CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |Mr. Larry OFFICE USE ONLY
NAME.  [ies cwws vies swen s smon simeges smeis sews s e & soeis o 0 WS SR SR W G SR e te Fecelvod
NICKNAME LAST SUFFIX -'7
H ° »
Elizondo Date Filed /502
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # erry; STATE; ZIP CODE
S:LI%%WLDER 48 Great Lakes Drive
ADDRESS Corpus Christi, Texas 78413
Ch f Add ‘ i
ange of Address Rebecca Huérta
5 géEEED:gE/DER AREA CODE PHONE NUMBER EXTENSION Bl “an@itdeemt‘aryd
PHONE (361 ) 331-0302
Recelipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASUR i
NAME ER MRS ................... GIOI’Ia ......................................... ....] Date Processed
NICKNAME LAST SUFFIX
HiCkS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
;’;E';SEEF;ER 48 Great Lakes Drive
, _ Corpus Christi, Texas 78413
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 331-0302
9 REPORT TYPE [ | Janvary 15 l,,,_.“ 30th day before election I " Runoff | ~ 15th day after campaign
treasurer appointment
(Officeholder Only)
[. July 15 [ 8th day before election , Exceeded Modified l Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERELD
1 71 / 24 THROUGH 6 / 30 / 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I Primary I Runoff I_ g(ehsirrlption
11 / 5 / 24 ll General I " special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (It known)

Corpus Christi City Council At-Large

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

l" GENERAL COMMITTEE ADDRESS

Additional Pages

[ 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

SCANNED



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Larry Elizondo

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O o0
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $ - 13
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z , Q? L/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

O(’)Q

4. TOTAL POLITICAL EXPENDITURES $ 5- 9% 5/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ,— L2
BALANCE OF REPORTING PERIOD /5 67 3 (?
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 -
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.

Y} e L

Slgnature of Candldate r 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, withess 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 W'V’V] 'R 2 04 , and my dém:)f birth is l 1’/ /4/67
My address is U@) (JV'CL/" Ll‘fi{,{ﬁ, b 7 , W ' 5‘:[/& /}S i/"

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

Executed in Muewﬁ County, State of __[ SRS onthe IS day of QLQJ:‘ ,20_M

Vol G

Signature t;? |(:landIclate/Of}l“(Leh‘oleler (Declarant)

Forms provided byk 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
Larry Elizondo

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 21,894.13
2, B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  3,000.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,954.51
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

ReviSed 11172024




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 At: 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
v
Larry Elizondo
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
SEE ATTACHED
6 Contributor address; City; State:  Zip Code
8 Principal oc¢oupation / Job title (See Instructions) 8 Employer (See Instruoctions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See |nstructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contributiory ($)
Contributor address; City; State; Zip Code
Principal ocoupation / Job title (See Instructions) Employer (See instructions)

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 1/1/2024
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME

Larry Elizondo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

04/10/2024

8 Full name of contributor [} out-of-state PAC (ID# )
Theo Dimopoulis - Katz 21
7 Contributor address; City; State; Zip Code

5702 Spohn Drive, Corpus Christi,TX 78414

8 Amount of l'9 In-kind contribution
Contribution $ | description
|
3,000.00 1 Announcement
|

Event space & food

Check if travel outside of Texas. Comiplete Schedule T.

10 Principal ogcupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Owner of Katz 21 Steak & Spirits Self

11 Employer (FOR NON-JUDICIAL)(See Instryctions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's joh 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 pareni(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor [ out-of-state PAC (ID#: )

............................................................................

Contributor address, City; State;  Zip Code

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal ocoupation / Job title (FOR NON-JUDICIAL) (See [nstructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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
If contributor is out-of-state PAC, please see Insfruction guide for additional reporting requirements.

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

Revised 1/1/2024




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 Schedule B:

2 FILER NAME

Larry Elizondo

3 Filer ID (Ethics Commission Filerd)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# yI 8  Amount [ @ in-kind contribution
of Pledge $ | description
|
................... |
7 Pledgor address; City; State;  Zip Code |
]

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ ! description
|
......................... R N R R R L '
Pledgor address; City; State;  Zip Code |
]
[
Check If travel outside of Texas. Complete Schedule T.
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City; State;  Zip Code :
]
[
Check if travel outside of Texas. Complete Schedule T.
Principal ogoupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-ot-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
........... P PP '
Pledgor address; City; State; Zip Code |
|
[
Check if travel outside of Texas. Complete Schedule T.
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

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 1/1/2024




LOANS

scHEDULE E

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 E:

2 FILER NAME

Larry Elizondo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name oflender ] out-of-state PAG (iD#: )

6 s lender
a financial
Institution?

v w

8 Lender address; State;  Zip Code

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal ocoupation / Job title (See Instructions)

13 Employer (See Instructions)

none

14 Description of Collateral

18

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name ofguarantor

19 Amount Guaranteed ($)

not applicable

INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of foar Name of lender [J out-of-state PAC (I0#: ) LoanAmount ($)
Is lender Lender address, City; State; Zip Code Interest rate
a financial
Institution? -
— e Maturity date
v N
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
iption of C I
Description of Coliatera Check if personal funds were deposited into political
account (Sese Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense

Accounting/Bankifgy Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Fooi/Beverage Expense Polling Expense Travel In District

Contributions/Donvations Made By GlYAwarde/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officgholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment
y The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Larry Elizondo
4 Date 5 Payee name
6 Amount ($) 7 Payee address, City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c} Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
Amount ($) Payee address; City,; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check it travel outside of Texas. Complete Schiedule T. Check if Austin, TX, officeholder living expense
Complete QNLY 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
Chack iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

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

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The instruction Guide explains how to complete this form.

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 4 Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Larry Elizondo
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
o TYPE OF — " e -
EXPENDITURE | Political Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Sehedule T, Check if Austin, TX, officeholder living expenge
M Complete ONLY 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
TYPE OF . G .
EXPENDITURE Political Non-Political
Category (See Categorles listed at the top of this s¢hedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check f Austin, TX, officehoider living expense
Complete ONLY if direct 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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased
; 6 Address of person from whom investment is purchased; City; State; Zip Code
E

7 Description of investment

8 Amount of investment (3)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment (8§)

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Potiing Expense
Contributions/Dionations Made By GiftYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not iisted above)

3 FILER ID (Ethics Commission Filers)

9 Complete ONLY i direct
expenditure to benofit C/OH

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4; Larry Elizondo
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financfal institution
ISSUER
B —
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF {a) Category (sea Categories listed at the top of this scheduld) {b) Description
EXPENDITURE
i~ Political
i Non-Political {c) Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if diract
oxpenditure to henefit C/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Pald
$
PAYEE (a) Payee name ) {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this scheduls) (b} Description
EXPENDITURE
[ Political
- Non-Political {c) Check If travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
Complote ONLY ¥ divect Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
ov— p—
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 {ses Categorles listed at the top of this schedulg) (b) Description
EXPENDITURE
i~ Political
I~ Non-Political {c) Check If travel outside of Texas, Complete Schedule T, Chack If Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

[P w0 S R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—

——— —

Forms provided by Texas Ethics Co Reset Form ics.g Reset Page

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

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Dortations Made By
Candidate/Officsholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Faod/Beverage Expense
GiftAwardsMemorials Expsnse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not lisgted above)

CreditCard Payment

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Larry Elizondo

3 Filer ID (Ethics Commission Filers)

4 pate

5 Payee name

& Amount ($)

Relmbursgment from
political contributions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categorles listed at the top of this schedule)

(b) Description

EXPENDITURE

c) Check iftravel outside of Texas. Complete Schedule T. Check If Augtin, TX, officeholder living expense
S Candidate / Officeholder name Office sought Office heid
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursegiment from
poiitical contributions
intended
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF

Checkif travel outside of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

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

Relmbursgment from

political contributions

intended

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

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to banefit 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




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

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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fess

Food/Beverage Expense
GifVAwards/Memorlals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explaing how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

Larry Elizondo

3 Filer ID (Ethics Commission Filers)

4 pate

5 Business name

6 Amount ($)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

8 {a) Category (See Categories listed at the top of this sohedule) {b) Description
PURPOSE
OF
EXPENDITURE
© Check it travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure ta benefit C/OH

Date Business name

Amount (3) Business address; City; State; Zip Code

Category (Sse Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schédule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure ta 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Larry Elizondo
4 Date 5 Payee name
8 Amount (%) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for sxamples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byk Texas Ethics Commission

www ethics,state.tx.us

Revised 1/1/2024




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 Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Larry Elizondo
4 Date 5 Name of person from whom amount is received 8 Amount ($)
......................... F e e e h e e e e e e tae e e
B Address of person from whom amount is received, City; State;  Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check If political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete thig form.

1 Total pages Schedule T:

2 FILER NAME
Larry Elizondo

3 Flier 1D (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Fayee

§ Contribution 7 Expenditure reported on: ‘

| Schedule A2 |  Schedule 8 |  Schedule B(J) |  ScheduleC2 | Schedule D | schedule F1
| schaduteF2 | Schedule F4 | Schedule G [ Schedute H | Schedule COH-UC | sohedule B-SS
6 Dates of travel 7 Name of person(s) travellng

8 Departure city or name of departure locatich

9 Destination clty or name of destination locsflon

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Caontributor / Corporation or Labor Organization / Pledgor / Payee

Contributiory/ Expenditure reported on:

| scheduleAz | Schedue B |  Schedule BY) |  Schedulec2 | | @chedule D | schedule F1
| scheduleF2 | Schedule F4 | Schedule G [ schedule H [ ®chedule COH-UC | sohedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination cfty or hame of destination locdtion

Means of transportation Purpose of travel (including nhame of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contributiory / Expenditure reported on:

| scheaueaz | schedule B |  schedule By | Schedulecz | Schedule D [ schedute F1
]WM Schedufe F2 )N Schedule F4 fw Schedule G im Schedule H [ Schedule COH-UC [“‘ Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure locaticn

Destination city or name of destination location

Means of trtansportation Purpose of travel (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 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)
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)

EXPENDITUR
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.

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, withess 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 , 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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

Adverlising Expanse
Accounling/Banking
Consulting Expanse

Credit Card Payment

Contribulions/Donalions Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GiltAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitalion/Fundraising Expense
Transporialion Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Other (enter a category nol fislad above)

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Check iftrave! outside of Texas. Complete Schedule T,

[} check if Austin, TX, officeholder living expense

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

expenditure to banefit C/OH

Date Payee name

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

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. [::] Check If Auslin, TX, officeholder 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 lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense

Complete ONLY If direct
expenditure to banefit 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounling/Banking

Consulling Expense

Conlribulions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Food/Beverage Expense
Gif/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Oul Of Dislrict

Other (enter a category nol lisled 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

6 Amount (8)

7 Payee address;

City; State; Zip Code

PURPOSE
QF
EXPENDITURE

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

(b) Description

(c) D Check iftravel outside of Texas. Complete Schedule T.

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 hame

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outsid of Texas, Complete Schedule . [ ] check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outslde of Texas, Complete Schedule T. L__] Chack if Austin, TX, officeholder tiving expense

Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.athics.gtate.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inc¢lude this page in the report.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Evant Expense L oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expanse Polling Expense
Contribulions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee l.egal Services Salaries/MWages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travei In District

Travet Oul Of District

Other {(enler a category not lisled above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Comnission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; Clty; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [—__} Check If Austin, TX, officeholder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if trave! outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schsdule) Description
PURPOSE
OF
EXPENDITURE
D Check |f travel outside of Texas. Complete Schedule T, D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwi.ethics.slate.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

Advertising Expanse
Accounling/Banking
Consulling Expense

Credit Card Payment

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipmaent & Related Expense
Travel In Districl

Travel Oul Of Dislrict

Olher (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Flier 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) I___] Check if travel outside of Texas. Complete Schedule T.

[ ] chneck if Austin, TX, officenolder living expensa

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

expenditure to benefit C/OH

Date Payee hame

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

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expenss

Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE

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

[} check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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)

Adverlising Expenss Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Traval Oul Of Districl
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (S) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE
(C) l:] Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officehoider living expense
9 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
D Check if travel oulside 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

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check If travel outside of Texas, Complete Schedule T. L—_} Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



