LAURA
PEREZ REYES

RRRRRR



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

ki

3 CANDIDATE / MS f MRS / MR FIRST M
OFFICEHOLDER |prs
NAME RS TUTRURPRR Laura
NICKNAME LAST SUFFIX
Perez-Reyes
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CiTY; STATE; 2P CODE JUL g 5 ?{32/}}
T CEPER 11647 W. San Marcelo Blvd., Brownsville, TX 78526
ADDRESS
Change of Address €1 .
[ e it i
5 gﬁgggggig cr AREA CODE PHONE NUMBER EXTENSION Dote Htand.deliverad of Date z{gﬁm p
PHONE (956 ) 639-0945
Receipt # Amount
8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME . Mr ...................... Jesus .................................. R ......... Date Pracessed
NICKNAME LAST SUFFIX
. Date Imaged
Rick Canales
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY; STATE; 2P CoDE
TREASURER : .
ADDRESS 845 E. Harrison St. B, Brownsville, Texas 78520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 546-7766
9 REPORT TYPE l““" Janusty 15 [“" 30ih day before eiaction I'- Rurnoff I_, 15t day after campalgn
! o i i treasurer appoinimert
{Officeholder Oniy)
I [ ] July 15 | Bth day before alegtion ! i Exceeded Modified I | Final Repart (Attach GIOH - FR)
i - - -1 Reporting Limit 5
10 PERIOD Month Day Year Menth Day Yaar
COVERED
T 1 24 THROUGH 6 / 30 4 24
M1 ELECTION ELECT!ON DATE ELECTION TYPE
Month Day Year r“ Primary I—‘ Runoff I—: Cther
Description
/ / |——] General r_§ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
District Clerk
14 NOTICE FROM THIS BOX i§ FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED 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 FF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
| GENERAL COMMITTEE ADDRESS
Additional Pages
r“ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com)

GO TO PAGE 2

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)
Laura Perez-Reyes
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) .
2 TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O B} 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 O 0
4. TOTALPOLITICAL EXPENDITURES 3 0 0 O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 0 0
BALANCE OF REPORTING PERIOD .

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required o be reported by me under Title 15, Election Code.
Y]
Signature of Candidate or Officeholder
Please complete either option below:
Erika De Le Torra

= o Motary Public, State of Texas

(1) Affidavit UL vy Come, xp. 07i0e 2025
w Ngtery [ T3316816-3

NOTARY STAMP/SEAL
Swom to and subscribed before me by _Laura Perez-Reyes this the _ 19t gay of  July
20 24 , to certify which, witnass my hand and seal of office.

L3N [ . .

F o UL 0 T Erika De La Torre Notary Public
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is , and my date of birth is
My address is . . , .
{streat) {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 Comm Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

12  FILER NAME
Laura Perez-Reyes

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEBULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 0.00

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

s 0.00

SCHEDULE B: PLEDGED CONTRIBUTIONS

$ 0.00

SCHEDULE E: LOANS

$ 0.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 0.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ 0.00

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$ 0.00

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s 0.00

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$ 0.00

10.

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

$ 0.00

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 0.00

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFRLER

s 0.00

Forms provided by Texas Ethics Commi

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 |

nstruction Guide explains how to complete this form. 1 Total pages S‘f&erm’e At

2 FILER NAME

Laura Perez-Reyes

3 Fifer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# ] 7 Ambunt of contribution (3
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title {See Instructions) 9 Employer {See [nsiructions)

Date Full name of contributor out-of-state PAC (ID# ' ) Amount of contribution ($)
""" Contrbutor address; Gty swie  zip Code

Principal occupation / Jab title (See Instructions) s ] Employer {See Instructions)

Date Full name of contributor olft;n?;.state PAC (ID#: } Amount of contribution ($)
""" Contrbutor address; Gy, Sl ZipCode

Principat occupation / Job title (See |nsiruc£io’}|;s) Employer {(See Instructions)

Date Full name of corn._qlb.;.lt/or out-of-state PAC (D - 3 Amount of contribution  {$)
""" i:};Aiéss'dtggi,.-‘;;a;;;;;' ety state; ZipCode

Principal occupation / .fpﬁ ‘litie {See Instructions) Employer (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 Com

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 Az_: }

2 FILER NAME 3 Filer (D {Ethics Commission Filers)

Laura Perez-Reyes

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

N / A Co.ntribution $ description

5 pate 6 Full name of contributor O cut-of-state PAC (D#: y| 8 Amounf of : 9 In-kind contribution
I
I

7 Contributor address: City; State;  Zip Cotle |

Check if {ravel ouiside of Texas., Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 __.Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

. . = s g - . -
pate Full name of conlributor [} out-of-state PAG [iD#: ) Amount of ; In-KinG contribution
Contribution $ | description
........................................... [
Contributor address; ChHly,; State;  Zip Code |
| .
) Check if travel outside of Texas. Complete Schedule T.
Principal occupation f Job title (FOR NON-JUO_]CEAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal ocoupation (FOR JUDKCIAL) Contributor's job 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)

/"J ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comm| Revised 1/1/2024




PLEDGED CONTRIBUTIONS

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

scHeDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie BY

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor £ out-of-state PAC (ID# )
....... N S
7 Pledgor address; City: State; Zip Code

8 Amount
" of Pledge $

]
I
I
!
i
I

9 In-kind contribution
description

Chieck if travel nutsi&e of Texas. Complete Schedule T,

10 Principal occupation / Job tile {See Instructions)

11 Employer {See Instructions)

Principal occupa}ibn ! Job title {See Instructions) Employer (See

Date Full name of pledgor {1 aut-ot-state PaG (D#; ) Amount I In-kind contribution
of Pledge $ I description
|
........................................................ A I l
Pledgor address; City; State; Zip Code |
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) : = Employer (See Instructions)
Date Ful name of pledgor B out-of-state PAC (ID# ) Amount of | In-kind contribution
Pledge $ : description
Pladgor address; City; State; Zip Code :
|
Check If travel outside of Texas. Complete Schedule T.
Principal ocoupation / Job titie {See .‘In"structions) Employer (See Instructions)
Date Full name of:pledgor [ out-of-state PAC (ID# ) Amount of ] Inkind contribution
Pledge $ [ description
|
Pledgor address; City; State; Zip Code i
:7‘. l
|.
Check i travel cutside of Texas. Gomplete Schedule T,
Instructions)

/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Com

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 pagegéchedule E:

y

3 Filer/ﬂ’) (Ethics Commission Filers}

a financial
Institution?

State; z;p/
J///
//;

/

2 FILER NAME
//
4 TOTAL OF UNITEMIZED LOANS %)
/]
5 Date of loan 7 Nameoflender [l out-of-state PAC (1D#; ¥ 9 LoanAmount (§}
"/‘/
6 s lender 8 Lender address; City; ‘Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job fitle (See Instructions)

13 Employey’/(See instructions)

none

14 Description of Collateral

7

15 S

/

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

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

INFORMATHON yd
/
18 Guarantor address; City; / State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
7
Date of loan Name offender [T out-of-state PAC (ID#; ) Loan Amount ($)
e
is lender Lender addrefs’sf,; City,; State; Zip Code Interest rate
a financial 7
Institution? / :
; . Vi Maturity date
My [N /
FPrincipal occupation / Job ti}é (See Instructions) Employer {See Instructions)
/
ipti lat
Bescription of Colla er.?l Check if personal funds were deposited into political
account (See instructions)
none
GUARANTOR Name of guarantor Arsount Guaranteed ($)
INFORMATION
Guarantor address; City; State:  Zip Code

Priryl Occupation (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comm|

if iender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expensea

Coniributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsfiviemerials Expense

1 can RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpertation Equipment & Related Expense

Travsl In District
Travel Out Of District.”

Cormnmities Legst Services SalatlesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Other {enlter a category net listad abova)

1 Totai pages Schedule F1:

2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

4 Date

5 Payee name

il

6 Amount ($)

7 Payee address; City;

State; Zip Code

{b) Description

8 fa) Category (See Categories listed at the top of this scheduie)
PURPOSE
OF
EXPENDITURE
] Chack iftrave! outside of Texas. Compiate Schedule T, Gheck 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listet af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checi(ima\ié}oulsidaofTexas.CompIeLeScheduie‘l‘. Check if Austins, TX, officehoider living expense

EXPENDITURE

Complete ONLY if direct Candidate I__ﬁfﬁcehoider name Office sought Office held
expenditure {o benefit C/OH d
Date Payec—_;_:ﬁame
Amount ($) < Payae address; City; State; Zip Code
X Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF 4

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Completé’ ONLY if direct
expenditure to benefit C/OH

2

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Faes Oifice Overhead/Rental Expensa
Consulting Expanse Food/Bevarage Expense Palling Expense
Caontributions/Donations Made By GiffAwards/Memerials Expense Printing Expense
Candidate/Officeholder/Political Committea Legal Services Salaries/\Wages/Contract Labor

The Instruction Gulide explains how to complete this form.

Solicitation/Fundraising Expense
Transportatién Equipment & Refated Expense
Trave! In District

Fravel Qut Of District

Other (énter a category not listed above)

1 Total pages Schedule F2:1 2 FILER NAME

3-Fller 1D (Ethies Commission Filers)

expenditure to” benefit G/IOH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date € Payee name
it
T Amount (3) 8 Payee address; City; State; Zip Code
%  ryrE OF . S
EXPENDITURE !—' Politicai l_ Noen-Pokitical
10 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE _
(<) Check if fraval outside nfTexag-’CompleteSCheduleT. Check if Austin, TX, officehalder living expense
11 Complete ONLY if direct Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {3) Payee achi-ess; City; State; Zip Code
TYPE OF i— ) ; "
EXPENDITURE A1 1 Political I Non-Political
Category (See Categories listed at the top of this scheduls) Desgription
PURPOSE
OF
EXPENDITURE
’ Check iftravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse
Gomplate QNLI‘"[if direct Candidate / Officeholder name Office sought ' Office held

L

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE F3
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.

2 FILER NAME 3 Filer ID (Ethics Cammission Filers})
4 Date 5 Name of person from whom investment is purchased
L _
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment (§)

Date Name of person from whom investment is purchased

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

Description of in__v'ésimenl

Amo}uﬁt of investment ($)

x ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comm Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Contributions/Donations Made By
Candidate/Officehclder/Political Cormnmittee

GifYAwardsMemodals Expanse
Legal Servicas

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense E.oan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rentsl Expanhse
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/ContractLabor

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Trave! Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH-CRED[T CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILERNAME

4 TOTAL OFf UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

MName of financial institution

(b) Payee address; City,

{SSUER
& PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
. .
7 PAYEE (a} Payee name State, Zip Code

8 PURPOSE OF

{a) Category (see tategories listed at the top of this scheduls)

{b) Description

expenditure su"”heneﬂt C/OH

EXPENDITURE

Y Political : i

I~ Non-Political (c) Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder fiving expense
9 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} Datels) Credit Card Issuer Paid

s :

PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (sze Categorias listed at the tap of this schedule} {b} Description

EXPENDITURE B

[ Politicai -

[ Nen-Political {c) Checkif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate )f:O'fﬁCEholder name Office Sought Office Held
expenditure to benefit C/OH i

PAYMENT (a) Ar‘qd(ﬁnt Charged {h) Date Expenditure Charged | [c) Date(s) Credit Card issuer Paid

PAYEE la) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a} Category (see Categaries listed at the top of this schedule) (b} Description

EXPENDITURE

i Political

[ Non-Political {c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Cfficeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cmr' '

|3 FILER ID {Ethics Commission Filers}

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Denations Made By
Candidate/Officehcider/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Mermorials Expense
Legal Sarvices

Loan RepaymentReimburserment
Office Overhead/Rantal Expense
Folling Expense

Printing Expense
Salares/MWages/Contract Labor

The instructlon Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel tn District

Travel Out Of District

Cthar (enter a category not listed above)

1 Total pages Schedule G: [ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

{

5 Payee name

7 Payee address;

6 Amount (3) City; State; Zip Code
Relmbursement from
palitical contributions
intended E
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE i
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complets Schedule T/ Check if Austin, ¥X, officaholder lving expense
9 Candidate / Officehclder name i Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Armount (3} Payee address; City; State; Zip Code
Reimbursementfroen
pofitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE .
gﬁéck if travei outside of Texas. Complede Schedula T. Check if Austin, TX, officeholder living expense
) R Canditate / Officeholder name Office sought Office held
Complete OMLY. if direct
expenditure to benefit C/OH v
Date ',P"ayee name
Amount (F) Payee address; City; State; Zip Code
.-/{
Reimbursement ffom
political contribiitions
intanded ;
Category (See Categorles listed at the top of this schadule) Description
PURPOSE
OF~

EXPENDITURE

Check iftravel outside of Texas. Complete Schadule T

Check if Austin, TX, officeholder living expense

7
Complede QNLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

S

Forms provided by Texas Ethics Com

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 1/1/2024



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

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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Conrtributions/Bornations Made By
Candidate/Officeholder/Palitical Commitiee

Credit Card Payment

EXPENDHTURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Offica Overhead/Rental Expense
Food/Baverage Expense Polling Expanse
GifYAwardsiMemorials Expense Printing Expense

Legal Services SalariesAWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule H:

2 FILER NAME

“3 FHer 1D (Ethics Commission Filers)

4 Date 5

Business name

fo i

6 Amount ($)

7 Business address;

ciy;

State; Zip Code

{b) Description

B (a} Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE
{c) Check if travel cutsida of Texas. Complate Schedule T. Check if Austin, TX, officenolder living expense
9 GComplete ONLY, if direct Candidate / Officehoider name ' Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; Slate; Zip Code
Category (See Categmje'; listed at the top of this schedule) Description
PURPOSE /
OF Ve
EXPENDITURE

Chetk ftraval autside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Cand;déte ! Officehoider name Cffice sought Office held
expenditure to benefit C/OH
/,
Date Buisiness name
Amount ($) Business address; City; State; Zip Code
»
Vi Category (See Categories listed at the top of this schedute) Description
PURPOSE

OF /

EXPENI?’ URE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complgte ONLY if direct
expepditure to benetit C/OH

Candidate / Officeholder name

Office sought

Office held

J

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

b Forms provided by Texas Ethics Com

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

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 I:| 2 FILER NAME : 3 Filer1D (Ethics Commission Filers)
4 Date 5 Payee name
A
{iifr
6 Amount ($) 7 Payee address; City, State Zip Code
8 {a)Category (See instructions for examples of acceptable (b_)bescripﬁon (See instructions regarding type of information
PURPOSE categories.} required.)
OF ‘
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categeries.) required.)
OF :
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Catego.ry (See instructions for examples of acceptable Description (See instructions regarding type of informaticn
PURPOSE categaries.) required.)
OF ;
EXPENDITURE i
Date " Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable 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 Coml 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 Filer ID (Ethics Commission Filers)

State;

Zip Code

Address of person from whom amount is received;

e

4 Date 8§ Name of person from whom amount is received I 8 Amount {($}
6 Address of person from whom amount is received:; City; State; Zip Qode
7 Purpose for which amount is received Check if.'_pél.itical contribution returned to filer
Date Name of person from whom amount is recelved Amount ()
 Adress ofperso fom whom amount s recoived: oty saier zipods
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amuufm:: is received Amount {$)
" Address of person from ;g,;;,;;';;;;ugg isrocoived;  Glty: Stete;  Zip Code
Purpose for whirf={g.-%i;nount is received Check if political contribution retumed to filer
Date Name 13}‘,-’6&:‘30!1 from whoerm amount is received Amount {$)

Purpese for which amount is received

Check if polifical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comy

Revised 1/1/2024




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

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

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

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Name of Contributor / Carporation or Labor Organization / Pledgaor / Payee
‘?'J"; g

S Contribution / Expenditure reperted on:

I- Schedule A2 I_' Schedule B I—' Schedule B{)) r_] Schedule C2 r-‘ Schedule D r' Schedule F1
[ Scheawlerz [ ScheduleFa [ Schedule@ [ Schedule H [ Sehedule COH-UC [ schedule B-5S
6 Dates of travel 7 Name of person(s) traveling .

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including harme of conference, seminar, or other event)

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

Confribution / Expenditure reported on:

[ Schedulenz | | Schedue® | | scheduis B [ schedute c2 | Schedule D I scheduls F1
| ScheduleF2 [ | Schedule F& [ | Schedule G [} Schedule H | Schedule COH-UC [ schedule B-SS

Dates of travel Name of person(s} travgiirig

Departure city or name of departure location

Destination city ‘or name af destination lacation

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

Name of Contributar / Corporéiion of Labor Organization / Pledgor / Payee

Contribution / Expenditqr'é reported on:

’_ Schedule A2 7 ) : Schedule B ’_1 Schedule B{J) r—' Schedule C2 r— Schedule D l_ Schedule F1
[ | Schedule F2 7 [ | Schedule F4 | | Schedule G | Schedule H [~ Schedule GOH-UC [ schedule B-85
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Meéns of transportation Purpose of travel {including name of conference, seminar, or other event)

J

< ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comy Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains howto complete this form.

== Complete only if "Report Type™ on page 1 is marked "Final Report™ =

1 C/OH NAME 2 Piter ID {Ethics Commission Fiters)

Laura Perez-Reyes

3 SIGNATURE

i do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

£

Signatu})&z of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
 Complete A & B below only If you are not an officeholder.  «

A, CAMPAIGN FUNDS

Check oniy one:

f“ ! do hot have unexpended contributions or unexpended interest or income earned from political contributions.

["- | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on pofitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or Income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check oniy one:
ﬁ I do not retain assets purchased with political contributions or interest or other income from political contributions.
|— I do retain assets purchased with political contributions or interest or other income from political contributions. ! understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+» Complete this section only if you are an officeholder =+

v t am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehoider, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions.
q

Signature of Officehoider

Forms provided by Texas Ethics Comy Revised 1/1/2024




