CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / /l
3 CANDIDATE / MS / MRS / MR FIRST Mi
Y
OFFICEHOLDER MrS. Caprice A OFFICE USE ONL
T | A S = S e e S e e e e e I R Boie Reiehad
NICKNAME LAST SUFFIX
Garcia
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cmy; STATE;  ZIP CODE 4.1.2026
OFFICEHOLDER |5614 Arcadia Park San Antonio TX 78247
MAILING by JB
ADDRESS
Change of Address
5 8?':%5:;5{3 ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (210 ) 246-3966
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER i
s 3, TSR Francisco T .
NICKNAME LAST SUFFIX
Date Imaged
Garcia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 5614 Arcadia Park San Antonio TX 78247
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 787-9303

9 REPORT TYPE

30th day before election

l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

| | July15 I | 8th day before election ‘ | Exceeded Modified I | Final Report (Attach C/OH - FR)
il el e Reporting Limit e
10 PERIOD Month Day Year Month Day Year
COVERED
s A THROUGH & L 26

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Iﬁj Rrmary l—— Runoff R Other

Description
! i Local School Board

5 / 2 / 26 r General [—' Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

NEISD School Board SMD 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

I-— GENERAL

COMMITTEE ADDRESS

[_' SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Caprice Garcia
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8, 1 63 88
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES
3 2057000
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 6; 001 69
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 300 0

18 SIGNATURE | 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.

/MW

S|gnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of :
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is &).D(LC,@ @M'L@ an% date of birth is / 7? ‘7[ 7/

My address is ;)/(OI/'/A’@(/ICLJ&/K *I‘W’HD L 462"[’7 6(43’/4

(street) (state) (zip code) (country)

\g 2yas 6
Executed in' VZ/W County, State of ¥ , on the day of AﬂﬂLL 20Xp .

(year)
é %Zi!ﬁ( &;gclgu
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME
Caprice Garcia

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 7,803.88
2 B  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 350.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULEE: LOANS $ 300.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,549.58
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 25.97
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § 0.00
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: #%TEIF:EET, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

- . . 1 le A1:
The Instruction Guide explains how to complete this form. Towstipagon Schasuy

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Caprice Garcia
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Antonio Torres

02/”2026 . é . .é.().r;t.r.i.b;].t;).r. .a.d.(.j'.';.s.s.;. sesesras s .C.i.t.y.; ............ S. t.a.t.e.;. . .éi.p‘ .é.o.‘;; ....... 5 5 9

1024 Patton San Antonio TX 78237

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Contractor
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Sandra Ortega

02/11/2026 [+-wweorvnreernrrrsesoneessmnmtsiminrriinits st 1 O 5 7 5
Contributor address; City; State; Zip Code .

P O Box 128 Normangee, TX 77871

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kelly DelLong

02/12/2026 |+:++vvr+rerrerrssessssmnrsssssnssaniiiiiiibrsbesss st 5 O O 0
Contributor address; City; State; Zip Code -

13830 Winding Hill San Antonio, TX 78217

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Student
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Armando Walle

02/1 3/2026 ..... Contnbumr address’ ............... Clty, ............. State, o le COde ...... 5 2 7 4 7

4826 Hollybrook Lane Houston, TX 77039

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

Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

h A1:
The Instruction Guide explains how to complete this form. 1 Torslpupes Renscon

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Caprice Garcia
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Adam Ortega

02/1 5/2026 A 6 > Conmbutor address, S T o AT Cny, ............ St ate, e lecode ....... 1 O 5 7 5

1101 East 28th Street Houston TX 77009

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Plumber
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Raquel Najera

O2TABIBODE |- --wnvnrerswssimnenonnsennrmsssmeiabusinsosrass s et uss snmkasesnasssass sunes 1 O 5 7 5
Contributor address; State; Zip Code -

312 Tobin Drive Buda TX 78610

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self-employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Christopher Mammen

O2/ATIZODE |--wrooovnerernonessisninssimssnnssssnsnsas ioreesabnssssnanssainnes ssabasssensnsss 2 5 O O O
Contributor address; City; State; Zip Code .

1510 Spanish Oak San Antonio TX 78738

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

Nonprofit Executive Director

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

Genevieve Sugaslski

02/1 9/2026 ..... Conmbmor address ............... Cny ............. State, = le COde ...... 5 O O O

14134 Woodstream San Antonio TX 78231

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

Coach

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 h A1:
The Instruction Guide explains how to complete this form. Toinh et Solvoun

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Caprice Garcia

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Henrietta Burress

02/23/2026 . .6. . -.C.c;';t.r.it-);;t.o.r- .a.d.(.j;.e.s.s.;. R .C.i.t.y.; ............ S.t.a.t-e.;. .. .i;p..(.:;d.; ....... 5 3 O 4

4810 Turnpost Ln San Antonio TX 78247

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Podcaster
Date Full name of contributor out-of-state PAC (ID#: i) Amount of contribution ($)

Linda Comeaux

e e 7. M Lt e i ket i 50 O O O
Contributor address; City; State; Zip Code -

3185 Morning Creek San Antonio TX 78247

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Victor Garcia
OB/AAI20ZB |+ cvvrmvemneersnerenssosisivsintasssunsnnssis rins £ sanessinsvessaziisnsassinons 5 O 0 O O
Contributor address; City; State; Zip Code i

2000 Las Vacas Del Rio TX 78840

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Ricardo Villarreal

03 /1 5 /202 6 ..... Contnbumr add, ess ............... Cny ............. state 25 le COde ...... 5 3 O 4

3131 Clearfield San Antonio TX 78230

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

Community Advocate

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

i i 1 1
The Instruction Guide explains how to complete this form. Tatsl pages Bchedute A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Caprice Garcia
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Bexar Cnty Federation of Teachers Committee on Political Education

02/27/2026 . ; . .é.oar.]t.r.i.b;"‘t;).r. .a'd.é;;.s.s.;. seseera st aaaan .C.i.t.y.; ............ S.t- a.t.e.;- .. .éi.p. .é.c’-d.; ....... 5 O O O O

10615 Perrin Beitel Ste 203, San Antonio, TX 78217

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

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

Thomas Cummins

OBIODIDODB |-+ noreresrssmmmsomunss crnrvnsvasisnsass consessss dassans asishunse ysisinnsdussonss 1 O O 0 O
Contributor address; City; State; Zip Code =

5923 Woodridge San Antonio TX 78249

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

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

Bexar County Champions for Public Education

03/05/2026 |- Conmbumr address ................ C“y b e State == .Z.I.‘; COde ...... 1 , 82 O ) O 2

11 Nopalito San Antonio TX 78261

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

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

Plumbers Local Union No 68 PAC Fund

03/06/2026 | e ol e Clty ............. state 3 .Z.'; S 2 , 5 O O . O O

PO Box 8746 Houston TX 77249

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:5'

2 FILER NAME

Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

03/17/2026

5 Full name of contributor out-of-state PAC (ID#: )
Don Gadberry
6 Contributor address; City; State; Zip Code

3185 Morning Creek San Antonio TX 78247

7 Amount of contribution ($)

527.47

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Yolanda Garza
ORIGIIIUBE |+ -vvrevtosiomvinsionsn s binstin sops vl b oo s iaas s v s s 5 0 0 0
Contributor address; City; State; Zip Code
]

3210 Bluefield San Antonio TX 78230

Retired

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 200 OO

)| 8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:
Gina Stukkie
02/17/2026 7 Contributor address; City; State;

Contribution $ description

|
|

.............. 100.00 : Meet & Greet
|

Zip Code

4502 Barnard Ml“ San Antonio TX 78247 Check if travel outsilie of Texas. Complete Schedule T.

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

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

42 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)

" sl bt s e el ) Amount of $ : In-kind contribution
ivai Contributi ipti
Mory Moncivais-Perez mr—— M"“‘{'Q"Z;" :
SSRNR | e e ek ik i i s e 100.00 | viee ree
Contributor address; City; State;  Zip Code . |
i |
5206 Tampke Park San Antonlo TX 78247 Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule A2:

2 FILER NAME
Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

03/22/2026

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

Celeste Santoyo

7 Contributor address; City; State; Zip Code

135 Donella San Antonio Tx 78232

8 Amount of 9 In-kind contribution
Contribution $ description

|
|

150.00 | Meet & Greet
|

Check if travel outside of Texas. Complete Schedule T.

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I
|
|
I
|

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2026




LOANS

sCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME
Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name of lender

Caprice Garcia

5 Date of loan

01/07/2026

[] out-of-state PAC (ID#:

9 LoanAmount ($)

300.00

10 Interestrate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial L - 000
Institution? 5614 Arcadia Park  San Antonio X 78247
- 11 Maturity date

[y =N

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

14 Description of Collateral 15 a A o
Check if personal funds were deposited into political
account (See Instructions)

® none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code i
a financial
Institution? Moty det
- aturity date
i 1
Oy O w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripti f teral
St SE-CosD Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

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

Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
01/24/2026 Wix
6 Amount ($) 7 Payee address; City; State; Zip Code
25 9 8 100 Ganesevoort Street New York, New York 10014
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Website Subscription
EXPEI?;ITURE

100 Ganesevoort Street New York, New York 10014

24.68

© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/24/2026 Wix
Amount ($) Payee address; City; State; Zip Code

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

Advertising Expense

Description

PURPOSE Website Domain

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

120.93

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/18/2026 Aviva San Antonio
Amount ($) Payee address; City; State; Zip Code
2895 NE Interstate 410 Loop  San Antonio TX 78218

Category (See Categories listed at the top of this schedule) Description
g Advertising Expense Tshirts
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

Repa imbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Caprice Garcia

3 Filer ID (Ethics Commission Filers)

o
4 Date
02/19/2026

5 Payee name

Office Max/Depot

6 Amount ($)

53.69

7 Payee address;

City;

17700 US Hwy 281 N San Antonio TX 78232

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

Printing

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

Check if Austin, TX, officeholder living expense

g Complete ONLY if direct

Candidate / Officeholder name

25.98

100 Ganesvoort Street New York, New York 10014

Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/23/2026 Wix
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Website subsrciption

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/26/2026 Jump Design, LLC
Amount ($) Payee address; City; State; Zip Code
5 00 0 0 9242 Bingham Dr. San Antonio TX 78230

OF
EXPENDITURE

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

PURPOSE Advertising Expense

Description

Logo, rack card, business card design

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

@)

1 Total pages Schedule F1:

2 FILER NAME
Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2026

5 Payee name

Prestige Printing

6 Amount ($)

133.15

7 Payee address;

8 Burwood Lane

City; State;

San Antonio TX 78216

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expenses Business Cards Printing
EXPESI;TURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/06/2026 Prestige Printing
Amount ($) Payee address; City; State; Zip Code
2 41 . 40 8 Burwood Lane San Antonio TX 78216
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expeses Rack Cards Printing
EXPE:I:'):ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Other

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/21/2026 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code
62 0 0 0 314 Highland Bivd Austin TX 78752
Category (See Categories listed at the top of this schedule) Description

Canvassing platform/app

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Caprice Garcia

3 Filer ID (Ethics Commission Filers)

25.98

4 Date 5 Payee name

03/23/2026 Prestige Printing
6 Amount ($) 7 Payee address; City; State; Zip Code

529 34 8 Burwood Lane San Antonio TX 78216
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Printing Expense Rack Cards printing
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

03/23/2026 WIX

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

100 Ganesvoort Street New York, New York 10014

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Website subscription

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

45.16

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/23/2026 Sam's Club
Amount ($) Payee address; City; State; Zip Code
12349 N I35 San Antonio, TX 78233

PURPOSE
OF
EXPENDITURE

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

Food Expense

Description

Meet & Greet

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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

3 Filer ID (Ethics Commission Filers)

Caprice Garcia

4 Date

03/23/2026

5 Payee name

Donor Box

6 Amount ($)

107.37

7 Payee address;

1520 Belle View Blvd #4106

City;

Alexandria VA

State;

22307

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Processing Fees
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/23/2026 Aviva San Antonio
Amount ($) Payee address; City; State; Zip Code
9 5 92 2895 NE 410 Loop San Antonio TX 78218
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Tshirts
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME
Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

03/20/2026

5 Payee name

Meta

6 Amount ($)

7 Payee address;

City; State; Zip Code
25.97 1 Hacker Way Menlo Park, CA 94025
Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
i Adverstising Expenses Facebook and Instagram Verification
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
S Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




