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

1 Filer 1D (Ethics Commission Filars) 2 Total pagq%ed:

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

3 CANDIDATE/ MS | MRS | MR IRST MI
OFFICE USE ONLY
OFFICEHOLDER 7 "w
NAME b M .............. ] Al S :S— ........
Date Recelved
NICKNAME LAST SUFFIX
eAn 4‘u\

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

DRTLCEHOLOER, | PLO. BOX 80871 Date Filed (01120}
paLibe CORPUS CHRISTI, TX 78466

Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER EHEE erta
PHONE (361 ) 369-0535 City Secret
Recaipl # = Amount’s
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER :
NAME b S p ey s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP GODE
IEE';SE%';ER P.O. BOX 60871
1
CORPUS CHRISTI, TX 78466
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 369-0535
9 REPORT TYPE January 15 [-] 30th day before elaction I | Runoff I 15th day after campaign
........ o IR .l lreasurer appointment

(Officeholder Only)

| July 15 I 8th day before elaction I ] Exceeded Modifled I , Final Reporl (Altach C/OH - FR)
L= S ~1 Reporling Limit ——

10 PERIOD Maonth Day Year Maonth Day Year
COVERED
r #1 26 THROUGH 9 24 26
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year [_] Primary I_l Runoff rj Other
Deascription
11 / 3 / 26 | || Ganeral D Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Corpus Christi City Council District 3 Corpus Christi City Council District 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

[[] cenerat COMMITTEE ADDRESS
Additional Pages

I_‘I SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Eric J. Cantu
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,60000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 00
4, TOTAL POLITICAL EXPENDITURES
-------------- $ 4 ’480.03
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 7:555 1 6
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 44 ,087 . 1 8

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and Wcludas all mfg[matlon

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

Signature of Candidate or Officeholder

Please complete either option below:

™ e e i

',téi'ﬁ"‘";:e NORMA DURAN  p
é’ ID# 13191600-6 b
p

Notary Public

_ STATE OF TEXAS

(1) Affidavit { ”-?;0“ " My Comm. Exp. 02-26-2027
T e S ™ T A

NOTARY STAMP/SEAL
Sworn to and subscribed before me by E ric. Céﬂ'?‘b(., this the 5 day of ﬂ e 75)& BZ :
20 , to certify which, witness.my hand and seal of office.
Aj@m I NG Moema. Duran Mota Ry W/fg
L
Signature of officer administering oath Printed name of officer administering oath Title of officer administering aath

(2) Unsworn Declaration

My name is , and my date of birth is

My address Is - ’ i .
(strest) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of

, 20 ‘
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Eric J. Cantu
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 3,600.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,480.03
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. 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

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1; 2

2 FILER NAME

Eric J. Cantu

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Rosie M. Hicks

State; Zip Code

Corpus Christi, TX 78413

out-of-state PAC (ID#: )

07/06/2026

6 Contributor address;

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor oul-of-slate PAC (ID¥: ) Amount of contribution ($)
Fighting For South Texas PAC
06/27/2026 ..................................................................................

1,000.00

Principal occupation / Job title (See Instructions)

PAC

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (IDW: )

Linebarger Goggan Blair & Sampson, LLP

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

Contributor address,; State; Zip Code

—Austm TX 78760

09/14/2026

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Law Office
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
Paul D. Chapa & Elvira V. Chapa
00/1412026 " G ormuior wcrwss: SV Suiei 7 Gode 500 OO
B Coous Christi, TX 78414

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

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.ethics.slate.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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2

2 FILER NAME

Eric J. Cantu

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (1D#: )
Hugo Berlanga
09/21 ...................................................................................
/2026 6 Contributor address; City; State; Zip Code

Corpus Christi, TX 78404

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Consultant
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbuwraddressCnystateZ'pCOde
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
..... Contribumr address e Chy i Sta‘e . z;p COde R
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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.ethics.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 8(a)

Advert!sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aooounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Pofitical Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

445 96 5041 S.P.I.D. DR. CORPUS CHRISTI, TX 78411

Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense T-POST
OF
EXPENDITURE
(c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
09/08/2026 L7 DESIGNS
Amount ($) Payee address; City; State: Zip Code

1.117.50 1712 E MAIN ST. ALICE TX 78332
] .

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense SIGNS
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/08/2026 GRUNWALD PRINTING CO.
Amount ($) Payee address; City; State; Zip Code
784 81 1418 MORGAN AVE. CORPUS CHRISTI, TX 78404
: Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense SIGNS
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 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.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE =
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)

Advartlising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Qvarhead/Rental Expense Transportation Equipment & Relaled Expense
Consultling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donaltlons Made By GillAwards/Memaorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wagaes/Contracl Labor Other (enter a category notlisted above)
Credil Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Eric J. Cantu
4 Date 5 Payee name
08/12/2026 City of Corpus Christi
6 Amount (§) 7 Payee address; City; Slate; Zip Code
1 OO 00 1201 LEOPARD ST. CORPUS CHRISTI, TX 78401
Check if individual's residence addrass.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE r Filling Fee
OoF fedS
EXPENDITURE
(©) Check If travel oulside of Texas. Complele Schedule T. Check if Austin, TX, ofliceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
08/24/2026 CAMPAIGN VERIFY
Amount ($) Payee address; City; Slate; Zip Code
95 OO 1215 31ST ST. WASHINGTON DC
.
Check if Individual's resldence address.
Category (See Calegories lisled al the top of this schedule) Desacription
PURPOSE TEXTING VERIFICATION
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete QMLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
08/12/2026 JESSE NOYOLA
Amount (§) Payee address; City; State; Zip Code
500 OO 3403 S.P.I.D. CORPUS CHRISTI, TX 78415
) Check if Individual's residence address.
Category (See Calegories listed al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Checkiftraval outside of Texas. Complele Schedula T. Gheck if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conspithg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)
Credit Card Payment . . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Eric J. Cantu
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

159.67 4038 S.P.1.D. DR. CORPUS CHRISTI, TX 78415

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Advertising Expense T-POST
EXPE:I)DFITURE
{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/11/2026 GRUNWALD PRINTING CO.
Amount ($) Payee address; City; State; Zip Code
93448 1418 MORGAN AVE. CORPUS CHRISTI, TX 78404
Check if individual's residence address.
Category (See Categories fisted at the top of this schedute) Description
PURPOSE Advertising Expense DOOR HANGERS
EXPE:I)DFITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

09/22/2026 MG BUILDING MATERIALS
Amount ($) Payee address; City; State; Zip Code

7406 S.P.1.D. DR. CORPUS CHRISTI, TX 78412

Check if individual's residence address.

342.61

Category (See Categories listed at the top of this scheduie) Description
PURPOSE Advertising Expense T-POST
EXPEr?DITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 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.tx.us Revised 1/1/2026






