CANDIDATE / OFFICEHOLDER

TREASURER
PHONE

(281 ) 721-9275

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . - ' 4 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 Rick i s s
NANE  Dcanmmmsmimsesi o et S s s S e s s S e S s s Saih Heconiod
NICKNAME LAST SUFFIX
ol carcia ECEIVE
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER | 9711 Mason Rd Ste 125-287 JUL 1 5 2025
MAILING Richmond, TX 77407
ADDRESS
|:| Change of Address BY: ml
5 géEIIgEDHA;EIDER fE GBI e e ERIENIGh Date Hand‘-‘d’elivard ar bgia Postmarked
i ( 281 ) 721-9275
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mmi
TREASURER Rick
MARME F oo sommmsti iomiestieid s 5o s s 5 i o s S S G Date Processed
NICKNAME LAST SUFFIX
= Date Imaged
Batman Garcia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 9711 Mason Rd Ste 125-287
(Residence or Business) RIChmOﬂd, TX 77407
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

|:| 30th day befare election

|:| January 15
@ July 15

|:| 8th day before election

[:] Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

Fort Bend ISD Board of Trustees Position 3

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
5 /1 /2025 THROUGH 7 /14 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff l:l Other
Descriplion
5 / 3 / 2025 General I:] Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

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 SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 725.00
2 TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 750.00

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................... 1 8‘900.94
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANGE OF REPORTING PERIOD 1 537.33

s :

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompa ing report is tr iricludeg all information

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

7
Signature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
(1) Affidavit Notary ID #124453055

My Commission Expires
January 6, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Q.\ ClC (—-'1 A Ca ity this the IS day of k)Ol \1 )
20 to certify Whand and seal olo h l I ]\L

( a({wo (ashllo rﬂa £ il
Signalturelof officer admlnlstermg oath Printed n me of officer administering oath Title of officer adml‘us‘armg oath

{2) Unswomn Declaration

My name is , and my date of birth is
My address is ; : 1 ,
(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 8/17/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $750.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $2.100.00
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $18,900.94
5. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

T [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D _ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'si ng Eixpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aacuun?lngn“Banlong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By

Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense

Printing Expense Travel Out Of District

Legal Services

SalariesMVages/Contract Labor

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

1 Total pages Schedule F1:({2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rick Garcia

4 Date 5 Payee name .

4/25/2025 Mr Ji Connections

6 Amount ($) 7 Payee address; City; State; Zip Code

2,000.00 PO Box 2082 Missouri City, TX 77459

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

— Consulting Expense Campaign Management
OF
EXPENDITURE

(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/QH

Date Payee name

4/28/2025 HEB #110

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

32.12 Missouri City, TX 77459
Category (See Categories listed at the top of this schedule) Description
—— Food Expense Food for volunteers
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T, [ ] check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/28/2025 Schilotzsky's
Amount () Payee address; City; State; Zip Code
23.14
15287 Soutwest Fwy Sugar Land, TX 77478
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Food Expense Lunch Expense with constituent
OF
EXPENDITURE
[] checifwaveloutside 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised B/17/2020

Other (enter a category not listed above)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rick Garcia

4 Date 5 Payee name

4/28/2025 State Fare

6 Amount ($) 7 Payee address; City; State; Zip Code

27.14 15930 City Walk Blvd. Sugar Land, TX 77479

8 (a) Category (See Categories lisied at the top of this schedule) (b) Description

o Food Expense Planning Meeting with Volunteer
F
EXPEI’?DITURE

(c) D Check if travel outside of Texas, Complete Schedule T,

[ ] check if Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

Date Payee name

4/29/2025 HEB #627

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

4.88 Sugar Land City, TX 77479
Category (See Categories listed at the top of this schedule) Description
— Food Expense Coffee
OF
EXPENDITURE

I:I Check if travel 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 to benefit C/OH

Date Payee name
4/30/2025 Whataburger

Amount ($) Payee address; City; State; Zip Code
12.55

Hwy 6 Sugar Land, TX 77478
Category (See Categoties listed at the top of this schedule) Description
PURPOSE Food Expense Lunch Expense with constituent
OF
EXPENDITURE

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

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMVages/Contract Labor

Travel Out Of District
Other (enter a category netlisted above)

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

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

4 Date 5 Payee name

4/30/2025 The Grill

6 Amount () 7 Payee address; City; State; Zip Code

10.00 Sugar Land, TX 77479

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

PURBGEE Food Expense Meeting with constituent
OF
EXPENDITURE

(c) I:I Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

5/5/2025 Texas Campaigns

Amount (8) Payee address; City; State; Zip Code

300.00 9600 Glenfield Ct. Houston, TX 77096
Category (See Categories listed at the top of this schedule) Description
PURPGSE Consulting Expense Consulting Expense
OF
EXPENDITURE
I:l Check if travel 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

Date Payee name
5/5/2025 HEB #627

Amount (§) Payee address; City; State; Zip Code
22.22

University Blvd Sugar Land, TX 77478
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food Expense Food for volunteers
OF
EXPENDITURE
[] checkifwavel outside of Texas. Completa 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rick Garcia

4 Date 5 Pay_re:z name

5/5/2025 Millie Reed

6 Amount (5) 7 Payee address; City; State; Zip Code

125.00 503 Summer Arbor Richmond, TX

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

FURBOBE Transportation Transportation Expense Reimbursement
OF
EXPENDITURE

(c) [:] Check if travel outside of Texas, Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
5/8/2025 Lazy Dog Restaurant
Amount (%) Payee address; City; State; Zip Code
36.26 Richmond, TX 77407
Category (See Categories listed at the top of this schedule) Description
p— Food Expense Volunteer Appreciation expense
OF
EXPENDITURE
[:] Check iftravel outside of Texas. Complete Schedule T, [:‘ Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name
5/12/2025 Bill Rickert Campaign

Amount ($) Payee address; City; State; Zip Code
200.00

Sugar Land, TX 77478
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Donation to Bill Rickert
OF
EXPENDITURE
[] checkifiravel outside of Texas. Complete Schedule . [ ] oheck 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s‘l ng E_xpehse Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Ac;mun.hnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Coammission Filers)
Rick Garcia
4 Date 5 Payee name
5/15/2025 Bowie PTO
6 Amount (%) 7 Payee address; City; State; Zip Code
100.00 Richmond, TX
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
SHBESEE Food Expense Donation for end of year party
OF
EXPENDITURE
(c) D Chack if travel autside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/19/2025 7-Eleven
Amount (3$) Payee address; City; State; Zip Code
5.23 Sugar Land TX 77479
Category (See Categories listed at the top of this schedule) Description
p— Food Expense Coffee
OF
EXPENDITURE
|:| Check iftravel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/12/2025 InMode Interactive
Amount ($) Payee address; City; State; Zip Code
200.00
11569 Hwy 6 #61 Sugar Land, TX 77498
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Website Expense
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Confributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
Rick Garcia
4 Date 5 Payee name
5/22/2025 TASB
6 Amount (8) 7 Payee address; City; State; Zip Code
75.00 Austin  TX
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
— Event Expense Ticket for Leadership TASB Graduation
OF
EXPENDITURE
() [] Checkirtravel outside of Texas. Complete Schedule . [] check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
512212025 Facebook
Amount (8) Payee address; City; State; Zip Code
12,01
Category (See Categories listed at the top of this schedule) Description
— Ad Expense Facebook ads
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
5/22/2025 DNH Hosting

Amount (3) Payee address; City; State; Zip Code
10.57

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Website Expense
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

5/23/2025 Cooking Gir

6 Amount ($) 7 Payee address; City; State; Zip Code

24.19 636 Hwy 6, #100 Sugar Land, TX 77478

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

SiiRGa Food Expense Volunteer Appreciation expense
OF
EXPENDITURE

(e) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

6/18/2025 Exxon Jak's Business

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

10.03 Richmond, TX
Category (See Categories listed at the top of this schedule) Description
BGNPOBE Transporation Expense Food for LTASB Trip
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee hame
5/22/2025 Exxon Jak's Business

Amount (%) Payee address; City; State; Zip Code
30.80 .

Richmond, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Expense Gas Expense for LTASB Trip
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

6/23/2025 Sheraton Hotel

& Amount (8) 7 Payee address; City; State; Zip Code

27.82 Fort Worth, TX

8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description

— Food Expense LTASB Event
OF
EXPENDITURE

() 1:] Check if travel outside of Texas. Complela Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

6/23/2025 Sheraton Hotel

Amount (3) Payee address, City; State; Zip Code

20.00 Fort Worth, TX
Category (See Categories listed at the top of this schedule) Description
PIBECEE Food Expense LTASB Event
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
6/23/2025 Sheraton Hotel

Amount (%) Payee address; City; State; Zip Code
26.00

Fort Worth, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food Expense LTASB Event
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemertt
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

GifttAwards/Memarials Expense

Committee Legal Services

Printing Expense
Salariesages/Contract Labor

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

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payeename

6/23/2025 DNH Hosting

6 Amount ($) 7 Payee address; City; State; Zip Code

10.57

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

— Ad Expense Website Hosting
OF
EXPENDITURE

(c) D Check if travel autside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/23/2025 Bucees
Amount ($) Payee address; City; State; Zip Code
62.90 Hillsboro, TX
Category (See Categories listed at the top of this schedule) Description
— Transportation Expense LTASB Event - Gas and Food
OF $36.96 for gas and $25.94 for Food
EXPENDITURE

I:I Check iftravel 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
Date Payee name
6/23/2025 Rick Garcia
Amount ($) Payee address; City; State; Zip Code
15,000.00 _
9700 Mason Rd. Ste 125-287 Richmond, TX 77407
Category (See Categories listed at the top of this schedule) Description
PURPOSE Loan Repayment Repayment of personal loan
OF
EXPENDITURE

1:] Check if travel outside of Texas. Complete Schedule T.

L__l 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Constiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesAMVages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rick Garcia
4 Date 5 Payeename
6/28/2025 Raise the Money
6 Amaunt ($) 7 Payee address, City; State; Zip Code
7.85
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
e Accounting Expense Fee for Donation Site.
s 4/24: $2.70
EXPENDITURE 4/28. $5.15
(c) I:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

g 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
|:| Check if travel outside of Texas. Complete Schedule T. |:] Chack 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 (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www, ethics.state.tx.us

Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Rick Garcia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [] out-of-state PAC (D4:

5 pate

4/25/2025 Sonya Jones

7 Contributor address; State;

Zip Code

10601 Clarence Dr. #250 Missouri City, TX 75033

8 Amount of

| @ In-kind contribution
Contribution $ |
|
|
I

description

Virtual Assistant for

$2,100 phone banking

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

40 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Educator

1 Employer (FOR NON-JUDICIAL) (See Instructions)

HCC

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

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

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal oceupation (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 Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised B8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages Schedule Afl:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Rick Garcia
4 Date 5 Full name of contributor [ out-of-state PAC (D#: ) 7 Amount of contribution ($)
4/25/2025 Lina & Michael Sabouni 500.00

City State; Zip Code

6 Contributor address;

23 Palm Road Missouri City, TX 77459
9 Employer (See lnstru;:tiuns)“

pation / Job title (See Instructions)

8 Principal occu

Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
250.00

4/25/2025 Matthew Stewart

Contributor address; City; State; Zip Code

534 Cortlandt St. Houston, TX 77007
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (D#:

Contributor address; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (D#:

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

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



