
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER S HEET P G 1 

The C/OH Instruction Guide explains how to complete this form. 
1 F iler 10 (Ethics Commission Filers} 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHO LDER 
MA ILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHO NE 

6 CAMPAIGN 
TREA SURER 
NA ME 

7 CAMPAIGN 
TREA SURER 
ADDR ESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHO N E 

9 REPORT T Y PE 

10 P ERIOD 
COVERED 

11 E LECTION 

12 O FF IC E 

14 NOTICE FROM 
POLIT ICA L 
COMMITTEE($) 

Addmonal Pages 

MS / MRS / MR FIRST 

Ms. Erika 

NICKNAME LAsTH i zel 

ADDRESS / PO BOX; APT / SUITE # ; CITY, 

AREA CODE PHONE NUMBER 

210)-

MS / MRS I MR FIRST 

Mr. 

NICKNAME 

Tommy 

LAST 
Adkisson 

Ml 
OFFICE USE ONLY 

SUFFIX R'"Ece E I V E D 

STATE, ZIP CODE APR O 4 202Li 

ES-BCAD 
EXTENSION Date Hand•delivered or Date Postmarked 

Ml 
Receipt # I Amount $ 

Oa1e Prncessed 

SUFFIX 
Date Imaged 

STREET AOORESS (NO PO BOX PLEASE); APT / SUITE # . C ITY, STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

210-

C January 15 :zJ 30th day before elecuon I Runoff 15th day afler campaign 
treasurer appoinlment 
(Officeholder Orly) 

r--
1 July 15 L 8th day before election 

,......., 
Exceeded Mod1f1ed 
Repon1ng Limu 

Final Report (Attacn CIO~ • •RI 

Monlh Day 

02 / 15 

ELECTION DATE 

Month Day Year 

05/ 04 / 2024 

OFFICE HELO (ii any) 

Year 

,fl4 

i.....J Primary 

C General 

THROUGH 

Runoff 

LJ Special 

Month Day Year 

04 / 04 / 24 

ELECTION TYPE 

[gj Other 

Oescrip~on May 4, 2024 local 

13 OFFICE SOUGHT (if known) 

Bexar Appraisal District Board 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOlfr THE CANDIDATE"$ OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORM A TtON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITT EE CAMPAIG~ 'REASt..REI< ADDRESS 

GO TO PAGE 2 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME I 20 Filer ID (Ethrcs Commission F ilers) 

I 
21 SCHEDULE SUBTOTALS 

I 
SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

-
1 ' SCHEDULE A1 MONETARY POLIT ICAL CONTRIBUTIONS s -

-2 . SCHEDULE A2· NON-MONETARY (IN-KIND) POLITICAL CONTRIBUT IO N S s 
~ 

3 , -
SCHEDULE B . PLEDGED CONTRIBUTION S s 

-
4 . r-- SCHEDULE E · LOANS s -

-5 . SCHEDULE F 1: POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONT R IBUTIONS $ 
-
-

6 SCHEDULE F2 UNPAID INCURRED O BLIGATIONS $ 
-

-
7 . SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

-

8 x SCHEDULE F4 EXPENDITUR E S MADE BY CREDIT CARD s 356.62 -
9 . ~ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 901 .63 

10 C SCHEDULE H PAYM ENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
I 

-11 SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONT RIBUTIO NS $ -
12. - SCHEDULE K . INTEREST, CREDITS GAINS REFUNDS, AND CONTRIBUTIONS RETURNED s 

- TO FILER 

Forms provided by Texas Elhics Commission www.elhics.state.tx.us Revised 1/1/2024 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EX PENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1 . 

2. 

3 

4. 

5. 

6 . 

16 F,ler ID (Ethics Comm,ss,on Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE 

TOT AL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOT AL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ -0-

$ -0-

$ 

$ 1,258.25 

$ n/a 

s n/a 

18 SIGNATURE I swear or affirm under penalty of pequry that the accompanying report is true and correct and includes all information 

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

Signature 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 o f officer administering oath 

(2) Unsworn Declaration 

My name ,s 

My address ,s 

Erika Hizel 
date of birth is 

(private) 

-tl-lllllJ-· 
Bexar (street) (city) (state) (ztp code) (country) 

Executed in-------- County, State of _~T~e~x=a=s~ . on the _ 4 __ day of April ' 20 2024 
(montni (year) 

E:Rf!igdi 
Signature of Candidate/Officeholder (Declarant) 

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



EXPENDITURES MADE BY CREDIT CARD SCH EDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advcrt1s1ng E xpense Event Expense Loan Repayment/Reimbursement Sol1otauon/Fundra1s1ng Expense 
Accountlng/Bankmg Fees Offrce Ovemead/Rental Expense iransportabon Ec:iu1pment & Retated Expense 
Consulung Expense Food/Beverage Expense Po~11ng Expense Travel In 01stnct 
Contnbuaons/Donatlons Made By Grft/Awards/MemonaJs Expense Pn nting E x.pe1'lse T ravel Out Or 0 1stnct 

Cand1da1e/Officehoider/ Political Committee Legal Services Sala nes/Wages/Contract La oor Other (enter a category not listed above) 

The Instruct ion Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Eth ics Commission Fi lers) 

SCHEDULE F4: Erika Hizel 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

S CREDIT CARD Name of financial institution 

ISSUER Discover 

6 PAYMENT (a} Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ $3.91 03/11 /24 
I 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Office Depot OfficeMax 13484 San Pedro TX 78216 

8 PURPOSEOF (a) Category (See Catr 11ones ~ esJ ,1\fhe to~ this schedule) (b) Description 

EXPENDITURE nn ing xpense Ink 

X Polit ical 
-

Non-Political - -
- (c) - Check 1f travel outside of Teus. Complete Schedule T. - Cheek 1f Austm, 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 

$ $6.24 03/28/2024 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Office Depot Office Max 13484 San Pedro Ave S.A. TX 78216 

PURPOSE OF (a) Category (Sl!.'e Cate-gonrs listed ~t the top of this schedule) (b) Description 

EXPENDITURE Printing Expense Prints 
X Polit ical 

,-----, - -- Non-Political {c) Check 1f travel outside of Texas. Complet e Schedule T. __, Check ,f Austin, TX, officeholder hvmg expense 

Complete ONLY If direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT I (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

I $ $9.39 03/14/24 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Dulces Suenos Coffee 
1904 Fredericksburg Rd S.A. TX 78201 

I 
PURPOSE OF I (a) Category j See Categories lined at the top of this schedule) (b) Description 

EXPENDITURE Food Beverage Expense Coffee 
~ Polit ical - Non-Political 

,-----, 
~ - {c} __J Check if travel outside of Texas. Complet e 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 
I 

l 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGOR IES FOR BOX 10(a) 

AdvertJsing EXPense Event E xpense Loan Repayment/Re1mbursement Sohcuauon/Fundra1s1ng Expense 
Accounung/Ban1<1ng Fees Office Overhead/Rental Expense Transportation Equipment & Reiate0 Expense 
Consulbng E><P"nse Food/Beverage Expense Pomng Expense Travel In O istnct 
Contnbuuons/Donaoons Made By Gfft/Awards/Memonals Expense Printing Expense Travel Out Of D1stnct 
CandKta te/Qfficehcider/Pol1t1cal Committee Legal Serv,ces Salar ieSJWages/C ontract Labor Other {enler a category not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Fi lers) 

SCHEDULE F4: Erika Hizel 

4 TOTAL OF UNITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD Name of f inancial institution 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ $124.50 03/26/24 
I 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Taylor Ochoa Design 1322 Pinnacle Falls S.A. TX 78260 

8 PURPOSE OF (a) Category (See Ca te10nHf5led at the to~ Ous s.che:dule) (b ) Description 
EXPENDITURE nn mg xpense Logo 

..x_, Poli tical 

Non-Political (c) - Check if t ravel outside of Tel(as Complet e Schedule T. 
------, 

Check if Austin, TX, o fficeholder living expense - --I __, 

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 

$ 9.39 
03/28/24 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Cod e 

Dulces Suenos Coffee 
1904 Fredericksburg Rd., San Antonio, TX, 78201 

PURPOSE OF fa ) Category (See Cate1ones listed a t the top o f this s.chedule) (b) Description 
EXPENDITURE Food/Beverage Expense Beverage 

X Polit ical ..----, 
Non-Political (c) =:J Check if travel outside of Texas. Complete Schedule T. :] Check if Austin, TX, officeholder hv1ng expense --I 

Complete ONLY If direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to bene fit 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 Cate1ories listed at the top o f thls schedul-e) (b) Description 
EXPENDITURE 
-

Polit ical -- Non-Political (c) =1 Check if travel outside of Texas. Complete Schedule T. :...J Check if Austm, TX, officeholder livmg expense 

Complete ~ 11 direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Ethics Commission www.ethics. state. tx. us Revised 111 /2024 



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) 

Advert1s1ng Expense Eve,,t Expense Loan RepaymenVRe1mbursement Sol1c1tauon/F='undra1s1ng Expense 
Accountmg/Banki.ng Fees Office Overne ad/Renta.1 Expense T ransportation Equipment & Related Expense 
Consuttmg Expe nse Food/Beverage Expense Polling Expense T ravel In D 1su1ct 
Contnbuuons/Oonat1ons Made By Gtft/Awards/Memonals E xpense Printing Expense Travel Out Of 01stnct 

Carid1datetOfficeh~der/Potit1cal Committee Legal Services Sa1anes1VVages/Con1ract Labor Other (enter a category not liste<f above) 

The Instruction Guide e,plains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER 

1 TOTAL PAGES Z FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: Erika Hizel 

4 TOTAL OF UNITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD s 

S CREDIT CARD Nav ~Rm~ial institut ion 

ISSUER I 1scover 

6 PAYMENT I (al Amount Charged {bl Date Expendit ure Charged (cl Oate(sl Credit Card Issuer Paid 

I s $41.12 03/17/2024 

7 PAYEE : (al Payee name (bl Payee address; City, State, Zip Code 
I 1602 Loop 1604 E. 

KFC/TB 
S.A. TX 78248 

8 PURPOSEOF (a) Category (See Categoru~.s listed at the top ofth1.s scheduk:) (bl Descript ion 
EXPENDITURE Food/ Beverage Expense Food 
T Political 
- - -

Non-Political (cl - Check if travel outside of Tr:xas. Complete Schedule T. L..... Check if ,Austin, TX, officeholder hvmg expense -
9 Complete ONLY If direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT • (al Amount Charged (bl Date Expendit u re Charged (cl Date(sl Credit Card Issuer Paid 

s $134.92 
03/28/24 

PAYEE (al Payee name (bl Payee address; City, State, Zip Code 

I 
Office Depot Offie Max 13484 San Pedro S.A. TX 78216 

PURPOSE OF I (a) Category (Su Categories lilsted 1t the top of 1h1s s(hedule) (bl Descr iption 
EXPENDITURE I Printing Expense Toner 
X] Polit ical 

=i Non-Political (cl 
---, 
~ 

Check 1f travel outside of Texas. Complete Schedule T. =:J Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Cand idate / Officeholder name Office Sought Office Held 

e""enditure to benefit C/OH 

PAYMENT I (a) Amount Charged (bl Date Expend it ure Charged (c) Oate(sl Credit Card Issuer Paid 

s $6.24 03/28/24 

PAYEE (al Payee name (bl Payee address; City, State, Zip Code 

Office Depot Office Max 13484 San Pedro S.A. TX 7821 6 

PURPOSE OF I (a) Category (See Catecor.es lined at the top of chis schedule) (bl Description 
EXPENDITURE 1 

Printing Expense Flyers 
~ Polit ical 

7 Non-Polit ical 
- , i (cl - Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY 11 direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elh,cs Commission www.eth1cs.state.1x.us Revised 111/2024 



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) 

Adven1s1ng Expense Event Expense Loan Repayment/Rernbu~ement Sol1atauon/Fundra1s1ng Expense 
Accovnung/Bank1ng Fees Office Ovemead/Rentat Expense Transportauon Equipment & Related Expense 
Consulung Expense Food/Beverage Expense P~ling Expense Travel In 01stnct 
Contr1but10ns/Oonations Made B y GrfVAwards/Memorials Expense Pnnt1ng Expense Travel Out Of D1s1.nct 

Cand1date/Otfteehofder/Pohtical Committee Legal Services SalanesMlages/Contract La~or Other(enter a calegory not listed abo ve) 

The Instructi on Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSU ER 

1 TOTAL PAGES 12 FILER NAME 3 FILER ID (Ethics Commission File rs) 

SCHEDULE F4: ! Erika Hizel 

4 TOTAL OF UNITEMIZED El<PENOITURES CHARGED TO A CREDIT CARD s 

S CREDIT CARD Name of f inancial institution 

ISSUER Discover 
I 

6 PAYMENT 1 
(a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ $10.31 03/14/24 

7 PAYEE (a) Payee name (bl Payee address; Ci ty, State, Zip Code 

Office Depot OfficeMax 13484 San Pedro TX 78216 

8 PURPOSE OF (al Category !Se• C.te1ones~ t,sl •rh.io~thls schedule) (bl Description 
El<PENDITURE rin 1ng xpense 

XJ Polit ical 
~ 

Non-Po litical :_J 
-

__; (cl Check 1f travel outside of Texas. Complete Schedule T - Check 1( Austin, TX, officeholder hving e)(pense 

9 Complete ONLY If direct Cand idate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 
; 

PAYMENT (a) Amount Charged (b l Da te Expenditure Charged (cl Oate(sl Credit Card Issuer Paid 

s $5.15 03/18/2024 

PAYEE (a) Payee n ame (bl Payee address; City, State, Zip Code 

Office Depot Office Max 13484 San Pedro Ave S.A. TX 78216 

PURPOSE OF (a) Category (See Calego rles hited at the top of thlJ schedu~) (b) Description 
El<PENDITURE Printing Expense Prints x= Polit ical 

- Non-Political (cl :=J Check 1f travel outside of TeKas. Complete Schedule T. C Check tf Austin, TX, officeholder hvmg expense 

Complett ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

e•penditure to benefit C/OH 

PAYMENT (a) Amount Charged (bl Date Expenditur e Charged (c) Date(s) Credit Card Issuer Paid 

s $5.45 03/26/24 

PAYEE (a) Payee name (bl Payee address; City, State, Zip Code 

I Philos Creations Cafe y mas LLC 647 Cupples Rd S.A. TX 78237 

PURPOSE OF (a) Category (See Categoriies list@'d at the top of this schedu~) (b) Description 
El<PENDITURE Food/Beverage Expense Food 
X Polit ical -

(cl :::J C ~ 
Non-Polit ical Check if travel outside of Texas. Complet e Schedule T. Chec k if Austin, TX, officeholder fr11ing expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

e•penditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Retmbu,sement S041C1tstJon/Fundra1s1ng E xpense 
Accounllng/Barik,ng Fees Office Overhead/Rental E xpense Transp0rtat1on Ec:iuipmcnt & Related E xpense 
C onsultmg E xpense Food/Beverage E xpen se PoU1ng Expense Travel In D 1stnct 
ContnbubonslDonations Made By Grft/Awards/MemonaJs Expense Printing Expense T ravel Out Of Distr,ct 

C and1date/Qff1ceholder/PolmcaJ Committee Lega l Serv.ces Salanes/Wages/ContractLabor Other (enter a category not listed above) 

Credit Gard Payeiee, 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G 2 FILER NAME 3 F iler ID (Ethics Commission Filers) 

Erika Hizel 

4 Date 5 P ayee name 

03/07/24 Claudia Sanchez 

6 Amount (SJ 7 Payee address, city; State; Z ,p C ode 

$240 
Reimbursement from 1215 Townsend #103 S.A. TX 78209 

X ~1bcaJ contributions 
intended 

8 (a) Category (See Categones hsted at ~i-ie too o~ ~his sc.,.ed1..lel (b ) Description 

PU RPOSE 
OF Contract Labor 

EXPENDITURE 
~ --

(c) 
~ 

:;heQ( • travel outside of -exas :oriole1e Sci"'ecule - Ct-ec.-< ~ Austin TX of(1cenolcer ltv l"'Q exocnse 

9 C andidate / Officeholder name Office sought Office held 

Complete 00!.J'. 1f direct 
expenditure to benefit C/OH 

Date P ayee name 

Amount ($ ) 
' 

Payee address, city· State; Z ip Code 

r-- Reimbursement from 

- pol1tJcaJ contnbut,ons 
1ntended 

Category (See Categories listed at tMe :oo c" tri1s scheCJle) Description 
PURPOSE 

OF 
EXPEN D ITURE 

I 

~ Criec.< 1'travel outs de .,,-exas C0Mple1e Scne~ule -
.--, 
__, ChecJ< ,t Aust1r ~x offceholder l;vif'\!; exoerse 

Complete 00!.J'. 11 direct 
C andidate / Officeho lder name Office sough! Office held 

expenditure to benefit CIOH 

Date Payee name 

Amount ($ ) Payee address City State. Zip Code 

~ Retmbursement from L pol1bcal contnbutJons 
1ntended 

Category :see Ca1egones lis ted ai ·~"e ;oo of this scheoule) Descript ion 

PURPOSE 
OF 

EXPENDIT URE 

_J Chedc: f travel outs de of Texas CoMplete Scnedule -
.--, 

:"eek 1f Aust n -x. 0H1ceholder I v 1ng experise 

Complete ~ 1f direct 
Candidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Tex as Ethics Commission www.eth ics.stale.lx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS 

SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert1s1ng Expense Event Expense Loan Repayment/Retmbursement Sohc1tabon/Fundra1s1ng Expense 
Accounung/Bank,ng F"ees Office Overhead/RentaJ Expense T ransportation Equipmcmt & Related Expense 
Consulting Expense Food/Beverage Expense PoUing E xpense Travef In D1stnct 
ContnbutJons/Oonations Mad e By Grft/Awards/MemonaJs Expense Pnn bng Expense Travel Out Of D,stnct 

Candtdate/Off1c.ehotder/Polmcal Committee Legal SeMces Salane.s/Wages/Contract Labor Other (ente r a category not listed above) 

Creo : Gard ?aymert 
The Instructi on Guide explains how to complet e t h is form. 

1 Total pages Schedule G 2 F ILER NAME 3 Filer ID (Ethics Comm,ss,on Filers) 

I Erika Hizel 

4 Date 5 Payee name 

03/07/24 Claudia Sanchez 

6 Amount (S) 7 Payee address, Coty; State· Zip Code 

$240 
Reimbursement from l 1215 Townsend #103 S.A. TX 78209 

y political contnbunons 
1nterided 

8 (a) C ategory {See Categc11es I stee at tre :oo c' 1ri1s scredule) (b ) Description 

P URPOSE 
OF Contract Labor 

EXPENDITUR E - -
(c) __, ::.heo,i.: ' travel ou ts,de of """exas Coriolete Scheoule T __, C t'lec1< f Austin TX o"'ce-olae, Iv l"'Q exoerise 

9 Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date Payee name 

Amount (S) P ayee address. City; Slate Z ip C ode 

- Reimbursement from 

- political contnbut1ons 
intended 

Category {See Categores l1stec a: 1re tao o' tri1s sc,,edule} 
I 

Description 
P URPOSE I 

O F 
I EXPENDITURE 

7 -Cl"'eCtt 'travel outs de of Texas Ccriplete Sched1..le T __, Check 1 A..1 st1r -:-x off ceholde .. l1v 'lg exoense 

Complete ONLY 1f direct 
Candidate I Officeho lder name Office sought Office held 

expenditure to benefit C,OH 

Date Payee name 

Amount ($ ) Payee address, C ity, State, Z ip Code 

t Re.mbursement from 
pol1t1cal contnbut1ons 

'--' intended 

C ategory (See Ca!egories l1s tea at ·ne too of i.1"' s 3cneoL..lel Description 
P URPOSE 

O F 
EXP ENDITU R E 

~ Cneoi: 1 travel outs.-de of Texas CD1"'olete Scnedule T 
--, 
_J C"eCK f Ai..s:•n -x officeholde,. l•v·ng experse 

Candidate I Officeholder name 
Complete 00].Y 1f direct 

Office sought Office held 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx .us Revised 1/112024 



POLITICAL EXPENDITURES MADE FROM 
G PERSONAL FUNDS SCHEDU LE 

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

EXPENDIT URE CATEGORIES FOR BOX 8 (a) 

Advertising Expense Event Expense Loan RepaymenURe1mbursement Sol1c1tat1on/Fundra1s1ng Expense 
Accounting/Bank:1ng Fees Office O vemead./Rental E xpense Transportation Equipment & Related Expense 
Consulting Expense Food/8everage Expense Polhng Expense T ravel In D1stnct 
Contnbuoons/Oonat1ons Made B')t Glft/Awards/Memonals Expense Pn.ntmg Expense Travel Out O f Dtstnct 

Cand1daie/Officeholder/Pot1t1cal Committee Legal Services Salanesl\Nages/Contract Labor Other (enter a category n ot listed above) 
Ctec1t Card PayMent 

The Instruction Guide explai ns how to complete t his form. 

1 To1al pages Schedule G 2 F ILER NAME 
I 

3 File r ID (E1h1cs Commission Filers) 

Erika Hizel 
' 

4 Date 5 Payee name 

2/15/24 Bexar Appraisal District 

6 Amount (S) 7 Payee address, C ity , State, Zip C ode 
$400.00 

411 North Frio St San Antonio, Tx 78207 
Re1mbur.r.ernent from 

IX' ooht:Jcal conlflbuuons 
intended 

8 (a) Category (See Cate;ones I sted at '"'le ioo o' ~r-s sc--edule) ( b ) Description 
PURPOSE Fees Filing 

OF 
EXPE N DITU RE 

,.........., -(c) _J :rieCK 1' :ra~ ou~1de of Texas C::>mclete Screaule T - ::'"'ec.-c ,f Ai...s!;r ""X off·ce.,oloer l·w·g exoense 

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY 1f direct 
expenditure to benefi1 Ci'OH 

Date 0 ayee name 

Amount (S) Payee address City Slate· Z ,p C ode 

__ Reimbursement rrom 

- pol1t:1cal contnbuttons 
intended 

Category (See Ca:egores listed ~t tr-e :oo c ! tri1s scneo.Jle) Description 
PURPOSE 

OF 
EXPEN DITURE 

,.........., 
Chec,t 1f ·1avel outs oe of Te)(as Comple:e Schedule T -- ::heCK t A\. St1r TX officeholcer lvin, exoerse 

Comple1e ot:IJ.:l:'. 11 dorect 
C andidate I Officeholder name Office sought Office held 

expenditure to benefit Ci OH 

Date Payee name 

Amount (S) Payee address, City, State. Zip Code 

A:e1mbursernent from :=J Poht,cal conmbut,ons 
1nt&nded 

C ategory (See Catego.,..es hsted at ·ne top of th s scredule) Description 
PURPOSE 

OF 
EXPENDITURE 

-
Checx ftravel o ... ts deof""exas .:o..-olete Scr,ec1,.le .... =:J ~ Aust,. TX Creek omcenolde~ l1v1rg experse -

Complete ot:IJ.:l:'. ,f d,rec1 
Candidate / O fflceholder name Office sought Offrce held 

expenditure to benefi1 C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

APR O 4 2024 

lES-.. BCAD 
An exemptio n affidavit must be submitte d with each paper report. Date Hand-delivered o, Cate Postmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32, 81 O in poli tical contributions or made more than $32,810 in political expenditures Receip1 # Amoun1 $ 

in fil!.Y ca lendar y ear must file all subsequent reports e lectronically. 

Oa1e Proces-scd 

I Filer name 

Erika Hizel n/a 
Date Imaged 

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

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. l further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions , political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to fi le my campaign finance reports 
electronically if I. my agent or consultant, or a person with whom I contract exceeds $32,81 0 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. I am filing this affidavit with the---,------=-.....,....~ report due on -----=-------,------,--,-,........,.. 
I understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 

NOT ARY ST AMP / 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 oath 

(2) Unsworn Decla,ationH. I 
1:::nKa Ize 

My name is 

My address is 
_______ . - a~ is 

Texas --111111111111'-< country) 

Executed in _ ______ County State of _____ on the _4 __ day of April 20~ . 
(month) (year) 

E.1<.HvJ-il 
Signature of Filer (Declarant) 

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

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


