
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
C OVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 F ile r ID (Ethics Commission Filer,;) 2 Total pages filed: 

14 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDE R 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
T REASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 RE PORT TYPE 

10 PE RIOD 
COVERED 

11 EL ECT ION 

12 OFFICE 

14 NOTICE FROM 
POLIT ICAL 
COMMITTEE(S) 

Additional Pages 

MS I MRS I MR FIRST Ml 

Ms. Erika 

NICKNAME LAST SUFFIX 

ADDRESS I PO BOX: 

AREA CODE 

( 210 ) 

MS / MRS/MR 

Mr. 

NICKNAME 

Hizel 
APT I SUITE #: CITY: 

PHONE NUMBER --FIRST 

Thomas 
LAST 

Adkisson 
STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: 

AREA CODE PHONE NUMBER 

( 210 ) 

L January 15 □ 30th day before elecuon 

~ July15 C 8th day before election 

Month Day Year 

STATE; ZIP CODE 

EXTENSION 

Ml 

K 
SUFFIX 

CITY; 

EXTENSION 

L Runoff 

n Exceeded Mod,fied 

Reporting Lim,t 

Month 

OFFICE USE O NLY 

Date Received 

RECE I V ED 

JUL 15 2024 

ES-BCAD 
Date Hand•delivered or 0a1e Postmarked 

Receipt ~ I Amount$ 

Date Processed 

Date Imaged 

STATE, ZIP CODE 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

C Final Report (Artacn CIOH • FR) 

Day Year 

6 / 6 / 24 THROUGH 6 / 30 / 24 

ELECTION DATE ELECTION TYPE 

Month Day Year C Primary C Runoff C1 Other 
Description 

6 / 15 / 24 E" General [7 Special 

OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known) 

Place 2 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 EXPENDIWRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWI.EDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAIAE 

[7 GE~ERAL 
COMMITTEE ADDRESS 

L SPECIFIC COl.4MITTEE CA\4PAIGN TREASURER !'<AME 

COMMITTEE CAMPAIGN TREASURE R ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Com, ... ___ R_e_s_e_t_F_o_rm ____ ,cs SI .. ___ R_e_s_e_t_P_a_g_e __ ___. Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
COVER SHEET P G 2 

15 C/OH NAME 

17 CONTRIBUTIO N 
TOTALS 

1 . 

2. 

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) 

16 Filer ID (Ethics Commission Filers) 

$ 337.00 

$ 1,937.00 
. . .. . . . ......... . . ·r---- - - ---------- ---------- ---+-------------; 

EXPEN DITURE 
TOTALS 

3 . 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 108.27 

$ 1,449.02 
.... ...... ........ ·J-----------------------------+------------1 

CONT RIBUTION 
BALANCE 

5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD s 1,971 .17 

. . . . ... . . . ... . ... · 1-----------------------------+--------------I 
OUTSTA NDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ N/A 

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

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

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 of officer administering oath 

(2) Unsworn Declaration 

My name is Erika H izel 

My address is 

.-------------- ----=· and my date of birth is 
San Antonio TX 

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

Executed in_B_ e _x_a_r _____ County, State of Texas , on the ~ day of July . 20~ . 

C.l?h~J; (year) 

Signature of Candid~ fficeholder (Declarant) 

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



SUBTOTALS - C/OH F ORM C/OH 
COVER S HEET PG 3 

1 9 F ILER NAME 20 Filer ID (Ethics Commission File rs) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1 : MONETARY POLIT ICAL CONTRIBUTIO NS s 1,937.00 

2 . SCHEDULE A2: N O N-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 90.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4 . SCHEDULE E· LOANS $ 0 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONTRIBUTIO NS $ 1,020.62 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~1 ,250.00 

7. SCHEDULE F3. PURCHASE OF INVEST MENTS MADE FROM POLIT ICAL CONTRIBUTIONS $ N/A 

8 . SCHEDULE F4 · EXPENDITURES MADE BY CREDIT CARO $ 775.75 

9 . SCHEDU LE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 775.75 

10. SCHEDULE H . PAYMENT MADE FROM POLITICAL CONT RIBUTIONS TO A BUS INESS OF C/OH $ N/A 

11 . SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s N/A 

12. SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTION S RETURNED $ 0 TO FILER 

Forms provided by Texas Ethics Comm11 .. __________ __.lstatl._ __________ __, . Reset Form . _ Reset Page 
Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The I nstruction Gulde explains how to complete this form. 

2 FILER NAME 

Erika Hizel 

4 Date 

6/6/24 

8 

Date 

6/7/24 

5 Full name of contributor out•of-slate PAC (10ft _______ _ 

David Plylar 

6 Contributor address; Coty ; State; Zip Code 

Full name of contributor out-of-state PAC (ID#-------~ 

Nelson Wolff 

Contnbutor address, City , State: Z ip Code 

1 Total pages Schedule A 1 · 
2 

3 Filer 10 (Ethics Commission Filers) 

7 Amount of contribution (SJ 

$200.00 

Amount of contribution ($ ) 

$300.00 

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

Date Full name of contributor out-of-state PAC (ID#-------~ Amount or contribution (S) 

Michael Villarreal 
6/8/24 

Contributor address: City, State; Z ip Code $200.00 

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

Date Full name of contributor OUl•Ol-state PAC (ID#-------- Amount or contribution ($) 

Ana Ramirez 
6/12/24 

Contributor address, Coty; State, Zip Code $200.00 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr i b utor is out-of-state PAC, please see Instruction guide for a dditi onal rep o rting req uirem ents. 

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



UPDATED 
ECEIVED 

MONETARY POLITICAL CONTRIBUTIONS JUL 16 2024 SCHEDULE A1 

If the requested information is not applicable, DO NOT include this pa • tt&GM. 

The Instruction Gulde explains how to c omplete th is form. Total pages Schedule A 1 
2 

2 FILER NAME 

Erika Hizel 
3 File, ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor OUl-ot-sta te PAC (10# -------~ 7 Amount of contribution ($) 

David Plylar 
6/6/24 

Z ip Code_ $200.00 

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

retired reti red 

Date Full name of contributor Amount of contribution (S) 

Nelson Wolff 
6/7/24 

Contributor address, City State, z,p Code $300.00 

Principal occupation / J ob title (See Instructions) Employer (See Instructions) 

retired retired 

Date Full name of contributor ou t-of-state PAC (ID• _______ _, Amount of contribution ($ ) 

Michael Vi llarreal 
6/8/24 

Contributor address, City, State; Zip Code $200.00 

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

Data Scientist CML Insight 

Date Full name of contnbutor ou t-c l -state PAC (10# _______ _, Amount of contribution ($ ) 

Ana Ramirez 
6/12/24 

Contributor address. City; State, Z ip Code $200.00 

Ana Ramirez 

attorney 

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 .st Reset Page Revised 1 /112024 



MONETARY POLITICAL CONTRIBUTIONS SC HE 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 A 1: 

2 

2 FILER NAME 

Erika Hizel 

4 Date 

6/18/24 

8 

Date 

6/27/24 

3 Filer ID (Ethics Commission Filers) 

5 Full name of contributor out-cl-state PAC (10# _______ _, 7 Amount o f contribution (S) 

Steven Wurgler 

6 Contributor address , City; State: Zip Code $100.00 

Employer (See Instructions) 

Full name of contributor out-of- stal e PAC (ID# _______ _, Amount of contribution (S) 

Shaun Cane 

Contributor address; City State: Zip Code $100.00 

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

Date Full name of contributor cul-of- state PAC (ID# _ ______ _, Amount of contribution (S) 

6/11 /24 
San Antonio Apartment Association 

Contribu tor addres s ; City, State ; Zip Code $500.00 

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

Date Full name of contributor out-cl- sta te PAC (ID# _______ _, Amount o f contribution (S) 

Contributor address; Coty: 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 



UPDATED 
RECEIV ED 

JUL 16 2024 
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

ES-SCAD 
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. 2 

2 FILER NAME 

Erika Hizel 

3 Filer ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-Slate PAC (ID#--- -----· 7 Amount of contribution {$) 

Steven Wurgler 
6/18/24 

6 Contnbutor address: City State, Z ip Code $100.00 

8 Principal occupation I Job title (See Instructions) 

retired 
Employer (See Instructions) 

retired 

Date Full name of contributor out -of-state PAC (ID# _______ _, Amount of contribution ($ ) 

Shaun Cane 
6/27/24 

Contributor address, City State; Zip Code $100.00 

Pnnc1pal occupation / Job title (See Instructions) 
real estate 

Employer (See Instructions) 
self 

Date Full name of contributor Amount of contribution ($ ) 

6/11 /24 
San Antonio Apartment Association 

$500.00 

Date Full name of contributor Amount of contribution ($) 

Contributor address, city; State, Zip Code 

Principal occupation I Job lltle {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 Reset Page Revised 1 /112024 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCH E D ULE A2 

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

The I nstr uction Gui de explains how to complet e this f o rm. 
1 Total pages Schedule A2: 1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Erika Hizel 

4 TOTAL OF U NITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (10# _______ _, 8 Amount of I 9 In-kind contribution 

6/15/24 

Anthony Morales 

7 Contributor address; City; State; Zip Code 

Contribution S 

90.00 

I description 

I 
1 canvassing 
I 
I 

Check 1f travel outside or Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructio ns ) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

canvasser se~ 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor 1s a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 
Full name of contributor D out-of-state PAC (ID# _______ _, Amount of 

Contribution S 
In-kind contribution 
description 

Contributor address; City; State , Zip Code 

Check if travel outside of Texas. Complete Schedule T. 

Prtncipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (1f any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (1f any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f contributor is out-of-state PAC, please see Instruct ion g uide for additional r eporting requirement s . 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

Advertising E xpense 
AccountmgJBankmg 
Consulting Expense 
Contnbut1ons/Oonations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Qfftce Overtiead/Rental Expense 
Polling Expense 

Sol1atation/Fundra1s1ng Expense 
TransportatJon Equipment & Related Expense 
T rav~ In Oistnct 
Travel Out Of District 

C and1datel0fficeholder/PCM1bcal Committee 

Credit Caro Payment 

Food/Beverage E,cpense 
Glfl/Awards/Memorials Expense 
Legal Services 

Pnntmg Expense 
Salanes/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 

2 
4 Date 

6/12/24 
6 Amount (S) 

$100.00 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNl.Y i f direct 
expenditure to benefit CIOH 

Date 

6/12/24 

Amount ($) 

$100.00 

PURPOSE 
OF 

EXPENDITURE 

Comple1e ~ 11 direct 
expenditure to benefit C/OH 

Date 

6/12/24 

Amount ($) 

$255.62 

PURPOSE 
O F 

EXPENDITURE 

Complete ~ 11 direct 
expenditure to benefit CIOH 

2 FILER NAME 

Erika Hizel 
5 Payee name 

Terry Trujillo 
7 Payee address; 

Salaries/Wages/Contract Labor 

(c) Check .f travel o ... rs1de of-exas. Complete S-ct'ledule T. 

Candidate I Officeholder name 

P ayee name 

Anthony Morales 

Payee address, 

Category (See Categories I.sled at the top of th,s scredule) 

Salaries/Wages/Contract Labor 

Check f travel oJts de o, Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Los Barrios 

Payee address, 

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

Event Expense 

Creel< t :ravel outs de of Texas Complete Schedule T 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State. Zip Code 

(b) Description 

canvasser 

Check 1f Austin, TX, otl'iceholder hv·ng expense 

Office sought Office held 

City; State, Z ip Code 

Description 

canvasser 

Chee.Jc 1f Aust"I, TX, of'lceholder l1v,11g expense 

Office sought Office held 

City, State, Zip Code 

Description 

food/space 

Check 1f Austin, TX off,ceholder hvmg expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Reset Form cs.s 
Reset Page 

Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCH EDULE f1 

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

Advertising Expense 
Accountmg/8ank1ng 
Consulbng Expense 
Contnbut1ons/Oonallons Made By 

EXPENDITURE CATEGORIES FOR BOX S(a ) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Ott,ce Overhead/Rental Expense 
PoU,ng Expense 

Sohc1tat1on1Fundra1smg E xpense 
Transportation Equipment & Related Expense 
Travel In Distnct 
Travel Out Of D1stnct 

Cand1datel0fflceholder/Political Committee 
O'eO<t Gard Payrrent 

Food18everage Expense 
GrfVAwards/Memonals Expense 

Legal Serv,ces 
Pnnbng Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complet e this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 

4 

6 

8 

2 
Date 

6/17/24 
Amount (S) 

$135.00 

PUR POSE 
OF 

EXPENDITURE 

9 Complete ~ ,f direct 
expenditure to benefit C/OH 

Date 

6/18/24 

Amount (S) 

$340.00 

PURP OSE 
OF 

EXPEND ITURE 

Complete ~ 1f direct 
expenditure to benefit C/OH 

Date 

6/15/24 

Amount ($) 

$90.00 

PURPOSE 
OF 

EXPENDITURE 

Complete 00!.Y ,f direct 
expenditure to benefit C/OH 

2 FILER NAME 

Erika Hizel 
5 Payee name 

3-D Signs 
7 Payee address, 

(a) Category (See CaIegones hsled at the top of this schedule) 

Printing Expense 

(c) Check 1f travel outside of ..,..exas. Complete Scnedule T. 

Candidate I Officeholder name 

P ayee name 

Claudia Sanchez 

Payee address; 

Category (See Categories listed al the top of th,s scnedule) 

Salaries/Wages/Contract Labor 

Cheek f travel outside o' Texas Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Terry Trujillo 

Category (See Categories hsted at the top of this scheduli,) 

Salaries/Wages/Contract Labor 

Check ftravel :x.its1de of Texas. Com~ete Schedule T 

Candidate / Officeholder name 

3 Filer ID (Ethics Comm1ss1on Filers) 

City; State, Zip Code 

(b) Description 

T-Shirts 

Check ,r Austin TX, officeholder hv·ng expense 

Office sought Office held 

City; State, Zip Code 

Description 

Administration 

Chee)(, 1f Austll, TX. officeholder IJ\NlQ expense 

Office sought Office held 

City, State; Z ip Code 

Description 

canvasser 

Check 1f Austin TX. otf1ceholder hv1ng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Reset Form cs.s 
Reset Page 

Revised 1 /112024 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

Advertising Expense 
Accounbng/8ank1ng 
Consulbng Expense 
Con1nbutlons/Donabons Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loon Repayment/Reimbursement 
Offtee Overhead/Renlal Expense 
Po0ing Expense 

SohotatJonJFundra1s1ng Expense 
TransportabOn Equipment & Retated Expense 
Travel In D1stnct 
Travel Out Of D,stnct 

Cand1date/Off1ceholder/Pohttcal Committee 

Food/Beverage Expense 
GifVAwards/Memonals Expense 
legal Services 

Pnntmg Expense 
Salanes/Wages/Contract Labor Other (enter a category not hsted above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 F ILER NA ME 3 F iler ID (Ethics Commi ssion Filers) 

Erika Hizel 

4 TOTAL OF UNIT EMIZED UNPAID INCURRED OBLIGATIONS $ 

5 D ate 

6/14/24 

7 Amount ($) 

~$1,250.00 

9 

10 

TYPE OF 
EXPENDI TURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY 11 direct 
expenditure to benefit C/OH 

Date 

Amount (S) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPE NDITURE 

Complete ONLY ,t direct 
expenditure to benefit CIOH 

6 P ay ee name 

Election Support Services 
8 P ayee add ress ; City; State; Z ip Code 

Political [7 Non-Political 

(a) Category (See Categones 1,sted a, the top of th,s schedule) ( b) Description 

advertising expense ringless calls-robo texts 

(c) Check 1f travel o~de of Texas. Com~ete Sdiedi.le T. Ctteck 1f Austm, TX, ofhceholder living expense 

Cand idate / Officeholder name Office sought Office held 

Payee name 

Payee address, City , State . Zip Code 

[7 Political L Non-Political 

Category (See Ca1egones !isled at the !op 01 tn1s schedule) Descriptio n 

Check 1f travet outside of Texas. Complete Sd1edule T Cheei< 1f Austm, TX offlceholder hv,,g expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coml._ ____________ ...... lcs .s l._ ____________ ..... 
1 Reset Form _ Reset Page 

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) 

Advertising Expense Event Expense Loan Repayment/Rernbursement Sol1C1tat1on/Fundra1s1ng Expense 
Accounting/Banking Fees Office Ovemeacl/Rental Expense TransportatK>n Equ1pmen1 & Related Expense 

Consulnng Expense Food/Beverage Expense Pothng E xpense Travel In Dtstnct 
Contnbut10ns/Donabons Made By Gfft/Awards/Memonals Expense Printing Expense Travel Out Of D1stflct 

Candidate/Officeholder/Political Committee Legal Setv1ces S alanesNVagesJConltaCt LabO< Other(enter a catego,y not hsted above) 

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

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

SCHEDULE F4: 3 Erika Hizel 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO $ 

S CREDIT CARO Name of financial institution 

ISSUER Southwest Airlines Visa 

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

$ 100.00 6/12/24 6/12/24 

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

SW Visa PO Box 6294 Carol Stream IL 60197-6294 

8 PURPOSE OF (a) Category (Sel! Categories listed at the top of this schedule) (bl Description 

EXPENDITURE Other Payment Due 
I?" Poli t ical 

C Non-Political (c) Check ,f travel outside ofT .. as. Complete Schedule T. Check 1f Austin, TX, officeholder living expense 

9 Complet.e ONLY If direct Candidate/ Officeholder name Office Sought Office Held 

e11penditure to benefit C/OH 

PAYMENT (al Amount Charged {b) Date Expenditure Charged (cl Oate(s) Credi t Card Issuer Paid 

s 309.52 6/21/24 6/21/24 

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

SW Visa PO Box 6294 Carol Stream IL 60197-6294 

PURPOSE OF (a) Category {~e Catego ries listed at the top of thu; schedule) (bl Descript ion 

EXPENDITURE Other Payment Due 
B Polit ical 

0 Non-Poli tical (cl Check i f t ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder IIVing expense 

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

expenditure to benefit C/OH 

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

$ 181 .09 6/24/24 6/24/24 

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

SW Visa PO Box 6294 Carol Stream IL 60197-6294 

PURPOSE OF (a) Category (See Categorfes listed at the top of this schedule) (b) Description 

EXPENDITURE Other Payment Due 
0 Political 

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

Complete ONLY If dir,ct Candidate/ Officeholder name Office Sought Office He ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coi.._ __ R_e_s_e_t_F_o_r_m ___ ... l'cs.1.._ __ R_e_s_e_t_P_a_g_e __ __, 
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 FO R BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVRe,mb\Jrsement Sol1c1tation/Fundra1smg Expense 
Accounting/Bank1ng Fees Office Overhead/RentaJ Expense Transportation Equipment& Retated Expense 
Consulting Expense Food/Beverage Expense Polhng E xpense Travel In District 
Contnbutloi1s/Oonabons Made By GrfVAwards/Memonals Expense Pnnting Expense Travel Out Of Distnct 

Cand1date/Offlceholder/Poht1cal Committee Legal Services SalariesJWages/Contract Labor Other (enter a category not hsted above) 

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

1 TOTAL PAGES 2-FILERNAME 3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: 3 Erika Hizel 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 85.14 

S CREDITCARD Name of financial institution 

ISSUER USAA 

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

s 
7 PAYEE (a) Payee name (b) Payee add ress; City, State, Zip Code 

8 PURPOSEOF (a) Category ISee Citeeories listed ~t the top o f this schedule) (bl Descr iption 
EXPENDITURE 

C Political 

C Non-Political (c) Check ,f travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder Hving expense 

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

expenditure to benefit C/OH 

PAYM ENT I (a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

I $ 

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

PURPOSE OF {a) Category (See Categones listed atthe top of thlS scheduSe) (b) Description 

EXPENDITURE 

D Polit ical 

C 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 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 (Ste Categories listed at the top of this schedul.l!!:} (b) Description 

EXPENDITURE 

C Political 

[l Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Au.stin, TX, officeholder living expense 

Complote ONLY lf direct Candidate/ Officeholder name Office Sought Office Held 

eKpenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co1 ... ___ R_e_s_e_t_F_o_rm _ _ _..lics.1 ... _ __ R_e_s_e_t_P_a_g_e __ __, 
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) 

Advertising EXPense Event Expense Loan Repayment/Rennbursement Sot1atauon/Fundra1s1ng Expense 
Accounung/Bani<1ng Fees Office Overhead/RentaJ Expense Transportation Equ ipment& R elated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D1stnct 
Contnbutmns/Oonatlons Made By Glft/Awards/Memonals Expense Pnntmg Expense Travel Out Of Distnct 

Candidate/OfficeMolder/Political Committee Legal SeMces Salanes/Wages/Contract Lal>Or O ther (enter a category not listed above) 

The Instruction Gu ide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARO ISSUER 

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

SCHEDULE F4: 3 Erika Hizel 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO $ 

5 CREDIT CARO Name of financial institution 

ISSUER Wells Fargo 

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

$ 100.00 6/21/24 6/21/24 

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

Wells Fargo PO Box 511 93 Los Angeles, CA 90051-5493 

8 PURPOSEOF (a) Category (Su Catf:gorics listed at the top of this schedule) (b) Description 

EXPENDITURE Other Payment Due 
C Polit ical 

□ 
Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living e>tpense 

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 

$ 

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

PURPOSE OF I (a) Category (See Categories l,st•d at th• top or th,s sch•dule) (b) Description 

EXPENDITURE 

□ Polit ical 

[" Non-Political (c) Check if t ravel outside or Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

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

•KPenditure to benefit C/OH 

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

$ 

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

PURPOSE OF (a) Category (S.e C•tegodes l~ted at th• top or th~ schedule) (b) Description 

EXPENDITURE 

C Poli tical 

□ 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 Co1 .. ___ R_e_s_e_t_F_o_rm __ ____,lics.1 .. ___ R_e_s_e_t_P_a_g_e __ __, 
Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 
SCHEDUL E G 

PERSONAL FUNDS 

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

EXPENDITU RE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcatat1on/Fundra1s1ng Expense 
Aa::ounbng/Bank1ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoUing Expense Travel In Distnct 
Contributions/Oonations Made By Gift/Awards/Memonals Expense Pnnting Expense Travel Oul Of D•slnct 
Candidate/Officeholder/Pol1t1cal Committee Legal Services SalanesM/ages/Contract LabOr Other (enter a category not losled above) 

Cre<llt Canl Paymern 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G 2 F ILER NAME I 3 Filer ID (Eth,cs Commiss,on Filers) 

1 Erika Hizel 
4 Date 5 Payee name 

6/12-6/24/24 Southwest Airlines Visa 
6 Amount (S) 7 P ayee address; City; State; Z ip Code 

590.61 
Re1mbursement from 

ti polibcal contnbubons 
intended 

8 (a) Category (See Categones l1S1ed al the top ofth1s schedule) (b ) Description 
PURPOSE 

Other Payment for previous expenses O F 
EXPENDITURE 

{C) Cheo< if travel outsade of .,..exas Complete Schedule T Check ,r Ausun. TX offica~older llvmg exoense 

9 Candidate / Officeholder name O ffice sought Office held 
Complete 001.t if direct 
expenditure to benefit C/OH 

Date 
I 

P ayee name 

6/12-6/21 /24 USAA 
' 

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

85.14 
Reimbursement from 

PO Box 8337 Carol Stream IL 60197-8337 
ti poj1bcal contnbutlons 

intended 

Category (See Categones listed at the top of tn1s scnedule) Description 
PURPOSE Other Payment for previous expenses OF 

EXPEN DITURE 

Check rf travel outside of Texas Complete Scnedule T Check 11 Ausbt' TX, officeholder living expense 

Complete 001.t if d,rect 
Candidate / Officeholder name Office sought Office held 

expenditure to benef,t C/OH 

Date 
I 

Payee name 

6/21/24 Wells Fargo 

Amount ($ ) Payee address. City, State; Z ip Code 

100.00 PO Box 511 93 Los Angeles, Ca 90051 -5493 
Reimbursement from 

ti pohtical contnbutions 
tntended 

Category (See Categones l1steo at :he top cf this schedule) 

I 
Description 

PURPOSE Other Payment for previous expenses OF 
E XPENDITURE 

Check 1f travel outs. de of Texas. Complete Schedule T Check 1r Austin -x oft,cehola:er hving expense 

C andidate / O fficeholder name 
Complete Qtiw:'. 1f direct 

Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Cerni 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 must be submitted with each paper report. Date Hand·dellvered 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 $32,8 10 in political expenditures Receipt # Amount$ 

in 2!!i'. calendar year must file all subsequent reports electronically. 

Date Processed 

I 
Filer name 

_ Erika Hizel 
Filer 10 # Dale 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 finance 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 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 Tille of officer administering oath 

(2) Unsworn Declar,itiop,. I 
t:riKa H IZe --/--/-- * 

My name is ,__ _________ , and my date of birth is 

San Antonio . TX .• :_ u~s_A __ 
street) (aty) {siatei"" (country) 

Texas 
My address is 

Executed in _______ County, State or _____ , on the ~ day of July 20~ . 

C..1<. :H-$~th} (year} 

*redacted for privacy 
Signature or 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 Revised 1/1/2024 


