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

. . 1 Filer 1D {Ethics Commission Filers) | 2 Total pages filpd:
The C/OH Instruction Guide explains how to complete this form. ‘
3 CANDIDATE / MS / MRS / MR FIRST Mi

OFFICEHOLDER |pfrs. Laura OFFICE USE ONLY

NAME b T e o -
NICKNAME LAST SUFFIX EIRERR couny .

CHPARTIMENT OF BLECTIONS &
Perez-Reyes VOTER REGISTRATION

4 CANDIDATE/ ADDRESS [ PO BOX; APT [ SUITE # CITY; STATE; ZIP CODE
LT OLPER 1 1647 E. San Marcelo Bivd., Brownsville, TX 78526 JAN 1h 7 5
ADDRESS i

RECETNED '
Change of Address /‘ 3 gg pm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B A g"v il -  m—
OFFICEHOLDER
PHONE (956 ) 639-0945
Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME M Jesus R Date Processed

NICKNAME LAST SUFFIX
- BDate imaged
Rick Canales

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . :

ADDRESS 845 E. Harrison St. B, Brownsviile, Texas 78520
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 546-7766

8 REPORT TYPE f—i_ January 15 r_ 30th day before election l-__- Runoff r_— 15th day after campaign

: . o i treasurer appointment
{Officeholder Only)
! July 15 f . 8th day before election I | Exceeded Modified ! ;. Final Report (Attach C/OH - FR)
i i . .1 Reporting Limit S
10 PERIOD Month Day Year Month Day Year
COVERED
71 24 THROUGH 12 / 31 yd 24
41 ELECTION ELECTION DATE ELECTION TYPE
Montis Day Year ’m! Primary r_, Runoff o gg;irn ton
/ / r~ General ﬁ Special

12 OFFICE QFFICE HELD {if any} ’ 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDYDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME
" GENERAL COMMITTEE ADDRESS
Additional Pages
i"' SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com 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 $ O 00

CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4.  TOTALPOLITICAL EXPENDITURES _ 3 0 0 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIGD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 SIGNATURE I swear, or affirn, under penalty of perjury, that the accompanying report is true and correct and includes all information
reguired to be reported by me under Title 15, Election Code. ’ ™ T
Signature of Candidate or Officehoider
Please complete either option below:
(1) Affidavit Erika Do La Torre
L4 Netary Public, State of Texes
Ry Comm. Exp, G7/01/50058
Hotery (0 135785185

NOTARY STAMP/SEAL
Sworn to and subscribed before me by _ Laura Perez-Reves this the _15th  day of January
20 25 . tocerfify which, witness my hand and seal of office. .

i }\Wg;{g} i\}LQg ip;m { Erika De La Torre Notary Public
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unswom Declaration

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

Signature of Candidate/Officeholder (Declarant)

Fomns provided by Texas Ethics Com Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Laura Perez-Reyes

20 Fiter 1D (Ethics Commission Filers)

21 SCHEPULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

s 0.00

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

$ 0.00

$ 0.00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS 3 0 . 00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 000
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 . 00
7. SCHEPULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 000
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 . 00

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

5 0.00

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CrOH

5 0.00

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 0.00

12.

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

§ 0.00

Forms provided by Texas Ethics Commi:

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

I 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 FILER NAME

Laura Perez-Reyes

3 Filer ID ({Ethics Commission Filers)

4 Date

5 Full name of contributor

N/A

6 Contributor address;

oul-of-state PAC (ID¥: )

State; JZip Code

7 Amount of contribution ($)

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC {ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of confributor

Contributor address;

out-of-slate PAC (ID#: }

State;  Zip Code

Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer {(See Instructions)

Date

Full name of contributor

Contributor address;

oul-of-state PAC (ID#; ¥

State; Zip Code

Amount of contribution ($)

Principal occupation / Job fitle {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 addifional reporting requirements.

Forms provided by Texas Ethics Comrll__ =

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.

Total ;
The Instruction Guide explains how fo complete this form. 1 Total pages Schedule A2

2 FiLER NAME 3 Filer i (Ethics Commission Filers)

Laura Perez-Reyes

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1§

N/A Contribution % descripfion

B Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of : 9 in-kind contribution
|
I
1

7 Contributor address; City; State;  Zip Code

}
Check if fravel outside of Texas. Complete Schedule T.

10 Principal cocupation / Job tile (FOR NON-JUDICIAL)(See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job fitte (FOR JUDICIAL) (See instructions)

14 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) (if any) (FOR JUDICIAL)

Date Fuli name of contributor [} out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribttion $ : description
............................................................................ 1
Confributor address; City; State; Zip Code ;
[
Check if fravel outside of Texas. Complete Schedufe T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)}{See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL){See Instructions}
Contributor's employerflaw firm (FOR JUDECIAL) 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 Comml Revised 1/1/2024



PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Fiier ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: )} 8 Amount I 9 Inkind contribution
of Pledge $§ | description
INTA e !
7 Pledgor address; City; State; Zip Code i
|
l.
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (iD#: ) Amount ! In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; CHy; State; Zip Code |
|
l.
Check if travel outside of Texas. Complete Schedule T.
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [} out-of-state PAC (ID¥: ) Amount of I In-kind contribution
Pledge $ ; description
Pledgor address; City; State; Zip Code :
|
I
Check if fravel outside of Texas. Complete Schedule T.
Principal occupation / Job lille (See Instructions) Employer (See Instructions)
Date Fult name of pledgor [F out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ | description
I .
............................ !
Pledgor address; City; State; Zip Code I
I
I
Check if travel outside of Texas. Complete Schedufe T.
Principal occupation / Job title (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.

Revised 1/1/2024

Forms provided by Texas Ethics Com



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:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7

Name of lender

I} out-of-state PAC (ID¥ y

9  LoanAmount ($)

10 Interest rate

6 Is tender 8 1ender address; City; State; Zip Code
a financial
Institution?
: - M Maturity date

Myl

12 principal occupation / Job title (See instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . e -
Check if personal funds were deposited into political
account (See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation {See Instructions) 21 Employer {See Instructions)
Date of ioan Name of lender [ cut-of-state PAC {D#: ) L.oan Amount {$)
Is tender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dat
: - aturity date
My~
Principal occupaltion / Job tifle {See instructions) Employer (See Instructions)
D iption of Collateral
escriplion era Check ¥ personal funds were deposited into politicat
account {(See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed {§)
INFORMATION

Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comm '

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

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acooun?lngIBaﬂkmg Fees Oiffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Faod/Beverage Expense Polling Expense Travel In District

Contributions/Dohations Made By Giftt Awards/Memorials Expense Prinfing Expense Travel Qut Of District

Candidate/Officeholder/Palitical Committes Legal Services Salardes/WWages/Centract Labor Other {enter a category not listed 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 Pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of ihis schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{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
Amount ($) Payee address; City; State; Zip Code
Category (Sek Gategories listed al the top of tris schedule) Description
PURPOSE
OF
EXPENDITURE
Check if Iravel cutside of Texas. Complete Schedule T. Check i 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
Category (Ses Calegories Ssted at the 1op of this schecisle) Description
PURPOSE
OF
EXPENDITURE
Check ftravel qutside of Texas. Camplete Schiedsie 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

Fomms provided by Texas Ethics Com Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

sSCHEDULE 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 Expanse L oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense FeodBeverage Expense Polling Expense
Contribudions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Polifical Committee l.egal Services Satartes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Fravel Out OFf District

Other (enter a category not listed above)

expenditure fo benefit CIOH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 FTOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
N/A
7 Amount {$) 8 Payee address; City; State; Zip Code
9  1vPE OF N B
EXPENDITURE |====* Political r= Non-Palitical
10 (a) Category (See Categories listed at the top of this schedwie} {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel autside of Texas. Complete Schedule T, Check if Austin, TX, officeholder fivitg expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF : ‘ ”
EXPENDITURE [ Political [ Non-Political
Category (See Categaories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cufside of Texas. Complete Schedule T Check if Austin, TX, officehialder fiving 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 Cony

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE en s
FROM POLITICAL CONTRIBUTIONS EDULE

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 Fiter ID (Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person froms whom Investment Is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment (3)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commij 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)

The Instruction Guide explains how to compiete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Food/Beverage Expense Paliing Expense Travel In District

Confrilvdtions/Donations Made By Gift'Awards/Memcrials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not llsted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers}
SCHEDULE FA4: N l A
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT {a} Amount Charged {b} Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
s
7 PAYEE {a} Payee name {b} Payee address; City, State, Zip Code
B PURPOSE OF (a) Category (see Categories 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, officeholder living 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) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Cade
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE
[ Political
™ Non-Paolitical {c) Check if trave! outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder (iving expense
Complete ONLY i 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 {a} Category (see Categariss listed at the top of this schedule) (b} Description
EXPENDITURE
[ Political
i Non-Political {c) Check if travel outside of Texas. Complete Scheduie 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 Co

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

Consuliing Expense

Contibutions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

Sdlicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Trave] Out Of District

Other {(enter a catagory not listed above)

N/A

1 Total pages Schedule G: | 2 FILER NAME

3 FHer ID (Ethics Commission Filers)

potiticaf cantributions
intended

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Retfmbursement from

8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedufe T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
tended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if rave] outside of Texas. Complete Schedule T Check if Austin, TX, officehoider living expense
o Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursernentfrom
political confributions
indended
Category (See Calegories listed at the fop of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check # travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

CHfice held

Forms provided by Texas Ethics Comi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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.

sCcHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evernit Expense
Fees

Faod/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Prinfing Expense
Salaries/\Wages/Confract L.abor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Cther {enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

N/A

6 Amount ($)

7 Business address;

City;

Stale; Zip Code

8 (a) Category (See Categories listed al the top of his schedule) {b) Description
PURPOSE
OF
EXPENDITURE
() Check if travel cutside 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
Bate Business name
Amount ($) Business address: City; State; Zip Code
Category (See Categories listed at the top of this schedule} Pescription
PURPOSE
OF
EXPENDITURE
Checkiftravel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expanse

Complete ONLY 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 fisted at ihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check i tside of Texas Complete Schedute T. Check i Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N

Forms provided by Texas Ethics Comy*

Revised 1/1/2024



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 Schedute I:| 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examplas of accepiable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; ' City State Zip Code
Category {See instructions for examples of acceptable Description (See insfructions regarding type of fformation
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

Forms provided by Texas Ethics Com



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 pILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is recetved 8 Armount ($)
N/A
6 Address of person from whom amount is recelved;  Gity: State; ZipCode
T Purpose for which amount is received Check if political contribution returned to filer
Date - Name of person from whom amount is received Amount {($)
" Address of porson from whom amount is recelved;  Gity: Stao; Zip Codo
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Anjlount $)
" Address of person from whom amount is received;  City: Swate;  Zip Code
Purpose for which amount is recelved Check if political confribution returned to filer
Date Name of person from whom amount is received Amount ($)
| Address of person from whom amount is recelved:  City: State; ZipCode

Furpose for which amount is received

Check if political confribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

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.

. . . T Total pages Schedule T
The [nstruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Laber Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ scheculeaz | | ScheduleB [ | sSchedule BW) | | ScheduleGz | Schedute D [T schedule F1
I__ Schedule F2 !_“ Schedule F4 | Schedule G |_m Scheduie H r— Schedule COH-UC ’.m, Schedule B-SS
6 Dates of travel 7 Name of person(s) traveiing
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 name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

r ;. Schedule A2 I’m Schedule B rw Schedule B(.J) l— Schedule C2 r- Schedule D | . Schedule F1
[ scheduleFz [ . Schedule F4 |71 schedule G [ schedule H [} Schedule cOH-UC [ Schedute B-sS
Dates of ravet Name of person{s) traveling

Departure city or name of departure locaticn

Destination city or name of destination location

Means of fransportation Purpose of fravel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

!_ Scheduie A2 f_ Schedule B l— Schedule B(J} l—i Schedule C2 r_: Schedule D r“ Schedule F1
|7 ScheduleF2 [ | Schedule F4 [ Schedule G | Schedute H [T schedute COH-UC [ Schedute B-SS
Dates of frave! Name of person{s) traveling

Departure city or name of deparlure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

The Instruction Guide explains how to complete this form.

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Laura Perez-Reyes

3 SIGNATURE

1 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 und?&a that _ net accept any
campaign contributions or make any campaign expenditures without a campaign Yirer appt/); r file. %

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. «+

A, CAMPAIGN FUNDS

Check only one:

|==; 1 do not have unexpended contributions or urexpended interest or income earned from politicat contributions.

r | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
i may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended coniributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years afier
fifing 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 only one:

l—- I do not retain assets purchased with political contributions or interest or other income from political contributions.

r-j I do retain assets purchased with political coniribufions or inferest or other income from political contributions. | understand
‘ that | may not convert assets purchased with political confributions or intere 5t or other mcome from political contributions to
personal use. | aiso understand that | must dispose of assels purchased it [
requirements of Election Code, § 254.204. v

AN ) Signaturgjgf Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder --

v | am aware that | rernain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the fast required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 1/1/2024
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exempltion affidavit must be submitted with each paper report, Bt o e e Postmaried

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer iD # Date Imaged

Laura Perez-Reyes

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. Hurther swear or affirm that | do not use computer equipment to keep current records of political
contributions, politicat 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 |, my agent or consuitant, or a person with whom | contract exceeds $32,810 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. Fam filing this affidavit with the Campaign Financial report due on _January 15, 2025 }
| understand that this affidavit is required to be filed with each campaign finance report for which 1 am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Enka De La Tore x/
Notary Pubile, $tale of Toxas /
Wy Cormr, Exp. OF/01/8085
Kotary 1D 133186188 N N Signature o@éf
NOTARY STAMP/SEAL |
gad
Swomn to and subscribed before me by _Laura Perez-Reyeas this the __15th  day of 2—92‘53&5‘\0@4,
20 ?_S- . . to certify which, witness my hand and seal of office.
8&&1@ O G Tome Erika De La Torre Notary Public
Signature of officer administering oath Printed name of officer administering oath Title of officer administering ocath

(2) Unsworn Declaration

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

Signature of Filer {Declarant}

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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