CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 39
MS / MRS / MR FIRST Ml
3 gér;"%'g:gfém David OFFICE USE ONLY
NAME NICKN AME ................... LAST .................................. SUF ;: |x ...... Dots Racelved
Suarez 23?
4 CANDIDATE/ ADDRESS / PQ BOX; APT / SUITE # CITY: STATE;  ZIP CODE b/

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

02

\

o

5 g’:’;’,%IEHAEEEER AREA CODE PHONE NUMBER EXTENSION Date Hand_de“ver%ir Dalej:%jrked
e ( 956 ) 733-7375 | D-2)- m)
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ]|
TREASURER
NAME e JOhnny .................................................. Date Processed
NICKNAME LAST SUFFIX
Bautista Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2209 North Gate Circle Weslaco Texas 78599
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 956 ) 463-7579

9 REPORT TYPE

D January 15

El 30th day befare election

|:] Runoff

15lh day after campaign
treasurer appoinlment
(Officeholder Only)

[]

July 15 8th day before elecli Exceeded Modified Final Report (Attach C/OH - FR)
E] |X ay before election Reporling Limit EI
10 PERIOD Month Day Year Month Day Year
COVERED
09 /29 / 2023 THROUGH 10 / 28 / 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary [-___] Runoff D glher
escription
11/ 07 / 2023 | DX cenerat  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mayor City of Weslaco

Mayor City of Weslaco

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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] eEneraL COMMITTEE ADDRESS

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

) 16 Filer ID (Ethics Commission Filers)
David Suarez

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 67000.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2703.42
4. TOTAL POLITICAL EXPENDITURES
% 6155027
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 40579.64
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corfect and includes all information
required to be reported by me under Title 15, Election C
& - // / f
1 (ALY A -4
L 124 >
Signature of Candidate o@ﬂolder
\\\\\\uuuu,,, "
SWNE Go ', Please complete either option below:
& +\>~. .......... v,
§ o 'O,\p\RY P(/ \" %
S (, i ( =z
E iw Game
z i3, ei =2
. R 5 F
() Affidavit 2, R TOFtE, S §
%t R §
//,/’I/ 04-28-'2-07; o
MW

NOTARY STAMP /SEAL —

Sworn to and subscribed before e by '“"6{ SLMLQ Z—* this the , " day of 0 P&) h"r
(2 nyth witness my hapd ang seal ofofalce ﬁd
Mﬂ( }}((/;’/ [N\OXG i g t?C/u ZCC/L P2 / é%’( 2

Signature of officer aclmmlstermg oath Prmted name of officer administering oath Title of officer adnflistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

David Suarez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  67000.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
a. D SCHEDULE E: LOANS $ 0
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 61550.27
6. K] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 9500
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. D SCHEDULE K: _Irl\:jT::EllzggT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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

Revised 11/15/2022



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 A:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David Suarez

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
S2 Engineering PLLC
................................................................................... 1 0000
9/29/2023 6 Contributor address; City; State; Zip Code
Mission, Texas
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Antonio M. Aguirre
10-12-23 Contributor address; City; State; Zip Code 1000
701 Xanthisma Ave McAllen Texas 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Janelle Caso
10-12-23 Contributor address; City; State; Zip Code 1000
9809 Las Palmas Dr McAllen Texas 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Reza Baddiozamini
10-12-2023 Contributor address; City; . State; Zip Code
1500
10100 N Bentsen McAllen, Texas 78504
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 11/15/2022



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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David Suarez
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Michael Lee Hernandez
10'1 2-2023 6 Contributor address; City; State; Zip Code 1500
4301 Vida Grande, Weslaco, Texas
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Andres Palma
10-12-2023 Contributor address; City; State; Zip Code
_ _ 1500
1801 Battista St Edinburg Tx 78542
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Alfonso Quintanilla
10-1 2'2023 Contributor address; City; State; Zip Code 1500
100 E Emory Ave McAllen, Tx 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Paula A & Connie McDaniel
1 0-1 2-2023 Contributor address; City; State; Zip Code
. 1500
918 Natalie Street Weslaco, Texas 78596
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 11/15/2022



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 Al:

8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David Suarez
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.....Moises Flores ... 1500
10-12-2023 6 Contributor address; City; State; Zip Code
1504 Agate Dr Weslaco Texas 78596
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fulli name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)
Erasmo Lopez

io1a.2028 | S S ................ . |ty ............ S(ate .. Z|pcode ...... 2500

3420 North Border Ave Weslaco, Texas 78596

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

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

Pablo Garza Jr.

1 0_1 2_2023 Contributor address; City; State; Zip Code _—
9732 North Bentsen Rd.  McAllen Tx. 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
....... Jeffery Wayne Everit. .. ...
-12-202 £ i L X .
10-12-2023 Contributor address; City; State; Zip Code 2500
901 South Texas Blvd. Weslaco, Texas 78596

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 11/15/2022



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 pauss Schedufe Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David Suarez

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

Corina & Hiram Gutierrez

10-12-2023 6 Contributor address; City; State; Zip Code 2500
701 North Bentsen Road McAllen Texas 78501

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Noe Saldivar
10-12-2023 Contributor address; City; State; Zip Code 2500
2424 Mimosa Mission Texas 78574
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Julio & Maria Cerda

10-1 2-2023 Contributor address; City; State; Zip Code 3000

2800 North Stewart Road Mission, Texas 78574

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

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

10-12-2023 Contributor address; City; State; Zip Code
3000
533 North Alamo Road  Alamo, Texas 78516
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 11/15/2022



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 A1:

2 FILER NAME

David Suarez

3 Filer ID (Ethics Commission Filers)

4 Date

10-12-2023

5 Full name of contributor
Jacinto Garza

6 Contributor address;

2100 W Exp 83

[ out-of-state PAC (ID#: )
City; State; Zip Code
Mercedes Tx 78570

7 Amount of contribution ($)

3000

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10-12-2023

Full name of contributor

Rick E. Hidalgo
Contributor address;

2802 Solera

[ out-of-state PAC (ID#: )
City State; Zip Code
Mission Tx. 78572

Amount of contribution ($)

3000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10-12-2023

Full name of contributor

Ricardo Guerra

Contributor address;

[J out-of-state PAC (ID#: )

6700 North Mile 3 1/2W  Weslaco,

State; Zip Code

Texas 78599

Amount of contribution ($)

3000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10-13-2023

Full name of contributor

Joe D Olivarez

Contributor address;

533 N Alamo Rd

[] out-of-state PAC (ID#: )
City; State; Zip Code
Weslaco Texas 78599

Amount of contribution ($)

1000

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 11/15/2022




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 Tatal pames Schedule Al: 8

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David Suarez

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

Jones, Galligen, Key, Lozano LLP

6 Contributor address; City; State; Zip Code 1500
10-13-2023 _ .
2300 W Pike Blvd Suite 300 Weslaco Texas 78599
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

North Gate Imaging

10-1 6'2023 Contributor address; City; State; Zip Code
1000
8801 N 10th St Ste 150  McAllen TX. 78504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Adrian Hernandez

10-16-2023 Contributor address; City; State; Zip Code 1500
P.O. Box 727 Alamo Tx. 78516
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Justino Garza
Contributor addr : City; State; Zip Code
10-16-2023 rodon aderess Y :
1500
223 Primrose Ave McAllen Tx. 78504
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 11/15/2022



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 Tolal pages Seheduls Ad:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David Suarez
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Half & Assoicates
T e ................. = o S 1500
10-16-2023 6 Contributor address; City; State; Zip Code
1201 North Bowser Road Richardson Tx 78081
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Law Office of Ezequiel Reyna
10-16-2023 Contributor address; City; State; Zip Code 1500
702 West Expressway 83 Ste 100 Weslaco, Tx 78599
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sam & Jessica Maldonado
10_1 6_2023 Contributor address; City; State; Zip Code
o . 2500
2236 Arlina Drive Edinburg Tx 78542
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sam Maldonado
10-16-2023 Contributor address; City; State; Zip Code 2500
2236 Arlina Drive Edinburg Texas 78542
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 11/15/2022



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 nages Sehedule Al:

8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David Suarez
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Humberto Garza
6 Contributor address; City; State; Zip Code 1000
10-23-2023 _ .
877 Quail Hollow Drive Weslaco Texas 78596
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ammo Construction LLC
10-23-2023 Contributor address; City; State; Zip Code
2500
317 South Main Street McAllen Tx. 78501
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Pablo Garcia Pena
10-27-2023 Contributor address; City; State; Zip Code 250
625 South Airport Dr Weslaco Tx 78596
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Gener & Nori Pena
Contributor address; City; State; Zip Code
10-27-2023 250
1106 East Mile 5 N Weslaco Texas 78596
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 11/15/2022



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 Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

27 David Suarez
4 Date 5 Payee name
9-29-23 Vereas King o Meats
6 Amount ($) 7 Payee address; City; State; Zip Code
Weslaco, Texas
122.83 ’
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or GOTV Event
EXPENDITURE Food & Beverage
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-29-23 Casa De Mariscos
Amount ($) Payee address; City; State; Zip Code
121.92 Weslaco Texas
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF GOTV Event
EXPENDITURE Food & Beverage
D 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
HEB Grocery Stores
9-29-23
Amount ($) Payee address; City; State; Zip Code
117.30 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EFENBITURE Food & Beverage GOTV Event
l:l 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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

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 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
9-29-23 HEB Grocery Stores
6 Amount ($) 7 Payee address; City; State; Zip Code
31.74 Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E
OF Food & Beverage vent expense
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-02-2023 Facebook
Amount ($) Payee address; City; State; Zip Code
175.00 Menlo Park, California

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

PURPOSE

OF s igi i
L. Advartismant Digital Services

|:| Check if travel outside of Texas. Complete Schedule T. I:! 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
HEB Grocery Stores

10-02-2023 Y

Amount ($) Payee address; City; State; Zip Code
31.12 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Tranpsoration Expense GOTV Event

[:] Check if travel outside of Texas. Complete Schedule T. I:] 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 11/15/2022



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/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/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)

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)

27 David Suarez
4 Date 5 Payee name
10-02-2023 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 Menlo Park, California
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF : 5% q
EXPENDITURE Advertisment Digital Services

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought 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

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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

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 11/15/2022



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

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:

27

2 FILER NAME
David Suarez

3 Filer ID (Ethics Commission Filers)

4 Date
10-02-2023

5 Payee name
Efrain Martinez

6 Amount ($)

7 Payee address;

City; State; Zip Code

1500.00 Edinburg Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPE ’?I;TURE Advertisment Digital Services

(c) [:l Checkif travel outside of Texas. Complete Schedule T.

L__I 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
10-02-2023 Issac Anciso
Amount ($) Payee address; City; State; Zip Code
250.00
Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE GOTV P
OF rogram
EXBENDITURE Contract Labor

[:‘ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

10-02-2023 .

Mario Cano

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

600.00 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE Contract Labor Social Media Managment

[:] Check if travel outside of Texas. Complete Schedule T.

D 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 11/15/2022



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

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)

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

1 Total pages Schedule F1:[2 FILER NAME
27 David Suarez

5 Payee name

3 Filer ID (Ethics Commission Filers)

4 Date
10-02-2023

6 Amount ($)

7 Payee address; City; State; Zip Code

Public Research Group

5000
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
WU, A Advertisment GOTV Program

(c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-03-2023 Upwork
Amount ($) Payee address; City; State; Zip Code
382.20 Bi, California

Category See Caltegories 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 Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-03-2023 Xavier Suarez
Amount ($) Payee address; City; State; Zip Code
280.00
Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF GOTV Event
EXPENDITURE GOTV Event
D 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 11/15/2022




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

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)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

27 David Suarez
4 Date 5 Payee name
10-04-2023 Xavier Suarez
6 Amount ($) 7 Payee address; City; State; Zip Code
280.00 Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE GOTV Event GOTV Event

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-04-2023 Esteban Villareal

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

190.00 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENBITURE Contract Labor GOTV Program
D Checkif travel outside of Texas. Complete Schedule T. EI 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
10-4-2023
Issac Anciso
Amount ($) Payee address; City; State; Zip Code
250.00
Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Contract Labor GOTV Program
El Check if travel outside of Texas. Complete Schedule T. I:] 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 11/15/2022



FROM POLITICAL CONTRIBUTIONS scHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
10-05-2023 Jonathon Suarez
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE c Lab
OF ontract Labor
EXPENDITURE GOTV Program
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-06-2023 Facebook
Amount ($) Payee address; City; State; Zip Code
400.00 Menlo Park, California
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF vertisment igi rvices
PENDURE Advertisme Digital Servic
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-10-2023 Veras King of Meats
Amount ($) Payee address; City; State; Zip Code
Weslaco Texas
189.15
Category (See Categories listed at the top of this schedule) Description
PURPOSE GOTVE t
OF ven
EXPENDITURE Food & Beverage
[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 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 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract 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)
27 David Suarez
4 Date 5 Payee name
10-10-2023 H.E.B. Grocery Stores
6 Amount ($) 7 Payee address; City; State; Zip Code
165.52
Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF GOTV Event
EXPENDITURE Food & Beverage
(c) [:I Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-10-2023 Aguilars Meat Market
Amount ($) Payee address; City; State; Zip Code
Weslaco Texas
102.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE
i GOTV Event
EXPENDITURE Food & Beverage
[:I Check if travel outside of Texas. Complete Schedule T. I:] 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
10-10-2023
HEB Grocery Stores
Amount ($) Payee address; City; State; Zip Code
208.84 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food & Beverage GOTV Event
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:] 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 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert(sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 5 s "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
David Suarez
27
4 Date 5 Payee name
10-10-2023 Upwork
6 Amount ($) 7 Payee address; City; State; Zip Code
527.10 Bi, California
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 5 s 3 iai i
EXPE T URE Digital Services Digital Services
(c) I:I 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

10-10-2023 Efrain Martinez
Amount ($) Payee address; City; State; Zip Code

2000
Edinburg Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
.. n Advertisment Digital Services
D 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
10-10-10 Rosie Castaneda
Amount ($) Payee address; City; State; Zip Code

250.00 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENEITURE Contrat Labor GOTV Program
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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 11/15/2022



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

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)

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

1 Total pages Schedule F1:[{2 FILER NAME
27 David Suarez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10-10-203 Xavier Suarez

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

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

PURPOSE
OoF Contract Labor GOTV Program
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-10-2023 Jonathon Suarez

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

250.00 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Contract Labor GOTV Program
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
10-10-2023 Public Research Group
Amount ($) Payee address; City; State; Zip Code
4385.75 Edinburg Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
F .
EXPEI:I)DITURE GOTV Advertisment GOTV Program
|:| Check if travel outside of Texas. Complete Schedule T. D 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 11/15/2022



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)

Adve rt!s ing E_xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

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

. 3 Filer ID (Ethics Commission Filers
David Suarez ( )
27
4 Date 5 Payee name
10-10-2023 Xavier Suarez
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Contract Labor GOTV Program
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-11-2023 Fagebagk
Amount ($) Payee address; City; State; Zip Code
600.00 Menlo Park, California

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

PURPOSE .
OF Advertisment

Digital Services
EXPENDITURE

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

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

10-11-2023 Jonathon Suarez
Amount ($) Payee address; City; State; Zip Code

250.00 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE GOTV P
OF rogram
EXPENDITURE Contract Labor

D Check if travel outside of Texas. Complete Schedule T. I:I 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 11/15/2022



POLITICAL EXPENDITURES MADE Y
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

) 2 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun_nng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . B B 5
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

27 David Suarez
4 Date 5 Payee name

10-11-2023 Issac Anciso
6 Amount ($) 7 Payee address; City; State; Zip Code

250.00 Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Contract Labor GOTV Program
EXPENDITURE
(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
10-12-2023 ;
Best Little Warehouse
Amount ($) Payee address; City; State; Zip Code
405.00 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Expense Storage Storage Raorm
D 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

10-16-2023 Facebook
Amount ($) Payee address; City; State; Zip Code

693.54 Menlo Park, California
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . . . .
EXPENDITURE Advertisment Digital Services
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought 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 11/15/2022



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

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 David Suarez

4 Date 5 Payee name

10-13-2023 Sergio Castro
6 Amount ($) 7 Payee address; City; State; Zip Code

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

PURPOSE
OF Contract Labor GOTV Program
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:] 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
10-16-2023 Jose Fiesta Tex Mex Restraunt

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

355.75 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food & Beverage Event Event Expense
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
10-16-2023 HEB Grocery Stores
Amount ($) Payee address; City; State; Zip Code
Weslaco, Texas
107.42 ’
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Food & Beverage GOTV Event
D 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 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awoungnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ; ) . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
10-16-2023 Ruby Red Solutions
6 Amount ($) 7 Payee address; City; State; Zip Code
700.00 San Benito, Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Y .. .
EXPENBITURE Consultation Digital Services
(c) D Check if travel outside of Texas. Complete Schedule T. El 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
10-16-2023 Aim Media

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

4950 McAllen, Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
BRI FTURE Advertisment Digital Services
D Check if travel outside of Texas. Complete Schedule T. l:] 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

10-16-2023 Tonys Grill at Tierra Santa
Amount ($) Payee address; City; State; Zip Code

Sl Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPE ﬁ;TURE Food & Beverage GOTV Event
E] 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 11/15/2022



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ) B} .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
10-17-2023 Walmart Super Center
6 Amount ($) 7 Payee address; City; State; Zip Code
11.52 Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF suppplies GOTV Event
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-17-2023 Upwork
Amount ($) Payee address; City; State; Zip Code
484.75 Bi, California
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF . . . - .
EXPENDITURE Digital Services Digital Services
D Check if travel outside of Texas. Complete Schedule T. [j 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

10-17-2023 HEB Grocery Stores
Amount ($) Payee address; City; State; Zip Code

40 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE GOTV Event
EXPENDITURE Food & Beverage
|:| Check if travel outside of Texas. Complete Schedule T. . D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought 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 11/15/2022



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ; . ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
Mario Aleman
10-17-2023
6 Amount ($) 7 Payee address; City; State; Zip Code
350.00 Weslaco Texas
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Entertainment
EXPENDITURE Event Expense
(c) |:| Check if travel outside of Texas. Complete Schedule T. I:] 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
0-17-2023
John Suarez
Amount ($) Payee address; City; State; Zip Code
250.00
Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF GOTV Program
EXPENDITURE Contract Labor
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-17-2023 Issac Anciso
Amount ($) Payee address; City; State; Zip Code
250.00 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Contract Labor GOTV Program
EXPENDITURE
I:] 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 11/15/2022



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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)

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

1 Total pages Schedule F1:|2 FILER NAME
27 David Suarez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

10-17-2023 Issac Anciso
6 Amount ($) 7 Payee address; City; State; Zip Code

200 Weslaco Texas
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF Contract Labor GOTV Advertisment
EXPENDITURE

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

El 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

10-18-2023 Efrain Martinez
Amount ($) Payee address; City; State; Zip Code

700 Edinburg Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . A .
EXPENBITLRE Advertisment Digital Services
I:I Check iftravel outside of Texas. Complete Schedule T. |:I 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
-18-202
10-18-2023 KRGV TV
Amount ($) Payee address; City; State; Zip Code
Weslaco Texas
11922.50
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ’ Media Advertisment
EXPENDITURE Advertisment
|___| Check if travel outside of Texas. Complete Schedule T. I:l 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 11/15/2022



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

Credit Card Payment

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 5
David Suarez

27
4 Date 5 Payee name
10-18-2023 David Xavier Suarez
6 Amount ($) 7 Payee address; City; State; Zip Code
250 Weslaco Texas
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF Contrat Labor GOTV Program
EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

10-19-2023 Walmart Super Center
Amount ($) Payee address; City; State; Zip Code

107.68 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Food & Beverage GOTV Event
D Check if travel outside of Texas. Complete Schedule T. I:I 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
10-19-2023 David Balderrama
Amount ($) Payee address; City; State; Zip Code
300 Weslaco Texas
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF %
EXPENDITURE Contract Labor Consultation
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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 11/15/2022

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing vapense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David Suarez
27
4 Date 5 Payee name
10-20-2023 Veras King of Meats
6 Amount ($) 7 Payee address; City; State; Zip Code
Weslaco Texas
152.68
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF GOTV Event
EXPENDITURE Food & Beverage
(c) |:| Check if travel outside of Texas. Complete Schedule T. El 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
10-20-2023 Walmart Super Center

Amount (3$) Payee address; City; State; Zip Code

79.93 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food & Beverage GOTV Event
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

10-20-2023

HEB Grocery Stores

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

74.64 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE GOTVE ¢
OF ven
EXPENDITURE Food & Beverage
I:l Check if travel outside of Texas. Complete Schedule T. l:l 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 11/15/2022



POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

I 2 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!.mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ; . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
10-23-2023 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
900 Menlo Park, California
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE w e .
OF . Digital Services
EXPENDITURE Advertisment
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-23-2023 Jose Cafecito Restraunt
Amount ($) Payee address; City; State; Zip Code
317.66 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food & Beverage GOTV Event
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-23-2023 HEB Grocery Stores

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

500 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Food & Beverage Event Expense
D Check if travel outside of Texas. Complete Schedule T. l:l 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 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
10-23-2023 Sams Club
6 Amount ($) 7 Payee address; City; State; Zip Code
290.82 Harlingen, Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXBENDITURE Food & Beverage GOTV Event
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-23-2023 Walmart Super Center
Amount ($) Payee address; City; State; Zip Code
86.13 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF office supplies GOTV Program
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] 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
10-24-2023 BSN Sports LLC
Amount ($) Payee address; City; State; Zip Code
Farmers Branc, Texas
200.26
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENPHURE advertisment propoganda Caps
|:| Check if travel outside of Texas. Complete Schedule T. |:l 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 11/15/2022



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

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)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
10-24-2023 Upwork
6 Amount ($) 7 Payee address; City; State; Zip Code
B00.75 Bi, California
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ; g .. .
EXPENDITURE consulting services Digital Services
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-24-2023 Walmart Super Center
Amount ($) Payee address; City; State; Zip Code
75.65
Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food & Beverage Event
EXPENDITURE g GOTV
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-24-2023 Public Research Group
Amount ($) Payee address; City; State; Zip Code
4000 Edinburg, Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . . .
EXPENDITURE consulting services Advertisment
|:| 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 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment A )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
10-24-2023 Issac Anciso
6 Amount ($) 7 Payee address; City; State; Zip Code
250 Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Contract Labor GOTV Program
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-24-2023 David Xavier Suarez
Amount ($) Payee address; City; State; Zip Code
550 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF GOTV Program GOTV Program
EXPENDITURE
!:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-24-2023 Issac Anciso
Amount ($) Payee address; City; State; Zip Code
250 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE GOTV Program GOTV
|:| Check if travel outside of Texas. Complete Schedule T. El 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 11/15/2022



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

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)

Credit Card Payment : 5 ; )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
10-24-2023 Delma Cadena
6 Amount ($) 7 Payee address; City; State; Zip Code
500
Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Contract Labor GOTV Program
EXPENDITURE

(c) |:| Check if travel outside of Texas. Complete Schedule T.

El 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

10-26-2023 Pizza Hut
Amount ($) Payee address; City; State; Zip Code

207.14 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Food & Beverage GOTV Program

E] 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
10-26-2023 Veras King of Meats

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

82.84 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food & B
OF 00 everage
EXPENDITURE GOTV Event
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt!sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Account.lnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
10-26-2023 Fagebook
6 Amount ($) 7 Payee address; City; State; Zip Code
900 Menlo Park, California
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Advertisment Digital Services
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-26-2023 . .
Ciros Mexican
Amount ($) Payee address; City; State; Zip Code
150.09
Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF GOTV Event
EXPENGITURE Food & Beverage
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10-26-2023 Roxanne Gonzalez
Amount ($) Payee address; City; State; Zip Code

500 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF GOTV Program
EXPENDITURE Contract Labor
¥ EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought 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 11/15/2022



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

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

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)
27 David Suarez
4 Date 5 Payee name
10-27-2023 Melissa Dominguez
6 Amount ($) 7 Payee address; City; State; Zip Code
400 Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Contract Labor GOTV Program
EXPENDITURE
(c) [:I Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-27-2023 Joe Mauricio Garcia
Amount ($) Payee address; City; State; Zip Code
300 Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Contract Labor GOTV
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

10-27-2023 Weslaco High School
Amount ($) Payee address; City; State; Zip Code

200 Weslaco Texas

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Sponosrship Event Expense

[:l Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct 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 11/15/2022



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

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)

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

1 Total pages Schedule F1:|2 FILER NAME
27 David Suarez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

10-27-2023 Weslaco East High Shcool
6 Amount ($) 7 Payee address; City; State; Zip Code

Weslaco Texas

200
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE . .

OF Advertisment GOTV Advertisment
EXPENDITURE

(c) D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

10-27-2023 HEB Grocery Stores
Amount ($) Payee address; City; State; Zip Code

257.82 Weslaco Texas
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF GOTV Event
EXPENBITURE Food & Beverage
D Check if travel outside of Texas. Complete Schedule T. L-_] 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

10-26-2023 Westgate Meat Market
Amount ($) Payee address; City; State; Zip Code

23.05 Weslaco Texas

Category (See Categories listed at the tap of this schedule) Description
PURPOSE GOTVE ¢
OF ven
EXPENDITURE Food & Beverage
[:, Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder 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 11/15/2022



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
Legal Services

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 Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
27 David Suarez
4 Date 5 Payee name
10-28-2023 Dona Paz
6 Amount ($) 7 Payee address; City; State; Zip Code
49.48 Weslaco Texas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Food & Beverage GOTV Event
(c) |:] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-28-2023 Veras King of Meats
Amount ($) Payee address; City; State; Zip Code
192.42
Weslaco Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food & Beverage GOTV Event
EXPENDITURE

D 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

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

I:I 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 11/15/2022




