CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed: /5—

OFFICE USE ONLY

3 CANDIDATE/ MS [ MRS / MR FIRST MI
OFFICEHOLDER | Mrs. Caprice A
7 1 e
NICKNAME LAST SUFFIX
Garcia
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # s STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

imY;
5614 Arcadia Park San Antonio, TX 78247

Date Received

Hizvrze
6% j/@

5 C/;EIEC):HE}:TE/ 5 AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
8] OLDER
PHONE (210 ) 246-3966
R pt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST Mi
TREA! RE i
NAMESU R Ml’ ..................... Francusco ............................... J .......... Dale Processed
NICKNAME LAST SUFFIX
Garcia Date Imaged
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 ) 787-8303
8 REPORT TYPE 1__' iy 15 |"— 30th day before election {— Runoff l_— 15th day after campaign
i i treasurer appoiniment
{Cfficeholder Only)
l— July 15 F Bth day before election Exceeded Modified | Final Report {Attach G/OH - FR)
Reporting Limit
10 PERIOD Honth Day Year Month Day Year
COVERED ¥ A
3 24 /26 THROUGH 4 22 28
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yadf ! Primary r Runaoff %_— Other
Description

5 /...' 2 // 26 F General l_ Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SQUGHT (if known)

NEISD School Board SMD 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR ROTICE 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

]— GENERAL COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms providad by Texas Ethics Commission

www.ethics.state.bous

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Caprice Garcia
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 60742

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,62459
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0_00
4. TOTAL POLITICAL EXPENDITURES
s 6,617.98
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 a05838

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 68 4 7 5

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

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 Titie 15, Election Code.

Aopice ﬁwu

7
¢ U Signature o(((::andidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of g
20 , to cartify which, witness my hand and seal of office.
Signalure of officer administering oath ‘ Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

Caprice Garcia 01/24/1971

My name is , and my date of birth is

My address is 5614 Arcadia Park - - 2 San Antonio i > j 78247 : USA
 {street) {city) (state) (zip code) (country)

Executed in Bexas County, State of Texas , on the 23 day of April , 20 26

/@/%Ez% el

S(g;{a'ture of Candldatelomcehoidar (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Caprice Garcia

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,624.59
-] B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 607.42
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. W SCHEDULE E: LOANS $ 300.00
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,617.98
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 384.75
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l: 2

2 FILER NAME

Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

04/03/2026

5 Full name of contributor out-of-state PAC (ID#: }
Sandy Winkley
6 Contributor address; City; State; Zip Code

2318 Woodmeadow San Antonio TX 78232

7 Amount of contribution (%)

200.00

8§ Principal occupation / Job title {See Instructions)

@ Employer (See Instructions)

Contributor addres;s City; State; Zip Code

135 Donella San Antonio TX 78232

Engagement
Date Full name of contributor aut-of-state PAC (ID#: . Amount of contribution ($)
Celeste Santoyo
DAFAOI202B |- cveeerimraman i e

527.47

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Contributor address; City; State; Zip Code

2022 Oak Vista San Antonio TX 78232

Volunteer
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Lesha Dalton
04/1 1[2026 ..................................................................................

105.75

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

605 Peregrine Falcon Dr Austin, TX 78746

Retired
Date Full name of contributor out-pf-state PAC (ID#: ) Amount of contribution ($)
Jerry Philips
04/16/2026 Contributor address; City; State; Zip Code 2 6 3 9 0
=

Consultant

Pnnc;pal occupation / Job title (See mstmctlons)

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.ti.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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedu? Al

2 FILER NAME

Caprice Garcia

3 Filer ID {Ethics Commission Filers)

4 Date

04/19/2026

5 Full name of contributar

David Plylar

& Contributor address;

out-of-slate PAC (IDi: )

City;

4218 Misty Glade San Antonio TX 78247

7 Amount of contribution ($)

527.47

Retired

8§ Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

Amount of contribution (%)

Principal occupation / Job title {See instructions)

Employer (See Insfructions}

Date

Full name of contributor

Contributor address;

out-oi-state PAC {ID#: )

State; Zip Code

Amount of contribution (§)

Principa! occupation / Job iitle (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

out-oi-state PAC (ID#: )

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.

hedul i
The Instruction Guide explains how io compiete this form. e :2

2 FILER NAME
Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ZO 0 r] t_[. Z_
5 Date 6 Full name of contributor  [Jout-of-state PACAD#___________ )| 8 Amount of l'9 Inkind contribution
Texas State Teachers Association PAC o Gl 9 v
............................................................ 35742 i PUSh cards
03/07/2028 | 7 contributor address: City; State:  Zip Code :

8716 North Mopac Expressway Austin TX 78759

|
Check if travel outside of Texas. Compiete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Political Action Committee-Union Organization TSTA

42 Contributor's principal occupation (FOR JUDICIAL)

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

44 Contributor's employer/law firm (FOR JUDICIAL) 45 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)

frae Full name of contributor [ out-of-state PAC (ID#: ) Aot ol . : e T
i : Contribution description
e R o 0 | Meet & Gres
Contributor address; City; State; Zip Code { i
i i
2402 Border Ln San AntOHEO TX 78232 Check if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL){See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's employerflaw 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.

41 Total pages Schedule A2: Z

2 FILER NAME
Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S p07.42

5 Date

04/11/2026

6 Full name of contributor  [[] out-of-state PAC {ID#: 3

AJ Reygadas

7 Contributor address; City; State; Zip Code

40 NE Loop 410 San Antonio TX 78216

8 Amount of | 8 nkind contribution
Contribution § | description
150.00 : Refreshments for
| volunteers

Check H travel outside of Texas. Complete Schedule T.

40 Principal occupation / Job title (FOR NON-JUDICIAL}{See Instructions)
Realtor/Business Owner

11 Employer (FOR NON-JUDICIAL)(See Instructions)
1st Choice Realty

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date

Contributor address; City; State; Zip Code

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

Amount of
Contribution $

: In-kind contribution
| description

|

|

|

Check if travel outside of Texas. Complste 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 contributar'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 1/1/2028




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 3 Filer 1D (Ethics Commission Filers)
Caprice Garcia
4 TOTAL OF UNITEMIZED LOANS $ 300.00

5 Date of loan

7 Nameoflender [ out-of-state PAC (ID#: )

9 LoanAmount ($)

not applicable

01/07/2026 Caprice Garcia 300.00
6 !sf}ander l 8 Lender address; City; State; Zip Code 10 lnteresg)rgtg
a financia i : .
institution? 5614 Arcadia Park San Antonio Tx = ;

Maturity date

My @ N 78247

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

14 Description of Coliateral 15 X llc -
Check if personal funds were deposited intc political
account (See Instructions)

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

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 et
a financial
Institution? rrar——
aturity date
(v L] =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i t :
EGI O ot sl 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

scHEpuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Poliing Expense
Contributions/Donations Made By Giftawards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitlee Legal Services SalariesMVages/Contract Labor

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

Solicitation/Fundraising Expense
Transpottation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1:

2 FILER NAME
Caprice Garcia

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/24/2026 Prestige Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
529.84 8 Burwood Ln San Antonio TX 78216
Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Printing Expenses Push Cards
EXPENDITURE i
= Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name DOffice sought Office heid
expenditure to benefit C/OH
Date Payee name
03/26/2026 Prestige Printing
Amount ($) Payee address; City; State; Zip Code
1.039.20 8 Burwood Ln San Antonio TX 78216
, L
Check f ingividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expenses Signs
OF '
EXPENDITURE

Check iftravel outside of Texas. Compiate Schedule T.

Check il Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
03/26/2026 Prestige Printing

Amount ($) Payee address; City; State; Zip Code
2 117.37 8 Burwood Ln San Antonio TX 78216

: s Chack ifindeual‘s residence address.
Category (See Categories lisied at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Printing Expenses

signs and door hangers

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE soniee B9
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FORBOX 8(a)

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

Accounting/Banking Fees Office Overnead/Renial Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Traveal in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Dut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
?; Caprice Garcia
4 Date 5 Payee name
03/27/2026 Prestige Printing

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

297 .69 8 Burwood Ln San Antonio TX 78216

.
Check if individual's residence address.
8 (a8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Printing Expenses Magnets
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, T¥, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
04/11/2026 Jump Design LLC
Amount ($) Payee address; City: State; Zip Code
285.00 9242 Bingham Dr San Antonio TX 78230
Check if individual's residence address.
Category (See Calegories listed al the top of this schedule) Descriplion
PURPOSE Graphic Design Design campaign push card
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
04/03/2026 Circle K
Amount ($) Payee address; City; State; Zip Code
50.28 14807 O'Connor Rd San Antonio TX 78247
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE | Travel In district Fuel
OF
EXPENDITURE
Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY 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.ix.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.

scHeEpuLE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constiling Expense Food/Beverage Expense Polling Expense Trava! In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesA\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
@ Caprice Garcia
4 Date 5 Payee name

6 Amount ()

23.96

7 Payee address; City; State,; Zip Code

14087 O'Connor Rd San Antonio TX 78247

Check if individual's residence address,

55.48

8 {a} Category (See Categories listed al the top of this schedule) {b) Descriplion
PURPOSE Food/Beverage Expense Water/Snacks for volunteers
OF ’
EXPENDITURE
(=] Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehalder living expense

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/07/2026 AT&T

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

13623 Nacogdoches Rd. San Antonio TX 78247

Check ifindividual's residence address,

PURPOSE
OF
EXPENDITURE

Description

Campaign Telephone line

Category (See Categaries listed at the lop of this schedule)

Other

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

34.21

Compiele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/09/2026 HEB
Amount (8) Payee address; City; State; Zip Code
14087 O'Connor Rd San Antonio TX 78247

Checkil individual's residence address,

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Description

Water/Snacks for volunteers

Check iftravel outside of Texas. Complete Schadule T, Check if Austin, TX, officehoider 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 repori.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legat Services Salaries/Wages/Contract Labar

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 Tmaiéages Schedule Fi:

2 FILER NAME
Caprice Garcia

3 Filer 1D (Ethics Commission Filers)

4 Date

04/16/2026

5 Payee name

Jump Design LLC

6 Amount ($)

285.00

7 Payee address; City:

9242 Bingham Dr. San Antonio TX 78230

Check if individual's residence address.

State; Zip Code

PURPOSE
OF
EXPENDITURE

Printing Expense

8 {a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Advertising Expense Graphic design campaign literature
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schadule 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
04/16/2026 Prestige Printing
Amount ($) Payee address; City; State; Zip Code
737.18 8 Burwood Ln San Antonio TX 78216
Check if individual's residence address.
Category (See Categories listed at the lop of this schedule) Description

Campaign literature

Check If travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

1,037.15

13114 Lookout Rd San Antonio TX 78233

Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/16/2026 Alamo Mailing
Amount (5) Payee address; City; State; Zip Code

PURPOSE
OF 5
EXPENDITURE

Description

Postage

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

Advertising Expense

Check if travel putside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.slate.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 &(a)

Advertising Expense Event Expense Lpan Repayment/Reimbursement Solickation/Fundraising Expense

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

Consuliing Expanse Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment =
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Caprice Garcia
4 Date 5 Payee nams
6 Amount ($) 7 Payee address; City; State; Zip Code
15.60 10410 Perrin Beitel San Antonio TX 78284
M
Check if individual's residence addrese.
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Postage
OF
EXPENDITURE
{c) Check if travel oulside of Texas. Gomplete Schedule T. Checi if Austin, TX, officeholder iiving expense

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

expenditure to benefit C/OH

Date Payee name

04/22/2026 WIX

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

25 98 100 Ganesvoort Street New York, New York 10014

Checkf individual's residence address.
Category (See Calegories listed st the top of this scheduls) Description
PURPOSE Advertising Expense Website Subscription
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
04/15/2026 Donor Box

Amount (8) Payee address; City; State; Zip Code
46.89 1520 Belle View Blvd Alexandria VA 22307

l Check if individual's residence address.
Category (See Categories listed at the fop of this schedule) Description
PURPOSE Fees Processing Fees
EXPENDITURE
Check if trave! oulside of Texas. Complete Schedule T. Check if Austin, TX, oficeholder living expense
Complete QNLY if direct - Candidate / Officehoider 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.

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By GifvAwards/Mamornials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Caprice Garcia

3 Filer 1D (Ethics Commission Filers)

4 Date

04/15/2026

5 Payee name

Donor Box

6 Amount (%)

37.65

7 Payee address;

City: State; Zip Code

1520 Belle View Bivd #4106 Alexandria VA 22307

Check if individual's residence address.

OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Fees Processing Fees
OF
EXPENDITURE
{c) Check if travel ouiside of Texas. Compiete 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
Amount (§) Payee address; City; State; Zip Code
Check if individual's residence addrass.
Category (See Calegories listed at the fop of this scheduie) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder namea Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Check if individual's residence address.
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

Farms 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

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Leoan eimbursement Solicliation/Fundraising Expense

Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Polling Expense Trave! in District

GiftYAwards/viemorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

1 Caprice Garcia
4 Date 5 Payeehame
03/28/2026 Tulum Mexican Cuisine
6 Amount ($) 7 Payee address; City; State; Zip Code
384.75 17026 Bulverde San Antonio TX 78247
Reimbursement from
v  palitical contributions
intended Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
e o Food/Beverage Expense Candidate Meet & Greet

{c) Check il trave! ouitside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officehoider 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 Check ifindividual's residence address.
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 axpense

ey Candidate / Officeholder name Office sought Office held

Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State: Zip Code

Reimbursementfrom

political contributions

Intended Check if individual's residence address.

Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, 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




