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 ID (Ethics Commission Filérs)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr. Manuel G.
NAME
NICKNAME LAST SUFFIX
Manny Garcia
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZiP CODE

Date Received

(210 )

MAILING - 3 i
ADDBESS 8714 Jogeva Way San Antonio, TX 78251
l:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUWMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (210 ) 865-5412
Recsipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER .
NAME v MS ....................... Emdy ........................................... Date Processed
NICKNAME LAST SUFFIX
“Em” Nlﬁo Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS 415 Via Pescados San Antonio, TX 78245
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

705-1993

9 REPORT TYPE

D January 15

| 30th day before election

m Runoff

15th day after campaign
treasurer appeintment
{Officehoider Only)

]

July 15 8th day before electi Exceeded Modified [ Final Report (Attach G/OH - FR)
D oy betore electon Reporting Limit i’"
10 PERIOD Month Day Year Month Day Year
COVERED )
3 /
03,728 2023 THROUGH 04, 26 2023
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary E:{ Rurnoff D Gther
o i Description
GS /06 / 2023 U General E Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i known)

N/A

NISD Trustee Plc #2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[1 Additional Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INF

WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[} eENERAL

COMMITTEE ADDRESS

[(seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms orovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

46 Fiter ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ) .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) /// 7, é/(‘)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES ; ;
$ /5?:’,(5{’ gz/
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —-’é"”
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 Code.
-
Signat{:re of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath
{2) Unsworn Declaration
i 7 " L, i f N
My name is W&@ﬁ/é(,&/( 6&0# (&&= , and my date of birth is /Z// /4! I /67 70
My addressis __ % 7/Y Q 19eva Way A Ao T . RZ5] . pibl

{(street) - Acity) (state}  (zip code) (country)
Executed in gi% County, State of 7//(«(‘0’ ,onthe /é?[/ day of - Wlﬂ‘ 0 :115.

, 2
% / }dnth)" (year)

SignatZl?z\a of Candtda{e/OfﬁMer {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
v
1. IZ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /17 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [___| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LoANs $
5. IZ( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /3(/’8 . g?’
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7- l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
= |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Manied Gareca

3 Filer ID (Ethics Commission Filers)

4 Date

41

5 Full name of contributor

6 Contributor address;

State;  Zip Code

ZHT Fdd Wocd — SATX 7525/

7 Amount of contribution ($)

20.00

8 Principal occupation / Job title (See Instructions)

EAuCaktze

SAISD

9 Employer (See Instructions)

Date

1,

Full name of contributor

Foe Cromez

Contributor address; State;  Zip Code

002G frescott  SAT 2245

[[] out-of-state PAC (ID#:

Amount of contribution ($)

20.40

Principal occupation / Job title (See Instructions)

\anacer

Employer (See Instructions)

G oz, Auto £

/1‘: c/ﬁ’l (&

Date

He

Full name of contributor [ out-of-state PAC (ID#; )

Contributor address;

State;  Zip Code

220 Wivd Meag/ow  SAT 78232

' Amount of contribution ($)

/0. D

PrlnC|pa| occupation / Job title (See Instructions)

Superusvre

“Tech

Emplozjer (See lnstructlons)

Date

am

Full name of contributor

State; Zip Code

4t 18229

Contributor address:

4444 ,4« /h@( /T)]LLf

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

W old Sep Supervisie. To

Yotz

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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: Z
2 FILER NAME , . 3 Filer ID (Ethics Commission Filers)
M Gorece
4 Date 5 Full name of contributor [ out-of-state PAC (1D#; ) 7 Amount of contribution ($)
..... Altvede. Caldervam .o
4 , /L} 6 Contributor address; City; State;  Zip Code
| Gy = 4 / _— . , / A Pia
(9962 S. u# LA SAT Ts204| 400
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
./
“Jadm Jeod 70Yofr
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ . i .
| Vanessa Hvargolo
L,L/ / (‘7 Contributor address; City; State; Zip Code
i ) X ~ N p— e (7 Yoy 4 ‘
Xdug é‘VZ}W(M% J// J/A// /2///5/ Qéﬂ;[»@
Principal occupation / Job title (See Instructions) v Employer (See Instructions)
@ﬁx/’ié/mé’ MW ~rQ 6 roavol e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

h hdwnt  Miagee
2%‘//[& Contrébutor address; Ci’é;éu State;  Zip Code
/2250 Hundsmanhad GHT 18249| 40, D

Principal occupation / Job title (See Instructions) Employer (See lnst'ructions)
Prvect- Menssee BCF S Healdl & tHhumpas Sve
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Thcke Queqea
L,L//(ﬂ Contributor address; City; State; Zip Code .
; i y i . A~ o A )

346 Valley Gate  SAT 4250 | 304

Principal occupation / Job title (See |nstructi6ns) Employer (See Instructions) -

Medicat Brlling D2 Brvad B uveliin—

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 11/15/2022




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 Tatal pegee Schaduls At: Z

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: 7 Amount of contribution ()
..... Glona, N .
N ) 6 Contributor address; City; State:  Zip Code 5[:)’ L0
e | g metlwtpg  sqT 7802 | 10,00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Raohice A N4

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

L}_B H) Contributor address; City; State;  Zip Code ’7[}[[1@
> ¥

5 Via Peseados  SAT 78245 | 1o, 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Anal et USAA

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-@ % ) e A )
VBl Aveveds
L{"I [(p Contributor address; City: State; Zip Code

1510 Qld Tezf fd  SHT 20- (0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
s =Tk ax ) \
SNV | W Pealie
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
; . . ————
...... Danwl Gaveee
Lg,g l(/ Contributor address; City; State; Zip Code

7203 Sl Bl AT T78238% 30,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Mevd Mo UTCA

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 11/15/2022




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 At: L.’,
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Mol Gareee
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
N foncd ) . ,
. CNSh s CUNZAMLL ...
L«!" ‘2 6 Contributor address; City; State;  Zip Code
<
i - 5§ i ; D) 2 . o . " ™
(1547 |landsPnd SHT 78253 | 25 40
8 Pancipal occupation / Job title (See Instructions) 9 Em‘}lpyer (See Instrucﬁons).
) {5 0 ND . y g - P |
0 Condere. Supivisind >UPEne [+ea H Pare
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
- Dlan kennsvd
L“’\ ' (0 Contributor address; City; State; Zip Code
oy N, e 0 500
SYO- hillonodon e er Bzzo | 490
Principal occupation / Job title (See Instructioa%) Employer (See Instructions)
[T Todh SUNE - 0mwplov)e
Date Full name of contributor . [ out-of-state PAC (ID#: ) Amount of contribution ($)
....... lowe. Unbe
[/(, ‘ l() Contributor address; City; State; lep Code
’ B A2 i e 3 e 75 J .
43| Bakersheld  SAT 78228 | p.l0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(intva g - S le—aemployed
Date Full name of contributor . [ out-of-state PAC (ID#: ) Amount of contribution ($)
....... Gaby Qoveee
L’/} /(ﬂ Contributor address; City; State; Zip Code R
(229 Dublun Weods sper 78754 | (25,00
Principal occupation / Job title (See Instructioqs) Employer (See Instructions)

Jrpert] namdege Cotlang Jlsw e Tep

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 11/15/2022




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 Totsl Gages Schedule At: 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor , [T out-of-state PAC (ID¥: ) | 7 Amount of contribution ($)
DW@M_ Maldao oo
q/’ 6 Contributor address; City; State;  Zip Code
© UL Pviar istn BT 79247 25.40
8 Principal occupation / Job title (See Instructions) 9 Employer (See !nstructlons) '
IDD Ssveo (oo Rebnotor— Ao Aregq Cline ? k/ G‘Lw#
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Fdward Noww
Li/) [ ((5' Contributor address; City; State;  Zip Code
SW3 SHomy Hlls T 72T | 50,0
Principal occupatiosrj / Job title (See Instructfons) Employer (See Instructions)
Ins fdinske USAS
-
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
1 .
444444 Rawt Bweno oo
) Contributor address; City; State; Zip Code
LHW 41 Wiseman Blvd 10,40
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mivtoew LI Welds Fore
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........ Conthin Alamrez. ... .
L{/i l(a Contribttor address; City; State; Zip Code
T Dee B L{//» ST TIR2%0| (0.00

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

Tvengc Aeck A Psycliah

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 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: é,)

2 FILER NAME

Manwd 6{&4/64;:,

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAC (ID#:

D
N

T Qoiner Guiretf......

V427 Suse Tewvace 7T

6 Contributor address; City; State;  Zip Code

) 7 Amount of contribution ($)

] Z: 0O

8 Principal occupation / Job title (Se€’ Instructions)

9 Employer (See Instructions)

LSSP /[ e/ St mploed Gomar NISD)

Date Full name of contributor [ out-of-state PAC (ID#:

‘7‘/ Mo, &c/mfa S
[

Amount of contribution ($)

Contributor address; City; State;  Zip Code
° " .
. - CL,« : ; | e r‘»ﬂ )
3855 lhimure £edye [ D0. 0
Principal occupation / Job title (See Instructions) g Employer (See Instructions)

Cast mept Advay iz Core Svea

Date Full name of contributor [ out-of-state PAC (ID#:

LL// ¢ |- Eliazae (snergs
202 W. fubbuck., 59T

Contributor address; City; State;  Zip Code

) Amount of contribution ($)

250, &

Principal occupation / Job title (See Instructions)

Studint

Employer (SQe Instructions)

red nauvy
;

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g L Ot Gaga
L[L Z/é Contributor address; City; State; Zip Code .
g | ZL WT )97, =97)
3610 Timbor Bamg. — SHT 78250 | 250
Principal occupation / Job title (See Instr_uctions) ~ Employer (See Instructions)

Cimtvact Spoliad (st Depl e ey
9

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 11/15/2022




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES

Event Expense

Fees

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

The Instruction Guide explains how to

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Manud Gprcec

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Da}j/ﬁ/{

6 Payee name

M Depot

7 Amount ($)

3143

8 Payee address;

119 Sw frvp #/0

City;

AT

State; Zip Code

TFE2ES

9
TYPE OF
EXPENDITURE @ Political l:] Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I A I ' ﬁ/
oF Adves fsonyg TLpP (empncgmne +1yesrs
EXPENDITURE - =~
() [:l Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ) Payee name
- '//
43 HEA
Amount ($) Payee address; City; State; Zip Code
B - y f ) . ) ) ) ) - =
93 7. bo30 pnfopmecey Pz SHT 78 239
TYPE OF

EXPENDITURE

@/ Political

[:l Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Event Expeise

Description

Food  Frnd rarter

D Check 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

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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)

Adbvertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

ol Gpyepe

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

oy

6 Payee name

Fovick, Orvs co

(3D éwﬂwﬁ

7 Amount ($)

YUK

8 Payee address;

6 st St

City; State;

Zip Code

790649

9  1vPE OF - "
EXPENDITURE : Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) : . Vé . o
No! Adverhsuwg & MR 7 /M G
EXPENDITURE ’ ' X ‘
3 7
(©) [] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name i
Y| 20 Hime Depot
Amount ($) Payee address; City; State; Zip Code
) / / 7\ < g -
(-%.98 bll sW fsrp 4/ 0 T HT 74245
TYPE OF .
EXPENDITURE Political [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
& 71
PURPOSE C o —_ +o /s depalp v S W
oF Advesfising EXp 70 S/ﬂ’/UNW‘“J v SGgn
EXPENDITURE - ‘ Lj T
l:] Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense

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

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




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

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 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 Gift/Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schﬁule F4: 2 FILER NAME , ” N R 3 Filer ID (Ethics Commission Filers)
" A/{%/%/i(»(/( ' '6/64’6/(;,@,
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date / 6 Payee na/me
71 WX, erm
7 Amount (3$) 8 Payee address; City; State; Zip Code
) K . Vi 3
724, 99 [l
9  tvPE OF ,
EXPENDITURE IZT Political I:] Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S o d A — obs Zi: ¢
OF Jﬁl{ Hf’_’i”/h)é/; f &7 /F Weokst (e |
EXPENDITURE L if éj&/f LS
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Y4/ oY Lawe's

Date

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

79. 61 203 SW hsop $/0 ST TE2EC

TYPE OF ‘ .
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description .
PURPOSE ) - - - : )
OF /M Ve i 54/%( ﬁ‘s&f) A 148 Mifer Y
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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 Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages S?dule F4: 2 FILER NAME

Ml Garcec

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date 6 Payee name

Low Py

o+ o4

7 Amount ($)

8 Payee address; City; State; Zip Code
~ 2 g i/ Q4" S
& 50 5303 W Levp G041 BT 7¢253
9 TYPE OF » .
EXPENDITURE [E/Polmcal I:I Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE IS ﬁ ‘ . = - )
OF /]-ﬂ(/i/%/? XL/\—( 8}4 P J\fjw/\ M%y&ﬁz)
EXPENDITURE |
(c) [:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date l_H Payee name
Up Fonee Depot—
Amount ($) Payee address; City; State; Zip Code
: v ) ¥ » l e { N g « ) - o
8558 Sl Cambray Dy AT 78224
TYPE OF .
EXPENDITURE Political [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE o A
OF Advah s "y ;M‘Q Doy, Matrlo
EXPENDITURE OV — o~
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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 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 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 above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date i 6 Payee name . .
e Pinck Qrsco (3D Srepn )

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

220.€3 7486 P S Stunid TX 2906 9

9 TYPE OF » .
EXPENDITURE Palitical I:l Non-Political

10 (@) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE . i f Lo
iy Advertisurn s Cyr . St/
EXPENDITURE ,LWQ ‘hyt/n‘% /V/)
(©) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
m 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
TYPE OF .
EXPENDITURE I:I Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




