CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this farm. :
= (AL e SCLE S . CFFICE USE ONLY
OFFICEHOLDER Mr
NAME UL L L W Marcos ... ey
NICKNAME LAST SUFFIX
Soto
: : o =
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cImy; STATE;  ZIP CODE =
o
ail;ﬁfct;—lom-ea 228 W 7th St. 113 Dallas TX 75208 gn% sl 2
ADDRESS ;‘f._._?.g.: =
b
m Change aof Addiess > .-<1:f, 23
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dete Handdeli@yanog. Date Eggmerke
GFFICTH iICLDER I ghx ‘
PHONE (214 ) 729-8623 L EmX =X
Receipt # =g _<:,q::Amm B
6 CAMPAIGN MS | MRS / MR FIRST Mi = o
TREASURER , =
MAME Ms. _Alejandra M. Date Procesied i
NICKNAME LAST SUFFIX
Martinez Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CITY; STATE; ZIP CODE
I REASURER
ADDRESS 228 W 7th St. 143 Dallas TX 75208
(Kesidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PEIGHE (281 ) 546-8142
9 REPORT TYPE [ ] January 15 [] 3o day before election [T Runoff L_J 11221:.32 iziruﬁmziw‘lgn
(OQfficeholdar Only)
[ auys LA ath day hefore elartion [] Exceeded Modified ] Final Raporl tAttach GIOH - FR)
S e Reporting Limit —
10 PERIOD Month Day Year Month Day Year
COVERED p
o1 ~ 23 2026 THROUGH 02 21 2026

™ ELECTION

ELECTION DATE

Monih Cay

Yeal

03 03 /2026

@ Primary
I:I General

I:I Special

ELECTION TYPE

E Other

Description

12 OFFICE

OFFICE HELD (i any)

13 OFFICE SOUGHT {if known)

Justice of the Peace, Precinct 5, Place 2

i4 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX i5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED UK PULITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUFFURI
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 TYPE

COMMITTEE NAME

[ sENERAL

COMMITTEE ADDRESS

DSPECIF!C

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Farms provided by Texas Fthics Commission

www.ethics.state.tx.us

Revised 1/1/2026



CANDIDATE /COFFICEHCLDER FORM C/CH

L ]
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Marcos Soto
17 CONTRIRUTION [ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ $000
| CONTRIBUTIONS MADE ELECTRONICALLY)
& TOTAL POLITICAL CONTRIBUTIONS S $1 978.88
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) :
EAFENDITAINE < TOTAL UNITEMIZED POLITICAL EXPENDITURE. @ e Wels
TUITALD W NV VIV]
4, TOTAL POLITICAL EXPENDITURES 3 $3 124.72
CONTRIBUTION B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ $367.00
BALANCE OF REPORTING PERIOD 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE = ¢n nn
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD P e
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correcl and includes all information

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

A

Signature g; Can%'idat or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , ta certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administerina oath Title of officer administering oath

(2) Unsworn Declaration

My name is Marcos Soto , and my date of birth is 09/21/1987
IR W Tth St Ant 1117 Nallac T 75208 1ISA
My address |S ANt VW 4R NSy S lpl. L " e AL . LAY . LR : ALY
(street) (cily) (state}  (zip code) (country)
Executed in Dallas County, State of Texas , on the 23rd day of February . 20 26

B i)

Forms provided by Texas Ethics Commission www.ethics.statey{ / Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

ey
w2

i

An o

FILER NAME 20 Filer iD (Cthics Con

Marcos Soto

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. _,_ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ $1978.88
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $3,124.72
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. f:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
i 10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D 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 SEREGULE A3

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

e y og 3 G g ’ o e Total pages Schedule AT:
The instruciion Guide expiains how to compieie this form. e

Ethice Commigsion Filers)

_Marcos Soto

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

01[29/2026 H fF Arna AAar

e A n
Lo e aviaad

$500.00

6 Contributor address; ity; State:  Zip Code

PO BOX 852227, Richardson, Tx 75085

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

NI JA NIJA
INJ M 1 NS A

Date Full name of contributor ] out-of-state PAC (1D#:

Reagan Herod
01/30/2026 : o 2 $i105.72
Contributor address; i

1302 Cedar Hill Ave Dallas,TX 75208

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Gibson Hered Law
MNyata il mmmns ~f mmebribay b M omb ok ebad. MAA amy ) r N . &
Date Full name of contrivutor L cut-af-state TAC {iG# ) Amount of contribution ($)
01730006 | JosueRodriguez §526 50
Caontributor address: City; State; Zip Code
2023 limbergrove Circle Dalias, | X /5208
Principal occupation / Job title (See Instructions) ; Employer (See Instructions)
Landscaper Self-Employed
1
Date Full name of contribitor [ cutof-state PAC (ID#_ ) Amount of contribution (§)
01/30/2026 Marissa Dimas
RHOER | R - T ———— $105.72
Contributor address; City; State; Zip Code
206 Johnson Lane Oviiia, TX 75154
Principai occupation / Job titie (See instructions) Empioyer (See instructions)
Finance Manager Federal Reserve Bank

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, nlease see Instruction gulde for additlonal repeorting re

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.

o i 2 g TR 7 p s o sgom g 1 Total pages Schedule A1-
The instruction Guide expiains how 1o compiete this form. 2 L
2 FILER MAME 2 Filer ID (Ethics Commistion Filers)
Marcos Soto
7 Amount of contribution ($)

4 Date

02/07/2026

5 Full name of contributor

Geraidine Gonzaiez

6 Contributor address;

211 Clydesdale St. Waxahachie, Texas 75165

[ outof-state PAC(D#:____ )

State; Zip Code

$105.72

ALL o~
ALY

8 Principal occupation / Job title (See Instructions)

e =V
i

Ily

9 Employer (See Instructions)
Ellic County

Date

02/11/2026

Full name of contributor

Jacques Leeds

Contributor address;

[j out-of-state PAC (ID#: )

3518 Travis St Suite #100, Houston, TX 77002

State;  Zip Code

Amount of contribution ($)

Lol Vol o
DIL0V.OV

Attorney

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Leeds Law Firm, PLLC

Amount of contribution (%)

Contributor address: City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor M out-of-state PAC {10# § l Amount of contribution (§)
|
""" Contributor address: City: State:  ZipCode }

Frincipai occu

paiion / Job tite (See instructions)

Empioyer (See instructions

)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by

Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE E1
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)

.f.mve rti_s ing Ex pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking reas Office Overhead/Rental Expense Transporation 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/OfficchalderToEtcal Commitice Lanal Saricas S T e 7 i 1
andidate/Cfficchaldait mimiticc Legal Senvice: SalariesWages/Conbtract Labor Gilier (e1iie a caiegoy notiisied above)

Credit Cand Payment " . 5 -
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Marcos Soto

4 Date 5 Payee name

01/29/26 Elect HQ (VANGUARD Al LLC VANGUARDAI NE TX)

6 Amount ($) 7 Payee address; City; State; Zip Code
A o +la soval el Thsrae TEAAA
$99.00 G715 r\uucugc l\uau aainaiiG, 1€Aad 1 Juss

I:! Check # indvidual's residence address.

B (a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPCOSC . " :
OF Professional Services Polling & Research
EXPENDITURE
(©) [] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

‘ 9 Complete QNLY if direct Candidate / Otficeholder name Ofttice sought Othice held
|
\

Date Payee name
A INFE N = (- P o PO -~
(S 7 AV FAVILT caQwdra & rFatterson rrintng
Amount (%) Payee address; City; State; Zip Coae

$1504.44 203 S Belt Line Rd, Irving, TX 75060

D Check f individual's residence address.
Category (See Calegonies listed al the top of this schedule) Description
e Campaign Materials/Voter Qutreach Campaign Signs
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 7 Payee name

02/06/2026 Dallas County Demorcrats
Amount (§) Payee address; ity State; Zip Code

$125.00 1414 N Washington Ave, Dallas, TX 75204
l:l Check if ndividual's residence addrass.
Category (See Calegories listed al the top of this schedule) Description
PURPOSE Community Engagement/ Tickets for Fish Fry Event
OF
EXPENDITURE Voter Cutreach
D Chack if feavel autsinie of Taxas Complata Seharle T D Chack if Austie, TX, officoholdor living expanse

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

St )
axpenditurs o 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




POLITICAL EXPENDITURES MADE

 om e mam — - ——

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

scHeEDULE F1

EXPENDITURE CAIEGOURIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accouniing/Banking tees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/OfficchoidenMolitical Legal Seivices SalariesWages/Conlract Labor Ol (enilen a cateygony nut listed abuve)
Credit Card Payment y 5 . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marcos Soto
& Datﬁ 09/2026 5 Payee name
/09/ Reilly Echols Printing
6 Amount (§) 7 Payee address, City; State; Zip Code
$514.49 17105 Harweod St..Dallas, TX 75215
|:] Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
-~ — i o = A _a Pl R, W S Ny TR LSy | WY e St R LTS L
Pu"g:-‘SL alrnpdign I'VIdtBIIdI.‘.s/ Voler Uutlieacii Lallipaigi Lileratuie
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Othceholder name Oftice sought Ottice held

expenditure to benefit C/OH

Date Payee name
N2/17/2026 _ § o T
el el SEREEE taward & Fatterson Frinting
Amount (%) Payee address; City: State; Zip Code
203 S Belt Line Rd, Irving, TX 75060
$530.17
D Check if individual's residence address.
Category (Sce Categonies isted at the top of this schedule) Description
PURPOSE ‘ .
pg— -~ . na A | T ~ ' M ammaenaimirm Clrenn
il wdinpdiygr widieridisy vuter wutreddn warmipaigr 21yns
EXPENDITURE
| ] checkifuavel outside of Texas. Complete Schedule T. ] Check if Austin, TX, cfficenolder living expense
Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daié T Payee na;ﬁc
02/20/26 Christopher Soto
Amount (3) Payee address; City: State; Zip Code
$292 99 7336 Seco Blvd, Da!las, Tx 75217
E' Check if individual’s residence address.
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE . . .
OF Campaign Materials/Voter Outreach Repayment on Stakes for Signs
EXPENDITURE
[T chork iftravel anteidde of Tavas Complate Scherule T [T ] check i Austin, TX, officeholder living axosonse
() ; L] S o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

myrmanditiira ko baeafid OO
sxpenditure to bonefit C/CH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candi CIOTCChaao ol

Credit Card Payment

Contributions/Donations Made By

P -~ bt~ e I Tt el (e
Candidatc/O%cchalder/Palitical Comir

EXFENDITURE CAIEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

L sl Saiieean
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

et A

- M ansa i ssibcact L alor
SoHGES Y vagES LN Al wadioGT

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Ol {enilen @ caieygory niol iisied abuve)

1 Total pages Schedule F1:
3

2 FILER NAME
Marcos Soto

3 Filer ID (Ethics Commission Filers)

4 Date

02/20/2026

5 Payee name

CCl Constant Contact MA

6 Amount (8)

$58.63

7 Payee address, City
OON \Alimbmr Chrnnt Coiida INAN \Mialébomn RAA NDACA
VIV VVITILET DUEEL, OUILE DUy, vvaiuiaiil, ivim, Vesd |

|:| Check if individual's residence address.

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FURFPOSC 4 i .
oF Voter Outreach & Communications Text messaging
EXPENDITURE
(c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Othceholder name Othice sought Othice held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
E:] Check if individual's residence address.
Category (See Categoiies histed at the top of this schedule) I Description
PURPOSE ‘
or
EXPENDITURE 1

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City State Zip Code
[:] Check if individual's residence address.
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel anteide of Tavas Complete Sehadila T | Chaek if Aushn TY afficahaldar living aynanen
i H d H . ‘dor Bving oxg
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benafit 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




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. e T T o e o Date PR
Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amaunt §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date \mag}adr

Marcos Soto

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political

contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports

electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the __ 8 day report due on __ 2/23/26

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature oral-er - -
NOTARY STAMP/SEAL

Sworn to and subscribed before me by ; this the ___ day of o
20 _____, tocertify which, witness my hand and seal of office.
qmture of officer administeri ing oath Printed name of officer administering oath Tltle of off!cer admmls(enng oath

(2) Unsworn Declaration

My name is MaI'COS SO'(O , and my date of birth is 09/21/1 987
AO VAL Tala L 441 1) -~ _— e e e~
My addressis __ &€© VV. fUl ol 7112 : vaitias v A . IDZ2UG LU Y A
(street) (city) (state) ~ (zip code) {country)
- - T o B ] Lo Tooud
Executed in Dalas County, State of 1EXas ,onthe _£3  dayof_* Febr uary .20 20

FILERS WHO ARE EXEMPT FROM THE ELECTR@NIC FILING R?JIREMENT
ARE STiLL REQUIRED TO FiLE CAMPAIGN FINANCE REFPORTS ON PAPER

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




