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

The C/OH lnstruction Guida explalns how to complete thls form. 11 
FIiar ID (Ethtos Cornrnlsslon Fllers) 2 Tolal pagas med: 

3 CANDIDATE/ MS/ MRS/MR FIRST MI 

OFFICEHOLDER Daniel 
OFFICE USE ONLY 

Mr. s 
NAME .. .. , ....... ,, .. . ,, ... ... ...... ... ... .. ........... .. ...... ..... , ........ ......... 

Date Recelved 
NICKNAME LAST SUFFIX 

1 tate Filed l· 14' ·20 Dan Herrington 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; $TATE; ZIP CODE 

OFFICEHOLDER 13917 Blackbeard DR Corpus Chrlstl, TX 78418 :~r\;;J1/k MAILING 
ADDRESS 

Changa of Address Rebecca Huerta 
5 CANDI DATE/ AREA CODE PHONE NUMBER EXTENSION DaEJity8Setretta.~rnarked OFFICEHOLDER ( 903 ) 407-8807 PHONE 

Recelpt # 1 Amount $ 
6 CAMPAIGN MS/ MRS/MR FIRST MI 

TREASURER Mr. Dan 
NAME ... ... ... .... ...... .... .................. .. ..... .... ,,, ..... .............. , ... ,., Date Processed 

NICKNAME LAST SUFFIX 

Suckley 
Date lmaged 

7 CAMPAIGN STREET ADDRESS (NO PO BóX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
1602 Yorktown Blvd Corpus Christi, TX 78418 ADDRESS 

(Resldance or Business_) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 361 ) 960-4077 

9 REPORTTYPE 
~ January 16 □ 30lh day befare e!ecl/on □ Runoff [] 15th day afiar campalgn 

lreasurer appolntmenl 
(Otnoeholder Only) 

[] July 16 □ 8Ih day befare elecllon □ Exceeded Modlfied 
Reportlng Llmll □ Final Report (Allach C/OH • FR) 

10 PERIOD .Monlh Day Year Month Day Year 
COVERED 

7 / 1 / 25 12 / 31 / 25 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ P1lmary □ Runo(( □ Olher 
Desorlpl/on 

11 / 3 / 26 [!I General □ Spaclal 

12 OFFICE OFFICE HELD (lf any) 

1

13 OFFICE SOUGHT (lf knovm) 

City Councll, District 4 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE Bf!EN MADE WITHOUT THE CANDIDATE'S OR OFF/Cf!HOLDER'S KNOWlf!DGE OR 

COMMITTEE(S) 
CONSENT, OANDIOATES AND OFFICEHOLDERS AR!:: REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

Addlllonal Pages 

[] . SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provlded by Texas Elhlcs Commlsslon www.ethlcs.state.tx.us Revisad 1/1/2026 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

Daniel Herrington 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALL Y) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ................... 

EXPENDITURE 3, 
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

................... 

FORM C/OH 
COVER SHEET PG 2 

16 Fller ID (Ethlcs Commlsslon Fllers) 

413355925 

$ 0.00 
$ 0.00 
$ 0.00 
$ 0.00 

CONTRIBUTION 5. 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0.00 OF REPORTING PERIOD ........ ' ......... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ 0.00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or afflrm, under penalty of perjury, thal the ac 
requlred to be reportad by me under TIiie 15, Electl Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

rrect and lncludes all lnformatlon 

Slgn 

Sworn to and subscrlbed befare me by ....... D......._ .... t;.. ... :_._,,.,.,.......,\~_\.\ ....... n: ...... "·-:c ....... ,.rt'-'-'~-t:->--0=--r---....---'-__ thls the 1 L\ t'-'-- day of .)e,,_n\lt,.!C:j , 
20 .:<. {p , to cerllfywhlch, wltness my hand and seal offlce. 

(b_¡·Qa_; º~ IJenJ 

(2) Unsworn Declaration 

My name Is ___________________ _, and my date of blrth is ___________ _ 

My address Is _________________ _, ______ _, ___ , ___ _, ____ _ 

(street) (clty) (state) (zip code) (country) 

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

Signatura of Candldate/Offlceholder (Declaran!) 

Forms provlded by Texas Ethlcs Commlsslon www.ethlcs.state.tx.us Revisad 1/1/2026 


