CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 16
00088107
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER perla OFFICE USE ONLY
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/15/2025
Bojorquez
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 420 Lomax Ln. _
ADDRESS Receipt # Amount
[[]cnange of address | Fort Worth, TX 76131
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER .
NAME Lidia
NICKNAME LAST SUFFIX
Munford
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 1652 Sheldon Dr
ADDRESS ’
(Residence or Business)
Forney, TX 75126
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (785) 307-3209
8 REPORT
TYPE ) )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 10/27/2024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/05/2024 .
General DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 93
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 16
13 C/ OH NAME Bojorquez, Perla 14 Filer ID (Ethics Commission Filers)
00088107
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 14.909.98
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 209
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 7 339.89
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 141974
BALANCE REPORTING PERIOD 419,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 618.62
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

Perla Bojorquez

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

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 Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f 16
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Bojorquez, Perla 00088107
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 760.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 14,149.98
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,730.69
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2,609.20
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

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

Version V4.1.0.5dd2ace?2



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/3 Rpt: 4/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bojorquez, Perla 00088107

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/18/2024 CHITTY, JOHN $5.00

6 Contributor address; City; State; Zip Code

FORT WORTH, TX 76131

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PRESSMAN USBEP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2024 COOLEY, SANDRA $20.00

Contributor address; City; State; Zip Code

KELLER, TX 76244

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

RETIRED N/A

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

12/02/2024 COOLEY, SANDRA $20.00

Contributor address; City; State; Zip Code

KELLER, TX 76244

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

RETIRED N/A

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/27/2024 GALLOWAY, CHRISTINE $45.00

Contributor address; City; State; Zip Code

FORT WORTH, TX 76137

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

MARKETING MGR TRIXIE

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/27/2024 IBARRA, ELIZA $25.00

Contributor address; City; State; Zip Code

DALLAS, TX 75247
Principal occupation / Job title (See Instructions) Employer (See Instructions)
HR MULTIPLAN

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?2



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/3 Rpt: 5/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bojorquez, Perla 00088107

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/30/2024 LUZARDO, EDUARDO $15.00

6 Contributor address; City; State; Zip Code

MESQUITE, TX 75149

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AGENT CARDINAL GROUP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/29/2024 MATCHAM, RYAN $50.00

Contributor address; City; State; Zip Code

FORT WORTH, TX 76137

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

PRODUCT MGR TMOBILE

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/27/2024 ORTIZ, JOSE $60.00

Contributor address; City; State; Zip Code

IRVING, TX 75038

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

ATTORNEY ORTIZ LAW FIRM

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

11/12/2024 SPELL, SUE $200.00

Contributor address; City; State; Zip Code

FORT WORTH, TX 76131

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

CERTIFIED PHARMACY TECHNICIAN ALBERTSONS

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/30/2024 STELLJES, LAURIE $20.00

Contributor address; City; State; Zip Code

FORT WORTH, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NOT EMPLOYED NOT EMPLOYED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?2



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/3 Rpt: 6/16

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Bojorquez, Perla 00088107

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/30/2024 TORRES, RALPH $250.00

6 Contributor address; City; State; Zip Code

FORT WORTH, TX 76137

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED N/A
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2024 WATTS, CRYSTAL $50.00

Contributor address; City; State; Zip Code

KELLER, TX 76244

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 7/16

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Bojorquez, Perla 00088107

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
11/04/2024 BRENDER. ART contribution ($),  description

7 Contributor address; City; State; Zip Code

FORT WORTH, TX 76104

$4,716.661ADS
|
|
|
|

1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
ATTORNEY

11 Employer (FOR NON-JUDICIAL)  (See instructions)
SELF

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor |:| out-of-state PAC (ID#:

) Amount of " In-kind contribution

11/04/2024 BURNAM, LON

contribution ($),  description

Contributor address; City; State; Zip Code

FORT WORTH, TX 76102

$4,716.661ADS
|
|
|
|

1
D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See instructions)
NA

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:

11/04/2024 RIOS, JOSEPH

contribution ($),  description

Contributor address; City; State; Zip Code

FORT WORTH, TX 76114

$4,716.661ADS
1

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
BUSINESS OWNER

Employer (FOR NON-JUDICIAL) (See instructions)
SELF

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace?2



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 1/7 Rpt: 8/16

2 FILER NAME

Bojorquez, Perla

3 FilerID
00088107

(Ethics Commission Filers)

Date 5 Payee name

12/31/2024 ACTBLUE

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

$30.06 366 SUMMER STREET
SOMERVILLE, ME 02144
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

TRANSACTION FEES FOR ONLINE DONATIONS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/15/2024 AMM POLITICAL STRATEGIES
Amount ($) Payee address; City; State; Zip Code
$809.48 507 N Sylvania Ave
FORT WORTH, TX 76111
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

TEXT CAMPAIGN

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/29/2024 BOJORQUEZ, PERLA
Amount ($) Payee address; City; State; Zip Code
$200.00 420 LOMAX LN
FORT WORTH, TX 76131
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

REIMBURSEMENT

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

Total pages Schedule F1: |2

Sch: 2/7 Rpt: 9/16

FILER NAME
Bojorquez, Perla

3 FilerID
00088107

(Ethics Commission Filers)

Date 5 Payee name
11/08/2024 BOJORQUEZ, PERLA
Amount ($) 7 Payee address; City; State; Zip Code
$500.00 420 LOMAX LN
FORT WORTH, TX 76131
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

REIMBURSEMENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/15/2024 CAPITAL ONE
Amount ($) Payee address; City; State; Zip Code
$34.32 1860 CAPITAL ONE DRIVE
MCLEAN, VA 22102
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CC FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/02/2024 HISPANIC WOMEN'S NETWORK OF FTW
Amount ($) Payee address; City; State; Zip Code
$100.00 PO Box 152278
AUSTIN, TX 78715
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIA DE LOS MUERTOS EVENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/7 Rpt: 10/16 Bojorquez, Perla 00088107
4 Date 5 Payee name
10/31/2024 HOSTINGER INTERNATIONAL LTD
6 Amount ($) 7 Payee address; City; State; Zip Code

$173.71 61 LORDOU VIRONOS STREET

LARNACA 6023 Cyprus

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense |:|

Check if Austin, TX, officeholder living expense

WEBSITE HOSTING AND DOMAIN

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/28/2024 LITTLE BROTHERS PIZZA
Amount ($) Payee address; City; State; Zip Code

$23.82 9700 BLUE MOUND RD

FORT WORTH, TX 76131

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

Check if Austin, TX, officeholder living expense

PIZZA FOR POLL GREETERS

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

Date Payee name
10/31/2024 LUPE TORTILLA
Amount ($) Payee address; City; State; Zip Code

$23.35 9409 N FWY

FORT WORTH, TX 76137

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense | Hirave ‘ -
Check if Austin, TX, officeholder living expense
MEETING
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense

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

The Instruction Guide explains how to complet

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

e this form.

1 Total pages Schedule F1:
Sch: 4/7 Rpt: 11/16

2 FILER NAME

Bojorquez, Perla

3 FilerID (Ethics Commission Filers)

00088107

4 Date 5 Payee name
11/13/2024 MAILCHIMP
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.86 675 PONCE DE LEON AVE NE
#5000
ATLANTA, GA 30308
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EMAILS/ NEWSLETTERS

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/13/2024 MAILCHIMP
Amount ($) Payee address; City; State; Zip Code
$13.86 675 PONCE DE LEON AVE NE
#5000
ATLANTA, GA 30308
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EMAILS / NEWSLETTERS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/30/2024 PREMIER MOBILE BILLBOARD
Amount ($) Payee address; City; State; Zip Code
$2,000.00 1408 N Riverfront Blvd
DALLAS, TX 75207
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

MOBILE BILLBOARD

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/7 Rpt: 12/16 Bojorquez, Perla 00088107
4 Date 5 Payee name
11/01/2024 SANTILO, YVETTE
6 Amount ($) 7 Payee address; City; State; Zip Code

$75.00 100 M

SAGINAW, TX 76131

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |:|

Check if Austin, TX, officeholder living expense

TEACHER APPRECIATION DROP OFFS

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/27/2024 STARBUCKS
Amount ($) Payee address; City; State; Zip Code

$7.44 7052 BLUEMOUND RD

FORT WORTH, TX 76131

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
MEETING
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/14/2024 STARBUCKS
Amount ($) Payee address; City; State; Zip Code

$19.16 7052 BLUEMOUND RD

FORT WORTH, TX 76131

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

Check if Austin, TX, officeholder living expense

EVENT / MEETING

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 6/7 Rpt: 13/16 Bojorquez, Perla 00088107
4 Date 5 Payee name
12/06/2024 STARBUCKS
6 Amount ($) 7 Payee address; City; State; Zip Code

$13.67 7052 BLUEMOUND RD

FORT WORTH, TX 76131

8 PUROPFOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
MEETING
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/27/2024 TEXAS DEMOCRATIC PARTY
Amount ($) Payee address; City; State; Zip Code

$650.00 314 HIGHLAND BLVD

AUSTIN, TX 78752

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Polling Expense ]

Check if Austin, TX, officeholder living expense

VOTER ACCESS NETWORK

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

Date Payee name
11/02/2024 TRAIL DRIVE MANAGEMENT
Amount ($) Payee address; City; State; Zip Code

$9.00 1911 Montgomery Street Fort Worth

FORT WORTH, TX 76107

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
PARKING FEE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

Sch: 7/7 Rpt: 14/16

FILER NAME

Bojorquez, Perla

Filer ID (Ethics Commission Filers)

00088107

Date 5 Payee name
11/10/2024 Z0OOM
Amount ($) 7 Payee address; City; State; Zip Code
$16.98 55 ALMADEN BLVD
SAN JOSE, CA 95113
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

VIRTUAL MEETINGS

Complete ONLY i

f direct Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH
Date Payee name
12/10/2024 ZOOM
Amount ($) Payee address; City; State; Zip Code
$16.98 55 ALMADEN BLVD
SAN JOSE, CA 95113
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

VIRTUAL MEETINGS

Complete ONLY i
expenditure to be

f direct Candidate/Officeholder name

nefit C/OH

Office sought

Office held

Forms provided by

Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 1/2 Rpt: 15/16 Bojorquez, Perla 00088107
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES $
CAPITAL ONE CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/05/2024
$936.91 11/15/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 META WAY
META FOR BUSINESS
MENLO PARK, CA 94025
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADS
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/30/2024
$1,352.49 10/29/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 META WAY
META FOR BUSINESS
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADS
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/07/2024
$159.90 11/02/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
655 15TH STREET NW
NGP VAN INC SUITE 650
WASHINGTON, DC 20005
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

MOBILIZE / MEETING

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.5dd2ace2




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 2/2 Rpt: 16/16 Bojorquez, Perla 00088107
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
12/05/2024
$159.90 12/02/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
655 15TH STREET NW
NGP VAN INC SUITE 650
WASHINGTON, DC 20005
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) MOBILIZE / MEETINGS
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



