SYLVIA
GARZA- PEREZ



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

Wr MRS / MR

OFFICE USE ONLY

SUFFIX

Date Received

NICKNAM i

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

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

20. 58y #322, £

JUL 122024

0. . 77526 |/ D gisoi

5 ggglglgﬁgngR PHONE NUMBER EXTENSION %L«-sEﬂWgMe’e" ‘"E‘_" Postmarked
PHONE ) % -—5:’% 7
Receipt # Amount §
6 CAMPAIGN FIRSY i
TREASURER
NAME Sl B e Date Processed
LAST SUFFIX
4 Date Imagad
7 CAMBEAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) g" @a 8&% 1%5&02 A 7£ . E ?\m é.
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

O3S653L 7

9 REPORT TYPE

15th day after campaign
treasurer appeintment
{Officehalder Only}

L]
]

D Runoff

Exceeded Modified
Reporting Limit

[] January 15 I 30t day before election

% July 18

[ ] sth day before electian Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Year

25F

Month Day

O /B0 &

Month Day Year

a7 /ﬁf /624024£ THROUGH

1 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Primary
{:} General

[] Runett
I:] Special

Manth Cay Year

S S

12 OFFICE

QFFICE HELD (if any) 13  OFFICE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THi1S BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR FOLITICAL EXPENDITURES MADE BY POLFICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANGIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPCRT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPECIF!C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state. tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,Q"

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES Of LOANS) m .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ P
4. TOTAL POLITICAL EXPENPITURES $ 7"}
o

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5“’

BALANCE OF REPORTING PERIGD jé. 7

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

s

18 SIGNATURE b swear, or affirm, under penally of perjury, that the accompan ;ng report is true and correct and mcludes all information
required to be reported by me under Title 15, Election Code.

Sig%%ture of Candidate or Ofﬂcer}éder

DORISA HERNANDE?
NOTARY PUBLIC, STATE OF TEXAS
(1) Affidavit WY COMB. EXP 071302006
NOTARY 1D 13437672-2
NOTARY STAMP/SEAL

S e {0 e ;
Sworn to and subscribed before me by Q&}j{ﬂ 43 Cd(i/ 2 Wi’%f £ this the 3 day of jﬁj j (’} .

20 & Li , fo certify which, witness my hand and seal of cffice.

Diorse Beerngmefot roke o

Signature of officer administering oath Printed name of officer administering oath Title of officar adminié?ering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is R . R ,
{street) (city} (state})  {zip code) {country)
Exacuted in County, State of , on the day of , 20 .
{month} {year)

Signature of Candidate/Officeholder {Dectarant)

Forms provided by Texas Ethics Commission www ethics,stale.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {(Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS Y T e Pt
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S o

3. [ ] SCHEDULESB: PLEDGED CONTRIBUTIONS $ gy

4. [ ] SCHEDULEE: LOANS 5 o

6. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ gy
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o

8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ Vo |

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@{

0. [] SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § g

M. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?’g’.

12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ &

F-orms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2024




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 Totai pages Schedule A1l:

2 FILER NAME

3 Filer ID (Ethics Commissien Filers}

4 Date

Zﬁ@éyg /(:?‘%z

5 Full name of contributor [ eut-of-slate PAC (ID#: )

Rolenss Castsll
6 Contributor address; City; State;  Zip Code

Fops Flovecde e, Odesse, T

7 Amount of contribution ($)

FsTo.

8 Principal occupation } Job title {See Instructions)

9 Employer {Ses Instructions)

Date

Full name of contributor [[] out-of-state PAC (iD#: )

Contribitor address; City; State; Zip Code

Amount of contribution  (§)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fufl name of contributor "] out-of-state PAG {ID#: )

Contributor address; City; State; Zip Code

Amount of contribution {§)

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date

Fult name of contributor [0 out-of-state PAG (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions}

Emplayer {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 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2:

3 Filer ID {Ethics Commission Filers)

2 FILER NAM . -
3@{& torz-Resez.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contribution § description

5 Date 8 Full name of contributor ] cut-of-state PAC {D#: |8 Amount of : 9 Inkind contribution
I
I

7 Cenfributor address; City; State; Zip Code I

|
DCheck if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-HIDICIALY(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

16 If contributor is a child, law firm of parent(s) (i any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAG (I0#: ) Amount of ' inekind contribution
Contribution $ I description
I
............................................................................ I
Coniributor address; City; State;  Zip Code |
I
[ | check i travel outside of Texas. Gomplete Scheduie T.
Princlpal accupation / Job tile (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDRICIALYSee Instructions)
Confributor's principal occupation (FOR JUDICIAL) Contributor's jeb title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

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 Revisad 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie B

2 FILER N 3  Filer ID {Ethics Commission Fliers)
4;\5%1!’»?/&/ Gavta—Riéz.

4 TOTAL F UNITEMIZED PLEDGES 3
8 Date 6 Fuli name of pledgor ] aut-of-state PAC (D#: y| 8  Amount | 9 tn-kind contribution
of Pledge $ | description
.................................................. I
7 Pledgor address; City; State; Zip Code ;
f

I
[:] Check if travel culside of Texas. Complete Schedule T.

10 Principal cooupation / Job title (See Instructions} 11 Employer (See Instructions)
Date Fult name of pledgor ] out-of-state PAC (ID#: ) Amaunt ! Inkind contribution
of Pledge $ : description
........................................................................... l
Pledgor address; City; State; Zip Code |
|
l.

D Check if travel culside of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge § II description
Pledgor address; City; State; Zip Code :
I
|

E:l Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Fuil name of pledgor [] oui-of-state PAC {ID#: ) Arnaunt of I In-kind contribution
Pledge $ | description
......................................................................... |
FPledgor address; City; State; Zip Code Il
]
:

DCheck if travel outside of Texas. Compleie Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements,

Ferms provided by Texas Ethics Commission www,ethics state ix.us Revised 1/1/2024




LOANS

SCHEDULE E

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 E:

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender
8 Is lender 8 Lender address;
a financial

Institution?

Y N

[0 out-of-state PAC {ID#:

State;

Zip Code

9  LoanAmount($)

10 Interesirate

11 Maturity date

12 Principal occupation / Job title {See Instructions)

13 Employer {See Instructions)

14 Description of Collateral

1 none

15

Check if perscnal funds were deposited into political
D account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

{1 not applicable

State;

Zip Code

19 Amount Guaranieed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[[3 not applicable

Date of loan Name of lender L[] cut-of-state PAC (IDH#; ) Loan Amount (§)
.................................................................................. -
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? y
Maturity date
Y N
Principal occupation / Job fitle {See Instructions) Employer (See Insiruclions)
Description of Coflateral Check if personal funds were deposited inta political
[:] account (See Instructions)
[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code

Principal Ocoupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024




POLITICAL EXPENDITURES MADE 1
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 i.s ing I“:‘_xp ense Event Expense Lioan Repayment/Reimbursernent Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travelin District

Contributions/Donations Made By Gift/awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehokier/Political Commiitee Legal Services Salares/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

.
1 Total pages Scheduie F1:]2 LﬁR ADE v 3 Filer ID (Ethics Commissicn Filers}
i 6@‘%» cz
4 Date 5 PayJe name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (Ses Categories listed at the lop of this schedula) (b} Dascription
PURPOSE
OF
EXPENDITURE
{c} {:] Check if trave] cutside D{Texas.Cornp}éte Scheduie T, B Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offtce held

expenditure to benefit C/CH

Date Payee name
Arnount {$) Payee address; City; State,; Zip Code
Category (See Categories listed at 1he top of ihis schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E:l 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
Amount (§) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check ¥ travei outside of Texas, Compleie Schedule T. i:] Check it Auslin, TX, officeholder kving expansa

Complele ONLY i 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 1/1/2024



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10({a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel tn District

Contributions/Donations Made By Gift/ Awards/Memaorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Pofiticat Cormmmittee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

s "E % ¥ 3 Fller ID (Ethics Gommission Filers)

1 Total pages Schedule F2: | 2 FEL%@!E “
N/ Vid,

expenditure {c benefit C/CH

4 TOTAL OF UNITEMIZED UNPFAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3} 8 Payee address; City; State; Zip Code
2 TYPE OF . "
EXPENDITURE D Political D MNon-Politicat
10 (a} Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Chack if travel outside of Texas. Complete Schedule T. I:] Checic if Austin, TX, officeholder living expense
T Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date fPayee name
Amount ($) Payee address; City; State; Zip Codea
TYPE OF . "
EXPENDITURE I:‘ Political D Non-Political
Category (See Categories fisted at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check If rave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE cs
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

3 Filer ID {Ethics Commission Filers)

s Q-

4 Date 5 Name’gof person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

& Amount of investment (§)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Desoription of investment

Amaount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

ScHeEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/CfficeholdenPalitical Cormmittes

EXPENDITURE CATEGCGRIES

Event Expense

Fees

FoodfBeverage Expense
Gif/Awards/Memorials Expanse
t egal Services

The Instruction Guide expiaﬁ how to compiete this form.

FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pofiing Expense

Printing Expense
Salaries/MWages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

SolictationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other (enter a categery not listed above)

1 TOTAL PAGES 2 FILERN

SCHEDULE F4:

3 FILER ID {Ethics Commission Filers)

. &évﬁa &@V’Zﬁ,@&‘zx

4 TOTAL OF UNITENHZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

|SSUER
& PAYMENT {a) Amotint Charged [b) Date Fxpenditure Charged | {c) Date(s) Credit Card Issuer Paid
5
7 PAYEE (a) Payee name {b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category {See Categorles Jisted at the top of this schedule)

{b) Description

[] Paiitical

[] non-Palitical

(c) [:] Check if travel outside of Texas. Complete Schedile T,

!:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (2) Amount Charged {b) Date Expenditure Charged | {¢) Date(s) Credit Card Issuer Paid
$
PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categaries fisted at the top of this schedle) [b) Description
EXPENDITURE
[ ] Ppolitical
D Non-Political (c} [::] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$
PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (2) Category (see Categories listed at the top of this schedule) [b) Description
EXPENDITURE
D Political
D Non-Political {c} I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Yving expense
Office Held

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advaertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Daonations Made By
Candidate/Officeholder/Paliticat Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursament
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memornials Expense
| egal Services

Printing Expense
SalariesMVages/Coniract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travad in District

Travel Out Of District

Other (enter a category not listed abova}

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

2 Hiﬁglv& éawz@-@«ez/

5 Payeena

6 Amount (§)

Reimbursement from
D political contributions

7 Payee address;

City;

State; Zip Code

intenided
(a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE
OF
EXPENDITURE
{c) I:, Check If ravel oulside of Texas, Complate Schedule T, D Check if Austin, TX, officehofder living expense
9 Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Reimbursementfrom
D politicat contributions
intended
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Chaek if travel outside of Texas. Complete Schedula T, [:] Check if Austin, TX, officeriokler living expense
o Candidate / Officeholder name Cffice scught Office held
Complete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
E:I political contributions
intended
Category {See Categories listed at the fop of this schedule} Description
PURPOSE
OF
EXPENDITURE

D Checiif travel oulslde of Texas. Complete Sehedule T.

[ 7] check i Austin, TX, officeholder fiving expense

Complete QALY i direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agdvertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eqguipment & Related Expense

GCensulting Expense Food/Beverage Expensa Polling Expense Travel In District

Coniributions/Donations Made By Gift'Awards/iMemaorials Expense Printing Expense Travel Cut Of District
Candidate/Cfficeholder/Pofitical Committes Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruc’uon Guide explains how to complete this form,

1 Total pages Schedute H: | 2 F;Lﬂxﬁ ﬁ @ 3 Filer ID (Ethics Commission Filers)
Vil (Tth—sevez

4 Date 5 Business ndme
6 Amount (%) 7 Business address; City; State; Zip CGode
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Chack if travel oulside of Texas. Complete Schedule T, m Check if Austi, TX, officeholder living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amaunt ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedula) Desocription
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholdler living expense

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

expenditure to benefit C/OH

Date Business name
Amount ($} Business address; City: State; Zip Code
Category (See Categories listed at the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
!:] Cheok if traved oulside of Texas, Complete Schadule T. D Check if Austin, TX, officehoider living expense

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

axpenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs, state.tx.us Revised 1/1/2024



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FIL AME : M / 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee na'r!ié
oilae | LSNA
6 Amount ($) 7 Payee address; City State Zip Code
o Fo. B 7 & 7 57
/3. 2. L8 /{2 Ay .
8 {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURFOSE categories.) reqgulred.}
OF
EXPENDITURE : ’é« f
Eher ,% ees
Date / Payee name
Ameount (%} Payee address; Clty State Zip Code
/300 | F.o By /2 Phwr = . 577
[
Category {See instructions for examples of acceptahle Diescription (See instructions regarding type of infarmation
PUI%OP'SJSE categories.) raquired.)
EXPENDITURE M , M Jﬁ ‘
Date;// / Payee name
Amount (§) Payee address; City State Zip Code
g
(3.9 | R o By /127 harr |, T T77
i
PURPOSE Categ_ory {See Instructions for examples of acceptable Despriptlon (Sea Instructions regarding type of Information
OF categories.) required.)
EXPENDITURE E ?E éz % %
‘vf/ L | R,
Amount ($) Payee address; City State Zlp Code
/ 4 0, By 7/ 7 ’ o
Category (See instructions for examples of asceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this foi'm.

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

é’féﬁ/ﬁéw

5 Payee name

AING

6 Amount ($)

%3

7 Payee address;

Lo Boy (] 3F

Gty State

Tk 79577

Zip Code

8 (@) Category {See insiructions for examples of acceptable {b) Description (See instructions regarding type of infermation
FURPOSE categories.) required.)
OF
EXPENDITURE /é
% %‘i?z/‘ C
Amount ($) Payee address; Clty State Zip Code
/7 P O.ry 137 K HTT
Category (See instructions for examples of acceptable Description {See instructicns regarding lype of infarmation
PURPOSE categories.) requifed.)
OF /
EXPENDITURE 7 f <
Date Payee name
Amount {$) Payee address; City State Zip Code
PURPOSE Categpry {See instruclions for examples of acceptable Deslcripﬁon {See Instructions regarding type of information
categeries.) required.)
OF
EXPENDITURE
Date Payee hame
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categoeries.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale tous

Revised 1/1/2024




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 FHer 1D (Ethics Commission Fiters)

4 Date 8 Amaunt ($)
6 Address of porsan from whom amount is racsiveds  Oftye State;  Zip Code
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Addross of person from whom amount s recetveds | Otyr State;  Zip Gode
Purpose far which amount is received [} cCheck if politicat contribution returned to filer
Date Name of persen from whom amount is received Amount (§)
' Address of porson fram whom amount fs received: Gty State;  Zip Code
Purpese for which amount is received [} Check if political contribution returned to filer
Date Name of person from whormn amount is received Amount ($)
' Address of person from whom amount is received; Oty State; Zip Gode
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The instruction Guide explains how to complete this form. pag

i
2 FILER NAME i i ¥ 3 Filer 3 (Ethics Commission Fiters)
v, Gara-Quez.

4 Name of Ccntributo@}:orporaﬂon or Labor Organization / Pledgor / Payee

5 Contripution / Expenditure reported on:

["] schedute A2 [] scheduie 8 [} schedule B} || Scheduie G2 [] schedute D [] Schedule F1
[7] schedute F2 {1 schedule 74 [ schedule G [] schedule H [ scheduie COR-LC [] scheduie B-sS
6 Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure locaticn

9 Destination city or name of destination location

10 Means of transpottation 11 Purpose of fravel (inciuding hame of conference, seminar, or other event}

MName of Contributor / Corporation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute A2 (] schedule B [ ] schedule B) [ ] Schedule ¢2 [] schedule D [ ] schedute F1
[} schedule F2 [ ] schedule F4 [ schedule G [] schedule H [] schedule COH-UC "] schedule B-s8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Gorperation or Labor Organization / Pledgor / Payee

Corntribution / Expenditure reported on:

[:l Schedule A2 B Schedule B D Schedule B(J) D Schedule C2 f:] Schedule D E Schedule F1
L] schedule Fz [7] schedule F4 [ ] schedule & L] schedute H [] schedute COH-UC [ ] Schedule B-5S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



