CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH |

COVER SHEET PG 1

. "T1 Eiler 1. fEien corm "
The C/OH instruction Guida explains how to complate this form. 1 & T [Eihles Commisslon Flcr) | 2 Tota} pag?s fied:

3 CANDIDATE M3 TNRS TR FIRST Ml L — A
OFFICEHOLDER Mre Elodia =0FF!GE.’USEONLY_
NAME rr e T e . "

NICKNAME LAST . BUFFIX Naty Racslve-d. .
CANDIDATE / Lo Mbo — Gaxcia : . —._ YAk VERDE COUNTY CLERK
4 ] ADDRESS 1F0 BOX: ARTISUNE S  oTy: STATE: ZIPCODE - i
OFFICEHOLDER | —- - ‘o T3 g Y TERESA ESTHER GHAPOY
MAILING el RBla Tx 18840 i~
ADDRESS . AN 16 2024 AMBB:49
D= Change of Address 7 , TAN 16 L *
15 CANDIDATE/ AREA CQDE PHONE NUMBER EXTENSION Dala Hand-dcfivorod or Dato Posmaried
OFFICEHOLDER YR v3 -
PHONE | ( %%O') ‘754 - ‘{65 ' .
— Recalpt # Amounl $
6 CAMPAIGN MS / MRS ! MR FIRST Ml
. P . M - i
e TR s Nolenda o RR0MiUE T o
NICKNAME' LAST L suRRIX ..
) Dale Imaged
| Banks : .

7 CAMPAIGN STREET ADDRESS (NO'PO BOX PLEASEY ABT / SUIE 47 citTy: STATE, ZIP CODE
TREASURER
ADDRESS - \ T

{Residence or Business) . u ‘ R\ (4} ( K 78% L‘ G

8 CAMPAIGN 1 AREA cooE PHONE NUMBER EXTENSION
TREASURER
PHONE .

(§50) 46A- 1045

9 REPORT TYPE

1151 1 15 30ih day belora efection Rinoft 151k day after campalgn
E Anary [:I Y EI D fraasurar appotntmant
(Otfieaholtar Only)
' Judy 15 A day hefore alecti Exceeded Modifiad - Final Report (Attach G/OH - £8)
_ LI s [ o ey i itodtod [} Faron
|10 PERICD ‘ Manth Day Year ¢ © Mahth Day Year
COVERED o '
o1 o]} 2023 1rousH 2L 2 2| 2023
11 ELECTION ELECTION DATE. ELECTION TYPE )
Moenth " Day Year X Pimary EI Runoff D gct:.ls‘::'ﬂpﬂon
0.5 . - 0 5 /202 4 D General B Spacia)
12 OFFICE OFFICEHELD (ifany) 13 OFFICE.SOUGHT (tknown).

| Tox Assesser -Gollectar |

Tay Assessor-Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[xmts mox 15 Fom nomicEoR

POli'ﬂOAl. comﬁmumns ACCEPTED OR POLITICAL EXPENDITUR
THE.CANDIATE / OFFICEHQLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHO D
GONSENT. CANDIDATES AND DFFICEHOLDERG ARE REQUTRELD TO REPORT THIS INFORUATION ONLY F THEY RECEIVE NOTICE OF BuUdH EXPENDITURES. '

ES MADE BY POLITICAL COMMITTEES TO SUPPORT,
U THE CANDIDATE'S OR OFEICEHOLDER'S KNOWLEDGE OF

GOMMITTEE TYPE | COMMITTEE. NAME

COMMITTEE ADDRESS

[ ceneraL \
[7] Additonal Pages
[:lspEc|F'c CCMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
- _. !
‘GO TO PAGE 2
Forms provided by Téxas Ethics Commission www.ethlcs.state,tx.us Revised 11/15/2022.



CANDIDATE / OFFICEHOLDER ) FORM C/OH

i G 2
CAMPAIGN FINANCE REPORT COVER SHEET PG
15 C/OH NAME . 18 Filsc ID (Ethics Commission Fllers)
17" CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 8 L[- (00 . 0 0
CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS $ L{ O D 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE : —
TOTALS 3,  TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ({_ (05 . ‘7
4. TOTALPOLITICAL EXPENDITURES s Y(p S' |7
[}
CONTRIBUTION
5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 6 2], (pg
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE ‘REPORTING PERIOD $ — ©

18 SIGNATURE | swear, or affitm, under penalty of parjury; that the accompanying repoﬂrls teue and comect and Includaes all Informaltion

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

Signature of Candidala ar Olficaholder

Please complefe either option below:

(1) Afficavit .
NOTARY STAMP/SEAL
Swom to and subscribed bsefore me by __ this the day of - .
20 . to certify which, witness my hand end seal of c;fﬁce.
Slignatuta of officer adminlstating oath Printad name of officer administering oath Title of officer administering cath

R

{2) Unsworn Declaration

Mynameis ____ E l Od\'a GOU( dﬁ , and my‘date of birth is ma.l)\ ?)0 \q 69 l
My address is _ D&l 0 —ﬁk ZSS‘_—I ULS A .
(street) city) (state)  (zip code) (country)

Executed in \} / Vd'e- County, State of lQ,Xﬂé .ontheuém' day of JQ.!HLQIL’ 20_&&_
(month)_ {year) «

Slghature of Candldate/Officeholder {Ceclarant)

Forms provided by Texas Ethics Commission www.athlcs.staté.ix.us Revisad 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS $ L[ (OO €0
2. [[] scHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS § -
4. [] SCHEDULEE: LOANS $  —
5. E SCHEDULE F1: POLIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LMQS, 7
8. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥
8. [[] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD S
8. [] scHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. D SCHEDULE H: PAYI\&ENT MADE FROM POLITICAL CONTRIBUTIONS 1"0 ABUSINESSOFG/OH | § —
M. [[] SGHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s —
2z  [] SCHEDULE i: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

Forms pravided by Texas Ethics Commission www.athics.slate,x.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

-

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME N | 3 Filer ID (Ethics Commission Filers)
AY ]
Elodip ® Loly " Garda |
4 Date 5 fFull name of contributor . ] out-of-state PAC (D2, 3| 7 Amount of contribution (S)
~
Juonda Paben
2-18- 2% ('JU\ .............................................. 100.00
6__Contributor addrass; City; State:  Zip Code
) |
onham T 15418
B Principal cccupasion 1 Job lile {See Instructions) 9 Employer {Ses Instructions)
rehired
Date FL_JIT name of coniributor O wut-ei-siate PAC {ID8: ] Ambunt of coniribution. )
(2-21-23 |.... L5 T s 1 S 100 €0
- Contributor addross; Clty; State;:  Zip Code
o woed T 60153
Principal occupation f Job title (See Inslru‘:;tlm;s)" ' Employer (Sea Instructions)
Yotsved
Dale Full name of contributor [ out-of-state PAC tib#: )

Amouni of contribution ($)

\7_..7_(,_7_3 M@lSSG- 600&”()6 250 00

Contributor address: City: State: Zip Code
‘ Raveho iy S
LJ
Frincipal accupation / Job tile (See Instrustions) Employer (See Instructions)
~
vefired
Date Full nams of contdbutor [ aut-of-state PAC (I0%; ) Amount of contribution (S)
\ =~ \
12-G-23 | Elodia Savcda (000
Contributor address: Clty; State; Zip Code -
- b
Dol Rio W 76540

Principal oecupation / Jab tile (See Instructions) Employer {(Soa Instructions)

Tax Asgessor-(plector Vad Verde Couvdy

ATTACH ADDITIONAL COPIES OF THIS S;CHEDULEAS NEEDED
If conlributor Is out-of-state PAC, please sea Instruction gulde for additional reporting roguirements.

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informiation Is not applicabla, DO NOT include this page in the report.

SCHEDULE F1

Credt Card Payment

Advartiging Expanse Evanl Expense .Loan RepaymantReimbursement
Accounti Feos Offics Overhead/Rental Expense
Consulling Expenzo Food/B Expenso Polling Expanse
ContibutionsiDonations Made By GilvAwards/Mamaorials Expensa Printing Expense
Candidate/Officeholder/Polltical Committoe Legal Services SalarpaMages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tho Instruction Gulde explalng how to complote this form.

Soliciation/Fundraising Expense
Transponalion Equipment & Related Expense
Trovel In Digtriel

Travel Oul OF Diztrist

Other (onter a calegory not listed above)

1 Totol pages Scheduls F1:

2 FILER NAME

Elodig*loly” Garcia

3 Fller ID (Ethics Commilsslon Filars)

4 Date

12-12-1%

S Payae name

Aoz o

6 Amount (S}

PURPOSE

7 Payes addrass; City: State; Zip Code
2'-1' D—I AW\-C&T,OY\- (,OYY\
8 (a) Category (See Cotogorios listed at Ihe top of this sthaduls) (b) Dascription
PURPOSE ot : “RE" for elechem
noy Expense Ving for v erec
ot | Adverising Expon i Sians
@ [ MHMvanuukaeoffems:Coma Scheduls T. |:| Cheek if Austin, TX, officeholder fving e;panse\'}

9 Complete QNLY if direct Candidate / Cfficehc!der name Otfice sought Offica held .
expendilure lo benefil C/OH ‘g‘ Mi a“ Lol \4 " @rda Ta\!. AvSSfSSDr— Cv”fd‘l)f ’—IEKJB]’SQ SSar -G)”C
Dateo Payee name

\1-18- 2% Sy shirts . @m __
Amaount ($) Payee address, City: Slate; Zlp Code

Ux1.96 JIWU\ Sl’\if"'s (oMM

. Gatsgory (Sas Galegortes isted a1 the top of this achedule) Description

: T-Shirt w/ Logo forelechan
vt | FdVerTising Gxpense | Leg
] creckiftavetoutside ot Texas. Complate Schectule T (] check it austin, Tx. otficenaider thing exp
Complote QNLY If direct Candidate 7 Officehcider name Office sought Office held

rrendure o bt % Blocki ot Loly” Garda Taxhssessor-Gllector Tax Assessar ol Iea‘ar

Data Payee name
Amount (%) Payea address:; " City; State; Zip Code
Category (See Calegorios listed at the lop of 113 scheduls) Description
PURPOSE
~OF
EXPENDITURE
D Chack fravel outside of Toxas. Complata Schadule T, [C] creck it Austin, T, olficshokder living axpanse

Complete ONLY If diract
expenditure to benefit C/ICH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

weaw.elhics.stale.beus

Revisod 1171572022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explaing how to complete this form.

1 Filer ID (Emics Commission Fiters) | 2  Total pages filed: C)

3 CANDIDATE!/ MS ! MRS £ MR FIRST Mt
OFFICE USE ONLY
\ !
OFFICEHOLDER m\(s -E] Dd\a .
NAME L o i emier i rrrrcrneninsiena Date Received
NICKNAME LAST \ SUFFIX
Loly Goxeia
4 CANDIDATE/ ADDRESS ¢ PO BOX; APT/SUMEY®  CITY: STATE:  ZIP CODE FilE
OFFICEHOLDER - -
MAILING A Plo T 778840 4L u=RDECOUNTY cmmﬂ
ADDRESS TERESA ESTHER CHAPDY
D Change of Address w‘ld{-/ )
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dote 1t " ‘
OFFICEHOLDER (RA0) 134 - 453 | ol HPRPRHPAZ4 .
PHONE
; Recelp\ # Amount §
6 CAMPAIGN MS /MRS / MR FIRST ‘ W
TR s Yelanda Redriquez.... fewvems
NICKNAME LAST SUFFIX
Date imaged
Banks
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEX APT.! SUITE ¢ ary: STATE: ZIP CODE
TREASURER _ . L
ADDRESS - >
3y
(Resldence or Business) e ‘ QI\ L4} TK 78% L{ O
8 CAMPAIGN AREA €ODE PHONE NUMBER EXTENSION
TREASURER
PHONE :
(§20) 469 - 1045
9 REPORT TYPE [ venvary 18 [] 3o dey before-etection [] Runott O ;Irﬁglsdam\; after tl':au::paltgn
'9A5UreT a| niman
(omwwu:rpgnm
] ouyts IZ(mh day balora eloction I E:m ﬁ:;tiﬂed ] et Report (attach CIOH - FR)
10 PERIOD Monlh Day Yaar Month Day Year
COVERED ¥ .
P 2.7 2028  rouex A/ ad 72034
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year M/Prlmary D Runoff I:I g?:r-'rl stion
5/(' - 5 /ao a‘-" E] Genaral ]:] Speciat
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT  (if known)

Tax Assessor ~Golledhr | Tay Asse ssor-Collector

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

[] addnonal Peges

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIMICAL COMMITTEES TO SUPPORT
THE CANDIDATE | GFFICEHOLUER, TWESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFGRMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE. CAMPAIGN TREASURER NAME.

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commilssion

www._athigs.state, be.us Revisad 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - . 16 Filar [0 (Ethlcs Commission Filers)
Elodia "Loly” Garcia.

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF L.OANS, OR -8 1 00 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF. LOANS)
EXPENDITURE | - o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
s 4. TOTAL POLITICAL EXPENDITURES ]
| omaLo _ s 1,089.58
CONTRIBUTION | , ' '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 354.27
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALI, OUTSTANDING LOANS AS OF THE ¢

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affinm, under ponally of péujury. that the aénompanyiﬁg Teport is true and correct and incliides sll information
required to be reported by me under Title 18, Election Code.

o _;__wd//;) WHlaaecia

Signature of Candldate or Officcholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by his the day of .
20 » 1o certily which, wilness my hand and seal of office,
Signature of officer atdminlstering aalh Printed name of offlcer administering gath Titte of officer adminlstaring aath
{2) Unsworn Declaration
My name is E|9§i§!..§a!9ia . and my date of bleth is May 30, 1961 .
My address is \ Del Rio . TX , 78840 ) USA

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

Executed in Val Verde County, Slate of Texas .on lhe 26th day of February . 20"‘34

f : imorlﬂ&@2 . yman)

Slgnalure of Candidate/Officehalder {Declarant)

'Forms provided by Texas Ethics Commission www,ethics,state.be.us Revised 1/1/2024



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

19 FILER NAME SR A T A Ry Filar 1D (Ethics Commission Filera)
Eodia " Loly” GQET_@.!& SR I _
SUBTOTAL
# screpuLE suBToTALS | ANOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | $ 100.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL (:ONTfiIB;lJTIONS $
3. SCHEDULE B: I;LEDGED CONTRIBL;TIONS - o $
. SCHEDULE l-E.:“:;JANS ) o $
e e et g oo 15 2 et e e e o "
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 239.58
8. - SCHEDULE F2. UNPAID INLUI;;;D. o;:lc;xnom, I N $
7. SCHEDULE F3: PURCHASE OF INVE-'S—TMENTS: MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4 EXPENDITURES MADE BY CI;I‘EDIT CARD | - $
S. SCHEDULE. G - PouTlc:AL:;u;El;;);;;r;;;;é »F;c;; PE;;C)NAL ;:;;s T $ 850.00
0. SCHEDULE . PAYMENT MADE oM POLITORL CONTRITTONS 10 A mvemese o oot | 5T
(1 scnEDuLEr NamroLTIOAL BENOTURES MADE Frrom oL ront oo | s
12, SCHEDULE K: Jr»:)rgfgs-r LRED;r_s; ;\&IS—REFJN;‘; ;N—lg ;‘:;;QTRIBUTloNS RE:F_JRNED s.-- N

Forms provided by Taxas Ethies Commisslon www. ethits, state. bous Ruvised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE 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; I

2 FILER NAME

Elodia "Loly" Garcia

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Full name of contributor aut-of-5tate PAC (IDY: y| 7 Amount of conltribution ($)
Carlos & Dora Ojeda
02106,2024 A (:onlrib.uior.e_lg'g_r_ass_s:_ i Clty: Stale; Zip Code 1 00 0 0
e "
. P
! iondo TX 78861
8 Princlpal occupation ! Job title (See lnstrucilons) 9 'Employsr (See Instructions)
Date Full nama of contributor oul-ol-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City: State: Zip Cede

Principal accupation / Job title (See Instructions)

Employar {See Instructions)

Date Full name of contributor oul-of-stale PAC [lD¥:_. ]

Contributor address: State: Zip Code

Amount of contribution ($)

Principal occupation / Job tille {See Instructions)

Employer {See Instructions)

Date Full name of contributor aul-of-stale PAC (ID4: )

L R T R R T L L

City: étale: Zip Code

Peenduravae sanerad Yeasasenaminn rerme

Contributor address;

Amount of coniribution ($)

Principal occupatlon { Job title (See Instructions)

Employer {Seo Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is oat-of-state PAC, please see Instruction gulde for additional reparting requirements.

Forms provided by Texas Ethics Commission www.athics.state tx.us

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.

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverllsing Expense EventExpense LoanRe| YRaimbursement Solict

AccountingBanking Feeos Office QverheadRental Expense

Consuling Expense Food/Beverage Expensa ‘Polling Expense

Conlfibutions/Donations Mads By Glit/AwardsiMemaorials Exponge Printing Expensa
Candidate/OfficonolderPolitical Commilles  Legal Services Salaries/Wages/Contraci Labor

tion/Fundralsing Exp

Transponation Equipment 8 Rolated Expense
Travel In Distret

Trave! Qut Of District )
Cther{enier a category not lislod above}

CredtCand Payment

The Instructian Gulde éxplalns how to-complete-thls formi.

1 Yolal pages Schedule Fi:,

2

2 FILER NAME

Elodia "Loly" Garcia

3 Filer ID (Efhics Commission Filets)

4 Date 5 Payee name
01/26/2024 Amazon

& Amount ($) 7 Payee address: City: State; Zip Code
76 87 Amazon.com

PURPOSE
OF |
EXPENDITURE

(@) Catagory. (See Categories tisted at Ive top of this schedula)
‘advertising expense

| () Deseription
event give aways

{&) Checkil travel outside of Toxas Complels Schadula T,

Gheck If. Austin. TX, cFicohelder living expense

9 Complate QNLY if direct

expenditure lo benelit C/OH Elodia‘ “LO'Y" Garcia

Candidate / Officeholder name Offico sought

Tax Assessor-Collector

Qffice held
Tax Assessor-Collector

Date Payee name
01/28/2024  |Tractor Supply
Amount {$) L. Payee ad;;ireis; ] City; State; Zip Code
1 141.06 " Rie TX 78840
. ‘ Category (Seo Categorios listed at the 10p of this schedule) Description
PURPOSE - advertising expense T-post "
EXPES:;TURE )
Checkil travel putside f Toxas. Comploto Schedule T, Che;k i Ausﬁ;l. TX, officaholder living
Complete QNLY if direct Candidate / Oiiceholder name Office sought Office held

expenditura to berolit CIOH iy "Loly" Garcia Tax Assessor-Collector ~ Tax Assessor-Collector
Date ‘ - bayee name 7
01/29/2024 Xpress Embriodery
Amaunt ($) Savaa éﬂdmgg; - Clty: Swute: "2ip Code
» TX 78840
21.65
Calegory (Soe.Categories listed at Ine lap of this schoduls) ) Description

expenditure to.benetit C/IOH

Elodia "Loly" Garcia Tax Assessor-Collector

PURFOSE | Advertising expense lcap
‘EXPENDITURE ’
Cheack it travel outstdo of Texas. Completa Schedula T, Chock if Austin, TX, officaholdars living oxpanse
Complote ONLY If direct Candidate / Officeholder nams Office sought Office held

Tax Assessor-Collectar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics.state.tx.us

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.

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expeneo Event Expense

Loan Repsyment/Reimbursemsnt Salicilation/Fundraising Expensa
Awounging/Banldng Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expenso
Consylting E:q)enso_ Food/Beverago Exponse Poliing Expense Traval In District
Contributions/Donations Made By GilVAwards/Memarials Expense Prinling Expensea Travat Out Of District
Candidate/OfiicaholderPolitical Commitice Legal Services SalangsMWagewContract Labor Cther (entera category notlisted above)
Crixit Cand Payment
The Instruction Guide explains how to complete this farm.
1 Tola) pages Schedule F1:[2 FILER NAME 3 Fller 1D {Ethics Commission Filers)
2 Elodia "Loly" Garcia
4 Date 5 Paysaname
02/05/2024 Texas Times ,
€ Amount ($) 7 Payge address; . — City: Slate; Zip Code
450 OO TX 78840
8 (a) Category {Seo Calegories listed at the lop of this schadule) {b) Description
PURPOSE | advertising expense AD A
aoF
EXPENDITURE
(c) Check I{travel outstdo of Texas. Completo Schodute T, Chack if Austin, TX, officeholdor living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bonefit CIOH - Elodja "Loly"” Garcia Tax Assessor-Collector  Tax Assessor-Collector
Date Payee name
02/05/2024 830 Times -
Amount ($) Payee addrass: City: State; Zip Code
. 400 00 Del Rio TX 78840
Catsgory [SeeCategorostisted at the tap of this schodule) Description
PURPOSE advertising expense AD
OF
EXPENDITURE
Checkil ravel ou!sitie 0f Texas, Complete Schedule T. Chack if Austin, TX, officeholder fiving expense
Complate QNLY if ditect Candidate / Officeholder name ’ Office sought OHice held
expenditure to benefit C/OH o 11 " H
Elodia "Loly" Garcia Tax Assessor-Collsctor Tax Assessor-Collector
Date Payee nams
Amount ($) Payee address: City: State; Zip Code
Calegory (SeeCalegoties listed at the top of this schedule) Description
PURPOSE
O
EXPENDITURE
Chee if travel outside of Texns. Complete Schedule T, Chack if Austin, TX, officenolder living axpense
Complete ONLY IF direct -Candidate / Officaholder name Office sought Office held

axpanditute to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 17112024




b4

)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORII C/OH
COVER SHEET PG 1

R 1 Filer ID (Stics Commussion Fars) | 2 Total pagas Med:
The C/OH Instruction Guida axplains how to complato this farm. 5
3 CANDIDATE/ M3/ MRS LMR PInsT * MI CEUSEO
OFFICEHOLDER Nye =l Cﬁ& * QFFICEUSE ONLY
NAME mms .......... LT ............. erereniearas R SUFFIK ...... Pe——
NIQ AS
.
Loly Govela | FRE CLERK
4 CANDIDATE/ ADORESS /70 BOY; APTISUMTE®:  crTy; STATE: zxp'éﬁdg'-'b iDE GOUNTY CL
MALING | '%5]A ESTHER CHAPDY
ADDRESS '
[ Change of Addrass JuL§5 2024 m-ima
5 g‘;’fjl{éjg:gfloER AREA CODE FHONE NUMBER Exmstn“ Dﬂlﬂ Harid-dcll\rerod ar Daln antmul‘knd
PHONE (€30) T34 - 453 |
p CAMPAIGN Y e it - Recoim & Amounl §
L
TREASURER Ns‘io‘aﬂdf?odnguei e et
NICHNAME LAST SUFFIX .
Dale Imagod
Banks
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASEl: APT f SUITE & crty STATE; 2P CODE
TREASURER
ADDRESS - 3
(Resence or Business) | /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(§820) d6q- 7045
8 REPORT TYPE
[:, Jaruary 15 D 30th day betura elockion D Runalf D gmﬁﬁ:g;ﬁggﬂgn
{Ofcehaldar Only}
IE/ July 15 [] #in day botare etection CJ medgmo?:ﬂed [C] Finad Report (At cioH-FR)
ng
10 PERIOD Month Day Yadr Month Day Yaar
COVERED
o A5 2024  miroven o 15 2024
11 ELECTION ELECTION DATE ELECTION TYRE '
Maonth Day Year D Pikmary D Renafl | gg‘&‘:fp(m
/i , ’05/34 lB’Geneml [ spoetat
12 OFFICE OFFICE HELD it any) 13 OFFICE SCUGHT (il known)

Tax fssessor ~Collecter

Tav Asse ssor-Collector

4 NOTICEFROM

POLITICAL CONSERIOATS | OFFICENOLDER, YHESE EXPENDITURES MAY HAVE GLEN MADE WiTHOUT THE CaN s OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CANSENT. CANDIDATES AND GFFICEROLDENS ARE REQUIRED TOREPORT THIS TN ORAASIGN pros IF THEY RECEIVE NQTICE OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEER NAME '
[l senerAL COMMITTER ADDRESS
[(J Additonat Pages
DspEc{plc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Fomms provided by Texas Ethlcs Gomnilssioh www.elhlcs. state. lx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT | COVER SHEET PG 2
15 G/OH NAME™ ' ‘ ) 16 Fller ID (Ethies Commistion Filers)
17 CONTRIBUTION 1. TOTAL UNITEM|ZED POLITICAL CONTRIBUTIONS (OTHER THAN )

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

CONTRIBUTIONS MADE ELEGTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 60 o o
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { .
%?EE?'TURE 3. TOTAL UMITEMIZED POLITICAL EXPENDITURE. | s
4, ‘TOTAL POLITICAL EXPENDITURES $ 3 4 2'.
»
CONTRIBLITION : N " o
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
‘BALANCE OF RERORTING PERIOD ‘ ] 4644 %
OUTSTANDING 5. TOTAL FRINCIPAL AMOUNT DF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY-OF THE REPORTING PERIOD $ -y

(straeat) \é:ﬂy) {shate) (zlp code) {counley)
Executed In ﬂ EW’ dC County, State of TeJ(éJ , an the /3 dayof _ QL&% . Zuﬂ_

18 SIGNATURE | swear, or affirm, under pénalty of perjury, that the accompanying tepart Is true and corect and fncludes all Information

required {0 be reported by me under Tile 15, Election Code,
floca. :

Signature of Candidate or Officeholder

Pléase complete either option below:

(1) Afiidavit

NOTARY STAMP/SEAL

Swom to and sebscribed before me by i this the day of_ .

20 . to cerlify which, wilnass my hand and seal afoffice,

Signature of officer adminlstering vath Printod name of officer ndmniatering oath ' Title of officer adminlsteting cath

(2) Unsworn Declaratlon

My name is £lo CL&_ Carora _. and my date of birth is _éfé;g‘i_ Vi i174

My addrassis __* :

) E! ean
Egnam of CandidateiOfficetiolder (Declarani).

Forms provided by Téxas Ethics Commission vaww.ethics.slate,tx,us Revised 11/15/2022




SUBTOTALS ~ C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME . 20 Filar [D (Ethles Commission Fllars)
21 SCHEDULE SUBTOTALS SUBTOTAL
NARE OF SCHEDULE AMOUNT
1. Iz/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ [RD.00
2. I:I SCHEDULE AZ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. [] scHEbuULES: PLEDGED CONTRIBUTIONS s
4[] scHeDULEE: LoANS $
5. E/ SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL COMTRIBUTIONS 5 '_gl,ﬁ, g {
6. L__] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scHEDULE F3:; PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 8
8 [ ] sScHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD s
8 [ ] scHeDULE 6! POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. |:| SCHEDULE.H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  §
. [:] SCHEDULE I: NON-POLITICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 D SCHEDULE K: .Irl;IJTI[:.'lEEEgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED L3

Forms provided by Texas Ethlcs Commission www.ethics.state.ix.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information Is not applicable, DO NOT include this page in the report.
-
Tha Instruction Guldo explains how. to complete this form. 1 Total pagos Schedula At:
2 FILER NAME . 3 Filer ID (Ethlcs Commissian Fiars)
LY
E lo iz Garci'a
4 Date § Full name of contributor [J culch-state PAC (iDa: y | 7 Amount of contributlon (5)
+ \
G’/ OFea. 2t ¢
3.{2- 0’),1/ .............. ? ....... e etatenmran i rn e taaiersaeenanane ] 150008
6 Contributar address: City; Stale; Zip Code
8 Principal aceupaifon / Jeb title (Seo Instructions) 8 Employsr (Seo Instructions)
Redi red
Date Full name of contributor [ out-of-state PAG (IDR; | Amount of contribution (%)
Conttibuter addraas; Clty; Stale; Zip Coda
Princlpat ogeupation f Jab tille {See Jhstruciions) Employer (See Instructions)
Date Full name of cantributor [ sut-at-siato PAC (0% - Amount of contribytion ()
Contributor address; City: State; Zip-Cole
Principal accupation / Job tilla (See Instructlens) Employer {(See Instructions)
Date Full name of contributor [ aul-ot-stato PAG {02, J Arount of contdbution ()
Contributor address; City; Swate; Zip Code
Principal occupatlon / Job tile (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, ploase see Instruction gulde for additional reporting requlramants.

Forms provided by Texas Ethlcs Commission ‘www.ethics.stale.tx.us Revised 1111612022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORJES FOR BOX 8{a)

Advartlsing Exponso Evon} Exponso LoanRapaymiantRalmb Solchntion’Fundmising Expanse
Accounting/Banking Fees Qlfce mmaawﬁenw BExpensa Tranaportation Equipmem £ Rolaled Expanse
Consuling Expense FoodBovengo Expansa Polling Expenaa Travelln Diatrct
ConritutionsDonntiona Made By GlitAwadyMemerials Expanse Printing Expense Travel Cut Of District
Condiiate/CMmecheldarPeiteal Cameniites Legol Sorwleas SalagesiizgoaConiaci Laber Oiher{antara categony notlisled sbova)
CrodtCantPay The Instruetion Guldo oxplalns how to complola this form,
1 Total pages Schadule F1:|2 FILER NAME -—-/ 1 ‘ 3 Filar ID (Ethics Commissien Filars)
Elodia Garce
4 Date § Payeename -
IA=-2023¢ HEB #4/s
8 Amount {(3) 7 Payee address; . City: State; Zlp Code
[
34, B! - |
4 !
B8 (a) Coetegory (SeaCalogonas listed et (ha lopofthis schedista) {b) Description
PURPOSE
OF \Caod/Belf e ﬁ'qf/ﬁﬁfmae.
EXPENDITURE el { 'l )
{©) [ cowkitvevcutsko ot Toxar Completo Schedula. [] cheex iz ausin, Tx, olticshatder lviog eapense
9 Complote QNLY If dlrect Candidate/ Officaholdor name Qffice sought Office held
axpondituie to banafit CIOH
Data Payee name
Amount {5) Payee address; Clty: State; Zip Codo
Calagary (Ste Calegerios tsled atiho l::p of this seheduls) Dascription
PURPOSE
OF
EXPENDITURE
[7] credtmvelousisaattoras Compiato SchedusaT. [T] chec'itaustin, TX. cificehatder tving axperso
Complete ONLY If direct Candidale / Officsholder name Offico sought Gffice held
expenditure lo benefit CIQH
Date Payae name
Amount (3) Payeo address; City; State; 2ip Code
Catogory (SeoCatagorios listed althe top ol thin schodule) Description
PURPOSE
OF
EXPENDITURE
] ehocktirvet outsido o Tozas, Carmplota SehoduiaT, [[J cneex it Austin, T, officahalder Guing exponse
Complela ONLY if direct Candkiate 7 Otfficehclder name Office sought Office held

expenditure 1o benafit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms providad by Yexas Blhics Commission www.ethics.state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

E . ; 1 Filer ID (Ethics ”n'mwsmm Filo?s) ] 2 R Total péé;ﬁied' o o
The C/OH Instruction Guide explains how to complate this form.
'3 CANDIDATE/ | Ws/mRs mr Emer wm
5 . ; OFFICE USE ONLY
OFFICEHOLDER : : y
RS g Flocha
.................................. B e ™ Récalvad
NICKNAME LAST A SUFFIX
Lo M Gavein
4 CANDIDATE / ADDRESS /PO ROX: APT 1 SUITE #; CITY; STATE; ZIP CODE Fil E
OFFICEHOLDER . - ' - - . ”
MAILING d
ADDRESS 57
I_] Change of Address
5 CAN!DIDATIE/ AREA CODE PHONE NUMBER EXTENSION 1CT 4 7 B aa, ) 3 Dato Postmarked |
OFFICEHOLDER . . -
ALl ~
PHONE (B30) T34 - 453 S
e e ———— R S i Receipt # “Amount § O
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURE : , d Onde oo, S, E—
e Ms  Nelanda Rodriquez. . o
NICKNAME LAST * SUFFIX i SIS YT AT
Dale Imagad
Banks
7 CAMPAIGN | STREFTADDRESS (NO PO BOX P FASE).  APT / SUITE 4. city. STATE, ZIP CODE
TREASURFR ) -
ADDRESS o -
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE o Y 4 ) VRPN =
(T20) d - noH5
9 REPORT TYPE [ 71 January 15 M 30th day before alection F J Runoff I ) _] 15th day afler campaign
e S . 1 lreasurer appointment
(Officaholder Only)
[' _l July 15 r” I 8th day hefore alection ' i Exceeded Modified I | Final Reporl (Allach GIOH - FR)
- " Reporting Limit o
10 PERIOD Month Day Year Maonth Day Year
COVERED : ;
U“-’@ { 2024 THROUGH q . 26 2024
W ELECRION ] mEmmeR g e B T = —
Month Bay Yaar [ , Primary [ ! Runoff [ ' };:}!::;‘ipliol\
jl 5 ) 24 M(ﬁnneml l I Special S —————
12 QFF‘]CE - .“-(“-J;"NCF' H;—_jln-wany) N 13 OFFICE SOUGHT (il known) .
Tax Assesser ~Gollector [ Tay Asse ssor - Collector
14 NOTICF FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
5 o THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
F OLITICAL ; CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[---}(_EN!_RM f'l('ll\.:IMITTFL-A.I')-hFEVF;.‘;;.‘: “ R N
[ ] Additional Pages '
W R T T r—— e
| COMMITTEE GAMPAIGN TREASURER ADDRESS _ S

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 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) { [ {gz , 50
EXFPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $ / 0&/ g3
, ,
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 757 6 . 9 2z
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2
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 Code.

| Aol Jarc

Signature of Candidate ar 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 t/Odja 64"0/& , and my date of birth is 05"30' [C?él .
I - A
My address is 1 NN . e e, .
(street) e {city) (state}  (zip code) {country)
Executed in ‘/a/‘ l/é’,rd{, County, State of 'exas , on the 7% day of OofT)[onV . 20 ‘2 ‘_‘i .
(month) (yeay)

Agnaéur:e g é;nrmda;élgémceholder (Declarant}

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Z SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ Goo
2. Iﬂ/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $9)9. %0
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. ]Z[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $509.53
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [_] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. |/] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $L}-Q,0i .30
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,00
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS ScHEPULE A1

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

The Instruction Guide axplains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

Elodia @tlo/q Garelo

3 Filer ID (EBthics Commission Filers)

4 Date 5 Full name of contributor [ out-of-siate PAG (D y | 7 Amount of contribution (%)
Ronald Lo
0 0.0y [oomAE RO e 500.00
- [9,24 6 Contributor address; City; State;  Zip Code
[t " r
. )
Nvvervr e o )
8 Principal occupation 5& title (See Instructions) 9 Employer (See Instructions)
- :
Copital ~ LGRS, LLC
Date Full name of contributor [[] out-of-state PAC {ID#: )

Amount of contribution ($)

Juanite Mardin
3-20 _ 2}.{’ ..... Conmbumr .E.c.’;‘;.e.s .s:: ................ C “y ..... . Statezmcode ...... \'OO . OO

P i P LI | L= ey .
1 _ vt e -
- |
Principal aoccupation / Job title (See Instructions) Employer (See Instructions)
\ 1
verived redhved
Date Full name of contributor [ out-ot-state PAC ((D#: ) Amount of contribution ($)

Esperan—a Padil\a, F)
................................................................................. 0000
Q"ZS";LL{ Contributor address:; City; Stata;  Zip Code O ‘

-

I8 o- i

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

Yetred Yetved

Date Full name of contributor [[] out-of-state FAC (ID#; ) Amount of contribution ($)
Contributor address; City: State; Zip Code
F‘rincipal 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 Commission www.ethics state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2;

2 FILER NAME

Elodia" Lbh!" Garclo

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 9|1 K4

5 Date 6 Full name of contributor ] out-of-state PAC. (DA,

H8 Amount of

G-QY [ 2 T

9 In-kind contribution
Contribution $

1
1
|
|
1

2950 | Voter (ils
: |

Check if fravel outside of Texas, Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11

Employer (FOR NON-JUDICIAL}(See Instructions)

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 is a child, law firm of parent(s) (if any)} (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (1D

Date

In-kind contribution
description

Amount of
Contribution $

I
1
!
|
I

1

Gheck if travel oulside of Texas, Complete Schedule T.

Principai cccupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

Employer (FOR NON-JUDICIALY{See Instructians)

Contributor's principal aoccupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructiens)

Contributor's employer/taw firm (FOR JUDICIAL}

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please seo Instruction guide for additional reporting requirements.

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

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 Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Madea By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifAwards/Memorials Expanse

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Pclling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officehclder/Political Committee

Legal Services Salanes\Wages/Contract Labor
Credit Card Payment

Cthar (enter a category not listed above)
The Instruction Guide explaing how to completa this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Cammission Filers)

G- 2

B Amount (%)

219.5%

T Sins On “the  Cheap

7 Payoce address;

O/l,dt‘n{,

Cily; Stale; Zip Code

8 {a) Category (See Categories listed at the lop of this schedule} (b) Description
PURFOSE soA é, .
EXPENDITURE y
(c) Check if travel outside of Texas. Complele Schedufe T. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehalder name

expenditure to benefit C/OH E!Od!\ﬂ “ Lb ,L{ Ul Ga rd‘\

Office sought Office held

7;\04‘556550‘('— CBUCdDV -];11.76{556’550*’ -C”ﬁmeﬁ

Date Payee name
1]
G-aM- 2 4 é?éoms New
Amount (%) Payee address: City. State; Zip Code
b
25D.00 ; '

Caltegory (See Categories lisled al tha lop of this schedule} Descripticn

éffaws

Check il Auslin, TX officeholder fiving expense

PURPOQSE

LY
Adverisiag

Check if travel outsida of Texas, Complete Schedule T

Candidate / Officeholder name

Elodig" (bhj” Carela

Camplete QNLY if direct

Office sought
expenditure to benefit C/OH

Office held

Tavkssessop-Ollector "l Assessor - Callecton

<

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias [istad al the lop of this schadute; Description
PURPQSE
OF
EXPENDITURE
Chesk if travet outside of Texas, Complete Schedula T., Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartis_ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transposiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Cerd Payment

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
SalariesWages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this .form.

2 FILER NAME

Clodia " W' Garca
5 Payee name
F-tl-ndd Yarboe Erieqht

6 Amount ($) 7 Payee address:

18. 8% f

A Reimbursamentfrom .| »  ~
paolitical contributions
8

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

4 Date

City; State; Zip Code.

LA
Pver

intended
(a) Category (See Categories hsted at the top of this schadule’ (b) Description
PURPOSE . A N
oF Adverdi sy tes
EXPENDITURE N PA’ A V\C)
{c) Chech if travel oulside of Texas. Compiete Schedule T, Chatk if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bepefit C/OH

ElodiaGarcis Ta Jesessor- Gllechr  Taxdssessor - Gillector

Date Payee name
§-31-204 Bome Depot
Amount (3} Pavee addreqag: Fatt ¥ St Zip Code
no. ¥y A
B Remmbursemeant from ,f
\,Ies political contributions .
intended
Category (See Categories listed at the top of this schedula) Description
PURPOSE « e w
oF Adverhising oo
EXPENDITURE

Check if ravel oulside of Texas. Complete Schedula T,

Check if Austin, TX,. officencider living expense

. Candidate / Officehokier name
Complete QNLY if direct

expenditure to benefit CfOH E{Dé\\a“ LOll.‘“ 60, 70‘4

Office saughi Cffice held

Ticheesso-Glieckr  ladesessor - Gollechr

Date Payee name
q'gg"g—\"‘ LWO CBFO\OUCL
Amount ($) Payee address; City; State; Zip Code
.00 = . —_—
Reimbursement from J, H 5
political contributions 4 e !
intendked : 0 M \
Catégory (Sea Calegorias listad al the \op of this schaduyle) Description
PURPOSE ‘h‘ \ —_— .
OF Advevtiotne L 54
EXPENDITURE ,\ t D ﬂ’ﬂ\-
Check il travel outside of Texas, Complate Schadule T Chack it Austin, H officehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

. Candidate / Officeholder name Office sought

Office held

Clodlo"ldy" Gavde  TavhsessorGolketor  Taxssessor-Gillector

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




ScHEDULE |

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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 I:| 2 FILER NAME 3 Filer ID (Ethics Comrission Filers)
Uodis' Lly' Gara
Aodis” Wy Garus
T
4 Date 5 Payee pame
A-0-24 e Bonk & Teust
6 Amount (3) 7 Payee address; City State Zip Code
o o
; =
%00 ; :
! T N
B {a)Category (See instruclions for examplas of acceptatle (b) Description (See instructions regarding type of information
PURPOSE calegories,) reguired.)
OF
EXPENDITURE c . T C/(ﬂ@dé
O, emp 5
Date Payee name
Amount (§) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instruclicns regarding lype af information
PURPOSE calagones,) required,)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Drescription (Ses instruclions regarding type of Information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (Ses instructions regarding type of Informalion
required.)

PURPGSE calegories,}
OF
EXPENDITURE

Revised 1/1/2024

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

POLITICAL

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDI

'; Fr ;lgi 1D (Fthics Commission Fifers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
75 V CANDEDATE_I MS / MRS ! MR i MH:;{ R 7 7 VMI i
OFFICE USE ONLY
OFFICEHOLDER Mrs gl Ddl\tl
NAME . e e SRR A 6w £ G G AT e e S s
NICKNAME 1AS] \ SUFFIX
L@W CCAGC mr
4 CANDIDATE / ADDRESS 1 PO BOX APT I SIUNTE 4 cIT STATE ZIP CODE el
OFFICEHOLDER : o - 4 'ERDE COUNTY GLERX
MAILING
MALING TEREGA ESTHER CHann
Change of Address
5 CANDIDATE/ AREA CODF PHONE NUMBER EXTENSION (R BFe e Feth 4t s g
OFFICEHOLDER
PHONE (830 ) ’75"" 455' -
pr————————— e ——— — —————4 Regeipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST M
e RER WS .. Yolanda.
NICKNAME LAST 1810 G (A =
Date Imaged
B Rodri quez Banks
7 CAMPAIGN STREET ADDRESS tru PO BOX HF!\‘ APT 1S mi # 1Ty STATE Z1e CODE
TREASURER o e T —
ADDRESS o - == o
{Residence or Business)
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
& ”
PHONE (3%0 )  464-T1045
9 REPORT TYPE [ﬁ' | JERER |fu 30th day before alection Runoff F“w 16th day after campaign
treasurer appointment
(Officeholder Only)
Ir July 15 r\/ 8th day before election [ Exceeded Modified [ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth fear Manth Day Year
COVERED ¥
\0 = .3.4 HROUGH 0 28 24
M ELECTION ELECTION DATE o ELEGTION TYPI
Month (RET Year i Primary ! al i E:L’i"ﬂl’mnn
\ l 5 2""’ {V wneral i Special o -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Ty Assessor- Gollector lex Assessor- Collector
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

MDATE'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)

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

o TTEE ADDRESS
GENERAL MM E ADDRES

-

COMMITTEE CAMPAIGN TREASURER NAME

-

SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter 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) 5%() 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ q q O o O

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ]

BALANCE OF REPORTING PERIOD Sk q 3

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or afﬁrm'. under penally 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.

Modw o,

‘ Signature of C‘avndldate 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 Tille of officer administering eath

(2) Unsworn Declaration

My name is Q!Dd I\& @a fdﬁ : — and my date of birth_i_s:_ MM 3 O) fq é /

7 - ~
.

My address is __ < - : e e ! - =
(streef) {city) (state)  (zip code) {country)
Executed in a “hﬁ! UM(ECounly. State of I é k Q\S ,on the 28‘% day of;&iﬁmr_. 20 o?‘?
(month) . {ygar

Signaére of gandigaiefgslceholder (Declarant)

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



SUBTOTALS - C/OH

FORWM C/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer iD (Ethics Commission Filers)

Elodiy * loly” Gareis

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 360 .00
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6[‘@@ o0
8. SCHEDULE r-'.;z: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS:- MADE. FROM POLITICAL CONTRIBUTIONS §
8, SCHEDULE. F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A.BUSINESS OF C/OH §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, SCHEDRULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Cormnmission www.ethics,state.tx.us

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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A1.

2 FILER NAME

Elodia LOMI" Garaa

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID¥: s | 7 Amount of contribution ($)

LBeawiz Munoa |
LO[ZZ/ZLl 6 Contributor address: City: State: Zip Code %O OO

LA
" i . - - - |
8 Principal accupation 7 Job title (See Instructions) 9 Employer (See Instructions)
Retired Rehred
Date Full name of contributor out-of-state PAC ({ID# }

Amount of contribution ($)
| 0/ Mover Mowrhnez |
21/24' Contributor address; City; State; Zip Code ‘2_00 . OO

” L
; :
v - = N |
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
A
Sty vejor Mnistad Shrveyor

Date Full name of contributar out-of-state PAC {ID#t ) Amount of contribution {$)

Contributar address; City: State; Zip Code
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (Sea 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 Commission www.ethics.state.tx,us Revised 1/1/2024



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 ID (Ethics Commission Filers)

2 Total pages filed:

fi T
(O TR N I Y e YN L 0

3 CANDIDATE/ MS / MRS / MR FIRST M
: OFFICE USE ONLY
OFFICEHOLDER Mrs. Elodia -
NEME = e somins cois S S Srss e st it ssesnts ssmwad (it P E RGN T Y Cl
NICKNAME LAST SUFFIX
Loly Garcia ey ] [ 7 /f/
4 CANDIDATE / ADDRESS / PO BOX; APT /SUTE#, __ CITY; STATE.  ZIP CODE B
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 734-4531
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER MS' YOIanda Date Processed
MAME = e s s e e semim e S nh s S Sos s
NICKNAME LAST SUFFIX
5 Date Imaged
Rodriguez-Banks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE, ZIP CODE
TREASURER : N
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 469-7045

POLITICAL
COMMITTEE(S)

Additional Pages

9 REPORT TYPE |— January 15 |—— 30th day before election {_- Runoff l-— 15th day after campaign
X treasurer appointment
(Officehclder Only)
July 15 8th day before election I Exceeded Modified Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 29 /2024 HROLGH 01 /13 2025
1 ELECTION ELECTION DATE ELEGTION TYPE
I— Primary |_ Runoff |_ Other
Month Day Year Bescription
/ / r.... General rw Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)
Tax Assessor-Collector
14 NOTICE FROM 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 TYPE COMMITTEE

NAME

[_ GENERAL

COMMITTEE ADDRESS

[T speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE

CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME (t ” . 16 Filer ID (Ethics Commission Filers)
Loty a [o/;/ (G2 Vet a

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRQONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES : - %
250.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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 Code.
/Z&&mﬂ}ﬁﬂ/&“a/
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 cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _ Elodia Garcia . and my date of birth is 09/30/1961

My address iszr : ’ . ) ) A
(street) (city) (state}  (zip code) {country)

Executed in Val Verde County, State of Texas , on the 14th day of January , 20 25

(month) {yearn) .

Slgnalure of CandldateIOff' ceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Lot a "[0/}/ Y Carede

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS )
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS -. $Type text here
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $155.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 95.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tcus

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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travelln District
ContributionsfDonations Made By GifttAwardsViemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a categary not listed above)
redit Card P; t
Crodit Gard Payimer The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1;| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Elodia "Loly" Garcia
4 Date 5§ Payee name
11/06/2024 Javier Martinez
6 Amount (3) 7 Payee address; City; —-—- State; - Zip Code
8 {2) Category (See Categories listed at the tep of this schadule) {b) Description
PURPOSE Advertising Radio
OF
EXPENDITURE
{c) Check if travel autside 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  Elodia "Loly" Garcia Tax Assessor-Collector Tax Assessor-Collector
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed al the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
Chack if travel cutside of Texas, Complete Schadule T, Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outslde of Texas, Camplete Schedule T, Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatien/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel! In District

Contributions/Donations Made By GifttAwards/Mamerials Expense Printing Expense Trave! Out Of District

Credit Card Payment

Candidate/Officeholder/Political Compmittee

Legal Services

SalariesiVages/Contract Labor

Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

Elodia "Loly" Garcia

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

Elodia "Loly" Garcia

Tax Assessor-Collector

4 Date 5 Payee hame - _ [ _—
11/06/2024 Javier Martinez
6 Amount ($) 7 Payee address; City; State; Zip Code
895.00
Reimbursementfrom
political contributions
intended
8 (a) Category (Sea Categorles listed at the top of this schedula) {b) Description
PURPOSE .
OF Advertising Radio
EXPENDITURE
(c) Check if travel cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Tax Assessor-Collector

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementfromn

political contributions

intended

Category {See Categories [isted at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel autside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursamentfrom

political contributians

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedula T, Check if Austin, TX, officeholder living expanse

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 Commission

www.ethics.state.tx.us

Revised 1/1/2024
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