name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Ashley C. Fos t e r 

My address is 1202 W. B itte r s R oad, BLDG 8 
(street) 

Executed in _B_ e_x_a_r _____ County, State of Texas 

Forms provided by Texas Ethics Comm Reset Form 

, and my date of birth is March 5, 1973 
San Antonio TX 78216 U .S .A. 
--------·---·----------

(city) (state) (zip code) (country) 

. ont~ e 2 h ~/ of_Sep r • 
.Lf.-- ( on 

Signature an arant) 

.sta 
Reset Page 

Revised 1/1/2026 



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

3 of 10 

18 FILER NAME 119 Filer ID 

Foster, Ashley 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUB TOT AL AMOUNT 

1. 0 SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $ 1,870.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 48,900.00 

3. □ SCHEDULE B: PLEDGED CONTR IBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,209.70 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CR EDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,607.01 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ 

11. □ SCH EDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CRED ITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ 0 .13 TO FILER 

Forms provided by Texas Ethics Comm1ss1011 www.eth1cs.state.tx.us Version V4.1.0.4a4bt2cb 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 1/1 Rpt: 4/10 

2 FILER NAME 3 Filer ID 

Foster, Ashley 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

09/15/2026 Alamo City Republican Women PAC $1 ,000.00 
•••••••• •••••• ••••••••••••••••••• •••••••••••••••••••• •••••• •••••••• ••• •• •••• •••••••••••••••••••• ••• •••• •••••••••••••• ••••••••••••••••••• •••••••••••••••••••• 
6 Contributor address; City; State; Zip Code 

2186 Jackson Keller Road 

#129 

San Antonio , TX 78213 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of Contribution ($) 

07/14/2026 Bexar County Republican Women PA C $250.00 
••••••••••••••••••••••••••••••••• •••••• ••••••••••••••••••••••••••••• •••••••• ••••••••••• •• ••••••••••• ••••••• •• ••• •• ••••••••••••••• •••••••••••••• •••••••••··•• 

Contributor address; City; State; Zip Code 

13423 Blanco Road 

#317 

San Anton io , TX 78216 

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

Date Full name of contributor 0 out-of-state PAC {ID#: ) Amount of Contribution ($) 

09/20/2026 Cotton, Inga (Ms.) $20 .00 
•••••••••••••••• •• ••••••••••••••••••••••• •• •••••••••••••••• •••••••••••••••••••• •••• •• •• ••••••••••••••••••••••••••• ••• ••• •• •• •• ••••••••••• ••••••••••••••••••• 

Contributor address; City ; State; Zip Code 

537 Abiso Avenue 

San Anton io , TX 78209 

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

Non Profit Executive School Discovery Network 

Date Full name of contributor □ CUI-Of-state PAC (ID#: ) Amount of Contribution ($) 

08/20/2026 Farmer, Jack (Mr.) $ 100.00 
.................. ........ ....... ..................... ............. ................................. ........ ...... .................. ........................ 

Contributor address: City; State; Zip Code 

1434 Sun Mountain 

San Anton io , TX 78258 

Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

Consultant OnPoint Solutions LLC 

Date Full name of contributor □ QUI-Of-slate PAC (ID#: ) Amount of Contribution ($) 

08/26/2026 Republican Club of Bexar County $500 .00 
........................................................ .......................... ......... ................. ........... ... .............................. ... . 

Contributor address; City ; State; Zip Code 

8019 Robin Hill Drive 

San Antonio , TX 78230 

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

Forms prov1aea oy Texas Etn1cs Comm1ss1on www.eth1cs.state .tx.us Version V4.1.0 .4a4bt2cb 



-
NON-MONETARY (IN-KIND) POLITICAL 

SCl:iEDULE A2 
CONTRIBUTIONS 

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

Sch: 1/1 Rpt: 5/10 

2 FILER NAME 3 Filer ID 

Foster, Ashley 

4 
$ TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D out-of-state PAC (10#: ) 8 Amount of :9 In-kind contribution 

08/24/2026 The Nichols Law Firm , PLLC contribution ($) 1 description 

••••••••••••••• •••••••••••••••••••••••••••••••••••••• •••••••••••••••••••• •••••• •• ••• •• ••• •••••••••••••••••• •• •• ••••••••••• •••••••••••• •• •••••• •••••• $48,900.001 Legal Se rvices 
7 Contributor address; City; State; Zip Code I 

309 W . Dewey Place I 
I 

Suite B201-540 I 

San Anto nio, TX 78212 
I D Check if travel ou tside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) 11 Employer (FOR NON-JUDICIAL) (See instructions) 

Attorney The Nich o ls Law Firm , PLLC 

12 Conlributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributors spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child , law fi rm of parent(s) (if any) (FOR JUDICIAL) 

Forms provided oy I exas t:tn1cs comm1ss1on www .etnics .state. tx. us Version V4 .l.0.4a4or2co 



- -· ·--· 
POLITICAL EXPENDITURES FROM POLITICAL 

SCHEDULE Fl 
CONTRIBUTIONS 

EXPENDITURE CAT GORI- S FOR BOX B(a) 
Advertising expense Evem Expense Lt.,a!'1 Rcp?vmcn:/Re1moursement Solicitation/Fundraising Expense 
Accounung/Banklng Fees o i ,. ~ O:erncJd,.'Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/&ev.:>rage C,q.;ens.:- oo,1i1 .:. Cxpt:ri:e Travel in District 
conu1butions/ Donations Made By - G!ft/Av1drd~Memoria,J Ex.~,i:1:; ~ ~d11 hng Expem·e Travel Out of District 

Cand1date/OfficeholderfPolillcal Committee Legal Servi.:-f"-:. Salar1e~ ageS1Conuact Labar OTHER (emer a category not listed above) 
Credit Card Payment 

The :nstruct1on Grnde expJains ho-N to complete this form. 

1 Total pages Schedule Fl: 2 FILER NA~JE 
13 

Filer ID 

Sch: 1/2 Rpc: 6/10 Foster. Ashley 

4 Date 5 Payee name 

07/03/2026 Anedot 

6 Amount ($) 7 Payee aadr'Jss: City: State, Zip Code 

$4.30 1340 P~ ydr· s St. 

1770 

New Orleans LA 70112 

8 PURPOSE (a) Category {Sec CJtegories listed at u,e top of this schedule) (b) Description 
OF 

Fees D ChecK 1f travel o side ot Texas. complete Schedule T. 
EXPENDITURE C Check It Austin, TX. officeholder living expense 

Credit Card Fees 

9 Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/23/2026 Anedot 

Amount($) Payee address; City; State: Zip Code 

$4 .30 1340 Poydras St . 

1770 

New Orleans, LA 7011;> 

PURPOSE (a) Category {See Categories listed at the top 01 this schedule) {b) Description 
OF Fees D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Cl1eck if Austin. TX, officeholder living e)(.pense 

Credit Card Fees 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee nam'l 

09/23/2026 Anednt 

Amount($) Payee addrass; City; State; Zip Corle 

$1.10 1340 Poydras St. 

1770 

New Orleans, LA /011 2 

PURPOSE (a) Category {See Categoritts listed at the top of this schedule) (b) Description 
OF 

Fees D Check if t,avel outsjde of Texas . Complete Schedule T . 
EXPENDITURE D Check if Austin, TX. officeholder living expense 

Credit Card Fees 

Complete QN.LY if direct Candidate/Officeholde1 name Office sought Office held 
expenditure to benefi t C/OH 

Forms provided oy Texas t:thIcs Comm1ss1on www.etn1cs.state.Ix.us Version V4.1 .0.4a40TLCb 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B{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 hsted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

Filer ID 

Sch: 2/2 Rpt: 7/10 Foster, Ashley 

4 Date 5 Payee name 

09/08/2026 Heart de San Antonio Republican PAC 

6 Amount($) 7 Payee address: City: State; Zip Code 

$200.00 P.O. Box 120271 

San Antonio, TX 78212 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check 1f travel outside of Texas Complete Schedule T. 
EXPENDITURE D Check if Ausun, TX. officeholder livmg expense 

Food and Beverage for Volunteers 

9 Complete OOJ..Y: if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/30/2026 Trevino, Alejandro (Mr.) 

Amount($) Payee address: City: State; Zip Code 

$2,500.00 Redacted Per Texas Law 

House Bill 551 

TX 

PURPOSE (a) category (See Categories lis1ed at the top of this schedule} (b) Description 
OF Consulting Expense D Check if travel outside of Texas Complete Schedule T. 

EXPENDITURE D Check if Austin. TX. officeholder living expense 

Campaign Management 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/31/2026 Trevino , Alejandro (Mr.) 

Amount($) Payee address: City: State: Zip Code 

$2 ,500 .00 Redacted Per Texas Law 

House Bill 551 

TX 

PURPOSE (a) Category (See Categones listed at the top of this schedule) (b) Description 
OF Consulting Expense D Check it travel outside al Texas. complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Campaign Management 

Complete OOJ..Y: if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provIaea by I exas Ethics Comm1ssIon www.eth1cs.state.tx.us Version V4.1.0.4a4DTLCb 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundratsing Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polhng Expense Travel in District 
Contrlbut1ons/ Donations Made By • GifL'Awards/Memoria!s Expense Ponting Expense Travel Out of District 

candidate/Officeholder/PohtJcal Committee LegaJ Services SalariesMlages/Contract Labor OTHER {enter a category not hsted above) 
c redit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 
13 

Filer ID 

Sch: 1/2 Rpt: 8/10 Foster, Ashley 

4 Date 5 Payee name 

07/10/2026 Anthem Printing 

6 Amount($) 7 Payee address; City, State; Zip Code 

$341.38 2591 Dallas Parkway 

□ 
Reimbu1sement from #300 
political contnbutJons 
intended Frisco , TX 75034 

8 PURPOSE (a) Category ( See Categories listed al the top of lhis schedule) (b) Description D Check if travel outside of Texas Comple1e Schedule T. 

OF 
Printing Expense D Check 1f Austin , TX, officeholder livmg expense 

EXPENDITURE 
Push Cards 

9 Complete 00.!..Y_ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

08/06/2026 Anthem Printing 

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

$262.51 2591 Dallas Parkway 

□ 
Reimbursement from #300 
polittcal contributions 
Intended Frisco , TX 75034 

PURPOSE Category (5ee Caregones listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Printing Expense D Check if Austm, TX. officeholder living expense 
EXPENDITURE 

Push Cards 

complete Q.NLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

09/21/2026 Anthem Printing 

Amount ($) Payee address: City; State: Zip Code 

$268.11 2591 Dallas Parkway 

Reimbursement from #300 

□ political contributions 
intended Frisco, TX 75034 

PURPOSE category (See Categones listed at the top of this schedule) Description D Check if travel outside of Texas Complete Schedule T. 

OF Printing Expense D Check if Ausan, TX, officeholder living expense 
EXPENDITURE 

Push Cards 

Complete ~ if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx. us Version V4.l.0.4a4bf2cb 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advert1s1ng Expense Evem 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 
Conllibutions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Otficeholder/Poltt1cal Committee Legal Services Salanes/Wages/Comract Labor OTHER (enter a ca!egory not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 
13 

Filer ID 

Sch: 2/2 Rpt: 9/10 Foster, Ash ley 

4 Date 5 Payee name 

07/06/2026 Custom Ink. LLC 

6 Amount($) 7 Payee address; City: State; Zip Code 

$253.83 1640 Boro Place 

□ 
Reimbursement from Suite 301 
political contributions 
imended Tysons, VA 22102 

8 PURPOSE (a) Category (See Categones listed at the top of this schedule) (b) Description D Check if travel outside or Texas. Complete Schedule T. 

OF 
Printing Expense D Check if Austin , TX, offlceholder hvmg expense 

EXPENDITURE 
Polo Shirts 

9 Complete ONLY if direct candidate/Officeholder name Office sought Office held 
expenditure 10 benefit 
C/OH 

Date Payee name 

07/07/2026 Meta Platforms, Inc 

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

$30.00 1 Meta Way 

□ 
Reimbursement from 
political conrributions 
intended Menlo Park, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

Digital Advertising 

Complete oo.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefil 
C/OH 

Date Payee name 

08/15/2026 Signarama, Inc. 

Amount ($) Payee address; City; State; Zip Cocle 

$451 .18 23775 1-10 

□ 
Reimbursement from 
political contnbutions 
intended San Antonio, TX 78257 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Printing Expense D Check if Austin , TX, officeholder living expense 

EXPENDITURE 
Tablecloth 

Complete oo.l..Y if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs .state .tx. us Version V4.l.0.4a4bf2cb 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

SCHEDULE K 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Foster. Ashley 

4 Date 5 Name of person from whom amount is received 

07/21/2026 Frost Bank 

6 Address of person from whom amount is received; City; State; Zip Code 

111 W est Houston 

San Antonio , TX 78205 

1 Total pages Schedule K: 

Sch: 1/1 Rpt: 10/10 

3 Filer ID 

8 Amount($) 

7 Purpose for which amount is received 

Interest 

D Check if political contribution returned to filer 

Date 

08/21/2026 

Date 

09/22/2026 

Name of person from whom amount is received 

Frost Bank 

Address of person from whom amount is received; City; State; Zip Code 

111 W est Houston 

San Antonio , TX 78205 

Amount ($) 

Purpose for which amount is received 

Interest 

D Check if political contribution returned to filer 

Name of person from whom amount is received 

Frost Bank 

Address of person from whom amount is received; City; State; Zip Code 

111 West Houston 

San Antonio, TX 78205 

Amount ($) 

Purpose for which amount is received 

Interest 

D Check if political contribution returned to filer 

$0.07 

$0.05 

$0.01 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version V4.1.0.4a4bt2cb 


