LAURA
PEREZ REYES




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 1D {Ethics Commission Filers)

2 Total pages filed:

Je

OFFICEUSEONLY

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHMOLDER . .
NAME  Mrs. Laura, Patricia ..........

NICKNAME LAST SUFFIX
Perez-Reyes

4 CANDIDATE f ADDRESS /PO BOX! APT /7 SUITE #; CITY; STATE; ZIP CCDE
OFFICEHOLDER
e 1647 W. San Marcelo. Brownsville, TX 78526

SR NIEY:

Date R&pEIEHT g

LN

sk

By
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION Date ljand-delivered or Date Post
OFFICEHOLDER
PHONE (956 ) 639-0045
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST wl
EAS :
A URER UM Jesus . Ricardo .
NICKNAME LAST SUFFIX
I " Date Imaged
Rick Canales
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE: ZIp CODE
TREASURER
ADDRESS 845 E. Harrison St. B, Brownsville, TX 78520
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(956 ) 546-7766

9 REPORT TYPE

{":] 30th day before election

&j January 15 [] runoft

[ Juyts

Exceeded Modified

D 8th day before election
Reporting Limit

15th day after campaign
treasurer appointment
{Otficehalder Cnly)

L]
L]

Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ,
07 /1 /2023  meowen 12 31, 2023
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:] Primary D Runoff L] gtehsirripﬁon
11 / 08 /2022 Ig] General D Special
12 OFFICE GFFICE HELD {if any) 13  OFFICE SOUGHT (i known)

Cameron County District Clerk

Cameron County District Clerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS ¥OR NOTICE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PQLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

ij GENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT | COVER SHEET PG 2
15 C/OM NAME 46 Filer 1D (Ethics Commission Filers)
Laura Perez-Reyes
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
QUTSTANDING 8. TOTAL PRINGIPAL 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 inciudes all information

required to be reporied by me under Title 15, Election Code. f
-/\Q// ) {3-” GV\E
Y

Signature of Candidate or Officeholder

Please complete either option below:

_ Erikg De ta Tore
> :‘2 hetary Pubite, State of Tews
My Comin, Exp. D7 H72025

{1) Affidavit Motary 1D 13318818-3

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Laura Perez-Reyes this the _17th day of_Januat y ,
20 24 , to certify which, witness my hand and seal of office.

(:‘ ke D UTTom g Erika De La Torre Notary Public
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , , , )
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of . 20 .
(morth) {year)

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www.athics.state.t.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FIEERNAME

20 Flter 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

u

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

o

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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-POLITHCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U O oOooCoD Os

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

o | o ololo o |0 |@|© 0o

Forms provided by Texas Ethics Commission www.ethics. state t.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 Guide explains how to complete this form. T Totai pages Schedule AT:
2 FILER NAME 3 Filer [D (Ethics Commission Filers)
Laura Perez-Reyes }
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: ) 7 Amount of contributions” {§)
N/A
6 Contributer address; City: State; Zip Code
8 Principal occupsation / Job title {See Instructions) 9 Employer (See instructions)
Date Full narme of contributor [ out-of-state PAC (ID#: 3 Amount of contribution ($)
Contributor address; City, State;, Zip Cote
Principal occupation / Job titte (See Instructions) E oyer (See Instructions)
7
Date Full name of contributor [] out-of-state PAZ {ID#; ) Amount of contribution ($)
Contributor address; State; Zip Code
Principal occupation / Job title (See lnstructi0ﬂ7/ Employer {See Instructions)
Date Full name of contribut ] out-i-state PAC (D& ) Amount of contribution {§)

Contributor adgfess; City; State; Zip Code
Principal occupation / éob}w/e (See Instructions) Employer (See Instructions)
s

ATTACHADDITIONAL COPIES OF THIS SCHEDUL.E 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 11/15f2022



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The instruction Guide explains how to complete this form.

1  Total pages Scheduie B:

2 FILER NAME N

MG

3 Filer ID (Ethics Commission Filers) 7

4 TOTAL OF UNITEMIZED PLEDGES

: 7

5 Date

6 Fuil name of pledgor [} out-of-state PAC (ID#: )

7 Pledgor address; State; Zip Code

8 Amount l o
of Pledge $ Aescription

vel ouisic‘la of Texas. Complete Schedule T,

[Icnesk i

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instr)l.;yﬁs)

Date

Full name of pledgor [7] out-of-state PAC (ID#: )

// Amount

In-kind contribution

of Pledge $ description

Pledgor address; City; State;  Zip Cgde
Yy, D Check if travel ouiside of Texas. Complete Schedule T.
Principal occupation f Job title {See Instructions) / Employer (See Instructions)
Date Full name of pledgor [] out-ot-state FACAIDH: Amount of Inkind contribution
Pledge § description

Pledgor address; State; Zip Code

I
I
I
I
[
|
I

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

Principal cccupation / Job title (See InstrL;:}'ﬂFns)

Employer (See Instructions)

rid

Date

Full name of pledyg [T out-of-state PAG {ID#:

Pledgor address; City; State; Zip Code

In-kind condribution
description

Amount of i
Pledge $ |
|
|
I
I

l
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation 76&) title (See Instructions)

Employer (See Instructions)

ra

ATTACHADDITIONAL 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



LOANS | scHEDULE E

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

. . . 1 Total pages Schadule E:
The Instruction Guide explains how to complete this form. pag © Vi

£

2 FILER NAME N/A 3 Fiter ID (Ethics Gomlpi'gsion Filers)

4 TOTAL OF UNITEMIZED LOANS $ ///
i
5 Date of loan 7 Nameoflender [ out-of-state PAC {Di; y 9 Loag’Amount ($)
6 |Is lender 8 Lender address: City; ' State;  Zip Code /}6 Interest rate
a financial
Institution?
11 Maturily date
Y N
12 Principat occupation / Job title (See Instructions) 13 Employer (See Instrydtions)
44 Description of Collateral 15 ’ i X .
Check if personal funds were deposited into peliticat
D acgbhunt (See Instructions)
"] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [] ouff-of-stata PAC (i0#: ) Loan Amount (§)

Interest rate

is lender Lender address; City; State; Zip Coda

a financial

Institution? _
Maturity date

Y N

Principal occupation / Job title (See [Astructions) Employer {See Instructions)

Description of Collateral [] Cheok if personal funds were deposited into political

account {See instructions)
1 none

GUARANTOR e of guarantor Amount Guaranteed (§)

INFORMATION

Guarantor addrass; City; State: Zip Code

1]
[J not applicable

Principal Occupation (Sae Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender 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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense

Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Conations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poitical Committee Legal Services SalariesMVages/Contract Labor Other (enier a category not listed aboves,
CreditCerd Payment . . . . {
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME Lyon 3 Filer IO (Ethics Commissian/Filers)
L
4 Date 5 Payee name o 7
rd
P
Ed
6 Amount {§) ¥ Payee address; City; State; ,fj Zip Gode
e
/
8 (@) Category (See Categories listed at the top of this schedule) (b} Description /
PURPOSE y
OF /
EXPENDITURE rd
{c) [:l Check if trave} outside of Texas. Complete ScheduleT. D Check i Aui_gif{ TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office soug Office held
expenditure to benefit C/OH d
Date Payee name /f
Amotnt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE /”
D Check if travet ouisideofTexsinomplete Schedule T. D Check if Austin, TX, officeholdsr living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee hame
Amount (8) Payee add}arés; City; State; Zip Code
Calegory {See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
p D Check if travel outside of Texas. Complele Schedule T. I:l Checic if Austin, TX, officehclder living expense
Complate QNLY if girect Candidate / Officeholder name Crffice sought Office held

expenditure fo bepefit C/OH

pra

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Fxpense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholdar/Paliical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Mamoriafs Expense
Legal Services

L.ean RepaymentReimbursement
Office Cverhead/Rerdal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solidtatien/Fundraising Expepse
Transportation Equipment elated Expense
Travel In District

Travel Out Of District

Other (enter a categefy not listed above)

1 Tota!l pages Schedule F2:

2 FILERNAME ?\E i&{;’ﬁ(

3 File;f/iil/éthics Commnission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5//

5 Date

6 Payee name

7 Amount {$)

8 Payee address;

State; Zip Code

9 TYPE OF
EXPENDITURE

|| Poitical

I:l Non-Potitical

10

PURPOSE
OF
EXPENDITURE

{a) Category {See Categorias isted at the top of this schedye)

{b) Description

© [ ] Gheckiftravel outside of Texas. C;yﬁfele ScheduieT.

[T chesk f Austin, TX, officahalder living expense

1 Complete ONLY if direct Candidate / Officeholder Aame Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addregs; City; State; Zip Code

TYPE OF - "
EXPENDITURE Political I:I Non-Political

atagory (See Catagories listed at the top of this schedule) Descripticon
PURPOSE
OF
EXPENDITURE
] cneckiftravel outside of Texas. Complete SchaduleT. ] check if Austin, TX, officeholder living expensa

Complete ONLY if gitect
expenditure to bepefit 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. b .us

Revised 11/15/2022




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The Instruction Guide explains how to cemplete this form.

1 Total pages Schedule F3:
/7

2 FILER NAME

e

3 Filer ID {Ethics Con/\;if;(ém Filars)

4 Date 5 Name of person from whom investment is purchased /
"6 Address of person from whom investment is purchased; Gty A sate;  ZipCode
7 Description of investment
8 Amount of investment {$)
Data

Name of person from whom investment is purchased

Address of person from whom invg

'stment is purchased;

City; State; Zip Code

Description of investmegnht

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics state.tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a) P
/
Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising ;pense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmefit & Related Expense
Consuliing Expernise Food/Beverage Fxpensa Pelling Expense Travel bn District

Gontributions/Donations Made By GifttAwards/Memornials Expensa Printihg Expense Travel Cut Cf Distri
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a catgfory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FH;E? AME 3 Filer | F'{EEihics Commission Filers)
3 &
LA

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $///
5 Date 6 Payee name
7 Amount (§) 8 Payee address; Cityy State; Zip Code
9 TYPE OF . »

EXPENDITURE El Political I:l Non-Political
10 (a) Category (See Categories listed at the fop of this scheduje (b) Description

PURPOSE
OF
EXPENDITURE
() [:I Chack if travel autside of Taxas. Com%?{gchedulet l:} Check if Austin, TX, officenolder living expense

H Candidate / Officeholder nanfe Office sought Office heid

Compiete ONLY if direct
expenditure to benefit C/OH

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

TYPE OF N
EXPENDITURE D oliticat D Non-Political

Catggory (See Calegories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
/ [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direc
expenditure fo benefit L/OH

i

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sScCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Denations Made By
Candidate/Cfficehoider/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense i.0an RepaymentReimbursament
Fees Office Overhead/Rental Expanze
Food/Beverage Expense Poliing Expense

Gif'Awardsiviemorials Expense
Legal Services

Printing Expense
Salares/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.
P

Solicitation/Fundralsing Expense
Transpartation Equipment & Related Expense
Travel In Distrct 5

Travel Out Of District 7

Cther (enter a category not listad above)

1 Total pages Schedule G:

3 Fiter ID {Ethics Commission Filers)

2 FILERNAME , } 2;}(
%\i ;
o

Reimbursement from
D pafitical contributions
intended

4 Date 5 Payee name
£
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
poiitical contributions
Intended
8 (a) Category (See Categories fisted at the top of this schedule) {b) Descrip fon
PURPOSE
OF
EXPENDITURE ¥
(& [ ] oheckiftravel cutsids of Texas. Completo Schedule T 17 ohec it Austin, TX, afficshotder Iiing expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Cade

PURPOSE
OF
EXPENDITURE

Category (See Categories fisled at ¢

top of this schedute) Description

[:; Check if travel ouisy{of Texas. Complete Schedule T.

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

Relmbursement from
D political contributions
intended

o Candidate / Officgholder name Office sought Office held
Complete ONLY if direct
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee ggidress; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at the top of this scheduls)

Description

Ij Chack if travel outside of Texas. Compiete Schedule T.

D Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benetit 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 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a) &
2
Advertising Expense Event Expense Loan Repaymeni/Relrmbursement Solicitation/Fundraising Expende
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Polling Expense Travei [n District //R
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committee Legal %srvices Salaries/Wages/Contract Laber Cther (enter & category not isted above)

Credit Card Payment
Theénstructlon Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NA?J'; gjf} 3 Filer Ili;/gﬁhics Commission Filers)

v
4 Date 5 Business name
6 Amount (8} 7 Business address; City; State; Zip Code
8 {3} Category (See Categories lisied at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) EI Check if fravel outside of Texas. Complate ScheduleT, [:;J’Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officehoider name Office’ sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of $his schadule) Description
PURPOSE
OF
EXPENDITURE
m Check if travet ouiside ofT;yf{ Compiete Schedule T. m Check if Austin, TX, officehelder living expense
Complete QONLY if direct Candidate / Officeholdef name Gffice sought Office: heid
expenditure to benefit C/CH
Date Business name
Amount ($) Business address; City; State; Zip Code
Categgry (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ I:' Checkif travel outside of Texas. Complete Schedula T. {:] Check if Austin, TX, officeholder living sxpense
Compiete ONLY if direct / Candidate / Officeholder name Office sought Office held

expenditure ic benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 FILERNAME | 3 Filer 1D (Ethics Commissjon Filers)
H é
P ;
1 o
A
4 Dato 5 Payee namd, ’
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category {Ses Instructions for examples of acceptable {b) Description {See ingifuctions ragarding type of infarmation
PURPOSE catagories.) required.}
QF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for exampies of acceptabi Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF i
EXPENDITURE
&
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for exampies of acceplable Description {See instructions regarding type of information
PU%PF?SE categories.} / required.}
EXPENDITURE /
I
Date Payeg’name
Amount {§) ayee address; City State Zip Code
Category (See instructions for axamples of acceplabie Description {See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K
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 Sehedule K: )
i1
2 FILER NAME f\j \ if){ 3 Filer ID (Ethics Commission Filers)
A
4 Date 8 Name of person from whom amount is received
6 Address of person from whom amount is received; City; State;  Zip Code
A
7 Purpose for which amount is recelved El Check i political contribgtion returned to filer
Date Name of person from whowm amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amaunt s received |:] Check if political contribution returned to fiter
Date Amount ($)
City; State; Zip Code
Purpose for which amodnt is received [ ] cCheck if politicat contribution retumed to filer
Date Name of persbn from whom amount is received Amaunt ($)
Addrgss of person from whom amount is received; City; State; Zip Code
/ Purpose for which amount is received [ 1 GCheck if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. i 1 Total pages Schedule T
The Instruction Guide explains how 1o complete this form.

[
2 FILER NAME ?U K%?/ 3 FHer ID (Ethics Commission Filers)
i 4 ’
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee e

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D /,/{_-} Scheduls F1

[ schedule F2 [} schedule F4 [ ] Schedule G [ ] schedule H [7] schedule C/(;}J4~UC ] schedule B-SS
6 Dates of travet 7 Name of persen(s) traveling /
8 Departure city or name of departure location A
y
/
9 Destination city or name of destination location /
10 Means of transportation 11 Purpose of travel (including name of conferejl;?/seminar, or other avent)

Name of Gontributor / Corporation ¢r Labor Organization / Pledgor / Payee

Contribution / Expenditure reporied on:

[] schedute A2 [ schedule B [} schedule B() Schedule G2 [} sSchedule D (] schedule F1
[] schedule F2 [] schedute F4 || Schedule G ] Schedule H [] Schedute COH-UC [ ] schedute B-SS
Dates of travel Name of person{s} traveling /

Departure city or name of dj)}f(ure location

Destination city or nameﬁf destination location

Means of transporiation Plygm of travel (inciuding name of conference, seminar, or other event)

MName of Contributor / Gerporation %or Organization / Pledgor / Payee

Contribution / Expenditure reported on:
I:l Schedule AZ D ScHedule B I:] Schedule B(J) [:] Schedule C2 D Schedule D |:| Schadule F1

[ ] schedute F2 chedule F4  |_] Schedule G [] schedute H [[] schedule COH-UG [7] schedule B-SS

Dates of travel / Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purposs of iravel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/115/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

* Complete only if "Report Type” on page 1 is marked "Final Report”

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)
Laura Perez-Reyes

3 SIGNATURE

F do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
desighating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campalgn centributions or make any campaign expenditures without a campaign treasurer apgfgintmen 7 n file.

/E( g T
o )

Signature of Candidate / Officeholder

4 FILERWHOQO IS NOT AN OFFICEHOLDER
* GComplete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

1 Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

] I have unexpended contributions or unexpended interest or income earned from political contributions, 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Fdo not retain assets purchased with political contributions or interest or other income from political confributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from potitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
reguirements of Election Code, § 254.204.

SBignature of Candidate

5 OFFICEHOLDER

*« Complete this section only if you are an officeholder e

X7 1am aware that | remain subject o filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. Tam also aware that | will be required o file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions. 7

A Y

- E}/"‘-\\

Signature of Officeholder

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



