
Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 2
00054808
Filer ID

4 ORIGINAL
REPORT TYPE

3

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering oath

7 AFFIDAVIT

Printed name of officer administering oath Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that this corrected report is true
and correct.

Check the box next to any and all applicable statements:

Signature of Candidate or Officeholder

02/07/2024

OFFICE USE ONLY

Date Hand-delivered or Date Postmarked

Date Processed

Amount

Date Imaged

Receipt #

Date Received

Total pages filed:

76

CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME

Anchia

FIRST

LAST

The Honorable
MIMS / MRS / MR

SUFFIX

Rafael M.

Final Report (Attach C/OH-FR)8th day before election

X

15th day after campaign treasurer
appointment (officeholder only)

30th day before election

Runoff

July 15

January 15 Other (specify)

5 ORIGINAL PERIOD
COVERED

YearDayMonth

12/31/2023
Year

THROUGH07/01/2023
DayMonth

6 EXPLANATION OF CORRECTION

X Semiannual reports:     I swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

X Other reports:     I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

Notification of an in-kind contribution made September 21, 2023 was received on January 31, 2024 AFTER the semiannual report had been filed.

ELECTRONICALLY FILED

The Honorable Rafael M. Anchia

Exceeded modified reporting limit

www.ethics.state.tx.usForms provided by Texas Ethics Commission V3.5.1.9000c47f



GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET PG 1

C/OH

76
2 Total pages filed:1

00054808

Filer ID

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

Dallas, TX 75208

1314 Kings Hwy.

Mr. Rick

Garza

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

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY;APT / SUITE #;

Dallas, TX 75208

ADDRESS / PO BOX;

P.O. Box 4468

STATE;

ZIP CODE

(Residence or Business)

7

(Ethics Commission Filers)

CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

8
X January 15

July 15 8th day before election

30th day before election

Exceeded modified
reporting limit

Final Report (Attach C/OH-FR)

15th day after campaign treasurer
appointment (officeholder only)

Runoff

9 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION10
Month Day Year

ELECTION DATE ELECTION TYPE

OFFICE11 OFFICE HELD (if any) OFFICE SOUGHT (if known)

(817) 793-1026

07/01/2023 12/31/2023

11/04/2024

State Representative District 103 Dallas State Representative District 103
12

NICKNAME

Anchia
SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME Rafael M.

3

The Honorable
FIRST MIMS / MRS / MR

02/07/2024

Runoff

SpecialX

Primary

General

Other

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM
COVER SHEET PG 2

C/OH

3 of 76

C / OH NAME Anchia, Rafael M. (The Honorable)13 14
00054808
Filer ID

16 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE

10.56

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE ADDRESS

STATE;

(Ethics Commission Filers)

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

Signature of officer administering

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 NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERAL

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES3.

TOTAL POLITICAL EXPENDITURES4.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

17 AFFIDAVIT

Printed name of officer administering Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

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

85,878.00

3,403.52

90,609.95

124,894.65

0.00

$

$

$

$

$

$

The Honorable Rafael M. Anchia

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SUBTOTALS - C/OH

4 of 76

C/OHFORM
COVER SHEET PG 3

 (Ethics Commission Filers)FILER NAME

00054808Anchia, Rafael M. (The Honorable)

SUBTOTAL AMOUNT

220.00

X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

$

3.

7.

6.

SCHEDULE A2:  NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

12.

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE B:  PLEDGED CONTRIBUTIONS

SCHEDULE E:  LOANS

$

4.

$

85,658.00

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

X

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

54,427.00

$10. SCHEDULE H:  PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE G:  POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. $

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

X $ 36,182.95SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD8.

Version V3.5.1.9000c47fwww.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 1/12 Rpt: 5/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

CEO

6

7

Dallas, TX 75247

CARCON Industries
9

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Acosta, Arcilia
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,401.75

Employer (See Instructions)

Date Full name of contributor

CEO

Dallas, TX 75247

CARCON Industries

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Acosta, Arcilia
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,401.75

Employer (See Instructions)

Date Full name of contributor

Washington, DC 20005

C00406801

12/19/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Avangrid PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00
X

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Blackridge
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Blackridge
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 2/12 Rpt: 6/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

not employed

6

7

Berkeley, CA 94704

not employed
9

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Bylo Chacon, Jessica
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$0.96

Employer (See Instructions)

Date Full name of contributor

not employed

Berkeley, CA 94704

not employed

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bylo Chacon, Jessica
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$0.96

Employer (See Instructions)

Date Full name of contributor

attorney

Austin, TX 78763

Self

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cain, Randy
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

attorney

Austin, TX 78763

Self

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cain, Randy
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

San Antonio, TX 78209

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Charles Butt Public Education PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 3/12 Rpt: 7/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

San Antonio, TX 78209

9

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Charles Butt Public Education PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Philadelphia, PA 19103

C00248716

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Comcast Corporation & NBCUniversal PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00
X

Employer (See Instructions)

Date Full name of contributor

Philadelphia, PA 19103

C00248716

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Comcast Corporation & NBCUniversal PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00
X

Employer (See Instructions)

Date Full name of contributor

Washington, DC 20001

C00793711

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Constellation Energy Corporation Employee PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$3,000.00
X

Employer (See Instructions)

Date Full name of contributor

Washington, DC 20001

C00793711

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Constellation Energy Corporation Employee PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$3,000.00
X

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 4/12 Rpt: 8/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Washington, DC 20001

9

C00793711

12/19/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Constellation Energy Corporation Employee PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00
X

Employer (See Instructions)

Date Full name of contributor

Indianapolis, IN 46285

C00082792

12/19/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Eli Lilly and Company PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00
X

Employer (See Instructions)

Date Full name of contributor

Architect

Fort Worth, TX 76104

RPGA Design Group Inc.

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Garza, Richard
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$960.50

Employer (See Instructions)

Date Full name of contributor

Architect

Fort Worth, TX 76104

RPGA Design Group Inc.

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Garza, Richard
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$960.50

Employer (See Instructions)

Date Full name of contributor

not employed

Dallas, TX 75219

not employed

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gerber, Pam
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$240.13

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 5/12 Rpt: 9/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

not employed

6

7

Dallas, TX 75219

not employed
9

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Gerber, Pam
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$240.13

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77077

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gulf States Toyota Inc State PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77077

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gulf States Toyota Inc State PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Sr VP

Dallas, TX 75218

Oncor

07/21/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Henry, Matthew C.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00

Employer (See Instructions)

Date Full name of contributor

Washington, DC 20004

C00284885

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Home Depot Inc PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00
X

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 6/12 Rpt: 10/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Washington, DC 20004

9

C00284885

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Home Depot Inc PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00
X

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Hotel PAC of THLA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Hotel PAC of THLA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Chicago, IL 60606

C00437244

12/19/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Invenergy Investment Company LLC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00
X

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78756

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Legacy 44
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 7/12 Rpt: 11/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78756

9

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Legacy 44
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78760

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Linebarger Goggan Blair & Sampson LLP
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78760

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Linebarger Goggan Blair & Sampson LLP
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

lobbyist

Austin, TX 78701

Self

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lopez-Guerra, Ricardo
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$480.25

Employer (See Instructions)

Date Full name of contributor

lobbyist

Austin, TX 78701

Self

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lopez-Guerra, Ricardo
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$480.25

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 8/12 Rpt: 12/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Richmond, VA 23219

9

C00225342

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

McGuire Woods Federal PAC Fund
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00
X

Employer (See Instructions)

Date Full name of contributor

Richmond, VA 23219

C00225342

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

McGuire Woods Federal PAC Fund
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00
X

Employer (See Instructions)

Date Full name of contributor

Dallas, TX 75219

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Metropolitan Anesthesia PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Dallas, TX 75219

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Metropolitan Anesthesia PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

consultant

Dallas, TX 75202

Self-Cemetrics

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Miller, Clifton
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$240.13

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 9/12 Rpt: 13/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

consultant

6

7

Dallas, TX 75202

Self-Cemetrics
9

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Miller, Clifton
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$240.13

Employer (See Instructions)

Date Full name of contributor

Princeton, NJ 08540

C00366559

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

NRG Energy Inc PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00
X

Employer (See Instructions)

Date Full name of contributor

Princeton, NJ 08540

C00366559

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

NRG Energy Inc PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00
X

Employer (See Instructions)

Date Full name of contributor

CEO

Dallas, TX 75225

Oncor

07/21/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Nye, Erle A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10,000.00

Employer (See Instructions)

Date Full name of contributor

Dallas, TX 75202

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Oncor Texas State PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 10/12 Rpt: 14/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Dallas, TX 75202

9

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Oncor Texas State PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78768

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

PAC of the Independent Insurance Agents of Texas
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78768

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

PAC of the Independent Insurance Agents of Texas
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00

Employer (See Instructions)

Date Full name of contributor

doctor

Carrollton, TX 75010

Metropolitan Anesthesia

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Padakandla, Udaya
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

doctor

Carrollton, TX 75010

Metropolitan Anesthesia

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Padakandla, Udaya
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 11/12 Rpt: 15/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Purchase, NY 10577

9

C00039321

12/19/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

PepsiCo Inc. Concerned Citizens Fund
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00
X

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rural Friends of Electric Cooperatives
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rural Friends of Electric Cooperatives
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00

Employer (See Instructions)

Date Full name of contributor

Dallas, TX 75235

12/19/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Southwest Airlines Co. Freedom Fund
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78702

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Lobby Partners
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A1:

3

00054808
(Ethics Commission Filers)

Sch: 12/12 Rpt: 16/76

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78702

9

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Texas Lobby Partners
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Trial Lawyers Association PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

11/14/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Trial Lawyers Association PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Washington, DC 20005

C00010470

12/19/2023

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Union Pacific Corporation Fund for Effective Government
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00
X

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

FILER NAME

Anchia, Rafael M. (The Honorable)
2

1 Total pages Schedule A2:

3

00054808
Filer ID (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Sch: 1/1 Rpt:  17/76

$

Full name of contributor

Contributor's principal occupation (FOR JUDICIAL)

15

owner

Austin, TX 78701
10

Contributor address;  City; State; Zip Code

out-of-state PAC (ID#:________________________) In-kind contribution
description

8

rental of room at the
Austin Club for Anchia
fundraiser

Employer (FOR NON-JUDICIAL)

6

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

Blackridge

9Amount of
contribution ($)

Check if travel outside of Texas.  Complete Schedule T.

5

Contributor's job title (FOR JUDICIAL)13

Principal occupation / Job title (FOR NON-JUDICIAL)

09/21/2023 Kelley, Rusty

11

Date

12

7

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

$220.00

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

(See instructions) (See instructions)

(See instructions)

Version V3.5.1.9000c47fForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/10 Rpt:  18/76

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Anchia, Rafael M. (The Honorable) 00054808

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/03/2023
Date

$106.07
Amount ($)6

5 Payee name

CVS Pharmacy

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

Event Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

Payee address;

2702 Valwood Pkwy
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/03/2023
Date

$106.07
Amount ($)

Payee name

CVS Pharmacy

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

Event Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Supplies for national night out

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

Payee address;

2702 Valwood Pkwy
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/27/2023
Date

$1,809.94
Amount ($)

Payee name

Celebration Catering

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

Event Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Elm Thicket senior luncheon

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75209

Payee address;

4519 W. Lovers Ln
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 2/10 Rpt:  19/76

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Anchia, Rafael M. (The Honorable) 00054808

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/21/2023
Date

$500.00
Amount ($)6

5 Payee name

Crossroads Unit

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

NAP conference registration for Frances Rizo

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Duncanville, TX 75116

Payee address;

603 Woodhaven Rd
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/10/2023
Date

$750.00
Amount ($)

Payee name

Dallas County Democratic Party

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Application fee to file for re-election

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75204

Payee address;

1414 N. Washington Ave.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/09/2023
Date

$1,500.00
Amount ($)

Payee name

Dallas Hispanic Bar Association

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Sponsor table at Noche de Luz

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75201

Payee address;

2102 Ross Ave
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 3/10 Rpt:  20/76

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Anchia, Rafael M. (The Honorable) 00054808

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/15/2023
Date

$1,000.00
Amount ($)6

5 Payee name

Elm Thicket/Northpark Neighborhood Association

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Donation

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75219

Payee address;

P.O. Box 196043
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/01/2023
Date

$1,000.00
Amount ($)

Payee name

Gaston Middle School

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Donation to DISD dance program

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75228

Payee address;

9565 Mercer Dr
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/31/2023
Date

$3,844.53
Amount ($)

Payee name

JPMorgan Chase Bank

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

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

Monthly payment of credit card for campaign-related
expenditures

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Palatine, IL 60094

Payee address;

P.O. Box 94014
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 4/10 Rpt:  21/76

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Anchia, Rafael M. (The Honorable) 00054808

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/25/2023
Date

$9,454.77
Amount ($)6

5 Payee name

JPMorgan Chase Bank

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

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

Monthly payment of credit card for campaign-related
expenditures

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Palatine, IL 60094

Payee address;

P.O. Box 94014
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/27/2023
Date

$3,419.56
Amount ($)

Payee name

JPMorgan Chase Bank

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

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

Monthly payment of credit card for campaign-related
expenditures

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Palatine, IL 60094

Payee address;

P.O. Box 94014
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/30/2023
Date

$8,491.50
Amount ($)

Payee name

JPMorgan Chase Bank

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

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

Monthly payment of credit card for campaign-related
expenditures

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Palatine, IL 60094

Payee address;

P.O. Box 94014
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 5/10 Rpt:  22/76

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Anchia, Rafael M. (The Honorable) 00054808

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/22/2023
Date

$9,545.72
Amount ($)6

5 Payee name

JPMorgan Chase Bank

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

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

Monthly payment of credit card for campaign-related
expenditures

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Palatine, IL 60094

Payee address;

P.O. Box 94014
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/21/2023
Date

$4,794.14
Amount ($)

Payee name

JPMorgan Chase Bank

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

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

Monthly payment of credit card for campaign-related
expenditures

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Palatine, IL 60094

Payee address;

P.O. Box 94014
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/21/2023
Date

$1,000.00
Amount ($)

Payee name

Oliva, Tannya

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Legislative bonus

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78747

Payee address;

8012 Andravida Dr
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 6/10 Rpt:  23/76

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Anchia, Rafael M. (The Honorable) 00054808

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/18/2023
Date

$216.41
Amount ($)6

5 Payee name

Otis Hotel Austin

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

Travel Out of District
Description

Check if travel outside of Texas. Complete Schedule T.

Officeholder's lodging while attending special
session

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78705

Payee address;

1901 San Antonio St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/01/2023
Date

$100.00
Amount ($)

Payee name

Reyes, Ana

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

Transportation Equipment & Related
Expense

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

Fuel stipend

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

Payee address;

2628 Valwood Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/01/2023
Date

$100.00
Amount ($)

Payee name

Reyes, Ana

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

Transportation Equipment & Related
Expense

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

Fuel stipend

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

Payee address;

2628 Valwood Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 7/10 Rpt:  24/76

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Anchia, Rafael M. (The Honorable) 00054808

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/01/2023
Date

$100.00
Amount ($)6

5 Payee name

Reyes, Ana

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

Transportation Equipment & Related
Expense

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

Fuel stipend

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

Payee address;

2628 Valwood Parkway
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/01/2023
Date

$100.00
Amount ($)

Payee name

Reyes, Ana

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

Transportation Equipment & Related
Expense

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

Fuel stipend

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

Payee address;

2628 Valwood Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/01/2023
Date

$100.00
Amount ($)

Payee name

Reyes, Ana

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

Transportation Equipment & Related
Expense

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

Fuel stipend

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

Payee address;

2628 Valwood Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 8/10 Rpt:  25/76

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Anchia, Rafael M. (The Honorable) 00054808

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/01/2023
Date

$100.00
Amount ($)6

5 Payee name

Reyes, Ana

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

Transportation Equipment & Related
Expense

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

Fuel stipend

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

Payee address;

2628 Valwood Parkway
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/21/2023
Date

$1,000.00
Amount ($)

Payee name

Reyes, Ana

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Legislative bonus

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

Payee address;

2628 Valwood Parkway
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/03/2023
Date

$500.00
Amount ($)

Payee name

Reyes, Emily

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Assistance with July district events

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75234

Payee address;

13458 Challaburton Dr
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 9/10 Rpt:  26/76

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Anchia, Rafael M. (The Honorable) 00054808

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/03/2023
Date

$500.00
Amount ($)6

5 Payee name

Rojas, Andrea

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

Salaries/Wages/Contract Labor
Description

Check if travel outside of Texas. Complete Schedule T.

Assistance with July district events

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Waxahachie, TX 75165

Payee address;

803 S. College Street
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/01/2023
Date

$250.00
Amount ($)

Payee name

Rosemont Elementary School

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Donation

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75208

Payee address;

1919 Stevens Forest Dr
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/25/2023
Date

$245.07
Amount ($)

Payee name

Sheraton Austin

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

Travel Out of District
Description

Check if travel outside of Texas. Complete Schedule T.

Officeholder's lodging while attending special
session

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

701 East 11th Street
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 10/10 Rpt:  27/76

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Anchia, Rafael M. (The Honorable) 00054808

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/13/2023
Date

$389.70
Amount ($)6

5 Payee name

TDCJ Manufacturing and Logistics

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

Gift/Awards/Memorials Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Gavels for Austin Capitol Congressional Debate
Tournament

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Huntsville, TX 77342

Payee address;

P.O. Box 4013
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 1/44 Rpt:  28/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/15/2023$300.00

(a) Payee name

AFL-CIO Dallas

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Sponsorship of Labor Day breakfast

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75204

1408 N. Washington Ave
Suite 240

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

07/07/2023$612.73

(a) Payee name

Amazon

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Seattle, WA 98019

410 Terry Ave. N.

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

08/28/2023$5.40

(a) Payee name

Amazon

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Monthly usage fee

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

Check if Austin, TX, officeholder living expense

Seattle, WA 98019

410 Terry Ave. N.

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 2/44 Rpt:  29/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

10/09/2023$17.31

(a) Payee name

Amazon

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Seattle, WA 98019

410 Terry Ave. N.

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Event Expense

10/14/2023$460.89

(a) Payee name

Amazon

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Seattle, WA 98019

410 Terry Ave. N.

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

10/19/2023$42.84

(a) Payee name

Amazon

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Seattle, WA 98019

410 Terry Ave. N.

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 3/44 Rpt:  30/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

10/28/2023$64.80

(a) Payee name

Amazon

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Seattle, WA 98019

410 Terry Ave. N.

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Event Expense

07/13/2023$123.29

(a) Payee name

American Airlines

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's airfare to attend special session

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

Check if Austin, TX, officeholder living expense

Fort Worth, TX 76155

4255 Amon Carter Blvd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

10/14/2023$597.80

(a) Payee name

American Airlines

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's airfare to attend special session

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

Check if Austin, TX, officeholder living expense

Fort Worth, TX 76155

4255 Amon Carter Blvd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 4/44 Rpt:  31/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

10/25/2023$138.98

(a) Payee name

American Airlines

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's airfare to attend special session

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

Check if Austin, TX, officeholder living expense

Fort Worth, TX 76155

4255 Amon Carter Blvd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

11/07/2023$1,000.00

(a) Payee name

American Business Immigration

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Contribution

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

Check if Austin, TX, officeholder living expense

Chicago, IL 60608

1805 S. Ashland Ave

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

08/12/2023$315.62

(a) Payee name

Bazaar Meat Chicago

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Dinner meeting with board members of Latino Legislative
Leaders

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

Check if Austin, TX, officeholder living expense

Chicago, IL 60606

120 N. Wacker Dr

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 5/44 Rpt:  32/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

11/05/2023$550.00

(a) Payee name

Beyond the Slogan Consulting

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Anti-voucher text messaging

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

Check if Austin, TX, officeholder living expense

Richardson, TX 75082

2710 Routh Creek
#4120

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Consulting Expense

08/26/2023$41.14

(a) Payee name

Capitol Extension Gift Shop

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Dcor for district office

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

1400 Congress Ave
E.1.006

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

11/30/2023$94.35

(a) Payee name

Capitol Extension Gift Shop

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Office supplies for Capitol office

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

1400 Congress Ave
E1.006

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 6/44 Rpt:  33/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

11/30/2023$543.85

(a) Payee name

Capitol Extension Gift Shop

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Gifts for constituents

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

1400 Congress Ave
E.1.006

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Gift/Awards/Memorials Expense

12/05/2023$189.44

(a) Payee name

Central Market #552

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Birthday flowers to staff member

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75206

5750 E. Lovers Lane

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Gift/Awards/Memorials Expense

12/06/2023$270.63

(a) Payee name

Central Market #552

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Birthday gift basket to staff member

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75206

5750 E. Lovers Lane

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Gift/Awards/Memorials Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 7/44 Rpt:  34/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

12/07/2023$297.69

(a) Payee name

Central Market #552

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Sympathy flowers in memory of Hon. Trini Garza

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75206

5750 E. Lovers Lane

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Gift/Awards/Memorials Expense

07/26/2023$500.00

(a) Payee name

Champ Campus

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Donation to Championship Mock Trial

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

Check if Austin, TX, officeholder living expense

Plano, TX 75024

5717 Legacy Dr
#2095

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

11/28/2023$360.00

(a) Payee name

Custom Awards & Trophies

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Gold plates with state seal for 2023 Capitol Congressional
Debate Tournament

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

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75244

12879 Josey Lane
#110

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 8/44 Rpt:  35/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

07/23/2023$102.57

(a) Payee name

CVS Pharmacy

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

2702 Valwood Pkwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Event Expense

12/19/2023$371.00

(a) Payee name

CVS Pharmacy

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Gift cards to Latino peace officers event

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75208

2427 W. Jefferson Blvd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

08/17/2023$300.00

(a) Payee name

Dallas AFL CIO

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Annual membership dues

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75204

1408 N. Washington Ave
#240

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 9/44 Rpt:  36/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

09/29/2023$2,556.54

(a) Payee name

Dallas Education Foundation

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Donation

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75231

9400 N Central Expy
Mailbox 19

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

08/08/2023$125.00

(a) Payee name

Dallas Friday Group

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Annual membership dues

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

Check if Austin, TX, officeholder living expense

Irving, TX 75039

909 Lake Carolyn Pkwy
#320

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

08/08/2023$140.00

(a) Payee name

Dallas Friday Group

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Registration fee for conversation with US. Congressman
Jake Ellzey

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

Check if Austin, TX, officeholder living expense

Irving, TX 75039

909 Lake Carolyn Pkwy
#320

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 10/44 Rpt:  37/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/09/2023$103.84

(a) Payee name

Dallas Morning News

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Subscription

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75201

1954 Commerce Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Fees

10/04/2023$103.84

(a) Payee name

Dallas Morning News

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Subscription

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75201

1954 Commerce Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

11/29/2023$103.84

(a) Payee name

Dallas Morning News

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Subscription

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75201

1954 Commerce Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 11/44 Rpt:  38/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

07/06/2023$522.80

(a) Payee name

Delta Airlines

(See Categories listed at the top of this schedule)

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

Transportation for Chief of Staff to attend NALEO in NYC

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

Check if Austin, TX, officeholder living expense

Atlanta, GA 30354

1030 Delta Blvd.

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

12/07/2023$3,250.00

(a) Payee name

Democracy Toolbox

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Consultant fee regarding GOTV project

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

Check if Austin, TX, officeholder living expense

McKinney, TX 75070

8552 Royal County Down Dr

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Consulting Expense

10/21/2023$103.00

(a) Payee name

Enterprise

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Truck rental for community event

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

Check if Austin, TX, officeholder living expense

Irving, TX 75038

4201 N State Hwy 161
Suite 150

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 12/44 Rpt:  39/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

12/01/2023$101.31

(a) Payee name

Enterprise

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff roundtrip to Austin

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75229

11633 Harry Haines Blvd
#102

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

07/24/2023$113.06

(a) Payee name

Enterprise Rent-a-car Dallas

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Truck rental for community event

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

7366 Cedar Springs Rd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

08/26/2023$105.06

(a) Payee name

Enterprise Rent-a-car Dallas

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff's roundtrip transportation to Austin

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

7366 Cedar Springs Rd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 13/44 Rpt:  40/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

09/03/2023$5.95

(a) Payee name

Enterprise Rent-a-car Dallas

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Toll incurred while using rental car

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

7366 Cedar Springs Rd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

10/04/2023$115.61

(a) Payee name

Enterprise Rent-a-car Dallas

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Truck rental for community event

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

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

13210 Senlac Dr

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

11/21/2023$275.25

(a) Payee name

Enterprise Rent-a-car Dallas

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Truck rental for staff to travel to Austin

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

7366 Cedar Springs Rd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 14/44 Rpt:  41/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

07/01/2023$90.00

(a) Payee name

Extra Space

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Rental of storage unit for campaign signs

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

1606 Plantation Road

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Fees

08/01/2023$102.00

(a) Payee name

Extra Space

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Rental of storage unit for campaign signs

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

1606 Plantation Road

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

09/01/2023$102.00

(a) Payee name

Extra Space

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Rental of storage unit for campaign signs

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

1606 Plantation Road

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 15/44 Rpt:  42/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

10/01/2023$102.00

(a) Payee name

Extra Space

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Rental of storage unit for campaign signs

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

1606 Plantation Road

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Fees

11/01/2023$102.00

(a) Payee name

Extra Space

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Rental of storage unit for campaign signs

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

1606 Plantation Road

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

12/01/2023$102.00

(a) Payee name

Extra Space

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Rental of storage unit for campaign signs

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

1606 Plantation Road

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 16/44 Rpt:  43/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

07/22/2023$151.39

(a) Payee name

FedEx

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75234

13940 N. Stemmons Fwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Event Expense

07/25/2023$33.88

(a) Payee name

FedEx

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Overnight package to Capitol

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75234

13940 N. Stemmons Fwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

08/14/2023$51.92

(a) Payee name

FedEx

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Office supplies for District office

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75234

13940 N. Stemmons Fwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 17/44 Rpt:  44/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

11/29/2023$61.25

(a) Payee name

FedEx

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for 2023 Capitol Congressional Debate
Tournament

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75234

13940 N. Stemmons Fwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Event Expense

12/22/2023$41.56

(a) Payee name

FedEx

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Mailing supplies

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75234

13940 N. Stemmons Fwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

12/27/2023$17.30

(a) Payee name

FedEx

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Mailing supplies

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75234

13940 N. Stemmons Fwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 18/44 Rpt:  45/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

11/14/2023$190.48

(a) Payee name

H-E-B

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Snacks and refreshments for meeting with Texas Regional
Director of EveryTown for Gun Safety

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

Check if Austin, TX, officeholder living expense

Austin, TX 78745

8801 S Congress Ave

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

08/28/2023$180.48

(a) Payee name

HEB Online #108

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Snacks and refreshments for meeting with State Board of
Education

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

Check if Austin, TX, officeholder living expense

San Antonio, TX 78258

20934 US 281

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

07/26/2023$63.86

(a) Payee name

Hobby Lobby

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Custom frame & mat for State resolution (Inga)

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75254

14858 Preston Rd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Gift/Awards/Memorials Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 19/44 Rpt:  46/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/11/2023$84.97

(a) Payee name

Hobby Lobby

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Custom frame & mat for resolution in celebrating the life of
constituent Eva Johnson

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75254

14858 Preston Rd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Gift/Awards/Memorials Expense

10/13/2023$48.70

(a) Payee name

Hobby Lobby

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Custom frame & mat for State resolution for Greater Dallas
Restaurant Associations

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75254

14858 Preston Rd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Gift/Awards/Memorials Expense

10/26/2023$3,229.63

(a) Payee name

Jeep Masters

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Maintenance of legislative vehicle

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

Check if Austin, TX, officeholder living expense

Austin, TX 78704

3822 S. Congress Ave

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 20/44 Rpt:  47/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/26/2023$212.53

(a) Payee name

JW Marriott Austin

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff's lodging while attending meetings in Austin

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

110 East 2nd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Travel Out of District

09/06/2023$34.93

(a) Payee name

JW Marriott Austin

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff meal

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

110 East 2nd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

07/01/2023$106.60

(a) Payee name

Mailchimp

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Mass mailing service

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

Check if Austin, TX, officeholder living expense

Atlanta, GA 30308

c/o The Rocket Science Group LLC
675 Ponce de Leon Ave NE Suite 5000

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 21/44 Rpt:  48/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/01/2023$106.60

(a) Payee name

Mailchimp

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Mass mailing service

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

Check if Austin, TX, officeholder living expense

Atlanta, GA 30308

c/o The Rocket Science Group LLC
675 Ponce de Leon Ave NE Suite 5000

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Fees

09/01/2023$106.60

(a) Payee name

Mailchimp

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Mass mailing service

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

Check if Austin, TX, officeholder living expense

Atlanta, GA 30308

c/o The Rocket Science Group LLC
675 Ponce de Leon Ave NE Suite 5000

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

10/01/2023$106.60

(a) Payee name

Mailchimp

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Mass mailing service

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

Check if Austin, TX, officeholder living expense

Atlanta, GA 30308

c/o The Rocket Science Group LLC
675 Ponce de Leon Ave NE Suite 5000

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 22/44 Rpt:  49/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

11/01/2023$106.60

(a) Payee name

Mailchimp

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Mass mailing service

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

Check if Austin, TX, officeholder living expense

Atlanta, GA 30308

c/o The Rocket Science Group LLC
675 Ponce de Leon Ave NE Suite 5000

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Fees

12/01/2023$117.26

(a) Payee name

Mailchimp

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Mass mailing service

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

Check if Austin, TX, officeholder living expense

Atlanta, GA 30308

c/o The Rocket Science Group LLC
675 Ponce de Leon Ave NE Suite 5000

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

10/17/2023$500.00

(a) Payee name

March to the Polls

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Contribution

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75206

5706 E. Mockingbird Lane
#115-267

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 23/44 Rpt:  50/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/04/2023$318.26

(a) Payee name

McDonald's

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75220

2137 West NW Hwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Event Expense

07/06/2023$700.00

(a) Payee name

NALEO Educational Fund

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Conference registration for Chief of Staff

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

Check if Austin, TX, officeholder living expense

Monterey Park, CA 91754

1000 Corporate Ctr Dr
Ste 310

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

07/07/2023$100.00

(a) Payee name

NALEO Educational Fund

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Annual membership fee

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

Check if Austin, TX, officeholder living expense

Monterey Park, CA 91754

1000 Corporate Ctr Dr
Ste 310

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 24/44 Rpt:  51/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

09/10/2023$191.75

(a) Payee name

Network Solutions

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Annual subscription

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

Check if Austin, TX, officeholder living expense

Jacksonville, FL 32256

5335 Gate Parkway

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Fees

09/20/2023$73.03

(a) Payee name

Network Solutions

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Usage fee

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

Check if Austin, TX, officeholder living expense

Jacksonville, FL 32256

5335 Gate Parkway

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

10/17/2023$223.68

(a) Payee name

Network Solutions

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Usage fee

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

Check if Austin, TX, officeholder living expense

Jacksonville, FL 32256

5335 Gate Parkway

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 25/44 Rpt:  52/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

10/18/2023$216.41

(a) Payee name

Otis Hotel Austin

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff's lodging while attending meetings in Austin

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

Check if Austin, TX, officeholder living expense

Austin, TX 78705

1901 San Antonio St

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Travel Out of District

09/08/2023$389.70

(a) Payee name

Quorum Report

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Annual subscription

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

Check if Austin, TX, officeholder living expense

Austin, TX 78767

P.O. Box 8

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

12/02/2023$1,721.18

(a) Payee name

Reilly Echols Printing Inc.

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Printing door hangers

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75215

1710 S. Harwood

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Printing Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 26/44 Rpt:  53/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

07/13/2023$417.97

(a) Payee name

Sam's Club

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75244

4062 LBJ Fwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Event Expense

10/03/2023$643.72

(a) Payee name

Sam's Club #6376

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for national night out

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75244

4062 LBJ Fwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

10/17/2023$386.16

(a) Payee name

Sam's Club #6376

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75244

4062 LBJ Fwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 27/44 Rpt:  54/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

10/19/2023$200.96

(a) Payee name

Sam's Club #6376

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75244

4062 LBJ Fwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Event Expense

07/14/2023$241.27

(a) Payee name

Sam's Club #8248

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75220

9461 Webb Chapel Road

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

07/20/2023$123.00

(a) Payee name

Sam's Club #8248

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75220

9461 Webb Chapel Road

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 28/44 Rpt:  55/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/04/2023$82.70

(a) Payee name

Sam's Club #8248

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Supplies for community event

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75220

9461 Webb Chapel Rd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Event Expense

07/23/2023$238.99

(a) Payee name

Santos Rodriguez Scholarship

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Donation

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75275

P.O. Box 740235

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

11/30/2023$266.51

(a) Payee name

Sheraton Austin

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff lodging while attend event at the Capitol

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

701 East 11th Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Travel Out of District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 29/44 Rpt:  56/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

09/29/2023$2,574.97

(a) Payee name

Skateparks for Dallas

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Donation

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

Check if Austin, TX, officeholder living expense

Wilmington, DE 19802

2810 N. Church Street
#53748

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

10/05/2023$30.00

(a) Payee name

Skateparks for Dallas

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Member shirt in support of Oak Cliff Skatepark

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75214

6904 Bob O Link Dr

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

07/11/2023$408.94

(a) Payee name

Southwest Airlines

(See Categories listed at the top of this schedule)

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

Officeholder's roundtrip airfare to attend board meeting at
Tulane Law School

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

2702 Love Field Drive

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Travel Out of District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 30/44 Rpt:  57/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

07/15/2023$398.96

(a) Payee name

Southwest Airlines

(See Categories listed at the top of this schedule)

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

Officeholder's roundtrip airfare to attend meeting of the
Board of Latino Legislative Leaders

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

2702 Love Field Drive

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Travel Out of District

08/08/2023$83.98

(a) Payee name

Southwest Airlines

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's airfare to attend MALC meeting in San
Antonio

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

2702 Love Field Drive

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Travel Out of District

09/13/2023$297.97

(a) Payee name

Southwest Airlines

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's roundtrip airfare to Austin

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75235

2702 Love Field Drive

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 31/44 Rpt:  58/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

09/21/2023$8.12

(a) Payee name

Sweetwaters

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff meal

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

316 West 12th Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

09/21/2023$47.36

(a) Payee name

Sweetwaters

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff meal

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

316 West 12th Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

10/16/2023$34.43

(a) Payee name

Sweetwaters

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff meal

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

316 West 12th Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 32/44 Rpt:  59/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

10/19/2023$58.85

(a) Payee name

Sweetwaters

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff meal

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

316 West 12th Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

10/23/2023$18.31

(a) Payee name

Sweetwaters

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff meal

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

316 West 12th Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

10/25/2023$19.61

(a) Payee name

Sweetwaters

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff meal

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

316 West 12th Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Food/Beverage Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 33/44 Rpt:  60/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

11/17/2023$33.71

(a) Payee name

Sweetwaters

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff meal

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

316 West 12th Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Food/Beverage Expense

07/14/2023$77.86

(a) Payee name

Texaco Express

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Fuel for truck for community event

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

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

2422 Valwood Pkwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

07/24/2023$81.51

(a) Payee name

Texaco Express

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Fuel for truck for community event

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

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

2422 Valwood Pkwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 34/44 Rpt:  61/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

10/03/2023$36.39

(a) Payee name

Texaco Express

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Fuel for truck for community event

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

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

2422 Valwood Pkwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

10/21/2023$30.00

(a) Payee name

Texaco Express

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Fuel for rental truck for community event

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

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75244

2422 Valwood Pkwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

12/01/2023$60.82

(a) Payee name

Texaco Express

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Fuel for staff's roundtrip transportation to Austin

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

Check if Austin, TX, officeholder living expense

Farmers Branch, TX 75234

2422 Valwood Pkwy

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 35/44 Rpt:  62/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

09/12/2023$1,000.00

(a) Payee name

Texas Organizing Project

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Donation

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75246

3910 Gaston Ave.
Suite 250

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

09/08/2023$330.00

(a) Payee name

Texas Tribune

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Registration for staff member to attend Texas Tribune
Festival

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

Check if Austin, TX, officeholder living expense

Austin, TX 78701

919 Congress

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Fees

07/10/2023$27.91

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

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

Chief of Staff transportation to attend NALEO

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 36/44 Rpt:  63/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

07/11/2023$27.91

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

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

Chief of Staff transportation to attend NALEO

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

07/13/2023$95.93

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

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

Chief of Staff transportation to airport

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

07/13/2023$17.06

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff's transportation to pick up truck for community event

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 37/44 Rpt:  64/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

07/14/2023$35.91

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff's transportation to break down community event

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

07/21/2023$22.92

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Transport of student award recipient from ceremony

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

07/24/2023$27.46

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff's transportation to return rental truck

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 38/44 Rpt:  65/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/09/2023$7.91

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff transportation to attend event

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

08/11/2023$38.73

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

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

Transportation to attend meeting of the Board of Latino
Legislative Leaders

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

08/11/2023$38.84

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

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

Transportation to attend meeting of the Board of Latino
Legislative Leaders

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 39/44 Rpt:  66/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/11/2023$16.93

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

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

Transportation to attend meeting of the Board of Latino
Legislative Leaders

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

08/12/2023$43.63

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

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

Transportation to attend meeting of the Board of Latino
Legislative Leaders

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

08/12/2023$19.69

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

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

Transportation to attend meeting of the Board of Latino
Legislative Leaders

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 40/44 Rpt:  67/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/13/2023$18.99

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

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

Transportation to attend meeting of the Board of Latino
Legislative Leaders

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

08/13/2023$14.90

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

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

Transportation to attend meeting of the Board of Latino
Legislative Leaders

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

08/29/2023$43.86

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Roundtrip transportation to meet with a constituent

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 41/44 Rpt:  68/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

09/22/2023$45.55

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's transportation from airport

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

10/08/2023$30.97

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Staff's transportation to an event

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

10/15/2023$48.24

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's transportation from airport to hotel

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 42/44 Rpt:  69/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

10/16/2023$12.19

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's transportation from hotel to Capitol

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

10/24/2023$57.45

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's transportation from airport to hotel

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

10/26/2023$31.20

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's transportation from airport to home

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 43/44 Rpt:  70/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

12/01/2023$12.94

(a) Payee name

Uber

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Officeholder's transportation to attend an event

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

Check if Austin, TX, officeholder living expense

San Francisco, CA 94158

1515 3rd Street

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Transportation Equipment & Related
Expense

09/20/2023$216.50

(a) Payee name

United Cleaning & Emergency

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Cleaning carpet at District Office

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

Check if Austin, TX, officeholder living expense

Hurst, TX 76053

P.O. Box 1625

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

10/13/2023$1,000.00

(a) Payee name

United Jewish Federation of NY

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Contribution

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

Check if Austin, TX, officeholder living expense

New York, NY 10261

P.O. Box 4227

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 44/44 Rpt:  71/76
Total pages Schedule F4:

Anchia, Rafael M. (The Honorable) 00054808
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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

5CREDIT CARD
ISSUER

Name of financial institution

6

08/31/2023$388.00

(a) Payee name

USPS

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Annual rental of post office box

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

Check if Austin, TX, officeholder living expense

Dallas, TX 75208

515 Centre St

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Fees

11/16/2023$55.10

(a) Payee name

USPS

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Postage

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

Check if Austin, TX, officeholder living expense

Kansas City, MO 64144

8300 NE Underground Dr
Pillar #210

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

10/10/2023$440.58

(a) Payee name

Walmart

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TV for Capitol office

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

Check if Austin, TX, officeholder living expense

Austin, TX 78704

710 E. Ben White Blvd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



TIN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

The Instruction Guide explains how to complete this form.

00054808
FILER NAME

Total pages Schedule T:1
Sch: 1/5 Rpt:  72/76

Anchia, Rafael M. (The Honorable)
2 3 (Ethics Commission Filers)Filer ID

5

AUS

Contribution / Expenditure reported on:

Oliva, Tannya

Departure city or name of departure location

Attend NALEO
11

Schedule A2

9

4

Schedule C2

8

Means of transportation

07/10/2023

Schedule D

Name of person(s) traveling

Schedule B

NYC

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Airplane
10

Dates of Travel

Schedule H

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

07/10/2023

7

Destination city or name of destination location

6

Delta Airlines

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

DAL

Contribution / Expenditure reported on:

Anchia, Rafael

Departure city or name of departure location

Attend Meeting of the Board of Latino Legislative Leaders

Schedule A2 Schedule C2

Means of transportation

08/01/2023

Schedule D

Name of person(s) traveling

Schedule B

Chicago

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Airplane

Dates of Travel

Schedule H

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

08/01/2023
Destination city or name of destination location

Southwest Airlines

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

DAL

Contribution / Expenditure reported on:

Anchia, Rafael

Departure city or name of departure location

Attend Tulane Law Board Meeting

Schedule A2 Schedule C2

Means of transportation

10/19/2023

Schedule D

Name of person(s) traveling

Schedule B

NOLA

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Airplane

Dates of Travel

Schedule H

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

10/19/2023
Destination city or name of destination location

Southwest Airlines

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



TIN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

5

CHI

Contribution / Expenditure reported on:

Anchia, Rafael

Departure city or name of departure location

Attend meeting of the Board of Latino Legislative Leaders
11

Schedule A2

9

4

Schedule C2

8

Means of transportation

08/11/2023

Schedule D

Name of person(s) traveling

Schedule B

CHI

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Automobile
10

Dates of Travel

Schedule H

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

08/11/2023

7

Destination city or name of destination location

6

Uber

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

CHI

Contribution / Expenditure reported on:

Anchia, Rafael

Departure city or name of departure location

Attend meeting of the Board of Latino Legislative Leaders

Schedule A2 Schedule C2

Means of transportation

08/11/2023

Schedule D

Name of person(s) traveling

Schedule B

CHI

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Automobile

Dates of Travel

Schedule H

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

08/11/2023
Destination city or name of destination location

Uber

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

CHI

Contribution / Expenditure reported on:

Anchia, Rafael

Departure city or name of departure location

Attend meeting of the Board of Latino Legislative Leaders

Schedule A2 Schedule C2

Means of transportation

08/11/2023

Schedule D

Name of person(s) traveling

Schedule B

CHI

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Automobile

Dates of Travel

Schedule H

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

08/11/2023
Destination city or name of destination location

Uber

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



TIN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

5

CHI

Contribution / Expenditure reported on:

Anchia, Rafael

Departure city or name of departure location

Attend meeting of the Board of Latino Legislative Leaders
11

Schedule A2

9

4

Schedule C2

8

Means of transportation

08/11/2023

Schedule D

Name of person(s) traveling

Schedule B

CHI

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Automobile
10

Dates of Travel

Schedule H

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

08/11/2023

7

Destination city or name of destination location

6

Uber

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

CHI

Contribution / Expenditure reported on:

Anchia, Rafael

Departure city or name of departure location

Attend meeting of the Board of Latino Legislative Leaders

Schedule A2 Schedule C2

Means of transportation

08/11/2023

Schedule D

Name of person(s) traveling

Schedule B

CHI

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Automobile

Dates of Travel

Schedule H

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

08/11/2023
Destination city or name of destination location

Uber

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

CHI

Contribution / Expenditure reported on:

Anchia, Rafael

Departure city or name of departure location

Attend meeting of the Board of Latino Legislative Leaders

Schedule A2 Schedule C2

Means of transportation

08/11/2023

Schedule D

Name of person(s) traveling

Schedule B

CHI

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Automobile

Dates of Travel

Schedule H

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

08/11/2023
Destination city or name of destination location

Uber

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



TIN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

5

CHI

Contribution / Expenditure reported on:

Anchia, Rafael

Departure city or name of departure location

Attend meeting of the Board of Latino Legislative Leaders
11

Schedule A2

9

4

Schedule C2

8

Means of transportation

08/11/2023

Schedule D

Name of person(s) traveling

Schedule B

CHI

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Automobile
10

Dates of Travel

Schedule H

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

08/11/2023

7

Destination city or name of destination location

6

Uber

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

NYC

Contribution / Expenditure reported on:

Oliva, Tannya

Departure city or name of departure location

Attend NALEO

Schedule A2 Schedule C2

Means of transportation

07/10/2023

Schedule D

Name of person(s) traveling

Schedule B

NYC

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Automobile

Dates of Travel

Schedule H

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

07/10/2023
Destination city or name of destination location

Uber

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

NYC

Contribution / Expenditure reported on:

Oliva, Tannya

Departure city or name of departure location

Attend NALEO

Schedule A2 Schedule C2

Means of transportation

07/10/2023

Schedule D

Name of person(s) traveling

Schedule B

NYC

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Automobile

Dates of Travel

Schedule H

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

07/10/2023
Destination city or name of destination location

Uber

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f



TIN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

5

NYC

Contribution / Expenditure reported on:

Oliva, Tannya

Departure city or name of departure location

Attend NALEO
11

Schedule A2

9

4

Schedule C2

8

Means of transportation

07/11/2023

Schedule D

Name of person(s) traveling

Schedule B

NYC

Purpose of travel (including name of conference, seminar, or other event)

Schedule COH-UC

Commercial Automobile
10

Dates of Travel

Schedule H

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

07/11/2023

7

Destination city or name of destination location

6

Uber

Schedule B(J)

Schedule G

Schedule F1

Schedule F2 Schedule F4X

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f


