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) 75
00084192
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " _ OFFICE USE ONLY
e Honorable Elizabeth :
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 02/02/2026
Liz Campos
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
MAILING 1028 Rigshy _
ADDRESS Receipt # Amount
[[]cnange of address | San Antonio, TX 78210
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. Joe
NICKNAME LAST SUFFIX
Campos
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER :
ADDRESS 1035 Rigshy
(Residence or Business)
San Antonio, TX 78210
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) 931-8922
8 REPORT
TYPE January 15 X | 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 01/01/2026 THROUGH 01/22/2026
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 119 Bexar State Representative District 119

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.cd93a486



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20of 75
13 C/ OH NAME Campos, Elizabeth (The Honorable) 14 Filer ID (Ethics Commission Filers)
00084192
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) $ 2.065.00
2. TOTAL POLITICAL CONTRIBUTIONS s 53.765.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 109.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 665.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 46.518.65
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 146.863.65
BALANCE REPORTING PERIOD 803,
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 Elizabeth Campos

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.cd93a486



SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3

30f 75
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 52,265.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,500.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 46,518.65
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: D TO FILER $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



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: 1/8 Rpt: 4/75
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/13/2026 Adler, Jim $2,500.00
6 Contributor address; City; State; Zip Code
Houston, TX 77027
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Jim Adler & Associates
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/05/2026 Alexander, Wayne $250.00
Contributor address; City; State; Zip Code
San Antonio, TX 78248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/21/2026 Austin, Sara $50.00
Contributor address; City; State; Zip Code
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician TMA - Ascension Medical Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/13/2026 Barrera, Mario $500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78212
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Attorney Norton Rose Fulbringht US
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/08/2026 Beldon, Brad $100.00
Contributor address; City; State; Zip Code
San Antonio, TX 78212
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Progressive Roofing

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

Version V4.1.0.cd93a486



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/8 Rpt: 5/75

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/14/2026 Bruggeman, Adam $1,000.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78261

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Surgeon Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/05/2026 Burney, Frank $250.00

Contributor address; City; State; Zip Code

San Antonio, TX 78205

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

Attorney Attorney Martin & Grought

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

01/12/2026 Coalition For Working Families PAC $10,000.00

Contributor address; City; State; Zip Code

Pasadena, TX 77502

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/14/2026 Curbow, Kelly $500.00

Contributor address; City; State; Zip Code

San Marcos, TX 78666

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

Executive AT&T

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

01/16/2026 EYE-PAC of the Texas Society of EYE Physicians & Surgeons $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78711

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



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: 3/8 Rpt: 6/75
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/13/2026 Fernandez, Blakely $250.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78205
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Bracewell LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/14/2026 Fischer- Martinez, Trey $1,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Law Office of Trey Martinez Fisher
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/14/2026 Gamez, Carmen $500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Gamez Law Firm
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/12/2026 Garcia, Domingo $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75208
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Attorney
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/13/2026 Herrera, Jorge A. $2,500.00

Contributor address; City; State; Zip Code

San Antonio, TX 78213

Principal occupation / Job title (See Instructions)
Attorney

Employer (See Instructions)
The Herrera Law Firm - Attorney

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

Version V4.1.0.cd93a486



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: 4/8 Rpt: 7/75
FILER NAME 3 Filer ID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/06/2026 IBEW PAC Voluntary Fund $1,000.00
6 Contributor address; City; State; Zip Code
Washington, DC 20001
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/22/2026 Kercheville, Scott E. $100.00
Contributor address; City; State; Zip Code
San Antonio, TX 78215
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/13/2026 Kret, Eileen $100.00
Contributor address; City; State; Zip Code
San Antonio, TX 78209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Innov8 Markteing Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/16/2026 Kumar, Sanjiv $300.00
Contributor address; City; State; Zip Code
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Kumar Law Firm
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/08/2026 Linebarger Goggan Blair & Sampson, LLP $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.cd93a486



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: 5/8 Rpt: 8/75
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/14/2026 Linebarger Goggan Blair & Sampson, LLP $1,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78760
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/14/2026 Macon, R. Laurence $1,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78212
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Macon Law Firm
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/14/2026 Martin & Grought $250.00
Contributor address; City; State; Zip Code
San Antonio, TX 78205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/13/2026 Ortiz, Daniel $500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Attorney Ortiz McKnight
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/19/2026 Padakandla, Menaca $250.00

Contributor address; City; State; Zip Code

Carrollton, TX 75010

Principal occupation / Job title (See Instructions)
Physician USAP

Employer (See Instructions)

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

Version V4.1.0.cd93a486



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/8 Rpt: 9/75

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/08/2026 Parkinson, Thomas $100.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78217

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 ($)
01/22/2026 Pipe Fitters Local Union 211 $1,000.00

Contributor address; City; State; Zip Code

Deer Park, TX 77536

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/14/2026 San Antonio Police Officers Assoc $1,500.00

Contributor address; City; State; Zip Code

San Antonio, TX 78217

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/14/2026 Serna, Baltazar $500.00

Contributor address; City; State; Zip Code

San Antonio, TX 78205

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

Attorney Serna & Serna

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

01/14/2026 TREPAC-Texas Realtors PAC $2,500.00

Contributor address; City; State; Zip Code

Austin, TX 78766

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 7/8 Rpt: 10/75

FILER NAME

Campos, Elizabeth (The Honorable)

3 FilerID
00084192

(Ethics Commission Filers)

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/14/2026 Texas Building Branch AGC $1,000.00
6 Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

01/16/2026 Texas Trial Lawyers Assoc. PAC $15,000.00
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 ($)

01/14/2026 Trevino, Roberto $100.00
Contributor address; City; State; Zip Code
San Antonio, TX 78232

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

Retired Retired

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

01/09/2026 Weidman, Joanna $100.00
Contributor address; City; State; Zip Code
San Antonio, TX 78248

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

Executive Greater San Antonio Chamber

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

01/07/2026 Wilson, Welcome $500.00

Contributor address; City; State; Zip Code

Houston, TX 77027

Principal occupation / Job title (See Instructions)

Executive

Employer (See Instructions)
Welcome Group

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.cd93a486




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: 8/8 Rpt: 11/75
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/14/2026 Zachry, David S. $1,000.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78265
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Executive Zachary Corporation
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 12/75

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
01/13/2026 Denham. Norma contribution ($),  description

7 Contributor address; City; State; Zip Code

San Antonio, TX 78247

$1,500.001Fundraising Event
|

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

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

11 Employer (FOR NON-JUDICIAL)
Norma Denham & Associates

(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)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.cd93a486



PLEDGED CONTRIBUTIONS

SCHEDULE B
. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
Sch: 1/1 Rpt: 13/75
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor I:lout.of.state PAC (ID#: ) |8 Amount of :9 In-kind description
pledge ($) | (If applicable)
|
7 Pledgor Address; City; State; Zip Code :
|
1
1
1
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



LOANS
ScHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 14/75

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Campos, Elizabeth (The Honorable) 00084192
4
TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name of lender |:| out-of-state PAC (ID#: y|9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution?
11 Maturity Date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account
I:I None I:I (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
I:I not applicable | 18 Guarantor address; City; State; Zip Code

20 Principal occupation 21 Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



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: 1/61 Rpt: 15/75 Campos, Elizabeth (The Honorable) 00084192

4 Date 5 Payee name
01/07/2026 3D Signs

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

$3,756.28

7986 1st Street

Somerset, TX 78086

8 PURPOSE
OF
EXPENDITURE

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

Printing Expense

(b) Description

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

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
01/07/2026 AT&T Payment
Amount ($) Payee address; City; State; Zip Code
$95.57 1 Dali Bivd
St. Petersburg, FL 33701
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

Monthly Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/20/2026 AT&T Payment
Amount ($) Payee address; City; State; Zip Code
$152.89 1 Dali Bivd
St. Petersburg, FL 33701
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
Monthly Fee

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.cd93a486



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: 2/61 Rpt: 16/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/17/2026 Acosta, Barbara
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 9414 Graze Dr

San Antonio, TX 78211

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
Voter Contact

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/19/2026 Acosta, Barbara
Amount ($) Payee address; City; State; Zip Code
$60.00 9414 Graze Dr
San Antonio, TX 78211
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/20/2026 Acosta, Barbara
Amount ($) Payee address; City; State; Zip Code
$60.00 9414 Graze Dr
San Antonio, TX 78211
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
Voter Contact

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.cd93a486



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
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: 3/61 Rpt: 17/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/21/2026

5 Payee name
Acosta, Barbara

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 9414 Graze Dr
San Antonio, TX 78211
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/22/2026 Acosta, Barbara
Amount ($) Payee address; City; State; Zip Code
$60.00 9414 Graze Dr
San Antonio, TX 78211
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2026 Acosta, Tina
Amount ($) Payee address; City; State; Zip Code
$60.00 3435 E. Southcross #11103
San Antonio, TX 78223
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
Voter Contact

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.cd93a486



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 3 FilerID (Ethics Commission Filers)
Sch: 4/61 Rpt: 18/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/18/2026 Acosta, Tina
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 3435 E. Southcross #11103

San Antonio, TX 78223

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/19/2026 Acosta, Tina
Amount ($) Payee address; City; State; Zip Code
$80.00 3435 E. Southcross #11103
San Antonio, TX 78223
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/20/2026 Acosta, Tina
Amount ($) Payee address; City; State; Zip Code
$60.00 3435 E. Southcross #11103
San Antonio, TX 78223
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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
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: 5/61 Rpt: 19/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/21/2026

5 Payee name
Acosta, Tina

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 3435 E. Southcross #11103
San Antonio, TX 78223
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/05/2026 All Valley Media
Amount ($) Payee address; City; State; Zip Code
$3,024.00 32158 Zillock Rd
San Benito, TX 78586
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Communications/Marketing

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/06/2026 Amazon
Amount ($) Payee address; City; State; Zip Code
$281.14 410 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
Campaign/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.cd93a486



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: 6/61 Rpt: 20/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/10/2026 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
$143.16 410 Terry Avenue

North Seattle, WA 98109

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 Supplies

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2026 Amazon
Amount ($) Payee address; City; State; Zip Code
$727.24 410 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
Campaign/Office Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2026 Amesquita, Mary Lou
Amount ($) Payee address; City; State; Zip Code
$120.00 110 Pr Moms Ln
Pleasanton, TX 78064
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
Voter Contact

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.cd93a486



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: 7/61 Rpt: 21/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/08/2026 Amesquita, Mary Lou
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 110 Pr Moms Ln

Pleasanton, TX 78064

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
Voter Contact

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/11/2026 Amesquita, Mary Lou
Amount ($) Payee address; City; State; Zip Code
$60.00 110 Pr Moms Ln
Pleasanton, TX 78064
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/13/2026 Amesquita, Mary Lou
Amount ($) Payee address; City; State; Zip Code
$60.00 110 Pr Moms Ln
Pleasanton, TX 78064
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
Voter Contact

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.cd93a486



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: 8/61 Rpt: 22/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/14/2026 Amesquita, Mary Lou
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 110 Pr Moms Ln

Pleasanton, TX 78064

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
Voter Contact

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/15/2026 Amesquita, Mary Lou
Amount ($) Payee address; City; State; Zip Code
$60.00 110 Pr Moms Ln
Pleasanton, TX 78064
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2026 Amesquita, Mary Lou
Amount ($) Payee address; City; State; Zip Code
$60.00 110 Pr Moms Ln
Pleasanton, TX 78064
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
Voter Contact

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.cd93a486



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: 9/61 Rpt: 23/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/19/2026 Amesquita, Mary Lou
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 110 Pr Moms Ln

Pleasanton, TX 78064

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
Voter Contact

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/20/2026 Amesquita, Mary Lou
Amount ($) Payee address; City; State; Zip Code
$60.00 110 Pr Moms Ln
Pleasanton, TX 78064
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/21/2026 Amesquita, Mary Lou
Amount ($) Payee address; City; State; Zip Code
$60.00 110 Pr Moms Ln
Pleasanton, TX 78064
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
Voter Contact

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.cd93a486



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
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: 10/61 Rpt: 24/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/22/2026

5 Payee name
Amesquita, Mary Lou

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 110 Pr Moms Ln
Pleasanton, TX 78064
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/05/2026 Apple
Amount ($) Payee address; City; State; Zip Code
$67.35 1 Apple Park Way
Cupertino, CA 95014
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
Monthly Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2026 Apple
Amount ($) Payee address; City; State; Zip Code
$64.94 1 Apple Park Way
Cupertino, CA 95014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

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

Monthly Fee

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.cd93a486



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: 11/61 Rpt: 25/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/21/2026 Apple
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.99 1 Apple Park Way

Cupertino, CA 95014

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
Monthly Fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/12/2026 Bar Loretta
Amount ($) Payee address; City; State; Zip Code
$106.02 320 Beauregard
San Antonio, TX 78214
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
Campaign Food/Beverage

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/17/2026 Bill Miller BBQ
Amount ($) Payee address; City; State; Zip Code

$60.00 10676 Toepperwein Rd

Converse, TX 78109

PURPOSE
OF
EXPENDITURE

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

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

Campaign Food/Beverage

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.cd93a486



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: 12/61 Rpt: 26/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/07/2026 Bubba's 33
6 Amount ($) 7 Payee address; City; State; Zip Code
$31.61 2638 SE Military Drive

San Antonio, TX 78223

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
Campaign Food/Beverage

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/06/2026 Clear Channel
Amount ($) Payee address; City; State; Zip Code
$3,120.21 4830 N Loop 1604 West
San Antonio, TX 78259
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Advertising Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Communications/Marketing

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/10/2026 Con Amor Cocina
Amount ($) Payee address; City; State; Zip Code
$52.54 2314 Steves
San Antonio, TX 78223
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
Campaign Food/Beverage

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.cd93a486



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
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: 13/61 Rpt: 27/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/16/2026

5 Payee name
Constant Contact

6 Amount ($)

7 Payee address; City;

State; Zip Code

$685.02 1601 Trapelo Road
Waltham, MA 12451
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense

D Check if Austin, TX, officeholder living expense
Communications/Marketing

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/20/2026 Cystic Fibrosis
Amount ($) Payee address; City; State; Zip Code
$256.25 4550 Montgomery
Bethesda, MD 20814
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
Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/05/2026 Dollar General
Amount ($) Payee address; City; State; Zip Code
$101.67 114 Goliad Road
San Antonio, TX 78223
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

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

Campaign/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.cd93a486



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: 14/61 Rpt: 28/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/13/2026 Dreamweaver Florist
6 Amount ($) 7 Payee address; City; State; Zip Code
$346.40 1630 East Houston

San Antonio, TX 78229

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
Donation

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/04/2026 Facebook
Amount ($) Payee address; City; State; Zip Code
$44.00 1601 Willow
Menlo Park, CA 94025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Communications/Marketing

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/06/2026 Facebook
Amount ($) Payee address; City; State; Zip Code
$48.00 1601 Willow
Menlo Park, CA 94025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Communications/Marketing

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.cd93a486



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
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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 15/61 Rpt: 29/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/09/2026 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$52.00 1601 Willow

Menlo Park, CA 94025

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
Communications/Marketing

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/12/2026 Facebook
Amount ($) Payee address; City; State; Zip Code
$56.00 1601 Willow
Menlo Park, CA 94025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Communications/Marketing

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2026 Flores, Adrian
Amount ($) Payee address; City; State; Zip Code
$240.00 426 W. Craig
San Antonio, TX 78212
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sign Placement/Maintenance

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.cd93a486



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
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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 16/61 Rpt: 30/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/08/2026 Flores, Adrian
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.00 426 W. Craig

San Antonio, TX 78212

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
Sign Placement/Maintenance

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/14/2026 Flores, Adrian
Amount ($) Payee address; City; State; Zip Code
$100.00 426 W. Craig
San Antonio, TX 78212
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sign Placement/Maintenance

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2026 Flores, Adrian
Amount ($) Payee address; City; State; Zip Code
$200.00 426 W. Craig
San Antonio, TX 78212
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Advertising Expense

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

Sign Placement/Maintenance

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.cd93a486



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
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: 17/61 Rpt: 31/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/07/2026

5 Payee name
Fraire, Rosa

6 Amount ($)

7 Payee address; City;

State; Zip Code

$120.00 525 Shagbark
San Antonio, TX 78216
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/08/2026 Fraire, Rosa
Amount ($) Payee address; City; State; Zip Code
$60.00 525 Shagbark
San Antonio, TX 78216
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/11/2026 Fraire, Rosa
Amount ($) Payee address; City; State; Zip Code
$60.00 525 Shagbark
San Antonio, TX 78216
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
Voter Contact

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.cd93a486



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
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: 18/61 Rpt: 32/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/14/2026

5 Payee name
Fraire, Rosa

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 525 Shagbark
San Antonio, TX 78216
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/15/2026 Fraire, Rosa
Amount ($) Payee address; City; State; Zip Code
$60.00 525 Shagbark
San Antonio, TX 78216
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2026 Fraire, Rosa
Amount ($) Payee address; City; State; Zip Code
$60.00 525 Shagbark
San Antonio, TX 78216
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
Voter Contact

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.cd93a486



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
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: 19/61 Rpt: 33/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/19/2026

5 Payee name
Fraire, Rosa

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 525 Shagbark
San Antonio, TX 78216
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/20/2026 Fraire, Rosa
Amount ($) Payee address; City; State; Zip Code
$60.00 525 Shagbark
San Antonio, TX 78216
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/21/2026 Fraire, Rosa
Amount ($) Payee address; City; State; Zip Code
$60.00 525 Shagbark
San Antonio, TX 78216
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
Voter Contact

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.cd93a486



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: 20/61 Rpt: 34/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/22/2026 Fraire, Rosa
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 525 Shagbark

San Antonio, TX 78216

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
Voter Contact

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/13/2026 Fraire, Rsoa
Amount ($) Payee address; City; State; Zip Code
$60.00 525 Shagbark
San Antonio, TX 78216
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2026 Gomez, Barbara
Amount ($) Payee address; City; State; Zip Code
$160.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
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
Voter Contact

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.cd93a486



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: 21/61 Rpt: 35/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/08/2026 Gomez, Barbara
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 2610 Tillie Dr San Antonio

San Antonio, TX 78222

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/11/2026 Gomez, Barbara
Amount ($) Payee address; City; State; Zip Code
$80.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/13/2026 Gomez, Barbara
Amount ($) Payee address; City; State; Zip Code
$60.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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: 22/61 Rpt: 36/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/14/2026 Gomez, Barbara
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 2610 Tillie Dr San Antonio

San Antonio, TX 78222

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/15/2026 Gomez, Barbara
Amount ($) Payee address; City; State; Zip Code
$80.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/17/2026 Gomez, Barbara
Amount ($) Payee address; City; State; Zip Code
$80.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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: 23/61 Rpt: 37/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/20/2026 Gomez, Barbara
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 2610 Tillie Dr San Antonio

San Antonio, TX 78222

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/21/2026 Gomez, Barbara
Amount ($) Payee address; City; State; Zip Code
$80.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/22/2026 Gomez, Barbara
Amount ($) Payee address; City; State; Zip Code
$80.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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: 24/61 Rpt: 38/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/15/2026 Gonzales, Aidan
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 3215 Boxgtree Ln

San Antonio, TX 78259

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/19/2026 Gonzales, Aidan
Amount ($) Payee address; City; State; Zip Code
$60.00 3215 Boxgtree Ln
San Antonio, TX 78259
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/20/2026 Gonzales, Aidan
Amount ($) Payee address; City; State; Zip Code
$60.00 3215 Boxgtree Ln
San Antonio, TX 78259
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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
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: 25/61 Rpt: 39/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/22/2026

5 Payee name
Gonzales, Aidan

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 3215 Boxgtree Ln
San Antonio, TX 78259
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2026 Gray, Isaac
Amount ($) Payee address; City; State; Zip Code
$80.00 530 Elmhurst Ave
San Antonio, TX 78209
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/18/2026 Gray, Isaac
Amount ($) Payee address; City; State; Zip Code
$80.00 530 Elmhurst Ave
San Antonio, TX 78209
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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
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: 26/61 Rpt: 40/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/19/2026

5 Payee name
Gray, Isaac

6 Amount ($)

7 Payee address; City;

State; Zip Code

$70.00 530 Elmhurst Ave
San Antonio, TX 78209
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/20/2026 Gray, Isaac
Amount ($) Payee address; City; State; Zip Code
$90.00 530 Elmhurst Ave
San Antonio, TX 78209
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/21/2026 Gray, Isaac
Amount ($) Payee address; City; State; Zip Code
$80.00 530 Elmhurst Ave
San Antonio, TX 78209
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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: 27/61 Rpt: 41/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/22/2026 Gray, Isaac
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 530 Elmhurst Ave

San Antonio, TX 78209

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/07/2026 Hernandez, Fernando
Amount ($) Payee address; City; State; Zip Code
$160.00 3135 Roosevelt Ave #1142
San Antonio, TX 78214
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sign Placement/Maintenance

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/08/2026 Hernandez, Fernando
Amount ($) Payee address; City; State; Zip Code
$80.00 3135 Roosevelt Ave #1142
San Antonio, TX 78214
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Advertising Expense

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

Sign Placement/Maintenance

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.cd93a486



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: 28/61 Rpt: 42/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/11/2026 Hernandez, Fernando
6 Amount ($) 7 Payee address; City; State; Zip Code
$180.00 3135 Roosevelt Ave #1142

San Antonio, TX 78214

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
Sign Placement/Maintenance

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/13/2026 Hernandez, Fernando
Amount ($) Payee address; City; State; Zip Code
$240.00 3135 Roosevelt Ave #1142
San Antonio, TX 78214
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Advertising Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sign Placement/Maintenance

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/15/2026 Hernandez, Fernando
Amount ($) Payee address; City; State; Zip Code
$80.00 3135 Roosevelt Ave #1142
San Antonio, TX 78214
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
Voter Contact

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.cd93a486



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: 29/61 Rpt: 43/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/17/2026 Hernandez, Fernando
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 3135 Roosevelt Ave #1142

San Antonio, TX 78214

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
Voter Contact

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/19/2026 Hernandez, Fernando
Amount ($) Payee address; City; State; Zip Code
$70.00 3135 Roosevelt Ave #1142
San Antonio, TX 78214
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/20/2026 Hernandez, Fernando
Amount ($) Payee address; City; State; Zip Code
$90.00 3135 Roosevelt Ave #1142
San Antonio, TX 78214
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
Voter Contact

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.cd93a486



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
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: 30/61 Rpt: 44/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/21/2026

5 Payee name
Hernandez, Fernando

6 Amount ($)

7 Payee address; City;

State; Zip Code

$80.00 3135 Roosevelt Ave #1142
San Antonio, TX 78214
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/22/2026 Hernandez, Fernando
Amount ($) Payee address; City; State; Zip Code
$80.00 3135 Roosevelt Ave #1142
San Antonio, TX 78214
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2026 Highland Park NA
Amount ($) Payee address; City; State; Zip Code
$100.00 2823 E Southcross Blvd
San Antonio, TX 78223
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
Donation

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.cd93a486



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 31/61 Rpt: 45/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/08/2026 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,094.41 527 Fair Avenue

San Antonio, TX 78223

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
Sign Placement/Maintenance

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/08/2026 Josephine Street
Amount ($) Payee address; City; State; Zip Code
$34.11 400 E. Josephine
San Antonio, TX 78229
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
Campaign Food/Beverage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/12/2026 Little Red Barn
Amount ($) Payee address; City; State; Zip Code
$3,5633.74 1836 S. Hackberry
San Antonio, TX 78210
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
Campaign Kickoff

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.cd93a486



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
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: 32/61 Rpt: 46/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/22/2026 Lowe's
6 Amount ($) 7 Payee address; City; State; Zip Code
$207.41 3302 Goliad
San Antonio, TX 78223
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sign Placement/Maintenance

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/11/2026 Luquin, Carlos
Amount ($) Payee address; City; State; Zip Code
$200.00 4831 Flicker St
San Antonio, TX 78217
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
Campaign Food/Beverage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/13/2026 Macias, Martha
Amount ($) Payee address; City; State; Zip Code
$80.00 6835 Pecan Valley Dr Apt 904
San Antonio, TX 78223
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
Voter Contact

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.cd93a486



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: 33/61 Rpt: 47/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/14/2026 Macias, Martha
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 6835 Pecan Valley Dr Apt 904

San Antonio, TX 78223

8 PURPOSE
OF
EXPENDITURE

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

Salaries/Wages/Contract Labor

(b) Description

D Check if Austin, TX, officeholder living expense
Voter Contact

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
01/15/2026 Macias, Martha
Amount ($) Payee address; City; State; Zip Code
$80.00 6835 Pecan Valley Dr Apt 904
San Antonio, TX 78223
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Voter Contact

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/17/2026 Macias, Martha
Amount ($) Payee address; City; State; Zip Code
$140.00 6835 Pecan Valley Dr Apt 904
San Antonio, TX 78223
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
Voter Contact

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.cd93a486



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: 34/61 Rpt: 48/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/18/2026 Macias, Martha
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 6835 Pecan Valley Dr Apt 904

San Antonio, TX 78223

8 PURPOSE
OF
EXPENDITURE

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

Salaries/Wages/Contract Labor

(b) Description

D Check if Austin, TX, officeholder living expense
Voter Contact

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
01/19/2026 Macias, Martha
Amount ($) Payee address; City; State; Zip Code
$60.00 6835 Pecan Valley Dr Apt 904
San Antonio, TX 78223
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Voter Contact

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/20/2026 Macias, Martha
Amount ($) Payee address; City; State; Zip Code
$60.00 6835 Pecan Valley Dr Apt 904
San Antonio, TX 78223
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
Voter Contact

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.cd93a486



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
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: 35/61 Rpt: 49/75

2 FILER NAME

Filer ID (Ethics Commission Filers)

Campos, Elizabeth (The Honorable)

00084192

4 Date
01/21/2026

5 Payee name
Macias, Martha

6 Amount ($)

7 Payee address; City;

State; Zip Code

$80.00 6835 Pecan Valley Dr Apt 904
San Antonio, TX 78223
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/22/2026 Macias, Martha
Amount ($) Payee address; City; State; Zip Code
$80.00 6835 Pecan Valley Dr Apt 904
San Antonio, TX 78223
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/15/2026 Maxwell, Lisa
Amount ($) Payee address; City; State; Zip Code
$60.00 562 Morningview Dr.
San Antonio, TX 78220
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
Voter Contact

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.cd93a486



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
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: 36/61 Rpt: 50/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/17/2026

5 Payee name
Maxwell, Lisa

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 562 Morningview Dr.
San Antonio, TX 78220
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/19/2026 Maxwell, Lisa
Amount ($) Payee address; City; State; Zip Code
$60.00 562 Morningview Dr.
San Antonio, TX 78220
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/20/2026 Maxwell, Lisa
Amount ($) Payee address; City; State; Zip Code
$60.00 562 Morningview Dr.
San Antonio, TX 78220
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
Voter Contact

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.cd93a486



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
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: 37/61 Rpt: 51/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/21/2026

5 Payee name
Maxwell, Lisa

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 562 Morningview Dr.
San Antonio, TX 78220
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/22/2026 Maxwell, Lisa
Amount ($) Payee address; City; State; Zip Code
$60.00 562 Morningview Dr.
San Antonio, TX 78220
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/09/2026 Microsoft Micro
Amount ($) Payee address; City; State; Zip Code
$108.23 1 Microsoft Way
Richmond, WA 98052
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Communications/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.cd93a486



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: 38/61 Rpt: 52/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/07/2026 Mormando, James
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,640.00 530 Elmhurst Ave

San Antonio, TX 78209

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
Communications/Marketing

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/10/2026 Mormando, James
Amount ($) Payee address; City; State; Zip Code
$1,000.00 530 Elmhurst Ave
San Antonio, TX 78209
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Advertising Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Communications/Marketing

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/16/2026 Mormando, James
Amount ($) Payee address; City; State; Zip Code
$500.00 530 Elmhurst Ave
San Antonio, TX 78209
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
Voter Contact

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.cd93a486



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: 39/61 Rpt: 53/75 Campos, Elizabeth (The Honorable) 00084192

4 Date 5 Payee name
01/06/2026 Office Depot

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

$793.75

255 E. Basse

San Antonio, TX 78209

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/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
01/13/2026 Office Depot
Amount ($) Payee address; City; State; Zip Code
$1,144.17 255 E. Basse
San Antonio, TX 78209
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 Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/19/2026 Office Depot
Amount ($) Payee address; City; State; Zip Code
$1,886.97 255 E. Basse
San Antonio, TX 78209
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 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.cd93a486



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: 40/61 Rpt: 54/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/08/2026 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.31 321 NW Loop 410

San Antonio, TX 78216

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 Supplies

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/16/2026 Osorio, Guillermo
Amount ($) Payee address; City; State; Zip Code
$500.00 6861 Flaming Ridge Dr
Converse, TX 78109
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/22/2026 Pastrano, Felicia
Amount ($) Payee address; City; State; Zip Code
$60.00 535 S. Acme Rd Apt 8102
San Antoniot, TX 78237
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
Voter Contact

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.cd93a486



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: 41/61 Rpt: 55/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/09/2026 Pena, Emilio
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,927.21 7310 Westville Dr

San Antonio, TX 78227

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
Communications/Marketing

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/16/2026 Pena, Emilio
Amount ($) Payee address; City; State; Zip Code
$500.00 7310 Westville Dr
San Antonio, TX 78227
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Communications/Marketing

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/16/2026 Pena, Emilio
Amount ($) Payee address; City; State; Zip Code
$2,762.15 7310 Westville Dr
San Antonio, TX 78227
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Communications/Marketing

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.cd93a486



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
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: 42/61 Rpt: 56/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/11/2026 Pollos Asados
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.73 [ 4642 Rigsby
San Antonio, TX 78223
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
Campaign Food/Beverage

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2026 Prestige Printing
Amount ($) Payee address; City; State; Zip Code
$1,397.51 8 Burwood Lane
San Antonio, TX 78228
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2026 Primo Brands
Amount ($) Payee address; City; State; Zip Code
$33.55 2767 Imperial Highway
San Antonio, TX 78259
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

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

Campaign/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.cd93a486



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
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: 43/61 Rpt: 57/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/13/2026

5 Payee name
Recia, Sylvia

6 Amount ($)

7 Payee address; City;

State; Zip Code

$80.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2026 Regalado, Rick
Amount ($) Payee address; City; State; Zip Code
$120.00 214 Wagner Ave
San Antonio, TX 78211
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Advertising Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sign Placement/Maintenance

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/08/2026 Regalado, Rick
Amount ($) Payee address; City; State; Zip Code
$60.00 214 Wagner Ave
San Antonio, TX 78211
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sign Placement/Maintenance

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.cd93a486



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
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: 44/61 Rpt: 58/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/11/2026

5 Payee name
Regalado, Rick

6 Amount ($) 7 Payee address; City; State; Zip Code
$120.00 214 Wagner Ave
San Antonio, TX 78211
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense

D Check if Austin, TX, officeholder living expense
Sign Placement/Maintenance

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/13/2026 Regalado, Rick
Amount ($) Payee address; City; State; Zip Code
$100.00 214 Wagner Ave
San Antonio, TX 78211
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Advertising Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sign Placement/Maintenance

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2026 Rodriguez, Jacene
Amount ($) Payee address; City; State; Zip Code
$165.00 723 Larry
San Antonio, TX 78202
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
Voter Contact

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.cd93a486



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: 45/61 Rpt: 59/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/17/2026 Roman, Terri
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 318 Pennystone Ave

San Antonio, TX 78223

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
Voter Contact

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/20/2026 Roman, Terri
Amount ($) Payee address; City; State; Zip Code
$200.00 318 Pennystone Ave
San Antonio, TX 78223
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/03/2026 Rosario's
Amount ($) Payee address; City; State; Zip Code
$198.30 722 S. St. Mary's
San Antonio, TX 78204
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
Campaign Food/Beverage

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.cd93a486



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: 46/61 Rpt: 60/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name
01/15/2026 Ruth's Chris
6 Amount ($) 7 Payee address; City; State; Zip Code
$219.60 7720 Jones Maltsberger

San Antonio, TX 78259

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
Campaign Food/Beverage

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/07/2026 Salazar, Angie
Amount ($) Payee address; City; State; Zip Code
$60.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/08/2026 Salazar, Angie
Amount ($) Payee address; City; State; Zip Code
$60.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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: 47/61 Rpt: 61/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/11/2026 Salazar, Angie

6 Amount ($) 7 Payee address; City;
$60.00 2610 Tillie Dr San Antonio

San Antonio, TX 78222

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/14/2026 Salazar, Angie
Amount ($) Payee address; City; State; Zip Code
$60.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/15/2026 Salazar, Angie
Amount ($) Payee address; City; State; Zip Code
$60.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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
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: 48/61 Rpt: 62/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/20/2026

5 Payee name
Salazar, Angie

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/22/2026 Salazar, Angie
Amount ($) Payee address; City; State; Zip Code
$60.00 2610 Tillie Dr San Antonio
San Antonio, TX 78222
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/07/2026 Saldana, Maria
Amount ($) Payee address; City; State; Zip Code
$120.00 123 Fennel Ave.
San Antonio, TX 78213
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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
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: 49/61 Rpt: 63/75

2 FILER NAME

Filer ID (Ethics Commission Filers)

Campos, Elizabeth (The Honorable)

00084192

4 Date
01/08/2026

5 Payee name
Saldana, Maria

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 123 Fennel Ave.
San Antonio, TX 78213
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/11/2026 Saldana, Maria
Amount ($) Payee address; City; State; Zip Code
$60.00 123 Fennel Ave.
San Antonio, TX 78213
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/13/2026 Saldana, Maria
Amount ($) Payee address; City; State; Zip Code
$60.00 123 Fennel Ave.
San Antonio, TX 78213
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
Voter Contact

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.cd93a486



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
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: 50/61 Rpt: 64/75

2 FILER NAME

Filer ID (Ethics Commission Filers)

Campos, Elizabeth (The Honorable)

00084192

4 Date
01/14/2026

5 Payee name
Saldana, Maria

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 123 Fennel Ave.
San Antonio, TX 78213
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/15/2026 Saldana, Maria
Amount ($) Payee address; City; State; Zip Code
$60.00 123 Fennel Ave.
San Antonio, TX 78213
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/17/2026 Saldana, Maria
Amount ($) Payee address; City; State; Zip Code
$60.00 123 Fennel Ave.
San Antonio, TX 78213
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
Voter Contact

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.cd93a486



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
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: 51/61 Rpt: 65/75

2 FILER NAME

Filer ID (Ethics Commission Filers)

Campos, Elizabeth (The Honorable)

00084192

4 Date
01/18/2026

5 Payee name
Saldana, Maria

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 123 Fennel Ave.
San Antonio, TX 78213
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/19/2026 Saldana, Maria
Amount ($) Payee address; City; State; Zip Code
$60.00 123 Fennel Ave.
San Antonio, TX 78213
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/20/2026 Saldana, Maria
Amount ($) Payee address; City; State; Zip Code
$60.00 123 Fennel Ave.
San Antonio, TX 78213
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
Voter Contact

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.cd93a486



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: 52/61 Rpt: 66/75

2 FILER NAME

Filer ID (Ethics Commission Filers)

Campos, Elizabeth (The Honorable)

00084192

Date 5 Payee name

01/21/2026 Saldana, Maria

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

$60.00 123 Fennel Ave.
San Antonio, TX 78213
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/22/2026 Saldana, Maria
Amount ($) Payee address; City; State; Zip Code
$60.00 123 Fennel Ave.
San Antonio, TX 78213
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/05/2026 Spectrum VolP
Amount ($) Payee address; City; State; Zip Code
$205.69 2900 Gateway Dr.
Ste. 620
Irving, TX 75063
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 Phone internet

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.cd93a486



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
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: 53/61 Rpt: 67/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/08/2026

5 Payee name
Switchboard

6 Amount ($)

7 Payee address; City;

State; Zip Code

$577.08 P.o. Box33485
Washington, DC 33485
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense

D Check if Austin, TX, officeholder living expense
Communications/Marketing

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/15/2026 Taylor, Rory
Amount ($) Payee address; City; State; Zip Code
$60.00 12006 Vista Nogal St
San Antonio, TX 78213
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
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/18/2026 Taylor, Rory
Amount ($) Payee address; City; State; Zip Code
$60.00 12006 Vista Nogal St
San Antonio, TX 78213
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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
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: 54/61 Rpt: 68/75

2 FILER NAME
Campos, Elizabeth (The Honorable)

3 FilerID (Ethics Commission Filers)

00084192

4 Date
01/19/2026

5 Payee name
Taylor, Rory

6 Amount ($)

7 Payee address; City;

State; Zip Code

$80.00 12006 Vista Nogal St
San Antonio, TX 78213
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/06/2026 The Haven South
Amount ($) Payee address; City; State; Zip Code
$43.95 1032 Presa
San Antonio, TX 78223
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
Campaign Food/Beverage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/21/2026 The Haven South
Amount ($) Payee address; City; State; Zip Code
$200.50 1032 Presa
San Antonio, TX 78210
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Food/Beverage Expense

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

Campaign Food/Beverage

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.cd93a486



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: 55/61 Rpt: 69/75 Campos, Elizabeth (The Honorable) 00084192
4 Date 5 Payee name

01/11/2026 Tijerina, Yolanda
6 Amount ($) 7 Payee address; City; State; Zip Code

$80.00 6100 NW Loop 410 Apt 407
San Antonio, TX 78238
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/11/2026 Tijerina, Yolanda
Amount ($) Payee address; City; State; Zip Code
$80.00 6100 NW Loop 410 Apt 407
San Antonio, TX 78238
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

Voter Contact

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/15/2026 Tijerina, Yolanda
Amount ($) Payee address; City; State; Zip Code
$60.00 6100 NW Loop 410 Apt 407
San Antonio, TX 78238
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
Voter Contact

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.cd93a486



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: 56/61 Rpt: 70/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/17/2026 Tijerina, Yolanda

6 Amount ($) 7 Payee address; City;
$140.00 6100 NW Loop 410 Apt 407

San Antonio, TX 78238

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/22/2026 Torres, Loren
Amount ($) Payee address; City; State; Zip Code
$60.00 318 Pennystone Ave
San Antonio, TX 78223
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/07/2026 Torres, Martha
Amount ($) Payee address; City; State; Zip Code
$140.00 150 Lawton
San Antonio, TX 78237
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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: 57/61 Rpt: 71/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/08/2026 Torres, Martha
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 150 Lawton

San Antonio, TX 78237

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/11/2026 Torres, Martha
Amount ($) Payee address; City; State; Zip Code
$60.00 150 Lawton
San Antonio, TX 78237
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/13/2026 Torres, Martha
Amount ($) Payee address; City; State; Zip Code
$80.00 150 Lawton
San Antonio, TX 78237
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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: 58/61 Rpt: 72/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/14/2026 Torres, Martha
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.00 150 Lawton

San Antonio, TX 78237

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/15/2026 Torres, Martha
Amount ($) Payee address; City; State; Zip Code
$80.00 150 Lawton
San Antonio, TX 78237
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/17/2026 Torres, Martha
Amount ($) Payee address; City; State; Zip Code
$60.00 150 Lawton
San Antonio, TX 78237
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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: 59/61 Rpt: 73/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/18/2026 Torres, Martha
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 150 Lawton

San Antonio, TX 78237

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/17/2026 Walker, Sonya
Amount ($) Payee address; City; State; Zip Code
$400.00 318 Pennystone Ave
San Antonio, TX 78223
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/15/2026 Young, Angela
Amount ($) Payee address; City; State; Zip Code
$60.00 562 Morningview Dr.
San Antonio, TX 78220
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Salaries/Wages/Contract Labor

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

Voter Contact

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.cd93a486



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: 60/61 Rpt: 74/75

Campos, Elizabeth (The Honorable)

Filer ID (Ethics Commission Filers)

00084192

4 Date 5 Payee name
01/17/2026 Young, Angela

6 Amount ($) 7 Payee address; City;
$60.00 562 Morningview Dr.

San Antonio, TX 78220

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
Voter Contact

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/19/2026 Young, Angela
Amount ($) Payee address; City; State; Zip Code
$60.00 562 Morningview Dr.
San Antonio, TX 78220
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
Voter Contact

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/20/2026 Young, Angela
Amount ($) Payee address; City; State; Zip Code
$60.00 562 Morningview Dr.
San Antonio, TX 78220
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
Voter Contact

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.cd93a486



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
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)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 61/61 Rpt: 75/75 Campos, Elizabeth (The Honorable) 00084192
Date Payee name
01/21/2026 Young, Angela
Amount ($) Payee address; City; State; Zip Code
$60.00 562 Morningview Dr.
San Antonio, TX 78220
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/22/2026 Young, Angela
Amount ($) Payee address; City; State; Zip Code
$60.00 562 Morningview Dr.
San Antonio, TX 78220
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
Voter Contact

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.cd93a486



