CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer D (Elhics Commission Filers)

2 Total pages filed:

Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Ms Erika
NAME e R Ao i 6 S W B B M I e 44, S e Ry W

NICKNAME LAST SUFFIX
Hizel

CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
MAILING
ADDRESS

OFFICE USE ONLY
_g_ia}rle_s_gceigg_q . R —
Rebizi Vi

AL g

J;""e:’i 1 i

5 AT
) = AL

Exceeded Modified

CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-detivered or Date Postmarked
OFFICEHOLDER 210 i
PHONE ( ) )
Receipl # , Amount §
CAMPAIGN MS / MRS / MR FIRST M
[iRSASSRER Mr- Thomas "Tommy" Date Processed
NAME  kdiiSssecnmmmsssmmemses o ssviaaas
NICKNAME LAST SUFFIX
o Date Imaged
Adkisson
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY: STATE: ZIP CODE
TREASURER %
ADDRESS -
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ST 0 ) p—
9 REPORT TYPE 1 B  Jenuary 15 | 30th day before election | Runoff 15ih day after campaign

treasurer appointment
{Officeroldar Orly)

July 15 3th day befara election Final Report {Atacn Z/OF - 7R;
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED )
, 7 12 31 24
p , Vi
7 . 1 Y 24 THROUGH v o
11 ELECTION ELECTION DATE ELECTION TYPE
— — —
Month Day Year ylucinl Runoff e Other
Description
6 // 1 5 // 24 | ™ General }' Special

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT

Place 2

(if known)

' Bexar Appraisal District Board of Directors

14 NOTICE FROM

POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) —_—— i ——— =
COWVITTZE TYSE | COMMITTZZ NAMS
T cwioa CCMMITTZE ADDRESS
{ GENZSAL
Additional Pages
™ 3222450 COMMITTIEZ CAMRAIG, TREASLIIR LAWE o
COMMITTIE CAVIPAIGN TREA3URIR ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethics Com Reset Form Cs.s Reset Page Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Erika Hizel . 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . 100.00
...... s wia wd e W e i
EXPENDITURE , . -
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | s
4. TOTAL POLITICAL EXPENDITURES 3 212.16
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 182317
BALANCE OF REPORTING PERIOD nEOy

OUTSTANDING 6 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
18 SIGNATURE | swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Co%%baﬁg[w .

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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

e Al S O T B R el N o |

(2) Unsworn Declaration

My name is Erika Hizel and my date of birth is

My address Is

(street) {city) (state)  (zip code) (country)
Teas 15th 4, or January 2029
\ (month) (year)
e - .
‘S‘iﬁm}a\oﬁt{anaﬂate/ofﬁceholder (Declarant)

Executed in Bexar County. State of . on the

6,513 Revised 1/1/2024

Reset Page

Forms provided by Texas Ethics Comm

Reset Form




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

| 20 Filer ID (Ethics Commission Filers)

Erika Hizel .
|
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 5
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 212.16
6 B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | s ~1,250.00
7 SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | s
8 B SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD | $ 8,001.47
9. B SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,909.12
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S
1 SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 SCHEDULE K 'II"\S—EITEFS{T CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | §

Forms provided by Texas Ethics Commis

Reset Form

stat

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.

4 Total pages Schedule Al:

.1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Erika Hizel

7 Amount of contribution (3$)

4 Date 5 Full name of contributor

Natalie Salas

[oe e ;
‘ 6 Contributor address State; Zip Code

oui-of-siate SAC (ICH H

7/16/24 100.00

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

Retired Retired

Date Full name of contributor sut-of-state PAC (DA Amount of contribution ()
Contributor address City State, Zip Code

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

Date Full name of contributor sut-of-3iate PAC 0w Amount of contribution (S)
Contributor address City State; Zip Code

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

Date Full name of contributor s onf.siziz SAC ITE Amount of contribution (S)
Contributor address City; State, Zip 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 Comm / 5514 Revised 1/1/2024

Reset Form Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salaries/Vages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1 | 2 FILER NAME

| 3 Filer 1D (Ethics Commussion Filers)

1 ' Erika Hizel
4 Date 5 Payee name
7/18/2024-12/18/2024 S pectrum

6 Amount (38) 7 Payee address - City, State; Zip Code

axpenditure to bensfit C/OH

$122.99 PO BOX 60074, CITY OF INDUSTRY CA, 91716-0074
8 (@) Category (3Sse Zategories lisi=a at:~e toc of this schecule) (b) Description
BUFROSE Office Overhead/Rental Expenses | Landline phone-6 months
EXPENDITURE
(c) Crack firavel outside of “2xas, Comolate 3creaule Znsck §Austn TX. officenolcer hvrg 2xpanse
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
axpenditura to benefit C/OH
Date Payes name
9/11/2024 - Rosario's
Amaunt (3) Payee address; City: State Zip Cede
$50.00 722 S St Mary's St, San Antonio, TX 78205
Category (3=e Catzgeres :si2o atire 3o of s screaule, Description
PURPOSE Food/Beverage Expense Meals
OF
EXPENDITURE
Sneck §ravsl sutsice o Texas. Comoleis Scheacle T Creck ¢ Agst~ TX cfticenglass lieg 2Xo2033
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
sxpenditura to bensfit C/OH
Date Payee name
12/23/2024 Hover
Amount (3) Payee address, City; State; - Zip Code
$39.17 96 Mowat Avenue, Toronto, Ontario, M6K 3M1, Canada.
Catagory (S22 Catagor 28 hsied a1 172120 oF Iris 3¢ sdule) Description
PUROF’QSE Office Overhead/Rental Expenses  email hosting
EXPENDITURE
Creck firavel outside of Texas Comolete Scredule T Crack § Austun TX officenclger lrng sxperse
Complaste ONLY If diract Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Cs.5

Reset Form Reset Page

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymeantReimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/ages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travel| Out Of Distnct

Other (enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILERNAME

| 3 Filer ID (Ethics Commission Filers)

1 | Erika Hizel !
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS i $ ~$1,250.00
5 Date | 6 Payee name
6/14/2024 . Election Support Services
7 Amount ($) 8 Payee address; City; State; Zip Code
~$1,250.00 2611 Rompel Pass, San Antonio, TX 78232
9  TvyPE OF :

EXPENDITURE

[® Political

Non-Political

ot

(b) Description

10 (@) Category (322 Categereshsizsal:?
.. -
PURPOSE advertising expense - ringless calls/robo texts
OF i
EXPENDITURE
(c) “reok # raval sutside of Texas Corclste Screaule T Creck f Ausur ~X ofzerclasr [hing 2xeens:
11 Complzta ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payse address City State Zip Code
TYPE OF = . = ",
EXPENDITURE ! Political i Non-Palitical
Category (3se latzgerashsizdar me 20 3Fmis scragclel Description
PURPOSE
OF
EXPENDITURE
Cneck T Auste TX ofcznolder living 2xpecse
Candidate / Officeholder name Office sought Qffice held

Complele CNLY if direct
expznditurs to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

C5.5

Reset Page

Revised 1/1/2024




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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Palitical Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
L=gal Services

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

|2 FILER NAME

- Erika Hizel

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ 323.72

5 CREDIT CARD

| Name of financial institution

USAA

B 'USAA/Discover/Wells Fargo
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s} Credit Card Issuer Paid
$ 4,056.19 5/2/2024-6/5/2024 7/8/2024-12/26/2024
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

PO BOX 8337, Carol Stream, IL 60197-8337

8 PURPOSE OF

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

(b) Description

Sl Solicitation/Fundraising Expense debt

v Political

— Non-Political (c) Check if 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 (b} Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

s $1,943.75 3/11/2024-5/1/2024 5/4/2024-12/4/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Discover PO BOX 71242, CHARLOTTE NC 28272-1242

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

EXPENDITURE _ .

= Printing Expense/Office Overhead debt

v Political

\— Non-Political {c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehalder 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

¢ 875.62
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Wells Fargo PO Box 51193, Los Angeles, CA 90051

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE i

= Advertising Expense debt

v pPolitical

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Corr

Reset Form

Ics. 4

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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Palling Expense Travel In District
Contributions/Conatons Made By GiftAwards/Memernals Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Conltract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTALPAGES | 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULEF4: 2 Erika Hizel
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
. Southwest Airlines Visa
6 PAYMENT '{a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 802.19 4/26/2024-10/27/2024 7/1/2024-12/31/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
i Southwest Airlines Visa PO Box 6294, Carol Stream, 1L 60197-6294
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
PENDITURE
2 v Other debt
Political
. Non-Political " c) Check if 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 (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE ‘(a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category {See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
r Palitical
- 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
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
T 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
expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cor71

Revised 1/1/2024
Reset Form Reset Page evse




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consuling Expense

Contnbuiions/Donations Made By
Candidate/Officeholder/Palitical Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAWVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted abova)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2

Erika Hizel

4 Date
7/1/2024-12/31/2024

5 Payee name

USAA

6 Amount (8)
$885.00

Reimbursement from
v pahtical contributions

| 7 Payee address

City

State; Zip Code

ntended
| (@) Category /Ses Catsgoresisied 2t the 100 of tmis scraduls) (b) Description
PURPOSE
oF Other Debt
EXPENDITURE
t (c) Creck - -avel cuisice of exas Comoiste Screcule T Crack ¢ - "X off gz-olger lwing excarse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to bensfit T/OH
Date Payee name
7/1/2024-12/31/2024 Discover
Amount (S) Payee address, City: State: Zip Cede
IASRNIE PO BOX 71242, CHARLOTTE NC 28272-1242
Raimbursementirom
v political contributions
intended
Category (322 Catsgorss lsiad 31 .78 100 oF Iis seredule; Description
PURPOSE
OF Other Debt
EXPENDITURE
Crack *ravel outs.oe of Texas Corolate Screcde T Zrack " oAus TX o cersider living axo2rse
e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditurs to benefit 2/0H
Date Payee name
711/2024-12/31/2024 Wells Fargo
Amount (3) Payee address, City State Zip Code
$298.00 _ PO Box 51193, Los Angeles, CA 90051
Reaimbursementirom
v paliical contributions
Intended
Category '5=s Zaiegor 25 hstad 3t 'he op of 17 332r23ule Description
PURPOSE
pa Other Debt
EXPENDITURE -
Z-a2ck T ALst~ T offcerclger invtg 2xoense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

C5.5]

Reset Page

Revised 1/1/2024




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Adverusing Expense EventExpense

Accounting/Barnking Fzes

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memoarials Expense
Candidate/Officeholder/Political Committee Legal Services

CrecitCard Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of Distnct

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

2 . Erika Hizel

| 3 Filer ID (Ethics Commission Filers)
|

4 Date | 5 Payee name
711/2024-12/31/2024 Southwest Airlines Visa

6 Amount (3$) | 7 Payee address;

$930.00

Reimbursement from
v palitical contributions
intended

City; State; Zip Code

PO Box 6294, Carol Stream, IL 60197-6294

| (@) Category (322 Calegereslisiaa 3t iPe top of ivs screauls)

PURPOSE

OF . Other

EXPENDITURE

(b) Description

Debt

Complate ONLY if dirsct
expanditura to benefit C/OH

{c) Creck Piravel sussigs of T2xas Comolete Scraduls Cnaczk f Ausin TX o7 carcloer sng 2xcersa
9 Candidate / Officeholder name Office sought Office held
Complste ONLY |f direct
expenditure to benafit S/0H
Date Payee name
Amount (S) Payee address City: State: Zip Code
Raimbursement from
political contributions
Intended
oo of this screduls) Description
PURPOSE
OF
EXPENDITURE
Cracs “rraval outsios 2f Taxas Comelzte Scraclls T Srack Coelsrc TX otfcarsicer hwng axpars:
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditura to benefit C/OH
Date ; Payee name
Amount (S) Payee address, City State; Zip Code
Reimbursementirom
political contnbutions
intendad
Category (3s= Caizgor 25 hsted a1 ne oo 27 1 s sehaaule; Description
PURPOSE
OF
EXPENDITURE _
Track frrzvel soisoe of Taxas Comele Scheclle T Creck YA_sie TX cofficensglee” leeng 2xD2rs:2
Candidate / Officeholder name Office sought Office held

Reset Form cs.5

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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