_ﬁCANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
Y, =2 PP ET——
NICKNAME LAST SUFFIX
AJ Garcia e
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY: STATE:  ZIP CODE :j‘—__ |
OFFICEHOLDER 1113 Ortega Cir. Alamo, TX 78516
MAILING a4
ADDRESS ] Ji g
Change of Address 4 F QAamratan o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e D;'{e Hand-:.!e!i'verer; o.r Daﬁ;.‘ Poslmlark'ed
OFFICEHOLDER
PHONE (956 ) 802-0199
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
NAME TR IME e OB cecussmccsnsesssemcssvsssensmascsoeni
NICKNAME LAST SUFFIX
Garcia Date Imaged
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT/SUITE # CITY; STATE: ZIP CODE
TREASURER 100 Rio Grande Dr. Mission, TX 78572
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (996 ) 655-3629
9 REPORT TYPE N7 January 15 :..-..... 30th day before election I Runoff [ 1 15t day after campaign
(AN | FTSS Eised L. treasurer appointment
(Officeholder Only)
| | Juy1s | Bth day befere election { | Enceededlodified i Final Report (Attach GIOH - FR)
bead : feei Reporting Limit sl
10 PERIOD Month Day Year Month Day Year
COVERED o . ’
10 7'.,/' 30 ._',/ 23 THROUGH 12 /.-'/ 31 /_./ 23
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Day Year H Desirr'\pnon
11 7 23 General X Special

12 OFFICE

OFFICE HELD (if any)

Commissioner Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 23,03572
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 845 00
4. TOTAL POLITICAL EXPENDITURES
s 20,861.8
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 1 73 92
BALANCE OF REPORTING PERIOD ' .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information

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

2.t

Signature of Candidate or Officeholder

Please complete either option below:

ALEXANDRA RANGEL
Notary ID #131736380

(1) Affidavit ; My Commission Expires
September 25, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me b@mo @-]O\Y(‘)&\ this the [ u day ofsay‘\\)(k\/{ { .,
fy which, witness my hand and seal of office.
Ei‘ | Kl Canas chszs\m%@’rul/hm

Slgnat&pf officer admlmst g'oath Printed name of officer administering Title of officer admlnIsiermg oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

] ; ]

(street) (city) (state) (zip code) (country)

Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Arturo J. Garcia

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (%)
Jr Garza.
HBEDES R e e Oy 100.00
6 Contributor address; City State; Zip Code
Alamo, TX 78516
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Business Development Self
Date Full name of contributor out-of-state PAC {ID# ) Amount of contribution (S)
Pete Morales
QAJBI2023  |-eeveeeememmmmmmmememmee e 100.00
Contributor address; City; State; Zip Code
Alamo, TX 78516
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manager HEB
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Roel Moreno
TABI2023 | vorre e e 100.00
Contributor address; City State; Zip Code
Alamo, TX 78516
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Builder Self
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ()
Pete Morales
1 1/6/2023 .................................................................................. 167'00

Contributor address;

Alamo, TX 78501

State: Zip Code

Principal occupation / Job title (See Instructions)

Manager

HEB

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 Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE schebULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel OQut Cf District
Candidate/Officeholder/Political Committee Legal Services Salaries/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 Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
10/30/23 Humberto Garza
6 Amount ($) 7 Payee address; City; State; Zip Code
Alamo, TX 78516
100.00 ’
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C
. ontract Labor
OF Polling
EXPENDITURE
() El Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/30/23 Selina Medrano
Amount ($) Payee address; City; State; Zip Code
612 W. Nolana Suite 250 McAllen, TX 78504
500.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Consulting Event
EXPENDITURE
[ ] Cheskifravel outside of Texas. Complete Schedule T, [ ] checx if austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeheclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/30/23 Ramona Rodriguez
Amount ($) Payee address; City; State; Zip Code
: Alamo, TX 78516
Category (See Categories listed at the top of this schedule) Description
PURPOSE H
judb Polling Contract Labor
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

i i 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Arturo J. Garcia
4 Date 5 Full name of contributor out-of-stale PAC (ID#: ) 7 Amount of contribution (%)
Zares, L.L.C.

/212023 [0 0o T s S 500.00

803 Sunchase St. San Juan, TX 78589

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Business
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution (S)

Liberty Bail Bonds
e e G e 1,000.00

12403 Bail Bond Drive Edinburg, TX 78542

Principal occupation [ Job title (See Instructions) Employer (See Instructions)
Business Self
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Leticia Garcia
Rl e — o e zmcess 1,000.00

1717 Pebble Dr. Mission, TX 78516

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

Business Owner

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Eric & Karen Gibson
MB2023 | i e, G Sute: 7o Gota 100.00
827 Nada Drive Alamo, TX 78516
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employeed

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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 Expense
Contributions/Donaticns Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labaor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date 5 Payee name
10/30/23 Jose Palomo
6 Amount (3) 7 Payee address; City; State; Zip Code
Alamo, TX 78516
100.00 ’
8 (a) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE

Contract Labor

OF
EXPENDITURE

Polling

OF Pollin
EXPENDITURE oll 9
(©) D Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date
10/31/23 Rene Solis
Amount (8) Payee address: City: State; Zip Code
Alamo, TX 78516
100.00 !
Category (Sese Categories listed at the top of this schedule) Description
PURPOSE

Contract Labor

EI Check if travel outside of Texas. Complete Schedule T.

I: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
10/31/23 Dora Aleman

Amount (S) Payee address; City: State; Zip Code

75.00 Alamo, TX 78516

Category (See Categories listed at the top of this schedule) Description
PHBLLISE Polling Contract Labor
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

3 Filer ID (Ethics Commission Filers)




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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

| Committee Legal Services

Salaries/MWages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name .
10/30/23 Tracy Garcia

6 Amount (8) 7 Payee address; City: State: Zip Code

Alamo, TX 78516
75.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C
; onfract Labor
OF
EXPENDITURE PO”]ng

(c) [:l Check if travel outside of Texas. Complete Schedule T.

r_—l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Design

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date
10/31/23 Five Star Embroidery
Amount (S) Payee address; City; State; Zip Code
7708 N Ware Rd. McAllen, TX 78504
356.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Shirts

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
10/31/23 Edna Martinez
Amount ($) Payee address; City: State; Zip Code
5.
5.00 Alamo, TX 78516
Category (See Categories listed at the top of this schedule) Description
PURPOSE H
o Polling Contract Labor
EXPENDITURE
[ ] checkifiravel outside of Texas. Complete Schedule T, [ ] check it Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 . z z
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
10/31/23 Border Press
6 Amount (8) City; State: Zip Code
620 E Price Rd., Brownsville, TX 78521
2555.18 ’ !
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
pucts st o Flyer
Printing
EXPENDITURE
(c) L_—J Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date
11/2/23 Jacob Moreno
Amount ($) Payee address: City: State; Zip Code
Alamo, TX 78516
100.00 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE y
pLai: Polling Contract Labor
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/6/23 Charles Ruiz
Amount ($) Payee address; City; State; Zip Code
. Alamo, TX 78516
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
225 Polling Contract Labor
EXPENDITURE
D Check if travel 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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWVages/Contract Labor Cther (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 Date 5 Payeename
11/6/23 Terry Singleterry
6 Amount (8) 7 Payee address; City; State; Zip Code
30.00 Alamo, TX 78516
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE c
y ontract Labor
QE Polling
EXPENDITURE
(c) D Chegk if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date
11/6/23 Jesus Reyes
Amount (%) Payee address; City; State; Zip Code
Alamo, TX 78516
100.00 ’
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
o Polling Contract Labor
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I: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
11/6/23 Ismael Cantu
Amount (S) Payee address; City; State; Zip Code
300.00 Alamo, TX 78516
Category (See Categories listed at the top of this schedule) Description
PURPOSE H
e Polling Contract Labor
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, l:] Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE schebuLE F1
FROM POLITICAL CONTRIBUTIONS

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
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\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 Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
11/7/23 Dora Aleman
6 Amount (S) 7 Payee address; City; Slate; Zip Code
Alamo, TX 78516
75.00 '
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF Pollin Contract Labor
EXPENDITURE g
{©) l:] Check if travel outside of Texas. Complete Schedule T. I:I 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
11/7/23 Tracy Garcia
Amount ($) Payee address: City; State; Zip Code
- Alamo, TX 78516
Category (See Categories listed al the top of this schedule) Description
PURPOSE .
e Polling Contract Labor
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, ]:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/7/23 Edna Martinez
Amount ($) Payee address; City; State; Zip Code
75.0
5.00 Alamo, TX 78516
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
;b Polling Contract Labor
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Cfficehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Mermorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date § Payee name
11/7/23 Jackie Gonzalez
8 Amount (3) 7 Payee address; City; State; Zip Code
Alamo, TX 78516
75.00 ’
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Pollin Contract Labor
EXPENDITURE g

(c) D Check if travel outside of Texas. Complete Schedule T.

[j Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date

11/7/23 Maria Escobar
Amount ($) Payee address: City; State: Zip Code

Alamo, T
200.00 , TX78516
Category (See Categories listed at the top of this schedule) Description
PURPOSE A
OF Polling Contract Labor
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenalder living expense

Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/7/23 Marichu Cantu

Amount ($) Payee address; City; State; Zip Code

1000.00 Alamo, TX 78516

Category (See Categories lisled at the top of this schedule) Description
i Polling Contract Labor
EXPENDITURE
[ ] checkiftravel autside of Texas. Complete Schedule T. [] checx it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 11/15/2022

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

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
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed abovea)
Credit Card Payment . . + :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
11/7/23 Terry Singleterry
6 Amount (8) 7 Payee address; City; tate; Zip Code
50.00 Alamo, TX 78516
8 (a) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE
OF Polling Contract Labor
EXPENDITURE
© El Check Iftraval outside of Texas. Complete Schedule T, ]:l 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

11/7/23 Pete Morales

Amount (S) Payee address; City; tate; Zip Code

810.00 Alamo, TX 78516

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Flyer
EXPENDITURE
i:l Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Pglitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
odil P t -
CARarCan:Caymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
11/7/23 Rene Solis
6 Amount ($) 7 Payee address; City; State: Zip Code
Alamo, TX 78516
100.00 ’
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
. Contract Labor
oF Polling
EXPENDITURE
(c) I:I Check if travel autside of Texas. Complete Schedule T. D 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
11/7/23 Ramona Rodriguez
Amount (S) Payee address; City: State; Zip Code
75.00 Alamo, TX 78516
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
o Polling Contract Labor
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T, I: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
11/7/23 Janie Gonzalez
Amount (S8) Payee address; City; State; Zip Code
75.00
Alamo, TX 78516
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
s Polling Contract Labor
EXPENDITURE
[:l Check if travel 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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/15/2022



