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 Fllers)

2 Total pages filed: ;

3 CANDIDATE/

MS$ / MRS ' MR FIRST Ml

OFFICE USE ONLY

OFFICEHOLDER

NAME MES LORENZA CAROIA
(‘NFCKNAME " LAST SUFFIX
Lowes Rz

4 CANDIDATE/ ADDRESS / PO BOX APT | SUITE # cy; STATE; 2P CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

PO Box Lz ROCKSPRINGS T M E¥XO

Date Received

5 g?:jl?:!g:(-I;EIDER AREA CODE FHONE NUMBCR EXTENSION Date Hand-delivared or Date Postmarked
PHONE (%30 ) YA 1l 09
6 CAMPAIGN MS I MRS /' MR FIRST M! Al Amount $
e JRER ) SAME T SELE ) Date Procensad
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT | SUITE #; cITY; STATE 2P CODE
TREASURER o(
ADDRESS Dq M %NEG’ TE';N O :S
(Residence or Business) R PE ‘NGS T)C —7 mb
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(830 ) ©%3.17L09
9 REPORT TYPE 15th day afier campaign

[] 30tk day betore election

D Runoff

Exceeded Modified
D Re

January 15
(] duyts

EI Blh day before election

]
]

treasurer appointment
(Officehalder Only}

Final Report (Attach C/CH - FR)

porting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o7 Ol LZOA3  THROUGH /X S Bl S R2043

11 ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Year E Primary I:' Runoff D gg’:c:i ion

a_;/&5 /M¢ D Generai D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known)

CANTY TAX Atb sl Coecrt,

COUNTY TAXASESHE- Lol ECTOL.

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMIFTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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
18 C/OCH NAME 4 s 16 Filer ID (Ethics Commission Filers)
L ORENTA "LOBLT EALLIALLIZ.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ & o0
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬂ O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ '75# &ﬂ
4, TOTAL POLITICAL EXPENDITURES $ (7537 w
CONTRIBUTION
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O OO
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @ O
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.

e iz Pliio

gnature of Candidate or Ofﬁcel'lz@

Please complete either option below:

ROBIN HOHMAN

() Afdavit  fli PR My Notary 0 # 131130276

NQOTARY STAMP/SEAL

Swomn 1o and subscribed before me by (/ON N4 KWL this the _L‘.ih day ofU/aﬂ(l ar L‘L
A i T %10 H s Gl Nifary

+ L] = Y .
Signature of officar adm?ﬁisteﬁn oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration GACOIN AOTAITY T
¥ 5 :

M d0l'0 o d
My name is , and my date of birth is
My address is _ ] : : g

(street) born ooy T (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 2¢ .
EITIRAKTY 1 AD IO bt rean)

AR PUA N
“‘gam FIRI0S z"“‘TC‘:L""W&}Watm‘e of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 11/15/2022
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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 Tolal pages filed: QL

3 CANDIDATE/ MS / MRS | MR FIRST M
OFFICEHOLDER MRS LOREMZA GA_w A OFFICE USE ONLY
NAME [ BRI T "

Date Received
NICKNAME LAST SUFFIX
"L ngar” Uiz
4 CANDIDATE/ ADDRESS [ PO BOX; APT ! SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

PO 8oy U4  RoCKsrRINES TX THYED

5 82;%2:55;-_)ER AR%EA CODE PHONE NUMBER EXTENSION Date Hand delivered or Date Postmarked

PHONE ( 50 ) lﬂf)

qleoq Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml

e URERIOAME - FELE

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE, 2P CODE

TREASURER

ADDRESS Q04 N SWEETEN; ROCKRSFRINGS, T T¥F KO
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (%30 ) b33-7L09
9 REPORT TYPE [] denuary 15 (3. 20th day before election ] Runoft [[] 15t day atter campaign

treasurer appointment
(Officehalder Only)

(] suy1s I] sth day before election g::iz?:sr;;iﬁeﬂ [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
Ol S0l /2024  tHroucH ot /25 0?0/7‘/’

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B prmary [ oot 0 Beseription

&3/05-/2024 D General D Speciat
12 OFFICE OFFICE HELD (if any} 13 COFFICE SOUGHT  (if known)

CONTY TAX BEEH500.- LoLLecTOR. | COUNTY TAX H4E5608 - CoLLEC 704

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORYT
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

[ JspeciFic 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 16 Filer ID {Ethics Commission Filers)
(( Fog
LORENTA “LoreL " CALL/A LUz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ d ﬂﬁ
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ﬂ d 0
24 2ol 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 0. D0
4, TOTAL POLITICAL EXPENDITURES $ ﬂ Y,
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ﬂ /e
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ ﬂ 20
12 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, Elech%w
%//pdzéd/ Vi /ZL’{ X
Slgrgture of Candidate or Officeholder
Please complete either option below:
(1) Affidavit % ROBIN HOHMAN

My Notary ID# 131139276

Expires May 22, 2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ( Oren7 (‘k l/UY(t C{a{ C{G’Ku‘slhe 5 day of lcebﬂLQf &'l

, o cemfy hich, witness my hand and seal

WAl Ua) fzﬂﬁom H’((P\\m WA

S|gnature °f Off'cef admmlster:ng vath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

CAORIAROA QAT .

L]

My namepig Arofa' A T ., and my date of birth is

*FL

My address is . ) ) 5
(street) {city) (state)  (zip code) {country)

Executed in 3-{:## [ - E‘)dunty, State of , on the day of , 20 .
(month) (year)
W’?.f A Y Signature of Candidate/Officeholder {Declarant)

BAYEY it 1 o a0

Forms prowde! by TeXas EICS COMMISSIOn ™ www.ethics state.tx.us Revised 1/1/2024






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

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

1 Filer ID (Ethies Commission Filers) | 2 Total pages filed: t

3 CANDIDATE !/ MS / MRS / MR FIRST MI
OFFICEHOLDER KS é OFFICE USE ONLY
NAME i M ....................... LORENZPT ..................... A'ECJA' I Date Recered

. ‘NICKNAME N LAST SUFFIX
LopRL RUZ

4 CANDIDATE/ ADDRESS /PO BOX, APT I SUITE & CITY; STATE;  ZIF CODE
OFFICEHOLDER
MAILING

ADDRESS PO Box URY RicksPriNGs T T88KD

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Cale Postmarked
OFFICEHOLDER )
PHONE ( &7)0 ) LDqg-] 09

Raceipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER SA,M E_ - SEL F Date Processed

NAME .ol e e
NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE]: APT / SUITE # CITY; T STATE ZIP CODE
TREASURER

ADDRESS Q09 N\ SWEETEN ROCKSPR10GS; T, T 8FEO

[Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(32D) %3.7LD4
9 REPORT TYPE : 15th day after I
[] sanuary 15 E] 30th day bafore elaction [[] Runoff ] keasu::'raap:ﬂ:gzgn
(Qfficeholder Only)
I:j July 15 m 8th day before election g:ﬁ::x;l‘:ﬁed |:| Final Repori {Attach C/OH - FR)
10 PERIOD Month bay Year Month Day Year
COVERED
Ol /2L /2024  mrousn 0 724 /2024
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year & Romeey Ei Runoft D g:;'.lszl;ipiion
03/05 /o-?a:l’_!_ D General ‘:I Special

12 OFFICE OFFICE HELD {¥ any) 13 OFFICE SQUGHT (I known)
COUNTY TAY A%ED - (oLlecTie. (DONTYTAK AHPESS0E — L OLLE CT DA
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED DR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLiTIC AL THE CANDIDATYE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
# a4 ] COMMITTEE TYPE |- COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
D Additional Pages
[ClsreciFic COMMITTEE CAMPAIGN TREASURER NAME
T+ | COMMITTEE CAMPAIGN TREASURER ADDRESS
i ST

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 /

| openze “Loeel” Gheci4 pUiz

18 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ U
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘ L} Iﬂ l l.é tﬂ
4. TOTAL POLITICAL EXPENDITURES $ ‘L'. [p l UU
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ @
OUTSTANDING 6. 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 comect and includes all information

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

élzgnature of Candidate or O&éeholder

Please complete either option below:

(1) Affidavit

NQTARY 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 cath Titte of officer administering oath

(2) Unsworn Declaration

My name is Lﬂu E]! L{Q ”uwlﬂ'éﬂﬁyﬂl p—‘»“l— . and my date of birth is 09 10, qu()

My address is 709 N SWELTEN U 434 RocksPewes | Tx  7¢FyU . USA
b {strest) (city} (state} (zip code) {country)

Executed in EDWA' ns County, Stafe of TZ:XA’S , on the ,Z’H"‘ day of FE_&?’MMV , 20 24’ .

%MM/I %%'a gefa/r}%

Signaae of Candidate/Officeholder (l{eo‘arant)

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

20 Filer 1D (Ethics Commission Filers}

0Nz L O] GREC A nuke

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2 SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3

3. SCHEDULE B: PLEDGED CONTRIBUTIONS E

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

€. SCHEDULE F2: UNPAID INCURRED OBLIGAT!ON:S $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

S Y426k

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

&

H0ldo

10.

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

O|0|0|R|RO|O|o|oO|o

1. SCHEDULEl: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

FILEQ FOR RECORD

At__1.0{) Oclock /i M

FEB 27 2024

OLGA LYDIA REYES
COUNTY CLERK

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbutsement Sciicitation/Fundraising Expense

Amount_.lngfaanhng Fees Office OverheadMRental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Districi

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/COfficeholder/Pelitical Committee Legat Services Salaries\Wagas/Contract Labar Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

LOBENZA “LORLL" HARCIA RUrT.

3 Filer ID (Ethics Commission Filers)

Complete QNLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name 7
2. 212024 | Edwaeos (OUNTY TAY OFFICE
6 Amount ($) 7 Payee address; City; State; Zip Code
- Rcinbum('n?r:tg 101 E MA—' N R
[_ ] mc:lﬂmnmbuﬁons FO BOX 5" %\ OCkSPE- ’NGS TX ’l m
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE VOTER- LAST
{c) L___l Check if travel outside of Texas. Complete Schedula T. D Chack it Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held

LORENZE “LORAT” GARME T Thihesssoe ouicee  The

Date

09.21- 21 2024

Payee name

EDWALDS MUNTY/DISTRICT cLeeK

Amount ($) ?QO

Rewmnbursement from
[ political contributions
intended

Payee address,

[D| E MAIN
PO Box 18

City; State; Zip Code

RIBKPRINGS TX 1&KKD

Category (See Calegorieslisted at the top of this schedule) Description

PURFDSE bege COPES OF comBiNATION <
EXPENDITURE EV ROSlEn. for EV
|:| Check if traved outside of Texas. Complete Schedule T. D Chack i Austin, TX, officeholdar living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ ] poitical contributions
ntended .
Category (Ses Categarles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, ¥X, officcholder living axpanse

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 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adverlising Expense Event Expense Loan Repayment/Reimbursement SalicitatiariFundraising Expanse

Accounting/Banking Fees Office Overhead/Remal Expensa Transportation Equipment & Relaled Expense

Consulting Expense FoodBeverags Expanse Polling Expanga Travel In District

Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/OfficaholderPolitical Committee Legal Services Salaries\Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how te complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: 2__

2 FILER NAME 3 FILER ID {Ethics Commission Filers)

LORENZA"LoRi]" GAULIR RUT

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 1000. 00

Name of financial institution

5 CREDIT CARD
ISSUER C&PITAL ONC - ML
5 PAYMENT {a} Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s [000.00 | 2132024 |02.14. zoz4
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

JVL MeDia Lie (3100 Fau ceesToe g8 o Tw 047

& PURPOSE OF
EXPENDITURE

7] Political

{] Non-Political

{b} Description
SIEGNS Y BUsInEesSs <A20S

Particli poymenrt - balance ¥ 421, 6l

(a) Category {see Categories listed at the top of this schedule}

PUNTING EXYENYE

{c) El Chack if travel outside of Texas. Complete Schedule T, [: Check if Austln, TX, officehglder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

LORENTZA"| 0pi]” Gh i LU Z  TRPSEmOR ColLperor  Th* Assessoe coutectoe

{a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

PAYMENT
5
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule] {b} Description
EXPENDITURE
[ political
Non-Political {©) I:’ Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c} Date{s) Credit Card lssuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (3) Category [Sex Categories listed at the top of this schedule) {b} Description
EXPENDITURE
(] roliticat
E] Non-Palitical {c) D Check if travel outside of Texas. Complete Schedule T, I:’ Check if Austin, TX, officehalder [iving expense
Office Sought Office Held

Complete ONLY IF direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymentRetmbursemant

EventExpense
Office Overhead/Rertal Expense

Advertising Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Experse Polling Expense

Contributions/Donatiens Made By GifvAwards/Mermorials Expense Printing Expense
Salaries/Wages/Contract Labor

Candidate/OfMceholder/Political Commitiea Legal Services

The Instruction Gride explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

LOLENZA “LOeeL" GArlia Uiz

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$

HZ1, Ll

Name of financial institution

JNC MEDIR LLe

5 CREDIT CARD
1SSUER 81“\;\;5 [LU/B- MC'/
=R
G PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
s ULt 02.13. 2024 2. 1320244
7 PAYEE {a) Payee name {b) Pay=e address; City, State, Zip Code

3106 FALLCRESTPR aubmo ™ T8947

{a) Category (See Categories listed at the tap of this schedule) {b) Description

PRINTING EXPENSE

8 PURPOSE OF
EXPENDITURE

S 6NS + BUSINESS 420 S

Political

M
[

{c) I-__' Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

1 Non-olitical
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
—
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card lssuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the tap of this schedule} {b) Description
EXPENDITURE
[ ] potitical
I:l Non-Political (<) |_} Check if travel outside of Texas. Complete Schedule T j Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure ta benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the tap of this schedule} (b} Description
EXPENDITURE

(] Political

D Non-Political {c) D Check if travel outside of Texas Complete Schedule T. El

Check if Austin, TX, officeholder living expensze

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

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

Revised 1/1/2024



‘ g, FILED FORRECO
o lock_&M

cEp 27 2024

OLGA LYDIA REYES

CLERK
£D TEXAS
”ﬁr&%ﬁa‘ o



