CANDIDATE / OFFICEHOLDER —
CAMPAIGN FINANCE REPORT 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:

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER Rick Garcia OFFICE USE ONLY
BUERNIE 0 Lioecesninomin i o et s s oo sy cavasss e S s SR o S AT T

NICKNAME LAST SUFFIX
T— g—
R JEIVE

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

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

9700 Mason Rd. Ste. 125-287
Richmond, TX 77407

Fe3 n g 2025

BlY'N:Y /94

5 CANDIDATE/ Ll FHOKE ‘HOMBER EXTENSIGN Date Hand-delivered or Date Postmarked
OFFICEHOLDER
EeeLE ( 281 )721-9275
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Rick e
REAREE e oo e sasiems s e e 1059 5 s e o 0 0 o G G 4T Ll s
NICKNAME LAST SUFFIX
Date Imaged
Garcia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
o ony 9700 Mason Rd. Ste. 125-287
Richmond, TX 77407
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 281 )721-9275
9 REPORT TYPE A .
m January 15 [:[ 30th day before election [] Runofr i :2:1 sg::fr aaf;::l :::t:zf‘;gn
(Officehalder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D ly D ay before election E:] Reparting Limit D a
10 PERIOD Month Day Year Month Day Year
COVERED
7 /15 /24 THROUGH 1 /16 25
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year EI Primary D Runoff D Other
Description
5 / 3 /2025 E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Fort Bend ISD Board of Trustees Position 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|___| Additional Pages

THIS BOX I8 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

D GENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION e TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
.Eré?.EESE)'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
0.00
4. TOTAL POLITICAL EXPENDITURES 3
------------------- 1 ’758-88
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ '
BALANCE OF REPORTING PERIOD 2 640.00
. |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LDANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 16.758.88
: ;

18 SIGNATURE

=GEIVE
FEB 03 205

¥OTARY STAMP /SEAL

S\:w;g—’——— e oy RACY QA
2 , to gertify whith, witness my hand and seal of office.
\lzh %wx Waooh Janal

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct ang,includes all information
required to be reported by me under Title 15, Election Code.

(s

Signature of Candidate or Officeholder

Please complete either option below:

this the ; zrd day of EJZIUC\(:' 4

Fyective ASSSoRt ts Suet

Signature of offj ot

(2) Unswom Declaration

My name is

administering oath

Printed name of officer administering cath

, and my date of birth is

My address is

Title of officer administering oath

Executed in

County, State of

(street) (city) (state)

, on the day of

(zip code)

{country)
;20

{month)

{year) .

Signature of Candidate/Officehclder (Declarant)

Forms provided by Texas Ethics Commission

waww.ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,640.00
2 [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS $15,000 °
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1,758.88
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9. D 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 CONTRIBUTIONS $
12. l___\ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

" " . 3 1 T .
The Instruction Guide explains how to complete this form. oeal raes Soaedule: Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rick Garcia
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Deron Harrington

TBHBIEORA, [ ooy State; Zip Code | 250.00

3815 Westall Lane Missouri City, TX 77459

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney and CPA Harrington Law, PLLC
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Daniel Menedez

e I ™™™ o Swte;  ZipCode 100.00

9526 Crosby Way Missouri City, TX 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Huitt-Zollars Engineer
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

Mustafa Hammodeh

R i oy, swe zpcose 100.00

15810 Park Ten Place Suite 355 Houston, TX 77084

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CSI Engineering COO
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

Shazia Faroodin

TOHEIBORA |omspreimmtmm e, ow, State; ZipCode 50 . 0 0

10370 Richmond Ave, #1460 Houston, TX 77042

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

Principal CF1 Affiliates

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rick Garcia
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; ) 7 Amount of contribution ($)
10/10/2024 Shadrick Bogany
e o M-S ST st $10000
6 Contributor address; City; State; Zip Code

2727 Creek Terrace, Missouri City, TX 77459

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Real Estate Agent ERA Bogany Properties
Date Full name of contributor [[] out-of-state PAC (ID#: y Amnount of contribution ($)
10/10/2024 Mourhaf and Lina Sabouni
""" S e He $1000.00

23 Palm Blvd, Missouri City, TX 77459

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Owner/Project Manager AutoArch
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (%)
10/10/2024 | ppECaM LLP $1000.00
""" Contributor address; Gty Stat; ZpCode '

1235 North Loop W. Suite 600 Houston, TX 77008

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Law Firm
oy Rl Se. of Slentbolar [ out-of-state PAC (D#: ) Amount of contribution (§)
10/15/2024 James Patterson
""" R Potade $40.00

Principal occupation / Job title (See Instructions)

Retired former Commissioner and FBISD Principal

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 B/17/2020



LOANS ScHEDULE E

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

; z 1 Tot Schedule E:
The Instruction Guide explains how to complete this form. RapgReReEtUe

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rick Garcia

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount (§)
12/01/2024 Rick Garcia 15,000.00
6 |sﬁlende_r l 8 Lender address; City; State;  Zip Code 10 Interesctjra'ga
a financia _
Institution? 9700 Mason Rd. Ste 125-287 -
¢ [w N |Richmond, TX77407 s &
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Project Manager UA
14 Description of Coliateral 15 ) L -
Check if personal funds were deposited into political
e None account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Iiprentioe
a financial
Institution? Z
— i Maturity date
¥ | N
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

Description of Collat
escription of Collateral Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Payee name
1/13/2025 Minuti Coffee
6 Amount (%) 7 Payee address; City; State; Zip Code
$7.50 Sugar Land, TX .
8 {a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE Food and Beverage Expense Meeting with constituent
OF
EXPENDITURE

(c) |:| Chack if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame

1/15/2025 Raise the Money

Amount (%) Payee address; City; State; Zip Code
$27.95

Category (See Categories listed at the top of this schedule) Description
o — Accounting/Banking Service Fee
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, T, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categoties listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if ravel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www. ethics.state.tx.us

Revised B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Confributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Mages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
12/9/2024 FBC GOP
6 Amount (%) 7 Payee address; City; State,; Zip Code
$35.00 14019 SW Freeway #340 Sugar Land, TX -
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PG Contribution Donation for Event
OF
EXPENDITURE
(c) [] checkitravel outside of Texas. Gomplete Schedule T. [ ] check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1/3/2025 Fort Bend Chamber

Amount (3) Payee address; City; State; Zip Code
$350.00 445 Commerce Green Sugar Land, TX

Category (See Categories listed at the top of this schedule) Description
S Event Expense Payment for Kickoff Event
OF
EXPENDITURE

El Check iftravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/7/2015 NBD Graphics

Amount () Payee address; City; State; Zip Code
$324.75

917 S. Mason Katy, TX 77450
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Advertising Expense Printing for Push Cards
OF
EXPENDITURE

I:l Check if travel outside of Texas, Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee

Legal Services

SalariesMVages/Contract Labar

Other (enter a category not listed above)

Credit Card Payment B

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
12/5/2024 Starbucks
6 Amount (8) 7 Payee address; City; State; Zip Code
$7.44 Richmond, TX ’
8 {a) Category (See Categories listed at the top of this schedule) {b) Description

IR —— Food and Beverage Expense Coffee w/ former Commissioner Patterson
OF
EXPENDITURE
(G) D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/5/2024 Fort Bend Republican Women

Amount ($) Payee address; City; State; Zip Code
$50.00

Category (See Categories listed at the top of this schedule) Description
N— Food and Beverage Expense Ticket for Christmas Gala
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedula T. [] chesk if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/5/2024 Sugar Creek Country Club

Amount ($) Payee address; City; State; Zip Code
$18.68

Sugar Land, TX
Category (See Categories listad at the top of this schedule) Description
PURPOSE Food and Beverage Expense Expense for Fort Bend Republican Woman
OF Gala
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics. state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made B

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

14

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
11/21/24 Rudy's BBQ
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.01 Richmond, TX '
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
— Food and Beverage Expense Lunch with Councilman WIIl Ferguson
OF
EXPENDITURE
(e) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/21/24 Fort Bend Republican Women
Amount (3) Payee address; City; State; Zip Code
$30.00
Category (See Categories listed at the top of this schedule) Description
W— Food and Beverage Expense Monthly Luncheon and Meeting
OF
EXPENDITURE

|:| Check iftravel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/02/2024 NRG Stadium

Amount ($) Payee address; City; State; Zip Code
$39.29

Houston, TX
Category (See Categories listad at the top of this schedule) Description
PURPOSE Food and Beverage Expense Marshall Buffs Playoff Game
OF
EXPENDITURE
[] checkiftravel outside of Texas. Gomplete Schadule 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 Ethi

cs Commission www. ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10/28/2024 Safari Texas
6 Amount (5) 7 Payee address; City; State; Zip Code
$36.00 .
8 (a) Category (See Categaries listed at the top of this schedule) {b) Description
SRPORE Food and Beverage Expense Expense during FBEF Sugar Shindig
OF
EXPENDITURE
{c) I:] Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2024 Fort Bend Education Foundation
Amount ($) Payee address; City; State; Zip Code
$600.00
Category (See Categories listed at the top of this schedule) Description
—— Contribution Cake Purchase for FBEF Sugar Shindig
OF
EXPENDITURE

D Check iftravel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
11/18/2024 Hotel Paso Del Norte

Amount ($) Payee address; City; State; Zip Code
$55.80

El Paso, TX
Category (See Categories listed at the top of this schadule) Description
PURPOSE Food and Beverage Expense Leadership TASB Dinner Expense
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adve rti‘s ing E_xpe nse Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

GifttAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMVages/Contract Labor

Travel Out Of District
Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
9/9/2024 Travis High School Booster Club
6 Amount (%) 7 Payee address; City; State; Zip Code
$25.00 .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Contribution Donation to Booster Club
OF
EXPENDITURE
(c) D Check if travel outside of Texas, Compleie Schedule T. l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/15/2024 Starbucks

Amount ($) Payee address; City; State; Zip Code
$16.29

Category (See Calegories listed at the top of this schedule) Description
SORPGEE Food and Beverage Expense Meeting with constituent
OF
EXPENDITURE
[[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder kiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/24/2024 Bar Louie

Amount (%) Payee address; City; State; Zip Code
STTT

Category {See Calegories listed at the top of this schedule) Description
PURPOSE Food and Beverage Expense Officer Team Building Dinner
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Confributions/Oonations Made By

Gift/Awards/Memorials Expense

Printing Expense

Adve rt}lsi ng E_xpensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Anmun}mg!Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
7/30/2024 Wells Fargo
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.00 .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
BURGRE Accounting/Banking Monthly Service Fee
OF
EXPENDITURE
() [:] Check if travel autside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

8/30/2024 Wells Fargo

Amount (%) Payee address; City; State; Zip Code
$10.00

Category (See Categories listed at the top of this schedule) Description
PURPGBE Accounting/Banking Monthly Service Fee
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I___| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/15/2024 Minuti Coffee

Amount (3$) Payee address; City; State; Zip Code
$8.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food and Beverage Expense Visit with Constituents
OF
EXPENDITURE
[:| Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete QNLY 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 8/17/2020




