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

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00065973 135 Date Received
3 CANDIDATE/ MS /MRS /MR FIRST MI ELECTRONICALLY FILED
(NDK'\F/:EEHOLDER The Honorable Giovanni S. 07/29/2025
NICKNAME LAST SUFFIX
Capriglione .
Date Hand-delivered or Date Postmarked
4 ORIGINAL January 15 Runoff Other (specify)
REPORT TYPE D D - - D
JuIy 15 D Exceeded modified reporting limit Receipt # Amount
Dsoth day before election 15th day after campaign treasurer
appointment (officeholder only) Date Processed
D 8th day before election D Final Report (Attach C/OH-FR)
5 ORIGINAL PERIOD | Month Day Year Month Day Year Date Imaged
COVERED 01/01/2025 THROUGH 06/30/2025

6 EXPLANATION OF CORRECTION
The date for two in-kind contributions was mistakenly reported as 6/5/25 instead of the correct date, 6/25/25.

| am requesting a waiver of the late filing penalty as the error was accidental and de minimis.

7 AFFIDAVIT
| 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:

Semiannual reports: | 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.

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

The Honorable Giovanni S. Capriglione

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 oath Printed name of officer administering oath Title of officer administering oath

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4.1.0.f10d0fd8



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) 135
00065973
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER _ _ OFFICE USE ONLY
The Honorable Giovanni S. -
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/29/2025
Capriglione
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
MAILING 1352 Ten Bar Trail _
ADDRESS Receipt # Amount
[[]cnange of address | Southlake, TX 76092
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER .
NAME Mrs. Elisa B.
NICKNAME LAST SUFFIX
Capriglione
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 1352 Ten Bar Trail
ADDRESS
(Residence or Business)
Southlake, TX 76092
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214) 500-3302
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
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 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 98 Tarrant State Representative District 98

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
30f135
13 C/ OH NAME Capriglione, Giovanni S. (The Honorable) 14 Filer ID (Ethics Commission Filers)
00065973
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)
I:lAddmona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

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 26.690.03
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,690.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 1544.14
4. TOTAL POLITICAL EXPENDITURES s 88.353.28
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 303.692.51
BALANCE REPORTING PERIOD 092.
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
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.

The Honorable Giovanni S. Capriglione

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.f10d0fd8



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

4 of 135
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Capriglione, Giovanni S. (The Honorable) 00065973
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 25,310.03
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,380.00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 88,353.28
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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
O Torier $

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 1/6 Rpt: 5/135
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/24/2025 Arnett, Keith $26.03
6 Contributor address; City; State; Zip Code
Keller, TX 76248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 Cammack & Strong, P.C. $500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/24/2025 Capriglione, Frank $2,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75214
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales NTX Bio
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 DTH Strategies, LLC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 Delisi Communications PAC $2,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 2/6 Rpt: 6/135
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Energy Transfer Partners Texas PAC $2,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/24/2025 Gillett, Stephen $500.00
Contributor address; City; State; Zip Code
Southlake, TX 76092
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Technologist ITSaint
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 Goldberg, Ken $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 Grace and McEwan Consulting LLC $250.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 HILLCO PAC $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/6 Rpt: 7/135

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Capriglione, Giovanni S. (The Honorable) 00065973

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/26/2025 HOMEPAC of TEXAS $2,000.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Longbow Consulting Partners LLC $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Luce, Cris $104.10

Contributor address; City; State; Zip Code

The COlony, TX 75056

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

CEO Smart Sort

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

06/26/2025 Mauro, Kyle $500.00

Contributor address; City; State; Zip Code

Austin, TX 78747

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

Consulting HillCo

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

06/26/2025 Moak Casey, LLC $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/6 Rpt: 8/135

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00065973

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/26/2025 POLITICAL ACTION COMMITTEE OF THE INDEPENDENT $500.00
6 Contributor address; City; State; Zip Code
Austin, TX 78768
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/26/2025 Purdue, Brandon, Fielder, Collins & Mott LLP $1,000.00
Contributor address; City; State; Zip Code
Lubbock, TX 79408
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2025 Roessner, Gregory $10.41
Contributor address; City; State; Zip Code
Grapevine, TX 76051
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2025 Rutherford, Teresa $100.00
Contributor address; City; State; Zip Code
Colleyville, TX 76034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2025 Simmons, Ronald $105.14

Contributor address; City; State; Zip Code

Lewisville, TX 75056

Principal occupation / Job title (See Instructions)
Retired Retired

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/6 Rpt: 9/135

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Capriglione, Giovanni S. (The Honorable) 00065973

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Springer, Lydia $100.00

6 Contributor address; City; State; Zip Code

Muenster, TX 76252

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Development Fort Worth Diocese
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 TEXPAC $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 Texans for Lawsuit Reform PAC $5,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/23/2025 Upperman, Maria $250.00

Contributor address; City; State; Zip Code

Southlake, TX 76092

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

Retired Retired

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

06/27/2025 Weekley, Richard $2,500.00

Contributor address; City; State; Zip Code

Houston, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chairman Weekley Homes

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 6/6 Rpt: 10/135
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/26/2025 Wholesale Beer Distributors of Texas Political Action Committee $1,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/24/2025 Woertendyke, Randy $104.10
Contributor address; City; State; Zip Code
Southlake, TX 76092
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/23/2025 Yousif, Amar $260.25
Contributor address; City; State; Zip Code
The Woodlands, TX 77385

Principal occu
VP of IT

pation / Job title (See Instructions) Employer (See Instructions)
UT Health Houston

Forms provided

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

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2:
Sch: 1/1 Rpt: 11/135

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

Filer ID  (Ethics Commission Filers)
00065973

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#:
06/25/2025|  Associated Republicans of Texas Campaign Fund

Austin, TX 78701

7 Contributor address; City; State; Zip Code

Amount of Y9 In-kind contribution
contribution ($),  description
$1,000.001 Campaign Digital
:Advertising
1
1

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

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

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

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)

06/25/2025 Eichler, Shera

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

Austin, TX 78701

Contributor address; City; State; Zip Code

Amount of ! In-kind contribution
contribution ($),  description
$380.001 Fundraiser @ Texas
I Chemistry Council
; Conference Room

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

Founding Partner

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

Employer (FOR NON-JUDICIAL) (See instructions)
Second Floor Strategies

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
05/19/2025 24 Diner
6 Amount ($) 7 Payee address; City; State; Zip Code
$240.28 600 N Lamar Blvd
Austin, TX 78703
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Meal
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/15/2025 281 Club Properties LLC
Amount ($) Payee address; City; State; Zip Code
$2,500.00 301 Country Lane
Dripping Springs, TX 78620
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

Check if Austin, TX, officeholder living expense

Apartment Lease - 1703 Cedar Ave. Austin TX
78702

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/15/2025 281 Club Properties LLC
Amount ($) Payee address; City; State; Zip Code
$2,500.00 301 Country Lane
Dripping Springs, TX 78620
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Apartment Lease - 1703 Cedar Ave. Austin TX
78702

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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)

Dripping Springs, TX 78620

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/15/2025 281 Club Properties LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 301 Country Lane

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Travel Out of District

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

Check if Austin, TX, officeholder living expense
Apartment Lease - 1703 Cedar Ave. Austin TX
78702

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Travel Out of District

Date Payee name
04/15/2025 281 Club Properties LLC
Amount ($) Payee address; City; State; Zip Code
$2,500.00 301 Country Lane
Dripping Springs, TX 78620
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Apartment Lease - 1703 Cedar Ave. Austin TX
78702

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/15/2025 281 Club Properties LLC
Amount ($) Payee address; City; State; Zip Code
$2,500.00 301 Country Lane
Dripping Springs, TX 78620
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Apartment Lease - 1703 Cedar Ave. Austin TX
78702

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 3/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
06/14/2025

5 Payee name
7-11

6 Amount ($)
$15.17

7 Payee address; City;
3011 STATE HWY 121

Euless, TX 76092

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Drinks

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/10/2025 A&BTV
Amount ($) Payee address; City; State; Zip Code
$2,814.25 1912 W Anderson Lane
Austin, TX 78757
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.

D Check if Austin, TX, officeholder living expense
Media Screen for Office

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/28/2025 A&BTV
Amount ($) Payee address; City; State; Zip Code
$322.59 1912 W Anderson Lane
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Media Screen Delivery

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

Lake Zurich, IL 60047

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/14/2025 ACCO Brands
6 Amount ($) 7 Payee address; City; State; Zip Code
$267.37 4 Corporate Dr

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

04/04/2025 AT&T

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

$65.60 208 S Akard St
Dallas, TX 75202
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 Internet Access [t travel outst X u

Check if Austin, TX, officeholder living expense

Wifi For Remote Work - @ 1703 Cedar Ave Austin
TX 78701

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$65.60 208 S Akard St

Dallas, TX 75202

Date Payee name
05/04/2025 AT&T
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Internet Access

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense
Wifi For Remote Work - @ 1703 Cedar Ave Austin
TX 78701

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

Dallas, TX 75202

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/04/2025 AT&T
6 Amount ($) 7 Payee address; City; State; Zip Code
$65.60 208 S Akard St

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Wifi For Remote Work - @ 1703 Cedar Ave Austin
TX 78701

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

06/04/2025 AT&T

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

$70.66 208 S Akard St
Dallas, TX 75202
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 Internet Access [t travel outst X u

Check if Austin, TX, officeholder living expense

Wifi For Remote Work - @ 1703 Cedar Ave Austin
TX 78701

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$21.64 345 Park Avenue

San Jose, CA 95110

Date Payee name
01/23/2025 Adobe
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Adobe Subscription

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 6/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
02/23/2025

5 Payee name
Adobe

6 Amount ($)

7 Payee address; City;

State; Zip Code

$21.64 345 Park Avenue
San Jose, CA 95110
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

D Check if Austin, TX, officeholder living expense
Adobe Subscription

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/23/2025 Adobe
Amount ($) Payee address; City; State; Zip Code
$21.64 345 Park Avenue
San Jose, CA 95110
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.

D Check if Austin, TX, officeholder living expense
Adobe Subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/23/2025 Adobe
Amount ($) Payee address; City; State; Zip Code
$21.64 345 Park Avenue
San Jose, CA 95110
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Adobe Subscription

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 7/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
05/23/2025

5 Payee name
Adobe

6 Amount ($)

7 Payee address; City;

State; Zip Code

$21.64 345 Park Avenue
San Jose, CA 95110
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

D Check if Austin, TX, officeholder living expense
Adobe Subscription

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/23/2025 Adobe
Amount ($) Payee address; City; State; Zip Code
$21.64 345 Park Avenue
San Jose, CA 95110
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.

D Check if Austin, TX, officeholder living expense
Adobe Subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/01/2025 Aldredge, Katy
Amount ($) Payee address; City; State; Zip Code
$1,500.00 4330 Bull Creek Road
Austin, TX 78732
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Salary

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/01/2025 Aldredge, Katy
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 4330 Bull Creek Road
Austin, TX 78732
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Salary
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/01/2025 Aldredge, Katy
Amount ($) Payee address; City; State; Zip Code
$1,500.00 4330 Bull Creek Road
Austin, TX 78732
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Campaign Salary

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/01/2025 Aldredge, Katy
Amount ($) Payee address; City; State; Zip Code
$1,500.00 4330 Bull Creek Road
Austin, TX 78732
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Salary

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 9/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
05/01/2025

5 Payee name
Aldredge, Katy

6 Amount ($)
$1,500.00

7 Payee address; City;
4330 Bull Creek Road

Austin, TX 78732

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Salary

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/01/2025 Aldredge, Katy
Amount ($) Payee address; City; State; Zip Code
$1,500.00 4330 Bull Creek Road
Austin, TX 78732
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Salary

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/14/2025 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code
$216.49 410 Terry Avenue N
Seattle, WA 98109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Al Webcam for Office

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 10/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
04/21/2025

5 Payee name
Amazon Marketplace

6 Amount ($)

7 Payee address; City;

State; Zip Code

$30.29 410 Terry Avenue N
Seattle, WA 98109
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

D Check if Austin, TX, officeholder living expense
Campaign Phone - Project A

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/23/2025 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code
$30.29 410 Terry Avenue N
Seattle, WA 98109
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.

D Check if Austin, TX, officeholder living expense
Campaign Phone - Project A

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/30/2025 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code
$248.42 410 Terry Avenue N
Seattle, WA 98109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Brother Toner 3 Pack

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 11/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
03/25/2025

5 Payee name
Amazon

6 Amount ($)

7 Payee address; City;

State; Zip Code

$41.12 410 Terry Avenue North
Seattle, WA 98109
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

D Check if Austin, TX, officeholder living expense
Cups

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/05/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$34.62 410 Terry Avenue North
Seattle, WA 98109
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.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/05/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$28.13 410 Terry Avenue North
Seattle, WA 98109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 12/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
05/16/2025

5 Payee name
Amazon

6 Amount ($)

7 Payee address; City;

State; Zip Code

$34.62 410 Terry Avenue North
Seattle, WA 98109
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense

D Check if Austin, TX, officeholder living expense
Committee Gifts

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/15/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$567.07 410 Terry Avenue North
Seattle, WA 98109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Committee Gifts

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$41.12 410 Terry Avenue North
Seattle, WA 98109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Dcor

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 13/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
01/30/2025

5 Payee name
Amazon

6 Amount ($)

7 Payee address; City;

State; Zip Code

$17.31 410 Terry Avenue North
Seattle, WA 98109
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

D Check if Austin, TX, officeholder living expense
Office Supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/27/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$46.27 410 Terry Avenue North
Seattle, WA 98109
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.

D Check if Austin, TX, officeholder living expense
Certificate Materials

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/03/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$20.56 410 Terry Avenue North
Seattle, WA 98109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Certificate Materials

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 14/123 Rpt:

2 FILER NAME

Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
04/03/2025

Payee name
Amazon

6 Amount ($)

Payee address; City; State; Zip Code

$36.81 410 Terry Avenue North
Seattle, WA 98109
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

D Check if Austin, TX, officeholder living expense
Office Supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

06/06/2025 American Airlines

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

$385.49 4333 Amon Carter Boulevard
Fort Worth, TX 76155
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District If travel outsi X o

Check if Austin, TX, officeholder living expense

C/OH: Travel to Washington DC

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/02/2025 Best Buy - AUstin
Amount ($) Payee address; City; State; Zip Code
$50.85 1201 Barbara Jordan Blvd
Austin, TX 78723
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Charging cables and adapters for office

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 15/123 Rpt:

Capriglione, Giovanni S. (The Honorable)

00065973

4 Date
03/21/2025

5 Payee name
Best Buy

6 Amount ($)

7 Payee address; City;

State; Zip Code

$238.14 9607 Research Blvd
Austin, TX 78759
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

D Check if Austin, TX, officeholder living expense
Office Supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/03/2025 Bohemian Bull
Amount ($) Payee address; City; State; Zip Code
$48.71 1112 W Northwest Hwy
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/17/2025 Braum's Ice Cream & Burger Restaurant
Amount ($) Payee address; City; State; Zip Code
$9.08 1221 Keller Pkwy
Keller, TX 76248
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 16/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/28/2025 CHICK-FIL-A
6 Amount ($) 7 Payee address; City; State; Zip Code
$380.07 503 W Martin Luther King Jr Blvd

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Committee Meal

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/24/2025 CHICK-FIL-A
Amount ($) Payee address; City; State; Zip Code
$131.03 503 W Martin Luther King Jr Blvd
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/15/2025 Cabo Bob's Burritos
Amount ($) Payee address; City; State; Zip Code
$156.80 500 E Ben White Blvd
Ste D-100
Austin, TX 78704
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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

Travel Out of District

OTHER (enter a category not listed above)

$487.45

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 17/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/11/2025 Capital Hilton
6 Amount ($) 7 Payee address; City; State; Zip Code

1001 16th St Nw

Washington, DC 20036

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

(b) Description

C/OH: Lodging DC Trip 11-13

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/13/2025 Capitol Gift Shop
Amount ($) Payee address; City; State; Zip Code
$127.74 1400 North Congress Avenue
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

charity auction donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/05/2025 Capitol Gift Shop
Amount ($) Payee address; City; State; Zip Code
$383.74 1400 North Congress Avenue
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
charity auction donation

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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)

Fort Worth, TX 76164

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 18/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/13/2025 Cattleman's Steakhouse
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.10 2458 N Main Street

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/04/2025 Cava
Amount ($) Payee address; City; State; Zip Code
$178.86 515 Congress Ave
Austin, TX 78745
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/17/2025 Charleston's Restaurant
Amount ($) Payee address; City; State; Zip Code
$29.00 3020 S Hulen Street
Fort Worth, TX 76109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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)

Colleyville, TX 76034

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 19/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/13/2025 Chef Point Bar and Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.00 5220 State Highway 121

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
constituent meal

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
04/02/2025 Chick Fil A
Amount ($) Payee address; City; State; Zip Code
$10.01 1105 N Burleson Blvd
Burleson, TX 76028
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/10/2025 Chick Fil A
Amount ($) Payee address; City; State; Zip Code
$7.78 2401 N Tarrant Parkway
Fort Worth, TX 76177
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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)

Fort Worth, TX 76177

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 20/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/03/2025 Chick Fil A
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.01 2401 N Tarrant Parkway

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
01/10/2025 Chick Fil A
Amount ($) Payee address; City; State; Zip Code
$30.41 1002 Keller Parkway
Keller, TX 76248
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/25/2025 Chuy's - Austin
Amount ($) Payee address; City; State; Zip Code
$198.14 1728 Barton Springs Rd
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 21/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
03/19/2025

5 Payee name
Chuy's - Austin

6 Amount ($)

7 Payee address; City;

State; Zip Code

$265.19 1728 Barton Springs Rd
Austin, TX 78704
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
03/27/2025 Chuy's - Austin
Amount ($) Payee address; City; State; Zip Code
$372.59 1728 Barton Springs Rd
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

01/30/2025 Colleyville Chamber of Commerce

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

$175.00 35 Veranda Lane
Colleyville, TX 76034
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 Fees L

D Check if Austin, TX, officeholder living expense
membership luncheon

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 22/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
01/30/2025

5 Payee name
Colleyville Chamber of Commerce

6 Amount ($)
$175.00

7 Payee address;
35 Veranda Lane

City;

Colleyville, TX 76034

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2025 Colleyville Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code

$25.00 35 Veranda Lane

Colleyville, TX 76034
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 Event Expense e e ’

D Check if Austin, TX, officeholder living expense
membership luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/05/2025 Colleyville Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code

$25.00 35 Veranda Lane

Colleyville, TX 76034
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 Event Expense [] checkiravelousi § ’

D Check if Austin, TX, officeholder living expense
membership luncheon

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 23/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/03/2025 Costco Wholesale #681
6 Amount ($) 7 Payee address; City; State; Zip Code
$68.66 10401 Research Blvd

Austin, TX 78759

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Office Supplies

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/13/2025 Costco Wholesale
Amount ($) Payee address; City; State; Zip Code
$310.68 2601 E State Hwy 114
Southlake, TX 76092
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Office Snacks

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

02/14/2025 DFW Airport Parking

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

$2.00 2400 Aviation Drive North
DFW Airport, TX 75261
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

D Check if Austin, TX, officeholder living expense
Airport Parking

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 24/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
01/24/2025

5 Payee name
Dai Due

6 Amount ($)

7 Payee address; City;

State; Zip Code

$103.02 2406 Manor Rd
StA
Austin, TX 78722
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Food/Beverage Expense Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Meal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/04/2025 Dai Due
Amount ($) Payee address; City; State; Zip Code
$72.91 2406 Manor Rd
StA
Austin, TX 78722
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/10/2025 Dallas Morning News
Amount ($) Payee address; City; State; Zip Code
$53.04 1954 Commerce Street
Dallas, TX 75201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Local News Subscription

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME
Sch: 25/123 Rpt: Capriglione, Giovanni S. (The Honorable)

Filer ID (Ethics Commission Filers)

00065973

4 Date 5 Payee name
04/14/2025 Dayne's Craft BBQ

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

$53.34 100 S Front Street

Aledo, TX 76008

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Staff Meal

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

expenditure to benefit C/OH

Office held

EXPENDITURE Food/Beverage Expense

Date Payee name
02/17/2025 Del Frisco's Grille
Amount ($) Payee address; City; State; Zip Code
$176.34 1200 E Southlake Blvd
Southlake, TX 76092
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Meal

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

06/02/2025 Delta Airlines

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

$438.98 1030 Delta Blvd
Atlanta, GA 30354
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

Check if Austin, TX, officeholder living expense

C/OH: Washington DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 26/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/06/2025 Desano Pizza
6 Amount ($) 7 Payee address; City; State; Zip Code
$303.65 301 Lavaca St

Ste 200
Autin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Committee Meal

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/11/2025 Dino's Steak and Claw House
Amount ($) Payee address; City; State; Zip Code
$120.00 342 S Main St
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/14/2025 Dirty Martin's Place
Amount ($) Payee address; City; State; Zip Code
$127.77 2808 Guadalupe St
Austin, TX 78705
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, TX 94107

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 27/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
01/16/2025 Door Dash
6 Amount ($) 7 Payee address; City; State; Zip Code
$23.08 303 2nd St
Suite 800

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Essentials

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/14/2025 Dunkin Donuts
Amount ($) Payee address; City; State; Zip Code
$3.01 760 Pipeline RD
Hurst, TX 76053
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/30/2025 Einstein Bros Bagels - Keller
Amount ($) Payee address; City; State; Zip Code
$2.91 751 Keller Pkwy
Keller, TX 76248
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Coffee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME
Sch: 28/123 Rpt: Capriglione, Giovanni S. (The Honorable)

Filer ID (Ethics Commission Filers)

00065973

4 Date 5 Payee name
02/11/2025 Einstein Bros Bagels - Keller
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.91 751 Keller Pkwy

Keller, TX 76248

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Coffee

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

EXPENDITURE Food/Beverage Expense

Date Payee name
03/24/2025 Einstein Bros Bagels - Keller
Amount ($) Payee address; City; State; Zip Code
$2.91 751 Keller Pkwy
Keller, TX 76248
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Coffee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/16/2025 Einstein Bros Bagels - Keller
Amount ($) Payee address; City; State; Zip Code
$8.99 751 Keller Pkwy
Keller, TX 76248
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Coffee

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 29/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
01/23/2025 Einstein Bros Bagels - Keller
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.91 751 Keller Pkwy

Keller, TX 76248

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Coffee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/15/2025 Einstein Bros Bagels
Amount ($) Payee address; City; State; Zip Code
$57.68 2404 Guadalupe St
Austin, TX 78705
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Morning Meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/17/2025 Einstein Bros Bagels
Amount ($) Payee address; City; State; Zip Code
$172.11 2404 Guadalupe St
Austin, TX 78705
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Morning 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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

Denton, TX 76201

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 30/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/17/2025 Eirinn Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.00 3100 Town Center Trail

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Staff Meal

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

expenditure to benefit C/OH

Office held

Date Payee name
01/07/2025 Fedex
Amount ($) Payee address; City; State; Zip Code
$49.51 1501 Gaylord Trail
Grapevine, TX 76051
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.

D Check if Austin, TX, officeholder living expense
Shipping to Office

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/21/2025 Fuzzy's Taco Shop
Amount ($) Payee address; City; State; Zip Code
$42.08 480 W Southlake Blvd
Suite 101
Southlake, TX 76092
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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)

Austin, TX 78703

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 31/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
04/01/2025 Galaxy Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code
$221.44 1000 W Lynn St

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
05/23/2025 Galaxy Cafe
Amount ($) Payee address; City; State; Zip Code
$240.25 1000 W Lynn St
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/31/2025 Galaxy Cafe
Amount ($) Payee address; City; State; Zip Code
$130.40 1000 W Lynn St
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 32/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
04/09/2025

5 Payee name
Gloria's Latin Cuisine

6 Amount ($)

7 Payee address; City;

State; Zip Code

$36.00 5611 Colleyville Blvd
Suite 300
Colleyville, TX 76034
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Meeting

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/02/2025 Google
Amount ($) Payee address; City; State; Zip Code
$15.35 1600 Amphitheatre Pkwy
Mountain View, CA 94043
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.

D Check if Austin, TX, officeholder living expense
GSuite

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/02/2025 Google
Amount ($) Payee address; City; State; Zip Code
$15.35 1600 Amphitheatre Pkwy
Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
GSuite

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 33/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
03/01/2025

5 Payee name
Google

6 Amount ($)

7 Payee address; City;

State; Zip Code

$15.35 1600 Amphitheatre Pkwy
Mountain View, CA 94043
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

D Check if Austin, TX, officeholder living expense
GSuite

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
04/01/2025 Google
Amount ($) Payee address; City; State; Zip Code
$15.35 1600 Amphitheatre Pkwy
Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
GSuite

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/01/2025 Google
Amount ($) Payee address; City; State; Zip Code
$15.35 1600 Amphitheatre Pkwy
Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
GSuite

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

Mountain View, CA 94043

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 34/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/01/2025 Google
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.35 1600 Amphitheatre Pkwy

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
GSuite

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/05/2025 Google
Amount ($) Payee address; City; State; Zip Code
$32.42 1600 Amphitheatre Pkwy
Mountain View, CA 94043
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

TV Sub. for Office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$15.14 1600 Amphitheatre Pkwy

Mountain View, CA 94043

Date Payee name
03/05/2025 Google
Amount ($) Payee address; City; State; Zip Code

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Office Overhead/Rental Expense

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

Check if Austin, TX, officeholder living expense

TV Sub. for Office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



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)

Total pages Schedule F1: |2

FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 35/123 Rpt:

Capriglione, Giovanni S. (The Honorable)

00065973

4 Date
04/05/2025

5 Payee name

Google

6 Amount ($)

7 Payee address;

City;

State; Zip Code

$45.43 1600 Amphitheatre Pkwy
Mountain View, CA 94043
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

TV Sub. for Office

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/02/2025 Google
Amount ($) Payee address; City; State; Zip Code
$15.14 1600 Amphitheatre Pkwy
Mountain View, CA 94043
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

TV Sub. for Office

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/02/2025 Google
Amount ($) Payee address; City; State; Zip Code
$15.14 1600 Amphitheatre Pkwy
Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

TV Sub. for Office

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 36/123 Rpt:

Capriglione, Giovanni S. (The Honorable)

00065973

4 Date
03/10/2025

5 Payee name
Grammarly

6 Amount ($)
$153.50

7 Payee address;
548 Market Street

City;

San Francisco, CA 94104

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Grammarly Office Subscription

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2025 Grapevine Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$25.00 200 E Vine Street
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2025 Grapevine Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$25.00 200 E Vine Street
Grapevine, TX 76051
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.

D Check if Austin, TX, officeholder living expense
membership luncheon

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 37/123 Rpt:

Capriglione, Giovanni S. (The Honorable)

00065973

4 Date
01/30/2025

5 Payee name
Grapevine Chamber of Commerce

6 Amount ($)
$25.00

7 Payee address;
200 E Vine Street

City;

Grapevine, TX 76051

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/05/2025 Grapevine Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$25.00 200 E Vine Street
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/05/2025 Grapevine Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$25.00 200 E Vine Street
Grapevine, TX 76051
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.

D Check if Austin, TX, officeholder living expense
membership luncheon

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 38/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/07/2025 Grapevine Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$370.00 200 E Vine Street

Grapevine, TX 76051

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
dues

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
04/03/2025 Grapevine Convention Center
Amount ($) Payee address; City; State; Zip Code
$900.00 1209 S Main Street
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Event Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
dementia symposium

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/30/2025 Grapevine Convention Center
Amount ($) Payee address; City; State; Zip Code
$877.86 1209 S Main Street
Grapevine, TX 76051
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.

D Check if Austin, TX, officeholder living expense
dementia symposium

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 39/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
02/13/2025

5 Payee name
Greater Keller Chamber of Commerce

6 Amount ($)

7 Payee address; City;

State; Zip Code

$750.00 420 Johnson Road
Suite 301
Keller, TX 76248
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Event Expense Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Program Sponsorhip

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/21/2025 Greater Keller Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$30.00 420 Johnson Road
Suite 301
Keller, TX 76248
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Event Expense

Date Payee name
01/07/2025 Greater Keller Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$35.00 420 Johnson Road
Suite 301
Keller, TX 76248
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description

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

membership luncheon

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 40/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
01/30/2025

5 Payee name
Greater Keller Chamber of Commerce

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 420 Johnson Road
Suite 301
Keller, TX 76248
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Event Expense Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/14/2025 Greater Keller Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$60.00 420 Johnson Road
Suite 301
Keller, TX 76248
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Event Expense

Date Payee name
03/26/2025 Greater Keller Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$45.00 420 Johnson Road
Suite 301
Keller, TX 76248
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description

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

membership luncheon

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.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

mittee

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)

Bedford, TX 76021

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 41/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/05/2025 HEB Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$38.00 2109 Martin Drive

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/07/2025 HEB Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$38.00 2110 Martin Drive
Bedford, TX 76021
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/07/2025 HEB Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$30.00 2111 Martin Drive
Bedford, TX 76021
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.

D Check if Austin, TX, officeholder living expense
membership luncheon

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.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

mittee

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)

Bedford, TX 76021

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 42/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
04/07/2025 HEB Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$38.00 2112 Martin Drive

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/30/2025 HEB Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$38.00 2113 Martin Drive
Bedford, TX 76021
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/11/2025 HEB Chamber of Commerce

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

$375.00 2114 Martin Drive
Bedford, TX 76021
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

D Check if Austin, TX, officeholder living expense
dues

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense

Fees

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

Office Overhead/
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)

Rental Expense

expenditure to benefit C/OH

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 43/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
01/08/2025 Half Price Books
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.71 475 Sherry Lane
Fort Worth, TX 76114
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Books for Office
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
05/19/2025 Hat Creek Burger
Amount ($) Payee address; City; State; Zip Code
$12.75 5300 Golden Triangle Blvd
Fort Worth, TX 76244
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Constituent Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/09/2025 Heim BBQ
Amount ($) Payee address; City; State; Zip Code
$42.00 1109 W Magnolia Avenue
Fort Worth, TX 76104
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

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.f10d0fd8



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: 44/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/02/2025 Hilton Garden Inn - Alexandria Old Town National Harbor
6 Amount ($) 7 Payee address; City; State; Zip Code

$935.65 1620 Prince St

Alexandria, VA 22314

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District |:|

Check if Austin, TX, officeholder living expense

C/OH Travel: Washington DC - 6/2 - 6/2

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

Date Payee name
06/02/2025 Hotel Emma
Amount ($) Payee address; City; State; Zip Code

$251.35 136 E Grayson St

San Antonio, TX 78215

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 Fees |

D Check if Austin, TX, officeholder living expense
Staff Event - Sine Die

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

Date Payee name
06/02/2025 Hurley, Jenna
Amount ($) Payee address; City; State; Zip Code

$1,500.00 4122 Mapleridge Dr.

Grapevine, TX 76051

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Salary
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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 45/123 Rpt: Capriglione, Giovanni S. (The Honorable)

00065973

4 Date 5 Payee name
02/03/2025 Hurley, Jenna

6 Amount ($) 7 Payee address; City;
$27.00 4122 Mapleridge Dr.

Grapevine, TX 76051

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Parking

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/16/2025 IDSER
Amount ($) Payee address; City; State; Zip Code
$75.00 One UTSA Circle
Main Building 2.306
San Antonio, TX 78249
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Texas Demographic Center event

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/27/2025 Innovation and Technology Caucus of the Texas Legislature
Amount ($) Payee address; City; State; Zip Code
$250.00 1108 Lavaca Street
STE 110-701
Austin, TX 78701
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

D Check if Austin, TX, officeholder living expense
IT Caucus Membership Dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 46/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date 5 Payee name
04/24/2025 JW Marriott Austin
6 Amount ($) 7 Payee address; City; State; Zip Code
$295.73 110 E 2nd St,
Austin, TX 78701
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Dinner Meeting - Dean's

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/23/2025 Jersey Mike's Subs - Southlake
Amount ($) Payee address; City; State; Zip Code
$21.10 410 West Southlake Blvd
Southlake, TX 76092
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/12/2025 Jimmy Johns #491
Amount ($) Payee address; City; State; Zip Code
$317.44 515 Congress Ave
Suite 1200
Austin, TX 78701
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 47/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/19/2025 Jimmy Johns #491
6 Amount ($) 7 Payee address; City; State; Zip Code
$317.44 515 Congress Ave

Suite 1200
Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/21/2025 Kerbey Lane Cafe
Amount ($) Payee address; City; State; Zip Code
$329.33 3704 Kerbey Ln
Austin, TX 78731
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/22/2025 Kerbey Lane Cafe
Amount ($) Payee address; City; State; Zip Code
$51.32 3704 Kerbey Ln
Austin, TX 78731
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Lunch

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.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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)

San Antonio, TX 78212

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 48/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
05/16/2025 La Fonda On Main
6 Amount ($) 7 Payee address; City; State; Zip Code
$161.47 2415 N Main Ave

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Dinner Meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/18/2025 La Madeleine
Amount ($) Payee address; City; State; Zip Code
$30.66 900 W State Highway 114
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/23/2025 Lawson Strategies, LLC
Amount ($) Payee address; City; State; Zip Code
$515.40 1115 Kinney Avenue
Unit 5
Austin, TX 78704
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Text Messages & Design

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.f10d0fd8



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

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 49/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/18/2025 Lawson Strategies, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,049.21 1115 Kinney Avenue

Unit 5
Austin, TX 78704

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Text Messages & Design

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

02/14/2025 Lawson Strategies, LLC

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

$6,062.72 1115 Kinney Avenue
Unit 5
Austin, TX 78704
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
(Print Material, Mail & Design Fee)

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

03/25/2025 Lawson Strategies, LLC

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

$5,734.93 1115 Kinney Avenue
Unit 5
Austin, TX 78704
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
(Print Material, Mail & Design Fee)

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 50/123 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Capriglione, Giovanni S. (The Honorable)

00065973

4 Date
05/14/2025

5 Payee name
Liberty Leadership Council

6 Amount ($)

7 Payee address; City;

State; Zip Code

$150.00 901 Congress Avenue
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense

Check if Austin, TX, officeholder living expense

Staff Leadership Dinner

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/01/2025 Lone Star Executive Suites
Amount ($) Payee address; City; State; Zip Code
$1,168.00 312 W Northwest Hwy
Grapevine, TX 76051
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.

D Check if Austin, TX, officeholder living expense
Campaign Office

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/01/2025 Lone Star Executive Suites
Amount ($) Payee address; City; State; Zip Code
$1,168.00 312 W Northwest Hwy
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Office

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 51/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
03/01/2025

5 Payee name
Lone Star Executive Suites

6 Amount ($)
$1,168.00

7 Payee address; City;
312 W Northwest Hwy

Grapevine, TX 76051

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Office

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/01/2025 Lone Star Executive Suites
Amount ($) Payee address; City; State; Zip Code
$1,168.00 312 W Northwest Hwy
Grapevine, TX 76051
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.

D Check if Austin, TX, officeholder living expense
Campaign Office

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/01/2025 Lone Star Executive Suites
Amount ($) Payee address; City; State; Zip Code
$1,168.00 312 W Northwest Hwy
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Office

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 52/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
06/01/2025

5 Payee name
Lone Star Executive Suites

6 Amount ($)
$1,168.00

7 Payee address; City;
312 W Northwest Hwy

Grapevine, TX 76051

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Office

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/17/2025 Madam Mam's Thai Cuisine
Amount ($) Payee address; City; State; Zip Code
$57.32 9911 Brodie Lane
Ste 600
Austin, TX 78748
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/27/2025 MailChimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE
Suite 500
Atlanta, GA 30308
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Marketing

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 53/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/27/2025 MailChimp
6 Amount ($) 7 Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE
Suite 500
Atlanta, GA 30308
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Marketing

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/27/2025 MailChimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE
Suite 500
Atlanta, GA 30308
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Email Marketing

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/27/2025 MailChimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE
Suite 500
Atlanta, GA 30308
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Marketing

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 54/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
05/27/2025 MailChimp
6 Amount ($) 7 Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE

Suite 500
Atlanta, GA 30308

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Marketing

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/27/2025 MailChimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce de Leon Ave NE
Suite 500
Atlanta, GA 30308
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Marketing

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/15/2025 Maria Cuca's
Amount ($) Payee address; City; State; Zip Code
$30.85 800 S Main Street
Keller, TX 76248
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME
Sch: 55/123 Rpt: Capriglione, Giovanni S. (The Honorable)

Filer ID (Ethics Commission Filers)

00065973

4 Date 5 Payee name
03/26/2025 Maria Cuca's
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.82 800 S Main Street

Keller, TX 76248

8 PURPOSE (b) Description
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

Staff Meal

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

expenditure to benefit C/OH

Office held

Salary

Date Payee name
03/31/2025 McCaslin, Charlie
Amount ($) Payee address; City; State; Zip Code
$3,600.00 3525 Plymouth Avenue
Fort Worth, TX 76109
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor 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

expenditure to benefit C/OH

Office held

Date Payee name
01/06/2025 Meat U Anywhere BBQ
Amount ($) Payee address; City; State; Zip Code
$20.57 919 W Northwest Hwy
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Lunch

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.f10d0fd8



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: 56/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/22/2025 Metal Promo
6 Amount ($) 7 Payee address; City; State; Zip Code
$437.55 1700 S Lamar Blvd
STE 338-M
Austin, TX 78704
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Gift Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
DOGE Pins for the DOGE Committee members

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

Date Payee name
01/30/2025 Metroport Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code

$60.00 381 W Byron Nelson Blvd

Roanoke, TX 76262

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

expenditure to benefit C/OH

Date Payee name
05/02/2025 Mi Dia From Scratch
Amount ($) Payee address; City; State; Zip Code

$20.57 1295 S Main St

Grapevine, TX 76051

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

EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Constituent Meal

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 57/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
04/28/2025

5 Payee name
Michaels Craft Stores

6 Amount ($)
$9.29

7 Payee address; City;
1051 E Southlake Blvd

Southlake, TX 76092

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Gift/Awards/Memorials Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Stickers

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/28/2025 Modern Market
Amount ($) Payee address; City; State; Zip Code
$199.21 401 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2025 Modern Market
Amount ($) Payee address; City; State; Zip Code
$228.55 401 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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)

Austin, TX 78701

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 58/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/06/2025 Modern Market
6 Amount ($) 7 Payee address; City; State; Zip Code
$132.93 401 Congress Ave

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/18/2025 Modern Market
Amount ($) Payee address; City; State; Zip Code
$99.20 401 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/09/2025 Modern Market
Amount ($) Payee address; City; State; Zip Code
$149.59 401 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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

Travel Out of District

OTHER (enter a category not listed above)

$107.43

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 59/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/10/2025 Motto By Hilton
6 Amount ($) 7 Payee address; City; State; Zip Code

627 H Street
NW
Washington, DC 20001

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

(b) Description

C/OH: Washington DC Trip 10-11

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/05/2025 Nasser, Nicholas
Amount ($) Payee address; City; State; Zip Code
$500.00 715 W. 23rd Street
Austin, TX 78705
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Salary
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/07/2025 Noble Sandwhich
Amount ($) Payee address; City; State; Zip Code
$22.09 3600 Presidential Blvd
Austin, TX 78719
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 | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Staff Meal

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 60/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date 5 Payee name
03/18/2025 North Italia
6 Amount ($) 7 Payee address; City; State; Zip Code
$72.55 500 W 2nd St
#120
Austin, TX 78701
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Lunch

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/26/2025 Northeast Leadership Forum

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

$75.00 PO Drawer 969
Bedford, TX 76094
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

D Check if Austin, TX, officeholder living expense
dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/10/2025 Office Depot
Amount ($) Payee address; City; State; Zip Code
$151.92 1317 TX-114 West
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
toner cartridge, hdmi cables, paper.

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 61/123 Rpt:

2 FILER NAME

Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
01/14/2025

Payee name
Office Depot

6 Amount ($)
$126.60

Payee address; City; State; Zip Code

1317 TX-114 West

Grapevine, TX 76051

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

D Check if Austin, TX, officeholder living expense
mouse, cables, misc. office supplies.

9 Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/26/2025 Office Depot
Amount ($) Payee address; City; State; Zip Code
$82.45 1317 TX-114 West
Grapevine, TX 76051
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.

D Check if Austin, TX, officeholder living expense
Organizer, paper.

Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/12/2025 Opiela, Eric
Amount ($) Payee address; City; State; Zip Code
$2,500.00 9415 Lampasas Tr
Austin, TX 78750
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Legal Services D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Engagement re: ballot access challenge.

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME

Sch: 62/123 Rpt:

Capriglione, Giovanni S. (The Honorable)

Filer ID (Ethics Commission Filers)

00065973

Fort Worth, TX 76164

4 Date 5 Payee name
06/09/2025 Paloma Suerte
6 Amount ($) 7 Payee address; City; State; Zip Code
$34.00 122 E Exchange Ave
Ste 280

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meeting

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/25/2025 Panda Express
Amount ($) Payee address; City; State; Zip Code
$15.52 3133 W Airport Freeway
Irving, TX 75062
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

EXPENDITURE Food/Beverage Expense

Date Payee name
06/12/2025 Pappasitos Cantina
Amount ($) Payee address; City; State; Zip Code
$70.00 2704 West Freeway,
Fort Worth, TX 76102
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Staff Lunch

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 63/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
03/25/2025

5 Payee name
Photographic Design

6 Amount ($)

7 Payee address; City;

State; Zip Code

$549.00 235 Point Lick Drive
Charleton, WV 25306
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Panoramic Photo for Capitol Office

D Check if Austin, TX, officeholder living expense
Pnoramic Photo

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/18/2025 Poco Loco Supermercado
Amount ($) Payee address; City; State; Zip Code
$50.38 611 W Ben White Blvd
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch - Spaghetti Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/09/2025 Portillo's Grapevine
Amount ($) Payee address; City; State; Zip Code
$14.43 460 W State Highway 114
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 64/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
03/30/2025

5 Payee name
Postino

6 Amount ($)
$63.38

7 Payee address;
1440 Main St

City;

Southlake, TX 76092

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Constituent Meal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/31/2025 Pottery Barn
Amount ($) Payee address; City; State; Zip Code
$107.17 1440 Civic PI
Southlake, TX 76092
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.

D Check if Austin, TX, officeholder living expense
Office Decorations/Scents

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/09/2025 Primo Brands
Amount ($) Payee address; City; State; Zip Code
$324.53 1150 Assembly Dr
Ste 800
Tampa, FL 33607
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 65/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
04/30/2025

5 Payee name
Raising Cane's

6 Amount ($)

7 Payee address; City;

State; Zip Code

$11.13 961 Keller Parkway
Keller, TX 76248
8 PUROPFOSE (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

D Check if Austin, TX, officeholder living expense
Staff Meal

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/05/2025 ReadyRefresh
Amount ($) Payee address; City; State; Zip Code
$91.39 16420 N Interstate 35
Austin, TX 78728
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.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/26/2025 Roaring Fork
Amount ($) Payee address; City; State; Zip Code
$330.34 701 Congress Ave
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 66/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
01/28/2025 SHUTTERSTOCK, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$106.08 350 Fifth Ave
21st Floor

New York, NY 10118

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Photos for Advertisement

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/18/2025 Sara Jordan Photography
Amount ($) Payee address; City; State; Zip Code
$324.75 1601 E. Cesar Chavez
104
Austin, TX 78702
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Photography for Campaign

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

04/28/2025 Savanna Ballard

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

$500.00 308 Ruth Street
Grapevine, TX 76051
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Lonestar Artist Ward
Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 67/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
03/18/2025

5 Payee name
Schlotzsky's

6 Amount ($)

7 Payee address; City;

State; Zip Code

$133.52 2545 W Anderson Ln
Austin, TX 78757
8 PUROPFOSE (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

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/20/2025 Schlotzsky's
Amount ($) Payee address; City; State; Zip Code
$110.27 2545 W Anderson Ln
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/16/2025 Shippo
Amount ($) Payee address; City; State; Zip Code
$328.00 731 Market Street
Ste 200
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Labels

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 68/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
01/07/2025

5 Payee name
Southlake Chamber of Commerce

6 Amount ($)

7 Payee address; City;

State; Zip Code

$40.00 1501 Corporate Circle
#100
Southlake, TX 76092
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Event EXpense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2025 Southlake Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$40.00 1501 Corporate Circle
#100
Southlake, TX 76092
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/05/2025 Southlake Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$40.00 1501 Corporate Circle
#100
Southlake, TX 76092
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Event Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
membership luncheon

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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

Travel Out of District

OTHER (enter a category not listed above)

$155.90

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 69/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/10/2025 St Regis
6 Amount ($) 7 Payee address; City; State; Zip Code

923 16th St

Washington, DC 20006

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Dinner Meeting

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/03/2025 Staples Inc
Amount ($) Payee address; City; State; Zip Code
$171.53 200 N Kimball Ave
#200
Southlake, TX 76092
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.

D Check if Austin, TX, officeholder living expense

Office Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/11/2025 Staples Inc
Amount ($) Payee address; City; State; Zip Code
$176.91 200 N Kimball Ave
#200
Southlake, TX 76092
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

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)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 70/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
04/05/2025 Staples Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$184.49 200 N Kimball Ave
#200
Southlake, TX 76092
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Supplies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
04/05/2025 Staples Inc
Amount ($) Payee address; City; State; Zip Code
$981.14 200 N Kimball Ave
#200
Southlake, TX 76092
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.

D Check if Austin, TX, officeholder living expense

Materials for campaign color letter: envelopes, paper,
toner.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/24/2025 Statesman Capitol 10,000
Amount ($) Payee address; City; State; Zip Code
$97.21 10 Congress Avenue
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
CaplOK

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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)

Fort Worth, TX 76104

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 71/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
05/03/2025 Superior Parking
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 308 S Main St

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Parking

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
04/18/2025 Swedish Hill
Amount ($) Payee address; City; State; Zip Code
$211.79 1128 W 6th St
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/23/2025 Swedish Hill
Amount ($) Payee address; City; State; Zip Code
$216.18 1128 W 6th St
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 72/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/12/2025 Sweetgreen
6 Amount ($) 7 Payee address; City; State; Zip Code
$229.08 200 West 2nd Street

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/14/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$215.82 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/28/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$229.60 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 73/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
04/08/2025 Sweetgreen
6 Amount ($) 7 Payee address; City; State; Zip Code
$244.32 200 West 2nd Street

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/22/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$203.09 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$110.80 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 74/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
01/15/2025 Sweetgreen
6 Amount ($) 7 Payee address; City; State; Zip Code
$146.30 200 West 2nd Street

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/22/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$158.21 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/24/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$158.21 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 75/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
01/28/2025 Sweetgreen
6 Amount ($) 7 Payee address; City; State; Zip Code
$186.34 200 West 2nd Street

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/04/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$156.26 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/11/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$177.85 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 76/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/13/2025 Sweetgreen
6 Amount ($) 7 Payee address; City; State; Zip Code
$154.31 200 West 2nd Street

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/02/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$180.66 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/12/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$60.32 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 77/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
05/16/2025 Sweetgreen
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.80 200 West 2nd Street

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/27/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$235.46 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/04/2025 Sweetgreen
Amount ($) Payee address; City; State; Zip Code
$279.05 200 West 2nd Street
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Lunch

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 78/123 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Capriglione, Giovanni S. (The Honorable)

00065973

4 Date 5 Payee name
02/14/2025 TDCJ
6 Amount ($) 7 Payee address; City; State; Zip Code
$441.66 PO Box 4013
Huntsville, TX 77342
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Gift/Awards/Memorials Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Charitable Gift

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/17/2025 Target
Amount ($) Payee address; City; State; Zip Code
$78.26 10107 Research Blvd
Austin, TX 78759
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Committee Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/14/2025 Target
Amount ($) Payee address; City; State; Zip Code
$37.51 10107 Research Blvd
Austin, TX 78759
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Committee Supplies

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 79/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
05/05/2025

5 Payee name
Target

6 Amount ($)
$84.55

7 Payee address; City;
10107 Research Blvd

Austin, TX 78759

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Committee Supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/31/2025 Target
Amount ($) Payee address; City; State; Zip Code
$67.41 10107 Research Blvd
Austin, TX 78759
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Committee Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/28/2025 Target
Amount ($) Payee address; City; State; Zip Code
$97.41 10107 Research Blvd
Austin, TX 78759
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

Los Angeles, CA 90064

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 80/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/13/2025 Teleflora
6 Amount ($) 7 Payee address; City; State; Zip Code
$245.70 11444 W. Olympic Blvd.
4th Floor

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Gift/Awards/Memorials Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Flowers for Constituent Funeral

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/13/2025 Tello
Amount ($) Payee address; City; State; Zip Code
$43.26 4780 Ashford Dunwoody Rd
Suite A
Atlanta, GA 30338
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.

D Check if Austin, TX, officeholder living expense
Campaign Cell Service

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/13/2025 Tello
Amount ($) Payee address; City; State; Zip Code
$43.27 4780 Ashford Dunwoody Rd
Suite A
Atlanta, GA 30338
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Cell Service

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 81/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
06/13/2025

5 Payee name
Tello

6 Amount ($)

7 Payee address; City;

State; Zip Code

$43.27 4780 Ashford Dunwoody Rd
Suite A
Atlanta, GA 30338
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Office Overhead/Rental Expense Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Cell Service

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/12/2025 Texas Roadhouse
Amount ($) Payee address; City; State; Zip Code
$20.00 3000 Crystal Springs Street
Bedford, TX 76021
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/10/2025 The Bougs Company
Amount ($) Payee address; City; State; Zip Code
$90.94 4094 Glencoe Avenue
Marina del Rey, CA 90292
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Flowers for Office

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 82/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
03/24/2025

5 Payee name
The Bougs Company

6 Amount ($)

7 Payee address; City;

State; Zip Code

$80.11 4094 Glencoe Avenue
Marina del Rey, CA 90292
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

D Check if Austin, TX, officeholder living expense
Flowers for Office

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/07/2025 The Bougs Company
Amount ($) Payee address; City; State; Zip Code
$80.11 4094 Glencoe Avenue
Marina del Rey, CA 90292
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.

D Check if Austin, TX, officeholder living expense
Flowers for Office

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/21/2025 The Bougs Company
Amount ($) Payee address; City; State; Zip Code
$80.11 4094 Glencoe Avenue
Marina del Rey, CA 90292
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Flowers for Office

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME

Sch: 83/123 Rpt:

Capriglione, Giovanni S. (The Honorable)

Filer ID (Ethics Commission Filers)

00065973

4 Date 5 Payee name
05/05/2025 The Bougs Company

6 Amount ($) 7 Payee address; City;
$80.11 4094 Glencoe Avenue

Marina del Rey, CA 90292

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Flowers for Office

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/21/2025 The Bougs Company
Amount ($) Payee address; City; State; Zip Code
$80.11 4094 Glencoe Avenue
Marina del Rey, CA 90292
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.

D Check if Austin, TX, officeholder living expense
Flowers for Office

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/05/2025 The Capital Grille
Amount ($) Payee address; City; State; Zip Code
$444.10 601 Pennsylvania Ave
NW
Washington, DC 20004
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Dinner Meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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: |2 FILER NAME
Sch: 84/123 Rpt: Capriglione, Giovanni S. (The Honorable)

Filer ID (Ethics Commission Filers)

00065973

4 Date 5 Payee name
01/25/2025 The Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$302.10 10515 N Mopac Expy

Austin, TX 78759

8 PURPOSE (b) Description
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Tools/Equipment for Offices (movein)

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Staff Lunch

Date Payee name
02/25/2025 The Original Roy Hutchins Barbeque
Amount ($) Payee address; City; State; Zip Code
$58.51 3000 TX-114
Trophy Club, TX 76262
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense 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

expenditure to benefit C/OH

Office held

Date Payee name
05/27/2025 Tumble 22
Amount ($) Payee address; City; State; Zip Code

$65.73 7211 Burnet Rd

Austin, TX 78757

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Food/Beverage Expense

Staff Lunch

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

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



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: 85/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/20/2025 US Postal Service Southlake
6 Amount ($) 7 Payee address; City; State; Zip Code

$448.49 300 State Street

Southlake, TX 76092

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
PO BOX, Stamps.
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$5.47 1455 Market Street
#455
San Francisco, CA 94103
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

Travel Out of District
EXPENDITURE D Check if Austin, TX, officeholder living expense

Travel Within Austin

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

Date Payee name
01/13/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$6.36 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

Travel Out of District D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Travel Within Austin

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 86/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/05/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.43 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$7.23

Date Payee name
02/13/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Travel Out of District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$7.26

Date Payee name
01/22/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 87/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/05/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.67 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$7.94

Date Payee name
06/25/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Travel Out of District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$7.98

Date Payee name
02/05/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 88/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
05/16/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.98 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$7.98

Date Payee name
02/18/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Travel Out of District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$7.98

Date Payee name
05/29/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 89/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
01/22/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.99 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$7.99

Date Payee name
03/04/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Travel Out of District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$7.99

Date Payee name
06/01/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 90/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/25/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.99 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$8.66

Date Payee name
01/31/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Travel Out of District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$8.67

Date Payee name
01/22/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 91/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
04/04/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.86 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$9.99

Date Payee name
04/30/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Travel Out of District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$10.02

Date Payee name
02/12/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 92/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
01/13/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.77 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/16/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$10.90 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$10.98

Date Payee name
06/02/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 93/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/21/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.26 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/24/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$12.05 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$12.92

Date Payee name
04/25/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 94/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/25/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.57 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/03/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$14.44 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$14.76

Date Payee name
02/19/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 95/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
05/05/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$14.77 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/11/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$16.50 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$16.72

Date Payee name
02/19/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 96/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
04/29/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.94 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/03/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$20.94 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$21.06

Date Payee name
02/06/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 97/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
04/21/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.26 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/27/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$25.99 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$26.97

Date Payee name
01/21/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within Austin

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 98/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
04/06/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$32.97 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Austin

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/01/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$14.91 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DFW

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/11/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$17.91 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DFW

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 99/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/24/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.92 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DFW

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/12/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$28.19 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DFW

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$38.88

Date Payee name
06/14/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Travel In District

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within DFW

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 100/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
03/09/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$39.94 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DFW

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/07/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$49.91 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (See Categories listed at he top oftis schedule) (b) Description |
EXPENDITURE Travel In District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DFW

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$12.14

Date Payee name
05/17/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within San Antonio

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 101/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
05/17/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$18.71 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within San Antonio

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/08/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$18.11 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within Tampa Bay FL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/07/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$18.62 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Tampa Bay FL

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 102/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/07/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.16 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Tampa Bay FL

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/07/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$21.16 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within Tampa Bay FL

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/07/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$29.76 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Tampa Bay FL

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 103/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/08/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.43 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within Tampa Bay FL

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/04/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$8.70 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/04/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$8.78 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
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)

San Francisco, CA 94103

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 104/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/04/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.94 1455 Market Street
#455

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$9.94

Date Payee name
06/03/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Travel Out of District

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

1455 Market Street
#455
San Francisco, CA 94103

$11.53

Date Payee name
06/10/2025 Uber
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 105/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/11/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.15 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/11/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$14.27 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/04/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$15.93 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 106/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/11/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$16.76 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/11/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$17.83 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/12/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$19.31 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 107/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/04/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.94 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/06/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$20.58 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/10/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$20.91 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 108/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/06/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.06 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/03/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$22.88 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/11/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$22.91 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 109/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/12/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.96 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/04/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$25.95 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/11/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$26.01 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 110/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/03/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$27.92 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/06/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$31.38 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/06/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$33.71 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 111/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/05/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$34.19 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/05/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$38.98 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/13/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$39.31 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 112/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/12/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.68 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/03/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$45.85 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/13/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$46.81 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 113/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/04/2025 Uber
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.85 1455 Market Street
#455
San Francisco, CA 94103
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/12/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$50.96 1455 Market Street
#455
San Francisco, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Travel Within DC

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/03/2025 Uber
Amount ($) Payee address; City; State; Zip Code
$82.90 1455 Market Street
#455
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Travel Within DC

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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: 114/123 Rpt:

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00065973

4 Date
02/16/2025

5 Payee name
Uroko

6 Amount ($)

7 Payee address; City;

State; Zip Code

$53.10 1023 Springdale Rd
Austin, TX 78721
8 PUROPFOSE (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

D Check if Austin, TX, officeholder living expense
Staff Lunch

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/30/2025 Verdad True Modern Mexican
Amount ($) Payee address; City; State; Zip Code
$162.33 2701 Perserverance Dr
Austin, TX 78731
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Dinner

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
01/22/2025 Verizon Wireless
Amount ($) Payee address; City; State; Zip Code
$76.36 2221 E Southlake Blvd
Ste 340
Southlake, TX 76093
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description

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

Campaign Cell Phone

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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

Travel Out of District

OTHER (enter a category not listed above)

$76.36

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 115/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/22/2025 Verizon Wireless
6 Amount ($) 7 Payee address; City; State; Zip Code

2221 E Southlake Blvd
Ste 340
Southlake, TX 76093

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Campaign Cell Phone

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/22/2025 Verizon Wireless
Amount ($) Payee address; City; State; Zip Code
$76.36 2221 E Southlake Blvd
Ste 340
Southlake, TX 76093
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.

D Check if Austin, TX, officeholder living expense

Campaign Cell Phone

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/22/2025 Verizon Wireless
Amount ($) Payee address; City; State; Zip Code
$76.36 2221 E Southlake Blvd
Ste 340
Southlake, TX 76093
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Cell Phone

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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

Travel Out of District

OTHER (enter a category not listed above)

$76.36

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 116/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
05/22/2025 Verizon Wireless
6 Amount ($) 7 Payee address; City; State; Zip Code

2221 E Southlake Blvd
Ste 340
Southlake, TX 76093

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

(b) Description

D Check if Austin, TX, officeholder living expense
Campaign Cell Phone

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/22/2025 Verizon Wireless
Amount ($) Payee address; City; State; Zip Code
$76.36 2221 E Southlake Blvd
Ste 340
Southlake, TX 76093
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.

D Check if Austin, TX, officeholder living expense

Campaign Cell Phone

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/10/2025 Wayfair
Amount ($) Payee address; City; State; Zip Code
$82.26 4 Copley Place
7th Floor
Boston, MA 02116
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 117/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/17/2025 Wendys
6 Amount ($) 7 Payee address; City; State; Zip Code
$11.36 8055 I-35

Robinson, TX 76706

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/04/2025 Wendys
Amount ($) Payee address; City; State; Zip Code
$25.42 2801 North Tarrant Parkway
Fort Worth, TX 76177
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/06/2025 Whataburger
Amount ($) Payee address; City; State; Zip Code
$10.60 5200 Davis Blvd
North Richland Hills, TX 76180
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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)

Fort Worth, TX 76110

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 118/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
02/05/2025 Whataburger
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.47 2401 W Berry Street

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2025 Whataburger
Amount ($) Payee address; City; State; Zip Code
$7.57 4687 State Highway 101
The Colony, TX 75056
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/27/2025 Whataburger
Amount ($) Payee address; City; State; Zip Code
$6.70 7826 Denton Highway
Wataugua, TX 76148
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meal

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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 119/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
01/06/2025 Wingstop
6 Amount ($) 7 Payee address; City; State; Zip Code
$63.77 2410 E Riverside Dr

Ste Al
Austin, TX 78741

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Lunch

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/30/2025 Winred
Amount ($) Payee address; City; State; Zip Code

$0.41 1776 Wilson Blvd

Arlington, VA 22209
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

D Check if Austin, TX, officeholder living expense
Processing Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/30/2025 Winred
Amount ($) Payee address; City; State; Zip Code

$4.14 1776 Wilson Blvd

Arlington, VA 22209
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 Fees L

D Check if Austin, TX, officeholder living expense
Processing 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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 120/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/30/2025 Winred
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.94 1776 Wilson Bivd

Arlington, VA 22209

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Processing fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/30/2025 Winred

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

$4.10 1776 Wilson Blvd
Arlington, VA 22209
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

D Check if Austin, TX, officeholder living expense
Processing fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/26/2025 Winred

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

$39.40 1776 Wilson Bivd
Arlington, VA 22209
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

D Check if Austin, TX, officeholder living expense
Processing 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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 121/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/24/2025 Winred
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.03 1776 Wilson Bivd

Arlington, VA 22209

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Processing fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/24/2025 Winred

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

$78.80 1776 Wilson Blvd
Arlington, VA 22209
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

D Check if Austin, TX, officeholder living expense
Processing fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/24/2025 Winred

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

$4.01 1776 Wilson Blvd
Arlington, VA 22209
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 Fees L

D Check if Austin, TX, officeholder living expense
Processing 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.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

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.

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 122/123 Rpt: Capriglione, Giovanni S. (The Honorable) 00065973
4 Date 5 Payee name
06/24/2025 Winred
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.70 1776 Wilson Bivd

Arlington, VA 22209

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Processing fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/23/2025 Winred

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

$10.25 1776 Wilson Blvd
Arlington, VA 22209
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

D Check if Austin, TX, officeholder living expense
Processing fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/23/2025 Winred

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

$9.85 1776 Wilson Blvd
Arlington, VA 22209
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 Fees L

D Check if Austin, TX, officeholder living expense
Processing 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.f10d0fd8



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)

Total pages Schedule F1:
Sch: 123/123 Rpt:

2 FILER NAME
Capriglione,

Giovanni S. (The Honorable)

Filer ID (Ethics Commission Filers)

00065973

Date 5 Payee name
06/09/2025 Woody Creek BBQ
Amount ($) 7 Payee address; City; State; Zip Code
$28.55 1776 Mall Cir
Fort Worth, TX 76116
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff Meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/27/2025 efile4Biz
Amount ($) Payee address; City; State; Zip Code
$7.04 3300 Gateway Dr
Pompano Beach, FL 33069
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1099 filings

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:
Sch: 1/1 Rpt: 135/135

2 FILER NAME
Capriglione, Giovanni S. (The Honorable)

3 FilerID (Ethics Commission Filers)
00065973

4 Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
American Airlines

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J)
|:| Schedule F2 |:| Schedule F4 |:| Schedule G

D Schedule C2
D Schedule H

D Schedule D

|:| Schedule COH-UC

Schedule F1

6 Dates of Travel |7 Name of person(s) traveling
Capriglione, Giovanni

8 Departure city or name of departure location

06/06/2025 Washington DC
9 Destination city or name of destination location
07/06/2025 Dallas

10 Means of transportation

Commercial Airplane

11 Purpose of travel (including name of conference, seminar, or other event)
C/OH: Trip to Washington DC, met elected officials, spoke at conference, met policy oriented

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

Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B |:| Schedule B(J)
D Schedule F2 D Schedule F4 D Schedule G

|:| Schedule C2
|:| Schedule H

D Schedule D

|:| Schedule COH-UC

Schedule F1

Dates of Travel Name of person(s) traveling
Capriglione, Giovanni

Departure city or name of departure location

06/02/2025 San Antonio
Destination city or name of destination location
06/02/2025 Washington DC

Means of transportation
Commercial Airplane

Purpose of travel (including name of conference, seminar, or other event)
C/OH: Trip to Washington DC, met elected officials, spoke at conference, met policy oriented

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

Version V4.1.0.f10d0fd8



