
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete th is form. 
1 Filer 10 (Ethics Cornm1sS10n Filers) 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS = Change of Address 

MS MRS t ~R 

Ms. 

NICKNAME 

ADDRESS t PO BOX 

--- -

FIRST 

Erika 

LAsTHizel 

APT I SU TE# C TY 

5 CANDIDATE/ :J_CREA CODE PHONE NUMBER 

OFFICEHOLDER ( 210 ) -
PHONE 

- - --
6 CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

MS MRS MR 

Mr. 

NICKNAME 

STREET ADDRESS 

AREA CODE 

F RST 

Tommy 

LAST 
Adkisson 

(NO PO BOX PcEASE). APT SUITE# 

PHONE 'IUMBER 

T REASURER 1(~10 -PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

January 15 

Juli 15 

Month 

04 

ELECTIO'II DATE 

\Ion tr Day 

05 04 

OFF CE HELD (1f ary) 

30Hi -:ta1 before e~cr,ori 

x s,ii i:iay be~ore elecucn 

Day Year 

05 24 

Year Pnmary 

2024 x General 

M t 

SUFFIX 

STATE, ZPCODE 

EXTENSION 

SUFFIX 

CITY 

EXTENSI0N 

THROUGH 

Runoff 

Special 

Ex~eaea Mod1f1ed 

RecorMgL,..,ft 

04 

ELECTION TYPE 

Other 
Descnpt1on 

13 OFFICE SOUGHT (d known' 

FORM C /OH 
C OVER SHEET PG 1 

2 Total pages filed 
14 

OFFICE USE ONLY 

Dale Received 

RECE I VED 

APR 2 6 2024 

ES-BCAD 
Date Hand-deliv ered or Date Postmarked 

Receipt # Amount S 

Date Processed 

Date Imaged 

Day 

26 

STATE ZIP CODE 

1 Stn da, after ca,.,pa gn 
treasurer appo,ntmem 
cu C81"'Cloe~ 0'"]~· 

c ,nal RepO<t A"a:r C10H • FR' 

Year 

24 

Bexar Appraisal District Board 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

A.lei t Jral Page s 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRJBUTIOfllS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDtOATE OFFICEHOLDER. THESE EXPENDITURES MAY HA VE BEEN MADE W,THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT CANDIDATES ANO OfFICEHOI.OERS ARE REQU!R£0 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOIT\JRES 

Cl N f R•L 
C'.:MMITTF~ ADDfl fSS 

.,PE . tflC 

COMMIT1 tf CAMPAIG~ TR E .. SURl:R ~.DOR~ SS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111 2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

-- -- -- -- - -=--=-===-=:--=============-=======================J 
15 C/OH NAME 16 F ler ID Ethics Comm 5510~ F,lers 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 3 

4 . 

TOTAL U \Jl~EMIZED POLITICAL CONTRIBUTIONS OTHER THAN 

PLEDGES LOANS OR GUARANTEES OF LOANS OR 
CONTRIBUTIONS MADE ELECTRONICALLY 1 

TOTAL POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS 

s 0 

s 300.00 

--- -----
TOTAL UNITEIAIZED POLITICAL EXPENDITURE s 0 

TOTAL POLITICAL EXPENDITURES s 81981.49 

- ---------------l 
CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 

6

5 ____ TO-TA- L POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

--- ---
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

s 

s 

289.60 

0 LAST DAY OF THE REPOPTING PERI OD 

18 SIGNATURE I swear or affirm under penalty of pequry that the accompanying report 1s true and correct and includes all 1nformat1on 

required :o oe reported by me under T,tle 15 Elect,on Code 

Signature of Candidate or Off,cenolder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscnbed before me by _____ _____________ this the __ _ day of ______ _ 

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

Signature of officer admm,stering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name 1s - - --=,--,-­
Erika Hizel on request 

My address 1s 

(street) 

Executed 1n ________ County State of _____ _ 
Bexar Texas 

(Cltyl ,state, (ZIP code) 

'"the ~ '4'-:_-_-20 (y::1 
country) 

Signature of Cand1datelOfficeholder tOeclaranti 

Forms provided by Texas Ethics Comm1ss1on www ethics state tx us Revised 1 1 2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested 1nformat1on 1s not applicable DO NOT include th is page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages s~redule A' 1 

2 FILER NAME 
Erika Hizel 

3 Filer ID (Ethics Comm ss,on F1lers1 

4 Date 5 Full name of contnbutor o ... . ,:;'-s 3 P. pp.,: 10• _______ _ 7 Amount of contribution 1S \ 

04/24/24 Virginia Sandoval 

State Zip Code 
$50.00 

■ --8 Pnnc1pal occupation I Job title , see Instructions, 9 Employer iSee Instructions) 

Release Train Engineer USAA 

Date Full name of contributor Amount of contribution 1S) 

John Bozada 
04/18/24 $250.00 

Contributor address Cty State. Zip Coae •• ---Principal occupat,on Jab tttle See lnstruct,ons Employer (See lnstrucuons 

Attorney Bozada PC 

Date Full name of contributor Amount of contnbut1on 1S• 

Contnbutor address City State Zip Code 

Principal occupat,on Job title ,See lnstruc!lons1 Employer 1See Instructions) 

Date Full name of contrrbutor Amount of contnbuuon 1S1 

Contnbutor address City State Z,p Code 

Principal occupation Job title (See Instructions\ Employer (See lnstructrons1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contribu tor is out-of-state PAC, please see Instruction guide for additional reporting requ i rements. 

Form s provided by Texas Ethics Comm1ss1on www ethics state tx us Revised 1 1 202-4 



PLEDGED CONTRIBUTIONS SCHEDULE 8 

If the requested information 1s not applicable DO NOT include this page in the report. 

--- _-_-_-_-----=--=-----_ 
The Instruction Guide explains how to complete this form. 

1 Total pages Scr>eoule B 1 

2 FILER NAME Erika Hizel 
3 F ler 10 !Ell't1c; Cor,m1s;,on F Ie's1 

--- --- --- --- ------ - ---------------
4 TOTAL OF UNITEMIZED PLEDGES 

5 Date 6 Full name of pledger 

Manuel G Escobar Jr. 

1 O Principal occupat1or Job title (See Instructions) 

Attorne 

$ 200.00 

8 Amount 
of Pledge S 

1,000.00 

9 ln-K,nd contribution 
descnpt,on 

_ Chee" ,f 1ra11el outs,de or Texas Complele Scnedule T 
- - ---- --- -----------

11 Employer See lnstruc_t19ns1 
Manuel G Escobar Jr. Law 

Date Full name of pledger •-·· · , •·• "A: 10= _______ _ Amount 
Of Pledges 

In-Kind contribution 
descnpt,on 

Jose Menendez 

Pledger address 

Principal occupation Job title (See lnstruct1onsl 

Date Full name of p ledger 

Art Hall 
Pledger address City 

Principal occupauon Job title 1See lnstrucuons ) 

Administrator 

State 

State 

Z ip Code 500.00 

Employer 1See lnstruct1ons 1 

Zip Code 

Amount ot 
Pledge S 

250.00 

In-kind contnbut1on 
description 

Cnec• ,f tra11el ?uts,de of Tex3S Complete Schedule T 

Employer See Instructions, 

Tidewater Community College-Norfolk VA 
- --========--==-==--==--==---==-==--===--

Date Ful l name o f pledger 

Pledger address City 

Pnnc,pal occuoallon Job title See Instructions, 

State Z ip C ode 

Amount ot 
Pledge S 

In-Kind contribution 
descnollon 

Cneck ,f tr,3'/el ouls de of Te,as Complete Schedule T 

Employer I See Instructions 1 

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

Forms provided by Texas Ethics Comm1ss1on www ethics state tx us Revised 1 1 2024 



POLITICAL EXPENDITURES MADE 
F1 

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) 

Adver~1s1ng E )(pense Event Expense Loan Repayment'Re1mbu,sem8(1t Sohcitat1on/Fu11dra,s1ng Expense 
Accounbng/Bcmk.Jng Fees Office Ovemead/Ren1al Expense Transponat•on Equipment & Related E x:r,ense 
Consulhng E\Cpense FoodtBeverage Expense Po lling Expense Travel In 01.stnct 
Contnbultons/lJonahons Made By G1NAwards/Memonals Expense Pnnung E xpense Travel Out O t 01stnct 

Cand1dateJOfficehctder/Poht1cal Committee L~gal Services Salanos/\Nages/Contract Labor Other tenter a ca1egorv nor hsled above) 

.::re=1t Ci3ra P3~.,..,er· 
The Instruction Guide explains how to complete th is form. 

1 Tota l pages Schedule F 1 2 FILER NAME 3 Filer ID (Ethics Commrss1on Filers) 

1 Erika Hizel 
4 Date 5 Payee name 

4/18/24 Anedot 
6 Amount ($ ) 7 Payee address. City State, Zip Code 

10.30 1201 W Peachtree St NW Ste 2625 -PMB 43460 
Atlanta, Georgia 30309-3499 

8 (a) Category See Ca!ego, es I S'.EO a·-,.~ ·:o :;' .,.,s s-:"e: ... te ( b) Description 

PURPOSE Solicitation/Fundraising Expense online payment 
OF 

EXPENDITURE 

(c ) C"'e'=" , ... :3,,~1 -;...,:5 ce -,• re>.as C.:::r""ol~·e 5.:-"'e,j ... le r :ra:K ~ A ... s· .. rx :." ce..- :;l::e• t ,. ... q exce.,se 

9 Complete ONLY f :i1rect Candrdate I Officeholder name Office sought Office held 

expenditure to benefit C OH 

Date Payee name 

----
Amount (S I Payee address City State Zip Code 

~-
Category Se~ Ca:•e-;c' est c:;·e~ a· ·r-e ·::c ::· .,. s s-: .. '3: ... le Description 

PURPOSE 
OF 

EXPENDITURE 

:"'eC" · ·.r:3'Jel ,u:.S oe ... T-exas C:i.,...cle·e S:::re:: .. de T C ... e;:_,< '~ ... s·"' TX :i'' :e- oi.:e .. 1 " '"'\f e ... p~ se 

Complete ~ ,f :i ,recl Candidate I Officeholder name Office sought Office held 

expenditure to benet1t C OH 

-
Date Payee name 

Amount tSI Payee address City Slate Zip Code 

Category See C3•e;cr es 11s·~= !I. • ... e ·co -:,r .,.. s. S•:"e::: .,le I Descripl1on 

PURPOSE 
OF 

EXPE ND ITURE 
-- - -

Cree,.. s ... .:Jvel ::~:s ce ::/Te:-:.:is C:irroletct s,-ricoule f erect< f /1,..,sf n TX ;:f' cer..,l-:~r I"...,:; !XCe"'se 

- -
Complel.e ONLY 1f direcl Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C 'OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com! Reset Form lcs.sl Reset Page .I 
Revised 1 /112024 



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) 

Adve<!1s1r1g Expense! Evenl t "ponse LMn Repayment/Retmbursemeri1 Sol•otar or/Fundra1S4n'J Exoenst!' 
Account1rig1Bark,ng Faes 0-f-.-.. eve,,,Md/Rental E,perse Traf"!SON'tJt.,on E~u,pn,er-1 .3. Rel1ted E'(J)e~~ 
ConsulT1ng E,cpense F.x,olR""""3geFxpen"" Poll r,g Expen"" Tra el Ir D1stnct 
Conmbubons/Oonauons Maoe B, G1ft/Awt1rds/Menior,ats Expen~H'! Pnnt1ng Expenc;c Travel Out Of D1stnct 

C and1dato!Officoholder /P~11,cal vcmrmHP.P. Legal SeN,ces SfllonesN'/ago!l/Conlract L ,1b0r \.)ther ionrer a category not hsted above) 

The Instruction Guide_ explains how to complete this form. USE A NEW PAGE FOR E ACH CREDIT CARO ISSUER 
-- ---

1 2 FILER NAME 
--- -- --- -- -- ---

l TOTALPAGES 3 FILER 10 (Ethics Commission Filers) 
SCHEDULE F4: 3 Erika Hizel 
--- --- ---

4 TOTAL OF UNITEMl2ED EXPENDITURES CHARGED TO A CREDIT CARO I s 
>-- --- --

S CREDIT CARD I Name of financial mstttut ion 

ISSUER Discover 

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

s $25.75 04/19/24 

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

Benjie's Munch 1218 Bitters Rd. 
S.A. 

TX 
#107 78216 

8 PURPOSEOF (a) Category (See C.1e10,,e, rted ollhe too of th .. chedulo) (b) Description 
EXPENDITURE Food 

X Political 

Non-Poht1cal 
- ~ 

(c) - Check if travel outside of Te.as Complete Schedule T Check ,f Auston, TX, officeholder ltvong expense 

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

expenditure to benefit C/OH 

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

s $555.88 04/25/24 

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

Election Support Services 2611 Rompel Pass S.A. TX 78232 

PURPOSE OF (a) Ca tegory IS.• C.tt1orlts lled at the 100 of th s M:h•dule) (b) Desmpuon 
EXPENDITURE Advertising Expense Robocall -.x_ Poltt,cal 

Non-Political (c) 
-
- Check of travel outside of Te•as. Complete Schedule T Checi< ,f Aust,n, TX, officeholder hv,ng expense 

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

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (bl Date Expenditure Charged (cl Date(s) Credit Card Issuer Paid 

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

PURPOSE OF (a) Category (See Cate10r1es listed at the top of tlilS ,chedule) (b) Descnpt1on 
EXPENDITURE 

Polttical 

Non-Polit ical (c) - Check if travel outside of Te•as. Complete Schedule T. Check ,f Austin, TX, ofliceholder l1vtng expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Off,ce Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on 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 CATEGORIES FOR BOX 10(a) 

Advert1s1ng Expense Event Expense Loan Repavment/Reembursemen· SohC1tatJon/Fundra1s1ng Expense 

Account1ng/Bank1ng Fees Office Overhead/R.ental Expense Transportation Equipment & Related Expense 

Ccnsulttf'lg Expense Food/8everage Exper,se Polhng Expense Travel In 01s tnct 
ContnbUuons/Donat.ions Made B'/ G1ft/Awards/Memonals Expense Pnntlng E'<pense Tr;ivel Out Of 01stnct 

Cand1dateiOfficeh~derlPohtJcal Committee Legal Ser✓tces SalanesM/ages/Contract Labor O ther \enter a category not fisted above) 

Th e Instruction Guid e ex plains how to com plete th is form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 
3 

2 FILER NAME 3 FILER ID (Ethics Commission Fil ers) 

SCH EDU LE F4: Erika Hizel 

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

S CREDIT CARD Name of financial institution 

ISSUER Discover 

6 PAYMENT (al Amount Charged (bl Dat e Expenditure Charged (cl Date(sl Credit Card Issuer Paid 

$ $6.58 
04/13/24 

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

Griff's Of San Antinio 2418 Pleasanton SA TX 78221 
Rd 

8 PURPOSE OF (a) Category ISee C-ittegot1es listed at the top of this sched ule) (bl Descrip tion 

EXPENDITURE Food/Beverage Expense -
X Political 
-

Non-Political (cl 
- -

- - Check if travel outside oflexas. Complet e 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 (al Amount Charged (b) Date Expenditure Charged (cl Date(s) Credit Card Issuer Paid 

$ 
$17.31 04/12/2024 

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

Web Hostgator.com Houston TX 

PURPOSE OF (al Category (See Cat egories listed at the top of t h1s schedule) (bl Description 

EXPENDITURE Office Overhead Website -
.lL. Political - - --, 

- Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check ,f Austin, Tl(, officeholder hvmg expense 
- -

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

expenditure to benefit C/OH 

PAYMENT (al Amount Charged (bl Date Expenditure Charged (cl Date(s) Credit Card Issuer Paid 

04/15/24 
$ $743.03 

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

30 Signs 8015 W 2nd St. Somerset T X 78069 

PURPOSE OF (a} Category !Su Cate10ries listed at the top of this schedule I (b) Description 

EXPENDITURE Signs - Advertising Expense 
X Political - - -
-· Non-Political (c) - Check if travel outside of Texas. Complete Schedule T. - Check if Austin, Tl(, 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 R ev is ed 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 CATEGORIES FOR BOX 1 O(a) 

Advert1s1ng E:.<pense Event Expense Loan RepaymenURetmbursement Sol1atauon/Fundra1s1ng Expense 
/\ccount1ng/8a1i~ng Fees Office Overhead/Rental Expense Transoonat1on Equipment & Related Expense 
Consulting Expense F ood/Bever.:!gP. E xpense Polhng Expense Trav el In 0 1s tnct 
Contnbut1ons/Dcnat1ons M ade By G 1fJ/A w ards/Memonals E xpense Pnnt1ng Expense ira vel Out Qr D1stnct 

C and1date/Officeholc er/P ~ 1t1c.al Committee Legal Se f"'11ces SalanesM/ages/Contrac1 Labor Other renter a ca tegoty not hsted above) 

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

1 TOTAL PAGES 
3 

I 2 FILER NAME 
Erika Hizel 

3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: I 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 

5 CREDIT CARD Name of financial institution 

ISSUER Southwest Airlines Visa 

6 PAYM ENT [a) Amount Charged [b) Date Expenditure Charged [c) Date(s) Credit Card Issuer Pa id 

s 743.03 4/15/24 

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

3D Signs 8015 W 2nd St, Somerset TX 78069 

8 PURPOSE OF (a ) Category {S@e Categom~s listed u the top of this schedule) [bl Description 

EXPENDITURE Advertising Expense Signs 
-; Political 

- Non-Political (c) Check if travel outside oflexas. 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 

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

PURPOSE OF (a) Category (~e ~teeone$ l1St l!d at the top of this schedule) (bl Description 

EXPENDITURE 
,-

Political 
-

Non-Political (c) 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 

PAYMENT (a) Amount Charged (b) Date Expendit ure Charged (c) Date(s) Credit Card Issuer Paid 

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

PURPOSE OF (a) Category (S&t C1te1one.s. listi!d at th i! tap of thll Khedule ) (b) Description 

EXPENDITURE 
,-

Political 

r Non-Political (c) 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 Col Reset Form Reset Page 
Revised 1 11 /2024 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS 

SCHEDULE G 

If the requested information 1s not applicable. DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adven1s,ng Expense Event Expense Lean Repaymont/Rembur-sement Sohotat1on/Fundr::J1s1n.g Expense 

Account1ng/Bank:1ng Fees Office Ovemoad/Rel"ltal Expense Transportation Equ ipment & Related Expense 

C onsult1 ng Expense FoootBever,,ge Expen'Se Polling Exporse r ravel In D1s tnct 

Contnbuuons/Oonat1ons Made By G1ft/Awardsil\llemonals Expense Pnntmg E"),pense Travel Out Of D1stnct 

Cand1date/Officeholder!Poht1cal Committee legal s~rv,ces Sala(lesMiages/Contract labor Othe, :enter a category not listed ;:move; 

C eo,· Csr:: P3Fe ... ~ 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G 2 F ILER NAME 3 Filer ID 1Ethics Commission F1lers1 

4 Erika Hizel 

4 Date 5 Payee name 

04/10/24 Claudia Sanchez 

6 Amount (S) 7 Payee address city State Z ip Code 

$240 
- Retmburseme,-.t trorn 1215 Townsend #103 S.A TX 78209 
x_ pol1t1cal contributions 

intended 

8 (a) Category See Categc 9-: I S'.~C .3' '"e .;c ~· :r S scr~:-le (b) Description 

PURPOSE 
OF Contract Labor 

EXPENDITURE - --
(c) .:.-e::.., • :"<111el .:i,.:c: =~; Taxss C;:;r-ote•e 5:--e::.,.le T ::;..-e:i<. ' A .... s: ,... TX ::t• :~r ;;loe' I ·---; eiil'o!3rse 

- -
9 Candidate Officeholder name Office sought Office held 

Complete ONLY if d,,ec! 
expenditure to benefit C OH 

Date Payee name 

04/25/24 Claudia Sanchez 
--

Amount tSI Payee address City State Zip Code 

$240 
Reimbursement t,om 

1215 Townsend #103 SA TX 78209 
X polrtscal contnbuhons 

intended -
Category !iee O:,il'eg:'.V es s:3C a·:•·€ ·,c j -rs s:::re: ... le Description 

PURPOSE 
OF 

EXPENDITURE 
Contract Labor 

--
:..,e:-< ':r3vel ovs ca:-• Texas CC""'Ol~e 3~e.:ule T C"ec, 'A .... s:·,.. TX o..., cer-.:,t".le• t " ·--g exc~"Se 

-
Candidate Officeholder name Office sought Office held 

Complete QtlJ.Y if direct 
expenditure to bene11t C1OH 

Date Payee name 

4/15/24 
Costco Wholesale 

-
Amount 1s, Payee address, City Sta te Zip Code 

10.81 
Re1mbu,semen1 rrom 1201 N Loop 1604 East, San Antonio, TX 78232 

A pol1t1cal contnbut1ons 
1ntended 

1---

Category See C~·.ag~•-<;?:; I s:e.j 3· •.,e ~c ::· .,._ s sc,.,c::~le Description 

PURPOSE Printing Expense paper 
OF 

EXPENDITURE -- C"eci<. • :~ave ,:,vs oe :1 Texas ':!:l..,..cle·e S:::re:::,Je T ::::re:::o< '"A ... s•1.- TX :;·' ce .. .J.l'Jar I · J ,..; exc'3"''Se 

--
Cand,date , Off iceholder name Office sought Office held 

Complete Q!'1.I.X ti direct 
expenditure •o benefit C,OH 

-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 1 /112024 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCH EDULE G 

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

EXPEN DITURE CATEGORIES FOR BOX 8(a) 

Advertising E..c:pense EvenlEXPense Loan Repayment/Reimbursement SoliatatJonlFundra,s1ng Expense 
Account1ng/Bank1ng Fees Office O verhead/Rental Exoense T ransportauon Equipment & Related Expense 
Consulting Expense Food/8everage Expense Polltng Experse Travel In D1s tnct 
Contnbut1ons/Oonat1ons Made By G1ftJAwards/Memonals Expense Pnntmg Expense Travel Ou1 Of O,stncl 

Cand1date/Officeholder'P~11.Jcal Commntee L eg-11 Services $3lanes/Wages/Contract Labor Other (enter a catega<y no, hsted above) 
:.,eat Car:: Pa'-1-re ... : 

The Instruction Guide explains how to c omplete th is form. 

1 Total pages Schedule G 2 FILER NAME 3 Filer ID (Ethics Comm1ss1on F1lersi 

4 Erika Hizel 
4 D ate 5 Payee name 

4/1 5/24 Discover 

6 Amount (Sl 7 Payee address City S tate Z ip Code 

227.22 PO BOX 71242 
X Reimbursement trOfT' CHARLOTTE NC 28272-1242 pol•tJcal conm butions 

ntended 
-

8 {a) Category See Ca•e~:: es r s:sc .:.t· •.-e '=c: .... s s:: .... ec ... le ( b) Descrrpt1on 
PURPOSE Credit Card Payment campaign expenses 

OF 
EXPENDITURE 

(c ) :-;.,eci< • .'a•,el :..,tsoe o·· Texas C..)l""C e·e 5: ... ~-;.~le r :"'e.>< • A..st - TX :;r ;:f!r:;lce· I·, ... 3 e;i:oe1 s~ 

9 Candidate I Office holder name Office sought O ffice held 

Complete Q.riL:!'. 1• doreci 
expenditure to benefit C OH 

Date Payee name 

4/23/24 Southwest Airlines 
-

Amount i S! Payee address C ity State Zip Code 

309.52 CARDMEMBER SERVICE 
Reimbursement from PO BOX 6294 X pohtrcal contnbut ,0111;, 
1ntendect ---

Category 5ae Ca·e;c1 es. I s:ec a· .... e ~c :i· _,.. s sc--e~ .. le D escrrpt1on 

PURPOSE Credit Card Payment campaign expenses 
OF 

EXPENDITURE 

: ... er.:"' · ·•3vel ~:s .:e :fTexes. C:::,-olet~ 5::"'e.: ... le T c~·~c,, • n.s· - TX ::"' C?.r .::>IO'!' 11 , ..,g exce,..se 

-
Comple'.e 00!.:)'. f :Jirect 

Candidate I O fficeholder name Office sought Office held 

expendnure to benet11. C·OH 

Date Payee name 

4/15/24 3D Signs 

Amount t S) Payee address City State Zip Code 

1,486.06 8015 W 2nd St. 
Reimbursement from Somerset, TX 78069 X pol1t1cal contr but1ons 
intended ,_ -Category See Ca:e;,:r es r s·9c 3 ~i--e ·~o::: ·- s s--e,; ... le Description 

PURPOSE Advertising Expense signs 
OF 

EXPENDITURE -- -
C"'ec< f tra•,el :>· ... !s ce cf Te"as Cyroie·e S.:1ie:,1Je T C .... e::.I( 'A.;s· .- TX .;;., ce"'=l:.!e t· 1 ,..'.; exce•~se - - Cand idate I Officeholder name 

Complete QN.LY ,t direct 
O ffice sought Office held 

expenditure to benefit C OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
7 

Forms p rovided by Texas E thics Comj Reset Form cs.s Reset Page I 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 8(a) 

Adverns,ng Expense Event Expense Loan Repayment/Re,mbursemenl Sol1c1tat1on/Fundra1s1ng Expense 
Acco1.mt1ng/Bank1ng Fees Office O vemead/Reri1al Expense Transportat,on Equ,pment & R9lated Expenso 
Consulting Expense Food/Beverage Expense Poll ng Expe0se I ravel In D1stnc.1 
Contt1buuons/Oona11ons Made Bi G1ft/Awards/f\llemonals Expense Pnn11ng Expense Travel Out 0101slnc1 

Candidate/Officenolder/Pol1t1cal Comm1uee I egal Services SalanesM/ages/Contract Labor Other (enter a category not hsteel 3bove i 
C ec•t ::2-:: P11y--re"": 

The Inst ruction Guide explains how to complete this fo rm. 

1 Total pages Scneoule G 2 FILER NAME 3 Filer ID 1Eth,cs Comm,ss,on F1lers1 

4 Erika Hizel 

4 Date 5 Payee name 

04/10/24 Election Support Services 

6 Amount <S) 7 Payee address City State Z ,p Code 

$5,200 
2611 Rompel Pass 78232 ~ Reimb1;rsemen1 fror·n S.A. TX .x poi1t1cal contnbut1ons 

rntendeO 

8 (a) Category See Ca 1e:JC es I s·_91J ::· --9 ·:.: :- :r- ""3:r~-: .... ltc" (b ) Oescnpt1on 
PURPOSE 

O F Advertising Expense Mailer 
EXPENDITURE - - - -(c) ::'""eCi< .- :--avel .J.,.15 ae J'Te;.;a.s C,-;""cl9·e 5,.:::'"'e·=-~IE:: T - :--e ... -< ' A .. st ... TX ::•• ::e,..:lce" I•;'"'; exce•·se -

9 Candidate t Officeholder name Office sought Office held 
Complete QJil.)'. ,f direct 
expend1:ure to cenef1t C OH ,_ 

Date Payee name Text 
04/25/24 Election Support Services 

,__ - -
Amount I.S1 Payee address Coty State Zip Code 

$555.88 
2611 Rompel Pass S.A. TX 78232 _ Re1r1bursement from 

X poh!•cal =:ontrrbutrons 
int&nded 

---
Category See C ,r,ego· es 11s:~c .i· •r-e ::0 ::;-· ... s s:;-.e= .. le Descnpt1on 

PURPOSE Advertising Expense Robocall 
OF 

EXPENDITURE 
- -:'"e:>< f -~31,,1 ovs oe ~, Te>~s -:;:;...-ole'~ s~re..:; ... le T i::; .... ~:, .. · Aus: ... TX c" ::io":;lc-3• 1•·1 r-; exo'.!"''Se - -

Complete QN!.Y, ,r d1rec1 
Candidate I Officeho lder name Office sought Offoce held 

expend,!ure to benefit C'OH 

~ 

Date Payee name 
4/4/24 Discover 

Amount <5i 
62.00 

Payee address City Sta te Zip C ode 

-X Re1mbursemer'll from PO BOX 71242, CHARLOTTE NC 28272-1242 
_ political coritnbut1ons 

,ntended 
-- -- -
Category 5ee Ca'.e;:::~ es !1s1eo a· :,...e •:;o ::;.· . .., 5 s:--e.:-le Description 

PURPOSE 
Credit Card Payment Campaign Expenses OF 

EXPENDITURE -- -C-ee;< 1 r:y,el ?i..s oe ,• lexas ·:c-cJe,e Scre;:Lle T ::,e=,< 1 A..,s, r TX c1t cer- older 1 ·, r3 axoerse 
- - --- ~ --

C:implete QJil.)'. 11 d,rect 
Candidate ' Officeholder name Office sought Office held 

e,,pend,ture to benefit C OH 

~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Eth,cs Commission www.eth,cs.state.tx.us Revised 111 /2024 



POLITICAL EXPENDITURES MADE FROM 
PERSONA L FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert1s1ng Expense Event Expense Loan Repayment/Reimbursement Sol1atatJOn/Fundra1sing Expense 
Account1ng1Bank1ng Fees Office Overhead/Rental Expense rransp0<1at10,, Equ,pmem & Hcrared Expense 
Consultu)g Expensc1 F ood/Be\le<.3ge E <pense Polling Experse I ravel In D1stnc.:t 
Contr1but10ns/Donahons M,;1de B, G1ft/Awards/Memonals Expense Pnnttng Expense r ravel Ou, Ot 01s1nct 

Cand1date/Officeholder!Pol•t1cal Committee Legal Services Salanes,wages/Contract Labor Other :enter a category r.ot llsiect abovei 
~rec - C3r:: P3y-re4 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G 2 FILER NAME E 'k H I 3 F iler ID 1E!h1cs Comm,ss,on F1lers1 

4 ri a Ize 

4 Date 5 Payee name 

4/22/24 Signbusters LLC 

6 Amount (S) 7 Payee address City· State Zip Code 
450.00 PO Box 241018, San Antonio, TX 78221 

Re1moursemem trom ., polrttcal conmbL,t1ons 
intended 

8 (a) Category See ,:a•e:;o• e- s:ec a· "e ·:::::::, , ... s S:.:""'3:: .... le ( b ) Description 
PURPOSE Polling Expense Delivery Set up OF 

EXPEN DITURE --- -
(c) ,., ... ec..: ,.3vel .)...'.c:.ce ~• Tex~s C..;r-"ole·e 5::"e''\..le T 0-e:i< • A .. st ... TX ::., :e"::ice~ I -~-; e::..<o~· ;e 

9 Candidate I Officeholder name 
Complete ONLY ,r dorec! 

Office sought Office held 

expenditure tc benefit C OH 

Date Payee name 

Amount (5 1 Payee address City State Zip Code 

Reimoursernent ·rom 
pol1t1cal cootr1but1on-.. 
intended 

Category 
PURPOSE 

See Ca·e~:::: S:S I S'."?C ·3" ,,..~.co./:'"' 5 Sc'"e::~le Descnpt1on 

OF 
EXPENDITURE 

:>··eel{.• u3yel Ci..'.S.::e ;;' fe>.'35 '::-:; ... c lRt'? ,5,::.re::.Ae T C,r~c .. 'Ai...s; ..- TX :;"' :-e--cla~~ h• r~-; 2xcerse -
Complete Qt:!J.:!'. ,f jirect 

Candidate I Officeholder name Office sought Office h e ld 

expen:J1ture to benet,t C ·OH 

Date Payee name 

Amount (SI Payee address Coty State Zip Code 

Reimbursement from 
poh\1Cill conmbut1ons 
intended 

Category 
PURPOSE 

See :ragc"·eo; I s·ec 3· •r·e 'JC:• r 'i s.:--e: ... le Description 

OF 
EXPENDITURE 

C"'lec~ I '.•.3·1~1:J•.1ts ce :~ re ... as C:)....,ole·e S.;. .... ec ... le T C"ec, ' A.JS',.. TX :;u ce .. Jljer I n; expe•,se 
- -----

Complete ONLY 11 direct 
Cand,date I Offoceholder name Office sought Office held 

expenditure to benefit C OH 

t- -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 

Forms provided by Texas Eth ics Com1 Reset Form cs.s Reset Page I Revised 1 / 112024 



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

19 FILER NAME 

Erika Hizel 
20 Filer ID (Ethics Comm1ss1on Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 I{ SCHEDULEA1 M ONETARY POLITICAL CONT RIBUTIO N S s 300.00 -
-2 . SCHEDULEA2 NON-MONETARY ( IN-KIND) POLITICAL CON TRIBUTIONS $ -

3 ;{ SCHEDULE B PLEDGED CONTRIBUTIONS s 1,950.00 
-

4 SCHEDULE E LOANS s -
-5 X SCHEDULE F1 · POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 10.30 
-

6 . SCHEDULE F2 UNPA ID INCURRED OBLIGATIO NS s -
-7 . SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s -

-
2,091.58 8 X SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARO s -

-9. X SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 8,981.49 
--10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C .iOH s -

-
11 SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CON TRIBUTIONS s -

-12 . SCHEDU LE K INTEREST CREDITS GAINS. REFUNDS A N O CONTRIBUTIONS RETURNED s - TO FILER 

-

Forms provided by Texas Ethics Comm,ss1on www.eth1cs state Ix.us Revised 1/1/2024 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Rece1"wed 

An exemption aff1dav1t must be submitted with each paper report . 
Da10 Hand•dehvercd or 0a1e Postmarked 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32 810 in polit1cal contributions or made more than $32 810 In political expenditures Rece,p1• Amount $ 

in fil!.Y calendar year must ftle all subsequent reports electronically 

Dale Processed 

I 
Filer name 

Erika Hizel 
• I! tr Ii 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 
contnbut1ons. political expenditures or persons making political contributions to me. 

3. I 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 polit ical 
expenditures or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically 1f I my agent or consultant. or a person with whom I contract exceeds $32,810 1n political 
contributions or political expenditures 1n 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 Appraisal District report due on April 26, 2024 
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 
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 oath 

(2) Unsworn D«;,clwati9r,\ 
t::.nKa HIZel 

My name 1s -~--~ ---- -------------dat f b rth 1s 
My address is _ ____ _ 

~ , ,te 
Bexar Texas 26 

Executed on-------County State of on the day of April 
(month) 

on request 

(year1 

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.eth1cs.state .tx.us 

USA 
1country) 

Revised 1 1 2024 


