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) 27
00088300
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " _ OFFICE USE ONLY
e Honorable Linda J. :
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/14/2026
Garcia
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
MAILING 1908 Haddock Drive _
ADDRESS Receipt # Amount
[[]cnange of address | Mesquite, TX 75149
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Ms. Isabel
NICKNAME LAST SUFFIX
Guel
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ;
ADDRESS 8545 Westfield Dr.
(Residence or Business)
Dallas, TX 75243
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469) 571-8272
8 REPORT
TYPE ) )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 09/05/2025 THROUGH 12/31/2025
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 107 Dallas State Representative District 107

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 27
13 C/ OH NAME Garcia, Linda J. (The Honorable) 14 Filer ID (Ethics Commission Filers)
00088300
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| 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 18.141.38
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 141
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 11.090.86
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 277258
BALANCE REPORTING PERIOD 12,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 3.016.00
LOAN TOTALS OF THE REPORTING PERIOD 010
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 Linda J. Garcia

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 V4.1.0.22701b2a



SUBTOTALS - C/OH

COVER SHEET PG 3

rForv C/OH

3of 27

18 FILER NAME
Garcia, Linda J. (The Honorable) 00088300

19 Filer ID

(Ethics Commission Filers)

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 18,141.38
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS

4, |:| SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 11,090.86
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

1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 49112

TO FILER

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/5 Rpt: 4/27

FILER NAME

Garcia, Linda J. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00088300

Date
10/10/2025

5 Full name of contributor

) 7 Amount of Contribution ($)

[ out-ot-state PAC (ID#:
Andrews Beer & Spirits

$1,500.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75205

Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date
10/10/2025

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

) Amount of Contribution ($)

Apartment Association of Greater Dallas PAC

$750.00

Contributor address; City; State; Zip Code

Irving, TX 75038

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date
09/28/2025

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

) Amount of Contribution ($)

Archer, Aurora

$10.27

Contributor address; City; State; Zip Code

Austin, TX 78703

Principal occu

pation / Job title (See Instructions)

Founder + CEO

Employer (See Instructions)
Abundance Productions

Date
11/02/2025

Full name of contributor
Archer, Aurora

D out-of-state PAC (ID#:

) Amount of Contribution ($)

$10.27

Contributor address; City; State; Zip Code

Austin, TX 78703

Principal occu

pation / Job title (See Instructions)

Founder + CEO

Employer (See Instructions)
Abundance Productions

Date
11/30/2025

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

Archer, Aurora

) Amount of Contribution ($)

$10.27

Contributor address; City; State; Zip Code

Austin, TX 78703

Principal occupation / Job title (See Instructions)
Founder + CEO

Employer (See Instructions)
Abundance Productions

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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 rorm.
P P Sch: 2/5 Rpt: 5/27
FILER NAME 3 Filer ID (Ethics Commission Filers)
Garcia, Linda J. (The Honorable) 00088300
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/28/2025 Archer, Aurora $10.27
6 Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Founder + CEO Abundance Productions
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 Ben E Keith Co $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/09/2025 Bryan, Heather $48.02
Contributor address; City; State; Zip Code
Garland, TX 75041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ad operations manager Goodway Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/28/2025 Garcia, Brandon $48.02
Contributor address; City; State; Zip Code
Manor, TX 78653
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Government affairs TPCSA
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 Linebarger Attorneys at law $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78760
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 3/5 Rpt: 6/27
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Garcia, Linda J. (The Honorable) 00088300
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/12/2025 Lopez, Bridget $480.25
6 Contributor address; City; State; Zip Code
Dallas, TX 75229-5338
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Linebarger Attorneys at Law
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 McGuireWoods Consulting $250.00
Contributor address; City; State; Zip Code
Richmond, VA 23219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2025 Moak Casey PAC $250.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 NABIP Texas PAC $250.00
Contributor address; City; State; Zip Code
Cranford, NJ 07016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2025 NRG PAC $2,000.00
Contributor address; City; State; Zip Code
Houston, TX 77010-3031
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/5 Rpt: 7/27

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Garcia, Linda J. (The Honorable) 00088300

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/10/2025 ONCOR Texas State PAC $2,000.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75202

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/28/2025 Solis, Monica $24.01

Contributor address; City; State; Zip Code

Dallas, TX 75232

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

Nurse Methodist health system

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

10/29/2025 TREPAC-Texas Realtors PAC $2,500.00

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 ($)
10/10/2025 Texas Automobile Dealers Association PAC $1,500.00

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 ($)
10/10/2025 Texas Medical Association PAC $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 V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:
Sch: 5/5 Rpt: 8/27

2 FILER NAME
Garcia, Linda J. (The Honorable)

Filer ID (Ethics Commission Filers)
00088300

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/10/2025 Texas Trial Lawyers Association PAC $2,500.00
6 Contributor address; City; State; Zip Code
Austin, TX 78701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/22/2025 Troutman Pepper Locke LLP $500.00
Contributor address; City; State; Zip Code
Houston, TX 77002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/10/2025 Vistra Employee PAC $1,000.00

Contributor address; City; State; Zip Code

Irving, TX 75039

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

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

Version V4.1.0.22701b2a



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: 1/18 Rpt: 9/27 Garcia, Linda J. (The Honorable) 00088300
4 Date 5 Payee name
09/25/2025 A *LaReinaLindaXIl 225-2501301 CARD: 7705
6 Amount ($) 7 Payee address; City; State; Zip Code

$500.00 626 Ave E

San Antonio, TX 78215

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check if Austin, X, officeholder living expense

Contributions/Donations

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

Date Payee name
12/02/2025 ACTBLUE* FNKY.EST.DAL. SECURE.ACTBLU CARD: 7705
Amount ($) Payee address; City; State; Zip Code

$250.00 PO Box 181734

Dallas, TX 75218

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I _ ' _ -0
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense

Contributions/Donations

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

Date Payee name
12/11/2025 ACTBLUE* GINA.HINOJOSA SECURE.ACTBLU CARD: 7705
Amount ($) Payee address; City; State; Zip Code

$1,000.00 PO Box 300095

Austin, TX 78703

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butlonslponatlons Mgc}e By . | Hirave ‘ -
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense

Contributions/Donations

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/18 Rpt: 10/27 Garcia, Linda J. (The Honorable) 00088300
Date 5 Payee name
11/13/2025 ACTBLUE* JAMES.TALARIC SECURE.ACTBLU CARD: 7705
Amount ($) 7 Payee address; City; State; Zip Code
$25.00 PO Box 14508
Austin, TX 78761
I:’UROPFOSE @ Categéry .(See Categorie.s e e op o1 s sehede) ® |D:|escch:$|.(f) trr]avel outside of Texas. Complete Schedule T.

EXPENDITURE ggzg; 3 ;tue(;nosf;i?;gEglt:joer:jpl\gﬁt?cea:géommittee |:| Check if Austin, TX, ofﬁceholde; living expense A

Contributions/Donations

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name

10/07/2025 ACTBLUE* S.LOPEZ.RESEN SECURE.ACTBLU CARD: 7705

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

$100.00 12833 Withers Way
Austin, TX 78727
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contr_ibutions/_Donations Maqe By . D Check if Irave'l outside .of Texas. (.:x.)mplete Schedule T.

Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense

Contributions/Donations

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
09/25/2025 AMAZON MKTPL*090695K13 AMZN.COM/BILL CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$8.65 410 Terry Ave 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 Overhead

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 V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 3/18 Rpt: 11/27 Garcia, Linda J. (The Honorable) 00088300
4 Date 5 Payee name
10/08/2025 AMAZON MKTPL*NV82458R2 AMZN.COM/BILL CARD: 7705
6 Amount ($) 7 Payee address; City; State; Zip Code
$143.60 410 Terry Ave North
Seattle, WA 98109
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Overhead
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/06/2025 AMAZON MKTPL*NV99M83D2 AMZN.COM/BILL CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$54.48 410 Terry Ave North
Seattle, WA 98109
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Overhead
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/12/2025 BUC-EE'S #0035 TEMPLE CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$20.42 7155 N General Bruce Dr
Temple, TX 76501
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Food/Beverage 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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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: 4/18 Rpt: 12/27 Garcia, Linda J. (The Honorable) 00088300
4 Date 5 Payee name

12/15/2025 BUC-EE'S #0059 HILLSBORO CARD: 7705
6 Amount ($) 7 Payee address; City; State; Zip Code

$5.81 165 US-77
Hillsboro, TX 76645

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

EXPEI\?gITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food/Beverage Expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/04/2025 CHIPOTLE 5246 MESQUITE CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$37.29 125 US-80
Ste 200
Mesquite, TX 75150
PUFg’FOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_on _
EXPENDITURE Food/Beverage Expense |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food/Beverage Expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/08/2025 COCOFRESHF* COCOFRESHF COCOFRESHFLOW CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$116.07 7512 Main St #205
The Colony, TX 75056
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
Memorials Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




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: 5/18 Rpt: 13/27 Garcia, Linda J. (The Honorable)

3 FilerID (Ethics Commission Filers)

00088300

4 Date 5 Payee name
12/04/2025 Dallas County Democrats
6 Amount ($) 7 Payee address; City; State; Zip Code
$750.00 1414 N Washington Ave

Dallas, TX 75204

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
Fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/07/2025 Dallas County Democrats
Amount ($) Payee address; City; State; Zip Code
$100.00 1414 N Washington Ave
Dallas, TX 75204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contributions/Donations

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/10/2025 FSP*THE PRINT SHOPPE 512-328-9206 CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$324.75 5321 Industrial Oaks Blvd
Suite 128
Austin, TX 78735
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Printing Expense [[] checkit ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing Expense

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 6/18 Rpt: 14/27 Garcia, Linda J. (The Honorable) 00088300

4 Date 5 Payee name
10/16/2025 HUDSON HOUSE LOVERS 214-5832255 CARD: 7705

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

$138.12 4448 Lovers Lane

Dallas, TX 75225

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
Food/Beverage Expense

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

Date Payee name
12/23/2025 Jessica Gonzalez
Amount ($) Payee address; City; State; Zip Code

$1,218.38 PO Box 224392
Dallas, TX 75222
Dallas, TX 75222

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

D Check if Austin, TX, officeholder living expense
Fundraising Expense

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

Date Payee name
11/14/2025 LEGISLATIVE SOLUTIONS DEBORAHINGERS CARD: 7705
Amount ($) Payee address; City; State; Zip Code

$380.00 PO Box 5643

Austin, TX 78763

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

D Check if Austin, TX, officeholder living expense
Fundraising Expense

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/18 Rpt: 15/27 Garcia, Linda J. (The Honorable) 00088300
Date 5 Payee name
12/03/2025 Lakewood Landing DALLAS CARD: 7705
Amount ($) 7 Payee address; City; State; Zip Code
$82.47 5818 Live Oak St
#4334
Dallas, TX 75214
PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food/Beverage Expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/22/2025 MARRIOTT JW HILL RSRT& 866-435-7627 CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$1,084.45 23808 Resort Pkwy
San Antonio, TX 78261
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/07/2025 Mackzum, Isaac
Amount ($) Payee address; City; State; Zip Code

$574.00 6615 Galindo St

Austin, TX 78741
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor [[] checki ravel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense
Contract Labor

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 V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 8/18 Rpt: 16/27 Garcia, Linda J. (The Honorable) 00088300
Date 5 Payee name
10/29/2025 OISHII PRESTON FOREST DALLAS CARD: 7705
Amount ($) 7 Payee address; City; State; Zip Code
$146.15 11700 Preston Rd
Suite 650
Dallas, TX 75230
PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food/Beverage Expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/09/2025 OISHII WYCLIFF DALLAS CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$241.54 2525 Wycliff Ave
#110
Dallas, TX 75219
PUFg’FOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_on _
EXPENDITURE Food/Beverage Expense |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food/Beverage Expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/24/2025 OISHII WYCLIFF DALLAS CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$321.99 2525 Wycliff Ave
#110
Dallas, TX 75219
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
Food/Beverage Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 9/18 Rpt: 17/27 Garcia, Linda J. (The Honorable) 00088300
Date 5 Payee name
12/03/2025 OPENAI *CHATGPT SUBSCR OPENAI.COM CARD: 7705
Amount ($) 7 Payee address; City; State; Zip Code
$21.28 3180 18th St

San Francisco, CA 94110

PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Overhead
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/03/2025 OPENAI *CHATGPT SUBSCR OPENAI.COM CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$21.28 3180 18th St
San Francisco, CA 94110
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Overhead
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/03/2025 OPENAI *CHATGPT SUBSCR OPENAI.COM CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$21.28 3180 18th St
San Francisco, CA 94110
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 Overhead

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 V4.1.0.22701b2a




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

Accounting/Banking

Consulting Expense

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

Credit Card Payment

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)

FILER NAME
Garcia, Linda J. (The Honorable)

1 Total pages Schedule F1: |2
Sch: 10/18 Rpt: 18/27

Filer ID (Ethics Commission Filers)

00088300

4 Date 5 Payee name
10/07/2025 PAYPAL *ELECTELIZAB 402-935-7733 CARD: 7705
Amount ($) 7 Payee address; City; State; Zip Code
$100.00 2214 Bamboo St

Mesquite, TX 75150

Check if travel outside of Texas. Complete Schedule T.

PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Contributions/Donations Made By

D Check if Austin, TX, officeholder living expense
Contributions/Donations

Candidate/Officeholder/Political Committee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
10/07/2025 PAYPAL *PRISMAGARCI 402-935-7733 CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$500.00 912 Sumac Dr
Dallas, TX 75217
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contributions/Donations

Candidate/Officeholder/Political Committee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
09/30/2025 PAYPAL ACCTVERIFY 1045177885690
Amount ($) Payee address; City; State; Zip Code

$0.23 2211 N 1st

San Jose, CA 95131
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
Fees

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 V4.1.0.22701b2a



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: 11/18 Rpt: 19/27 Garcia, Linda J. (The Honorable) 00088300

4 Date 5 Payee name
10/02/2025 PAYPAL ECHECK CALLEJOBOTE

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

$500.00 PO Box 181384

Dallas, TX 75218

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check if Austin, X, officeholder living expense

Contributions/Donations

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

Date Payee name
11/13/2025 SHELL OIL 57543374904 DALLAS CARD: 7705
Amount ($) Payee address; City; State; Zip Code

$61.33 | 7003 Military Pkwy

Dallas, TX 75227

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District I:I

D Check if Austin, TX, officeholder living expense
Travel In District

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

Date Payee name
09/08/2025 SOUTHWES 5262384441 800-435-9792 CARD: 7705
Amount ($) Payee address; City; State; Zip Code

$126.60 8008 Herb Kelleher Way

Dallas, TX 75235

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 1

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

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 12/18 Rpt: 20/27 Garcia, Linda J. (The Honorable) 00088300
Date 5 Payee name
09/08/2025 SOUTHWES 5262384442 800-435-9792 CARD: 7705
Amount ($) 7 Payee address; City; State; Zip Code
$149.99 8008 Herb Kelleher Way

Dallas, TX 75235

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 |:|

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

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/19/2025 SOUTHWES 5262388183 800-435-9792 CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$113.00 8008 Herb Kelleher Way
Dallas, TX 75235
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

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

Travel Out of District

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/03/2025 SP NOPALERA.CO NOPALERA.CO CARD: 7705
Amount ($) Payee address; City; State; Zip Code

$375.00 7700 broaway suite 104

San Antonio, TX 78209
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
Event Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 13/18 Rpt: 21/27 Garcia, Linda J. (The Honorable) 00088300
4 Date 5 Payee name
11/24/2025 SQ *DONUTS AND MORE MESQUITE CARD: 7705
6 Amount ($) 7 Payee address; City; State; Zip Code
$46.24 2033 Military Okwy
#101
Mesquite, TX 75149
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food/Beverage Expense

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

expenditure to benefit C/OH
Date Payee name
11/04/2025 SQ *TACO Y VINO GARLAN GARLAND CARD: 7705
Amount ($) Payee address; City; State; Zip Code

$87.95 706 Main St

Garland, TX 75040
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food/Beverage Expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/11/2025 SQ *THE CAPITOL GRILL AUSTIN CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$52.41 1400 N. 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
Food/Beverage 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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 14/18 Rpt: 22/27 Garcia, Linda J. (The Honorable) 00088300
Date 5 Payee name
09/15/2025 SQSP* WEBSIT#201037364 SQUARESPACE.C CARD: 7705
Amount ($) 7 Payee address; City; State; Zip Code
$35.18 225 Varick Street
New York, NY 10014
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Overhead
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/15/2025 SQSP* WEBSIT#205313249 SQUARESPACE.C CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$35.18 225 Varick Street
New York, NY 10014
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Overhead
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/14/2025 SQSP* WEBSIT#209337246 SQUARESPACE.C CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$35.18 225 Varick Street
New York, NY 10014
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Overhead

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 V4.1.0.22701b2a




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: 15/18 Rpt: 23/27 Garcia, Linda J. (The Honorable) 00088300

4 Date 5 Payee name
12/15/2025 SQSP* WEBSIT#213810588 SQUARESPACE.C CARD: 7705

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

$35.18 225 Varick Street

New York, NY 10014

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Office Overhead
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/12/2025 STARBUCKS 11822 DESOTO CARD: 7705
Amount ($) Payee address; City; State; Zip Code

$39.64 851 S Interstate 35E

DeSoto, TX 75115

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

D Check if Austin, TX, officeholder living expense
Food/Beverage Expense

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

Date Payee name
09/18/2025 SWA*EXCS_BAG5264291403 800-435-9792 CARD: 7705
Amount ($) Payee address; City; State; Zip Code

$35.00 8008 Herb Kelleher Way

Dallas, TX 75235

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 1

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

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 16/18 Rpt: 24/27 Garcia, Linda J. (The Honorable) 00088300
4 Date 5 Payee name

09/22/2025 SWA*EXCS_BAG5264291713 800-435-9792 CARD: 7705
6 Amount ($) 7 Payee address; City; State; Zip Code

$35.00 8008 Herb Kelleher Way
Dallas, TX 75235
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

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

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2025 Stonewall Democrats of DALLAS CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$35.00 1414 N Washington Ave
Dallas, TX 75204
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/15/2025 THE STEPHEN F AUSTIN R 512-4578800 CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$35.25 701 Congress Ave
Austin, TX 78701
PUR(;:OSE (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 Out of District

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

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

scHeDULE F1

CONTRIBUTIONS

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.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 17/18 Rpt: 25/27 Garcia, Linda J. (The Honorable) 00088300
Date 5 Payee name
12/15/2025 THE STEPHEN F AUSTIN R AUSTIN CARD: 7705
Amount ($) 7 Payee address; City; State; Zip Code
$266.00 701 Congress Ave

Austin, TX 78701

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 |:|

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

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/12/2025 TST*J CARVERS OYSTER B AUSTIN CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$555.89 509 Rio Grande St
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food/Beverage Expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/26/2025 TST*LUBELLAS PATISSERI DALLAS CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$37.39 10323 Ferguson Rd
Dallas, TX 75228
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
Food/Beverage Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 18/18 Rpt: 26/27 Garcia, Linda J. (The Honorable) 00088300
4 Date 5 Payee name
11/19/2025 WAL-MART #5824 MESQUITE CARD: 7705
6 Amount ($) 7 Payee address; City; State; Zip Code
$41.21 1951 Military Pkwy
Mesquite, TX 75149
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Overhead
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/05/2025 WP*Stonewall Democrats DALLAS CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$35.00 PO Box 192305
Dallas, TX 75219
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/04/2025 WP*Stonewall Democrats DALLAS CARD: 7705
Amount ($) Payee address; City; State; Zip Code
$35.00 PO Box 192305
Dallas, TX 75219
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
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V4.1.0.22701b2a



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/1 Rpt: 27/27

2 FILER NAME

Garcia, Linda J. (The Honorable)

Filer ID (Ethics Commission Filers)
00088300

4 Date
11/02/2025

5

Name of person from whom amount is received
Frost Bank

8 Amount ($)
$491.12

Address of person from whom amount is received; City; State; Zip Code

San Antonio, TX 78205

Purpose for which amount is received
Certificate of Deposit Interest

[] check if political contribution returned to filer

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

Version V4.1.0.22701b2a



