
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET P G 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) I 2 Total pages filed : 15 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
A DDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHON E 

6 CAMPAIGN 
TREASURER 
NA ME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence o r Business) 

8 CAMPAIGN 
T REASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Add1tIonal P ages 

MS I MRS / MR 

Ms 

NICKNAME 

AREA CODE 

FIRST 

Erika 

LAST 

Hizel 

PHONE NUMBER -MS/ MRS / MR 

M r. 

NICKNAME 

"Tommy" 

FIRST 

Thomas 
LAST 

Adkisson 

STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #, 

AREA CODE PHONE NUMBER 

( 210 -
' 

January 15 

' 
30th day before election 

' 
July 15 

' 
Blh day bef0<e eleclion 

Month Day Year 

4 

ELECTION DATE 

Month Day Year Primary 

Ml 

SUFFIX 

EXTENSION 

Ml 

K 

SUFFIX 

CITY: 

EXTENSION 

[a 

' 
THROUGH 

Runoff 

Runoff 

Exceeded Modified 

Reporting L,mrt 

Month 

6 

ELECTION TYPE 

I Other 
Description 

6 / 15 / 24 

I 

I General I Special 

OFFICE HELD (if any) 13 OFFICE SOUGHT (1f known) 

OFFICE USE ONLY 

Date Received 

RECEIVED 

JUN O 7 2024 

es ... sCAD 
Date Hand-delivered or Daie Postmarked 

Receipt # Amount$ 

Dale Processed 

Date Imaged 

' 
15th day after campaign 
treasurer appointment 
(O·!cenolcer Orly) 

' 
Final Repor1 ,A:tac/1 CtOH • FR) 

Day Year 

,/ 24 

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 WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

I GENERAL 
COMMITTEE ADDRESS 

I SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Coml Reset Form Reset Page Revised 111 /2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
CO V ER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Comm1ss1on Filers) 

17 CON TRIBUTION 1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 546.00 
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2 . TOTAL POLITICAL CONTRIBUTIONS 3,743.00 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

.. ' . . ....... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 387.61 
T O TALS $ 

4 . TOTAL POLITICAL EXPENDITURES $ 
8,440.27 

- ........ ' ....... ' 

CONTRIBUTION 5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 967.26 
BALAN CE OF REPORTING PERIOD 

s 

OUTSTANDIN G 6 . TOTAL PRINCIPAL AMOU NT OF ALL OUTSTANDING LOANS AS OF THE 0 
LOAN T OTALS LAST DAY OF THE REPORTING PERIOD s 

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

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

S1gnat_ure 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 

(2) Unsworn Declaration 

My name is Erika Hizel 

My address is 

Printed name of officer administering oath Title of officer administering oath 

and my date of birth is (redacted for privacy) 
San Antonio TX USA 

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

Executed in _B_e_x_a_r _____ County, State of _l _e_x_a_s ____ ' on the 7 day of June ' 20~ . 

(mon~.1<. #ig.e£ (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Comm Reset Form .sta Reset Page 
Revised 1/ 1/2024 



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

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

Erika Hizel 
I 

2 1 SCHEDULE SUBTOTALS I SUBTOTAL 

NAME OF SCHEDULE I 
AMOUNT 

1 . SCHEDULEA1 MONETARY POLIT ICAL CONTRIBUTIONS i s 3,743.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS I $ 0 
I 

3 SCHEDULE B · PLEDGED CONTRIBUTIONS 
I s 300.00 

4 SCHEDULE E. LOANS s 0 

5. SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,318.36 

6. SCHEDULE F2 U NPA ID INCURRED OBLIGATIONS s 0 

7 . SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUT IONS 
I s 0 
' 

8 . SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD I s 5,070.39 
I 

9 . SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS I s 5,883.33 

10. SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH s 0 

11. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0 

12. SCHEDULE K INTEREST CREDITS. GAINS. REFUNDS AND CONTRIBUTIONS RETURNED 
I 0 s 

TO FILER 

Forms provided by Texas Ethics Comm,, Revised 1/1/2024 

Reset Form ___..ur.?"'et Page 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instructio n Guide ex p lains how to complete t his form. 
1 Total pages Schedule A 1 3 

2 FILER NAM E 

Erika Hizel 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 001-af-sta:e PAC (10# ------ - ~ 7 Amount of contribution ($) 

4/27/24 
Pamela Harper $147.00 

Code 

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

retired ,retired 

Date Full name of contributor oct-af-s!ale PAC (ID# _______ _, Amount o f contnbut,on (S) 

4/28/24 
Jose Menendez $500.00 

Contributor address State. Zip Code 

Pnnc,pal occupation / Job title (See Instructions) Employer (See Instructions) 

Senator exas Senate 

Date Full name of contnbutor out-o'-s1ate PAC (ID# _______ _ 

4/28/24 

I 
I Art Hall 
I --. . . . . . . . . . . 
I 

Amount of contribution ( S) 

. . . " C St Z C de 

$250.00 

Principal occupation / Job title (See Instructions) 

Attorney b 
Employer (See Instructions) 

os Veces Ranch, Inc. 

Date Full name o f contributor cu1-cf-s~ate PAC :ID~ _______ _, Amount of contnbut1on ($) 

4/30/24 
Felicia Escobar Carrillo $100.00 

Contributor address c,ty, State, Z ip Code 

Pr1nc1pal occupation / Job title (See Instructions) 

OHS 
Employer (See Instructions) 

Chief of Staff 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributo r is out-of-state PAC, p lease see Instruction guide for add itio nal reporting requi rements. 

Forms provided by Texas Ethics Com Reset Form Reset Page Revised 111120 24 



MONETARY POLITICAL CONTRIBUTIONS SCH E DU L E 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 A 1 3 

2 FILER NAM E 3 Filer ID (Ethics Comm,ssion Filers) 

Erika Hizel 

4 Date 5 Full name of contnbutor out-of .. s:a:e PAC ~IDlil ______ _ 7 Amount of contnbut,on ($ ) 

5/2/24 
Nancy Daniels $300.00 

Zip Code 

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

Nurse practitioner Self Employed 

Date Full name of contnbutor ou1 -of-s:a·e PAC {IDP: ______ _, Amount of contribution (S) 

Tommy Adkisson 
5/2/24 ••• • j 

$100.00 

. ·· -•· .. - . Code 

- - -~-- -

Pnnc1pal occupation / Job tit le (See Instructions) 

Attorney 
Employer (See Instructions) 

Self 

Date Full name of contributor Amount of contribution ( $ ) 

5/9/24 
Allan Smith $200.00 

Pnnc1pal occupation / Job title (See Instructions) Employer (See Instructions) 

Attorney Law Office of Allan F Smith 

Date Full name of contributor Amount of contribution (S) 

4/29/24 I 
Manuel G Escobar Jr. $1,000.00 

I 
Contnbutor address city, State, Zip Code 

Attorney Law Office of Manuel G Escobar Jr. 

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 Com Reset Form Reset Page Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUT IONS S C H E D U L E 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 3 

2 FILER NAME 3 Filer ID (Ethics Comm1ss1on Filers) 

Erika Hizel 

4 Date 5 Full name of contributor cul-ol-s;ale PAC 11011 ____ ___ _, 7 Amount of contribution ($) 

4/29/24 
San Antonio Apartment Association $500.00 

Zip Code 

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

Date Full name of contributor Cul· Of-s:a,a PAC '.10# ___ ____ _, Amount of contribution ( S) 

5/2/24 
Eugene Marek $100.00 

Zip Code 

Pnncipal occupation I Job title (See Instructions) Employer ( See Instructions) 

retired rntired 

Date Full name of contributor cc t•of-s1a:e PAC , ID;o _____ _ _ _, Amount of con\nbut,on ($ ) 

I 

i"' .. 
Contributor address, C ity State Z ip Code 

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

Date Full name of contributor out-o'·s·ate PAC (ID# _______ _ Amount of contnbut1on (S) 

Contributor address C ity ; State. Z ip Code 

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

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

Forms provided by Texas Ethics Com Reset Form s.st Reset Page Revised 1/1/2024 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

The Instruction Guide explains how to complete this fo rm. 
I 1 Total pages Schedule B 1 
I 

2 FILER NAME 1 3 Filer 10 (Ethics Commission Filers) 

Erika Hizel 

4 TOTAL O F UNITEMIZE D P LEDGES $ 300.00 

5 Date 6 Full name of pledgor 0 0~1-0'-sta<e PAC (10# II 8 Amount I 9 In-kind contribution 
of Pledge$ I descnptoon 

I 
, , , .. .. . . .. .. . . .. .. . . ....... ',, . . . . .... . . ' .... ' , .. .. . . .. . . . . ' .... . I 
7 Pledgor address· City State. Z tp Code I 

I 
I 

Check if travel outside of Texas. Complete Schedule T 

1 O Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date F ull name of pledger :J c.l· O' · Slate PAC ID# Amount I In-kind contribution 

' 
of P ledge S I description 

I 
•· · .. . . .... . .. ... .. ' .. .. . . .. .. . . .... ..... ... ·· · · · . ... . .. . . . . . . . . . I 

' Pledger address City State Ztp Code 
I I 

I 

I I 

I 
Check 1f travel outside of Texas Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Inst ructions) 

Date 

I 
Full name of pledger ~ o ... •·□'•sta'.e PAC ; 10;11- I Amount of I In-kind contribution 

Pledge S I description 
I 

,. ' . . . .... .. ' ' ... ... .... · · · · •· · ' .. .... .. .. .. -··· · · . .. .. ···· ·· · . ...... . .. , I 

I 
P ledger address, C ity, State. Zip Code I 

I I 

I 
I 

i 
I 

Check 1f travel outside of Texas Complete Schedule T 

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

I 

Date 
Full name of p ledger □ Ool•Of- sta•e PAC :1()# Amount of I In-kind contribution 

Pledge S I descnpt1on 

I 
.. . . .. . . .. . . . . . ..... ' ' .. ... .. ' . . ... . .. . . . '' ' .... . . · · ··· ···· ·· · ··· . . ' . . I 

Pledgor address; city State, Ztp Code I 
I 
I 

Check 1f travel outside of Texas Complete Schedule T. 
I 

Pnn c1pal occupation / Job lltle (See Instruction s) 

I 
Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contr ibutor i s out-of-state PAC , please see Instruc t ion g uide for additional reporting requirements. 

Forms provided by Texas Ethics Com1 
Reset Form Reset Page 

R evrsed 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

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

EXPEN DITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event E xpense Loan RepaymenVRe,mbursement Sol1c1tatJon/F undra1s.tng Expense 

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

Consulting Expense Food/Beverage Expense Polhng E xpense Travel In D1stnct 
Contnbutions/Donations Made By G1it/Awards/Memor1als Expense Pnnt1ng Expense Travel Out Of 0,stnct 

Cand1date/Officeholder/Pol1t1cal Ccmm,ttee Legal Services SalanesNVages/Contract Labor Other (enter a category not listed above) 

Creoi Care Paymert 
The Instruction Guide explains how to complete this fo rm . 

1 Tota l pages Schedule G 2 F ILER NAME 

I 
3 Filer ID (Ethics CommIss1on Filers) 

2 Erika Hizel 
I 

4 Date 5 Payee name 

6/5/24 Election Support Services 
I 

6 Amount (S) 7 Payee address· City; State; Z ip Code 

$3,551.24 I 2611 Rompel Pass San Antonio TX 78232 
Reimbursement from I 

v' poht1cal contnbut1ons 
intended 

8 I (a) Category 'See Categor es I sted a, :re too o' '.01> sc~eccle (b) Description 

PURPO SE Advertising Expense mailer 
OF 

E XPE NDITURE I 
(c) Chee-< ':ravel o-.,ts Cle of Texas Cc""lole1e Scre-0 .... le T C.,eu ~ Ai...st:r TX o.,. ceholcer Iv '"'9 exoerse 

9 Candidate I Officeholder name Office sought Office held 

Complete ~ 1f d11ec1 
expenditure to benefit Ci OH 

Date Payee name 

5/2/24 Seasons 52 

Amount ($) Payee address c ity State Z tp Code 

$1 ,280.57 255 E Basse Rd #1400, San Antonio, TX 78209 
Rennbursement from 

v' pol1t1cal contributions 
in tended 

Category ~See Categ0'f8S l1steo at ~re :oo of :ri,s screcL.le Descriptio n 

PURPO S E Solicitation/Fundraising Expense event space, food 
O F 

EXP ENDITU R E I 
C~ac1< f :ravel oi...ts1de of Texas Co<Tiolete SctieOule T C""eCtl f Aus: r TX c~',ceroloer trv,ng exoerse 

Candidate / Officeholder n ame Office sought Office held 
Complete ~ 1f direct 
expenditure to benefit CiOH 

Date Payee name 

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

Reimbursement from 
pollt1cal contnbut1ons 
,ntended 

Category 1S ee Categories l1s1ed a· t'le ·oo :,f !r' s scredi..le; I Description 

PURPOSE 

I O F 
EXPEN D ITURE 

Creek f travel ou:s de of Texas Comolete Scnecule T ChecK r Aust1f" TX of',cerotder I •,mg exoerse 
I 

Candidate I Officeholder name Office sought Office held 
Complete Q1'iLY tf direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Comf Reset Form cs.s Reset Page I Revised 1/1/2024 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit m ust be submitted with each paper report. Date Hand -delivered or Date Postmarked 

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

in fil!_Y calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer name Erika Hizel IF le• ID # 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. 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, political 
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 fi nance reports 
electronically if I. my agent or consultant, or a person with whom I contract exceeds $32,810 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons makinJ political contributions to me. 

5. I am filing this affidavit with the runoff report due on une 7, 2024 . 
I understand that this affidavit is required to be fi led 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 Tille of officer administering oath 

(2) Unsworn Decl.ar.atiop,. I 
t::nKa HIZe 

My name 1s 

My address 1s '=:-,------- - - - - ~ th IS( 

reel) Texas ~ 
Executed in _ _ _ ____ County State of _ _ ___ . on the 7 day of J une 

--/--/--

) 

, 20~ . 
(year) 

*redacted for privacy 
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.tx.us 

* 

USA 
(country) 

Revised 1 /112024 



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) 

Advert1s1ng E xpe nse Event Expense Loan Repayment/Reimbursement Sohatatlon/Fundra1s1ng Expense 
Accounllng/Bank1ng Fees Office Overhead/Rental Expense T ransportat1on Equipment & Related Expense 
Consult.Jng Expense Food/Beverage Expense Polling Expense Travel In 01str1ct 
Contnbuttons/Oonat1ons Made By G1ft/AwardsJMemonals Expense Pnnttng Expense Trav el Out Of D1stnct 

Cand1date/Officeholder/Pofit1cal Committee Legal Services SalanesNVages/Contract Labor Other (enter a category not hsted above) 

Cremt Car'd Pay,'l'lern 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 12 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

2 ,Erika Hizel 
4 Date 5 Payee n ame 

5/4/24 
1 
Election Support Services 

6 A mount ($ ) 
1 

7 Payee address; city State Zip Code 

$802.35 2611 Rompel Pass San Antonio, TX 78232 
I 

I 

8 (a) Category (Sae Categor es I Sled al •ee top of t~IS scredcle, (b) Description 

PURPOSE Advertising Expense robo text 
OF 

EXPENDITURE 

(c) C'1'ec.k -1 u av~ ?uts1de of Texas CcIT'ole'e Sc,..etJ. .. le T Cneck 'A..;s· r TX ou cer-ctder ! v rig ex~e-,se 

9 Complete Qlli.::!'. 11 direct Candidate I Officeholder name omce sought Office held 

expenditure to benefit C10H 

Date Payee name 

5/2/24 3-D Signs 

A mount ($) Payee address, City State. Z ip Code 

$454.65 7986 1st St. Somerset, TX 78069 

Category (See Categor es l1s1ed a: 'he '.co of~,.. s sc"'ec .... le Descrip tion 

PURPOSE Printing Expense T-Shirts 
OF 

EXPENDtTURE i 

C("-eu< ( travel :iv:s ce of Texas C::Tplete S::nec1..le T Crec1< ' A1.is:,., TX off ce--olaer l1v1rg expense 

' 
Complete QNLY ti direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5/15/24 Claudia Sanchez 

A mount ($ ) Payee address, City . S tate, Z ip Code 

$380.00 1215 Townsend #103 San Antonio, TX 78209 

Category (See Categor es I stea at !t--e ~oo :>' ''1 s scl"eCule 1 b Description 

PURPOSE Salaries/Wages/Contract Labor dministration 
OF I 

EXPENDITURE ' 
! 

I Cr,eCJ< "f travel O\..ts de~ Texas Cof'Tlolete Scned..Jle T C'ieCJC. f Av st n TX cf1 ceroloer I v,,,g exoe,.se 

Complete ONLY 11 dtrect Cand,date I Officeholder name O ffice sou ght Office he ld 

expenditure to benerit C,OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com! Reset Form cs SI Reset Page I Revised 111 /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 B(a) 

Adverti sing E x pense Event Expense Loan Repayrnent/Re1mb4.Jrsemenl Sol1ata bon/F undra1sing Expense 
Accounong/Bankmg Fees Office Overhead/Rental Expense Transp0(tat1on Equipment & Related Expense 
Consulong Expense Food/Beverage Expense Polhng Expense Travel In District 
Contnbubons/DonatJons Made By G1ft/Awards/Memonals Expense Pnnbng Expense Travel Out Of D,stnct 

Cand1date/Officeholder/Pol1bcal Committee Legal S e Mce s Salanes/Wages/Contract Labor O ther (enter a category not hsted above) 

Crea1t Card PayMent 
The Instruct i on Guide explains how to complete this fo rm. 

1 Total pages Schedule F 1 2 FIL ER NA M E 13 F iler I D (Eth ics Comm1ss1on Filers) 

2 Erika Hizel 
4 D ate 5 Payee n ame 

6/4/24 Terry Trujillo 
6 A mount ($) 7 Paye e addre s s ; C ity , State; Z ip Code 

180.00 114 Persyn San Antonio, TX 78207 

8 (a) Category (See CaIegor-es l.stec at c<e ,co oi :rs schecule; (b) Descrip tion 

PURPOSE Salaries/Wages/Contract Labor block walk 
OF 

EXPENDITURE ' 

I (c) C .. &0<. 't'av&l o-v:s1de of Texas Coriclere Sc-ieo ... le T C1ieci< 1 A1..s: .... TX ::f' cer :ilder l1v r g exoe.,se 

9 Complete Q1'!J.Y 11 d irect Can didate I Officeholder na m e Offic e so ught O ffice h eld 

expenditure to oenefit C/OH 

Date Payee name 

6/3/24 ; Office Depot 
I 

Amount ($ ) I Payee address, c ity S tate Zip Cod e 

172.33 I 13484 San Pedro Ave. San Antonio, TX 78216 
I 
I 

I Cate g ory : see Categcnes l1s:ec at Tr"'e ·oc c• !" s s:;rie~ ... le D e scription 

PURPOSE Office Overhead paper/toner 
OF 

EXPENDITURE 
I 

I 

Creek ' ·1avel outsiOe cf Texas Co,...ple:e Sche:JL..le T Ct,e:-< f A..is; r TX o":ce,.oloer l•v-.,g e :icoer-1se 

Complete QNJ.Y 1f direct Candidate / Offic eholder n am e O ffice sought Offic e h eld 

expenditure to benefit CIOH 

Date Payee name 

6/4/24 Anthony Morales 

Amou nt ($) I Payee address City ; State, Z ip C od e 

180.00 1306 Waley Dr. San Antonio, TX 78228 
I 
; 

Category ·see Categor es I steo ai :he ·oo o' tn,s scred . ..le , b Descrip tion 

PURPOSE Salaries/Wages/Contract Labor lock walk 
OF 

EXPENDITURE 
I 

Check ~ •ravel outs1ce of Texas Comple1e Sct-edule T Cneck 11 Avst n TX cf*1c:enolaer l0v ""9 expel"!Se 

Complete QN.LY If direct Candidate / Officeholder n ame Offic e sought O ffic e held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provide d by Texas Ethics Com! Reset Form !CS.SI Reset Page I Revised 1/1/2 024 



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

EXPENDITURE CATEGORIES FOR BOX 1 O(a ) 

Advertising Expense Event Expense Loan Repayment/R~mbursement Sohcaation/F undra1smg Expense 
Accounung/Bank1ng Fees Office Overhead/Rental Expense T ranspo,tation Equipment & Related Expense 
Consul~ng Expense Food/Beverage Expense Palling Expense Travel In D1stnct 
Contnbut1ons/Donat1ons Made By G1ft/Awards/Memooals Expense Pnnhng Expense Travel Out Of 01stnct 

Cand1date/Officeholder1Poht1cal Comm1ltee Legal SefV!ces SalanesM/ages/Contract Labor Other (enter a category not listed above) 

The Instruction Guid e explains how to complete th i s form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 
3 

2 FILER NAME 3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: Erika Hizel 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 238.58 

S CREDIT CARO Name of financial instit ution 

ISSUER biscover 

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

$ 

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

8 PURPOSE OF (a) Category jSl!i! Catl!!gor il!!S 11.sted at t he to p of this schedule) (b) Description 

EXPENDITURE 

r Political 

r Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 
I 

PAYMENT ] (a) Amount Charged (b) Dat e Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

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

PURPOSE OF (a) Category (See Catl!!gorie.s llsted H ttie top of this schedule) 
(bl Description 

EXPENDITURE 

r Polit ical 

r Non-Politica l , (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder l,v,ng expense 

Complete ~ 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 (al Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See Cat&1ories listed at the top of this schedule) 
(bl Description 

EXPENDITURE 

r 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 lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co1 Reset Form Reset Page 
Revised 11112024 



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

EXPEN DITURE CAT EGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Retmbursa.Tient Sd1otauon/Fundra1smg Expense 
Accounung/Bank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulfing Expense Food/Beverage Expense Polling Expense Travel In D 1stnct 
Contributlons/Donauons Made By G ift/Awards/Memorials Expense Pnntmg Expense Travel Out Of D istncl 

Cand1date/Officeholder/Pot1tacal Committee Legal Services SalanesMJages/Contract Labor O ther (enter a category not listed above) 

The Instructio n Guide explains how to compl ete th is form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER 

1 TOTAL PAGES 
3 

2 FILER NAME 3 FILER ID (Ethi cs Commissio n Fil ers) 

SCHEDULE F4 : Erika Hizel 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO $ 

5 CREDIT CARD Name of financia l inst itution 

ISSUER USAA 

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

s 1,280.57 5/2/24 s12124 

7 PAYEE I (a) Payee name (b) Payee address; Cit y, Stat e, Zip Code 

[Seasons 52 255 E Basse Rd #1400, San Antonio, TX 78209 

8 PURPOSE OF ! (a) Category !See Catego ries listed at the top of this schedule) (b) Description 

EXPENDITURE Event Expense space , food 
F Polit ical 

r Non-Political (c) Check i f travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Pa id 

s 1775.62 6/4/24 6/4/24 

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

Election Support Services 2611 Rompel Pass San Antonio, TX 78232 

PURPOSE OF (a) Category (See Citegories listed c1t t he top of this .schedule) (b) Description 

EXPENDITURE Advertising Expense mailer 
F Political 

r Non-Political (c) Check i f 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 

expe nditure to benefit C/OH 

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

S 1000.00 6/5/24 6/5/24 

PAYEE (a) Payee nam e (b) Payee add ress; City. State, Zip Code 

Election Support Services 2611 Rompel Pass San Antonio, TX 78232 

PURPOSE OF (a) Category (See Categories listed at t he top of this schedule) 
(b) Description 

EXPENDITURE Advertising Expense mailer 
F Polit ical 

r Non-Political (c) Check if t ravel outside ofTexas. 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 Ethic s C o1 Reset Form Reset Page 
Revised 111 /2024 



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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Mven1smg Expense Event Expense Loan Repayment/Retmbursement Sohatat1on/Fundra1s1ng Expense 

Account1ng/Bankln9 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulung Expense Food/Beverage Expense Polling E xpense Travel In 0 1sLnct 

Contnbut1ons/Oonations Made By G1ft/Awards/Memonals Expense Pnntrng Expense Travel Out Of Oistnct 

Cand1date/Officeholder/Pol1t1cal Comm,ttee Legal Serv,ces Salanes/Wages/Contract Labor Other (enter a category nm hsted above) 

The Instruction Guide expla ins how to complete th is form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 
3 

2 FILER NAME 3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: Erika Hizel 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

S CREDIT CARD Name of financial institution 

ISSUER Wells Fargo 

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

s 775.62 6/4/24 

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

Wells Fargo PO Box 51193 Los Angeles, CA 90051 -5493 

8 PURPOSEOF (a) Category (See Categories hsted atthe top of this schedule) (b) Description 

EXPENDITURE Advertising Expense mailer 
r;- Political 

r Non-Political (c) Check ii travel outside of Texas. Complete Schedule T. Check ii Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidat e / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

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

$ 

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

PURPOSE OF (a) Cat egory (See Catecories hsted at the top of t his schedule) 
(b) Description 

EXPENDITURE 

r Political 

r Non-Political (cl Check if travel outS1de of Texas. Complete Schedule T. Check ii Austin, TX, officeholder living expense 

Complete ONLY if direct 1 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 Pa id 

$ 

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

PURPOSE OF (a} Category (See C~tegone5 h.sted at th.e top of t his schedule) 
(b) Description 

EXPENDITURE 

;-- Polit ical 

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

Complete ONLY if 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 E thics Co1 Reset Form Reset Page 
Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adveri1s1ng Expense Event Expense Loan Repayment/Reimbursement Sohatat1on/Fundra1s1ng Expense 
Account1ng/BanK1ng Fees Office Overhead/Rental Expense Transportat10n Equ ipment & Refated Expense 
Consulting Expense Food/Beverage Expense Polling Experse Travel In Drstnct 
Conlnbut1ons/Donat1ons Made By G•ft/Awards/Memonals Expense Pnnt1ng Expense Travel Out Of D istrict 

Cand1date/Qfficeholder/Pol1t1cal Committee Logal Services SalanesM/ages/Contract Labor Other (enter a category no1 l1sted above) 
Cred~ Caro Pay,rent 

The Instruction Guide explains how to complete th is fo rm. 

1 Total pages Schedule G I 2 FILER NAME 3 Fi ler ID ( Ethics Comm1ss1on Filers) 

2 I Erika Hizel 
I 

4 Date 15 Payee name 

6/4/24 Discover 
I 

6 Amount (S) ! 7 Payee address· C ity· State, Z ip Code 

$292.00 i PO Box 71242 Charlotte, NC 28272-1242 
Retmbursement from ; .,, poht1cal contnbuhons I 
intended 

8 I (a) Category ;see Categor es l·s1eo a1 :t--e too o' tri1s scneci..le} ( b ) Description 
PURPOSE Credit Card Payment misc unitemized expenses 

OF 
EXPENDITURE 

(c) C'1ec.; ; travel o ... tsioe o' Texas Comclete Screot..le T Gr-eco< f A...,sw· TX ::ff1ce.,oloe" l·v rg exoerse 

9 Cand1dai e I Officeholder name Office sought Office held 
Complete Qlil.Y 1f direct 
expenditure to benefit C•OH 

Date Payee name 

5/23/24 Southwest Airlines Visa 

Amount ( S) Payee address, c,ty State Z ip Code 

$309.52 PO Box 6294 Carol Stream, IL 60197-6294 
ReimblJrsament from .,, poltt1cal ::ontnbut1ons 
intended 

Category See Categor•es IJsted at :ne '.CP -::i' :t" s scr-ec ... le Descr1pt1on 
PURPOSE Credit Card Payment campaign expenses 

OF 
EXPENDITURE 

C,-.eck f travel ou!5 ce of Texas Coriolete Sci"edl.le r Creek 6 Aus: ,.. TX off cerolcer I v,ng exoerise 

Candidate I Officeholder name 
Complete ONLY ,1 direct 

Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5/3/24 Signbusters LLC 

A mount (S) I Payee address, City, State Z ip Code 

$450,00 I PO Box 241018, San Antonio, TX 78221 
I 

Reimbursement from .,, pol1t1cal contnbut1ons 
intended 

I Category ~See Categcr es I sred a· tne •oo c' t.., s scr·eovle; Description 
PURPOSE Polling Expense remove signs from polls-inc gas card 

OF 
EXPENDITURE I 

I 
Check f ~ravel ov:s ae cf Texas CoTlplete Screcule T Creek 'AiJSt;n TX o" ce,..oloer h11 ri;; exoerise 

I 

Complete Qlil.Y 1f d1rect 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
7 

Forms provided by Texas Ethics Cami Reset Form cs.s Reset Page I Revised 1/1/2024 


