CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 . ) 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

POLITICAL
COMMITTEE(S)

Additional Pages

3 CANDIDATE/ MS / MRS / MR FIRST M)
OFFICEHOLOER |y, - OFFICE USE ONLY
NAME ot T U L. et h it R o

NICKNAME LAST SUFFIX
Perez { PO TTVE D

4 CANDIDATE/ AODRESS / PO BOX: APT/SUITE #  CITY: STATE.  ZIP CODE Sl LA Y By
OFFICEHOLDER 8235 Agora Parkway Suite #111 i g
MAILING B 326 | & 4 ';_"'1 .
ADDRESS 0x I e

B ance o firess Selma, Texas 78154 j.E?' ,
5 g,:?[g gﬁgﬁg - AREA CODE PHONE MUMBER EXTENSION Y Hand_de“v;;;;'om e
1
PHONE (210 ) 343-2175
Receipt # Amount $

6 CAMPAIGN MS / MRS 7 MR FIRST Ml
TREASURER 7
NAME Dl’ T T T El'ln _____________________________________ Datepr“ess“é‘u

NIGKNAME LAST SUFFIX
Date Imaged
Perez 4 l\f

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY: STATE: ZIP CODE
TREASURER 8235 Agora Parkway Suite #111
ADDRESS Box 326

{Residence or Business) Selma’ Texas 78154

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 343-2175

9 REPORT TYPE , . January 15 . 30th day befare aiection l \ Runot I ' 15th day after campaign

foacs . L. weasurer appoinbment
1Gfficeholdar Only)
i l . July1s I B &th day before eleclion . Exceeded Modified * Final Report {Attach S/IQH - FR}
[ — = -~ Reporling Limit | S—
10 PERIOD Month Day Year Month Day Year
COVERED D y 4
4 4 25 THROUGH 4 25 725
11 ELECTION ELECTION DATE ELECTION TYPE
n l__. Primary E Runaff E Qther
Mont| Day Year Description
5 /’ 3 //' 25 E General E Special
d

12 OFFICE OFFICE HELD gf any) 13 OFFICE SOUGHT  {f known)

Live Oak City Council Place 3 |Live Oak City Council Place 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE f OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY JF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NANME

L.

| GENERAL

COMMITTEE ACDRESS

f~ speciFic

COMMITTEE CAMPAIGN TREASURER HAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2025




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

15 C/OH NAME 16 Filer 1D (Ethics Commission Filars}
Dr. Erin Perez

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLECGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 76379
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 000
4. TOTAL POLITICAL EXPENDITURES $
1,601.18
ECHTRIBSIRION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ 1 1 42 69
BALANCE OF REPORTING PERIOD | s .
................. |
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
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 Titte 15, Election Code.
Signature o@didate or Officeholder
Please complete either option below:
. Notary Public, Stale of Texas
(1) Affidavit P My Commisgion expires

March 8, 2029
ID No. 11859767

NOTARY STAMP/SEAL

-
Sworn to and subscribed before me by 4= y1 (\ P‘F(-P 1=

this the b day of (’Vla'}/

——
20 25 . to certify which, witness my hand and seal of office.

(YY) Gresfoanven Mac/a Bagon “Tevase Nokay
Signature af officer adm(;istering oath Printad name of officer administering oath Title of officer adminis—:-éring aath
OR

(2} Unsworn Declaration
My name is . and my date of birth is
My address is . , 5 ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of . op the day of , 20

(month) (year) ’

Signature of Candidate/Officeholder (Declaranf)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Dr. Erin Perez

20 Filer [D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 763.79
2. SCHEDULE A2: NON-MONETARY (EN-KIND) POLITICAL CONTRIBUTIONS 3
3. SGHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS ‘I 5
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,601.18
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
s SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
s, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE 11 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, @ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.01
TO FILER

Forms provided by Texas Ethics Commissian wvw.ethics.state.tx,us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sScHEDULE 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 3 Filer \D (Ethics Commission Filers)

Dr. Erin Perez
4 Date 8 Full name of contributor out-ol-state PAC (ID# )

Christy Blanco
041912025 | 00t v e s ameae 52 95

513 Spring Crest Drive El Paso, Texas 79912 |

7 Amount of contribution ($)

8 Principal occupation / Jab title (See Instructions) 9 Employer (See [nstructions)
NP Self Employed
Date Full name of contributor out-¢cf-state PAC (DA ; Amount of cantribution {8)

April Lopez
A0S [=n e = i oo s o T ok e '3 500.00
3705 N.Ware Rd McCallen, Texas 78501

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

NP Self Employed

Date Full name of contributor ouf-of-stale PAC {10# 3 Amaunt of contribution ($)

T Dana Koenning
S e & G = e e 210.84
2304 Butler Dr Friendswood, Texas 77546

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

NP Self Emplyed

Date Full name of contributar out-of-state PAC (D% ) Amount of cantribution (8}

Contributor address; City; State; Zip Cade

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

ATTACHADDITIONAL 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverusing Expense
Accounting/Bankng
Cansuhing Expense

Gandidate/Officeholder/Politica
Cradit Card PFayment

Contrbutons/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Faod/Beverage Expense
GifyAwards/Memonals Expense

| Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SafanesMages/Cantract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule F1:

2 FILER NAME
Dr. Erin Perez

OF
EXPENDITURE

4 Date 5 Payee namea
04/14/2025 The Home Depot
8 Amount (S) 7 Payee address: City; State; Zip Code
25.92 1066 Central Pkwy S, San Antonio, Texas 78232
8 (a) Category 1S=e Categonas lisled al ifie top of this schedule; (b) Descriptian
PURPOSE other

Campaign Sign stakes and zip ties

PURPOSE
OF
EXPENDITURE

Other

{c) Check il travel outside of Texas. Complete Schedule T. Chsek f Ausun, TX. officeholder living epense
9 Complete ONLY if direct Candldate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
04/14/2025 HEB #415
Amount (S) Payee address; City, State; Zip Code
13.37 17460 1-35N Schertz, Texas 78154
Category (See Categories lisled at the top af this schadule) Description

Campaign block walk clip boards

Check i travel cutside of Texas. Complete Schedule T,

Cheuk if austin, TA. officehalder ving expense
P!

PURPOSE
QF
EXPENDITURE

Other

Complete CONLY If direct Candidate / Officebholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
5 1 9 5 1600 Amphitheatre Pkwy
. Mountain View, CA 94043
Category (See Categories listed at the top of this schedule} Description

email, domain, workspace team

CTheck if travel outside of Texas. Complete Schedle T

Zneck f &uslin, TX ofhcenslder living expense

Complete ONLY if direct
expenditure ta 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

Transpertation Equipment & Related Expense

Other (enter a category not listed abova}

3 Filer 1D (Ethics Commission Filers)

Revised 1/1/2025



POLITICAL EXPENDITURES MADE g
FROM POLITICAL CONTRIBUTIONS SCHEDULE

[f 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/Reimbursemnent Solicitation’Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipmant & Refaled Expense

Consulting Expanse Food/Beverage Expenss Polling Expense Travel in District

Contributions/Danations Made By GiftAwards/Mernorials Expense Prinung Expense Travel Qut Of District
Candidate/Officeholder/Poliucal Committee Lagal Services Salaries/\Wages/Contract Labor Other (enter a categary not fisted above)

Credu Card Paymeni .
The Instruction Guide explains how to camplete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a4y Dr. Erin Perez
4 Date 5 Payee name
04/08/2025 Election Nerds LLC
6 Amount ($) 7 Payee address. City; State; Zip Code
500.00 2076 N Veterans Blvd Suite D1 Eagle Pass, Tx 78852
8 (a) Category (See Categonies listed at the (op af this schedulel i (b) Description
pURC;SSE other } marketing
EXPENDITURE |
(c) Check if sravel cutside of Texas, Complete Schedule T. Check It Ausun, TX, officehalder living evpanse
9 Complete QNLY if direct Candidate ! Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
04/14/2025 Hyatt Hilt Country
Amount (8) Payee address; City: State; Zip Code
53.09 9800 Hyatt Resort Dr San Antonio, Texas 78251
Category (See Catanories listed atths top of this schedule) Description
EHEROSE Other Campaign Dinner Meeting
EXPENDITURE
Check if travel outside cf Texas, Cemiplete Schedule T. Check of susun, TX. officeholtder hving &xpense
Camplete CNLY If direct Candidate / Officehalder name Office sgught Office held
expenditure to benefit C/CH
Date Payee name
04/14/2025 Bill Miller Bar-B-Q
Amount (S) Payee address; City; State; Zip Code
390 84 17600 135 N Frontage Rd Schertz, Texas 78154
Category (See Categories listed a! the 1op of this schedule) Description
PURPOSE
b Other Block Walkers Breakfast
EXPENDITURE
Check if trave] autsice of Texas Complete Schadule T, Chack i Austin, TX, officehalder hving expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure ta benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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)

Adver li_si ng Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expsnse Transportatan Equipment & Refated Expanse

Censulting Expense FoowBovarage Expense Palling Expense Travel In Distnct

Cortnbutions/Donations Made By GilvawardsMiemonals Expense Printing Expense Travel! Qut Of District
Candidate/Officehalder?Poliucal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlistad above)

{redi Card Sayment .
The Instruction Guide explains how to complete this form.

1 Totzl pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
r Dr. Erin Perez
4 Date 5 Payee name
04/07/2025 | Office Max
6 Amount (S) 7 Payee address: City; State; Zip Code
44 1 4 17700 US Hwy 281 N Ste 3800
" San Antonio, Texas 78232
8 (@) Category 1Sece Calegon=s listed at the top a! this schedule) {b) Description
RS Printing Expenses
EXPENDITURE
{c} Check if travel cutside of Texas. Completa Schedule 7. Chzck if Austn. TX, afficehalder hving epense
9 Complete ONLY if direct Candidate / Officehalder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
04/09/2025 MadWomen Marketing
Amount (3) Payee address: City; State: Zip Code
257 88 8148 Solutions Center
g Chicag, L. 60677
Category (See Cateqaries listed at the top of this schedule) Description
FUSROSE Other Council shirts
EXPENDITURE
Check if ravel outside of Texas. Cemiglete Schedule T, Check If Austin, TX. officenalder lving expense
Complete QNLY If girect Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Dat= Payee name
04/23/2025 Prestige Printing, LLC
Amaount (3) Payee address; City: State, Zip Code
223 00 9 Burwood Lane
- San Antonio, Texas 78216
Category (See Categaries listed at the Lop of tis schadule) Description
PURPOSE e
=ft Printing Expense
EXPENDITURE
Check if trava] ousside of Texas, Complete Schadule T Check If Austin. TX, cficehcider hving expense
Cempiete 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 1/1/2025



If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Adverlising Exparnse

Accountng/Banking

Caonsulung Expense

Contributions/Conanons Made By
Candidate/Qfficeholder/Polilical

Cradit Card Fayrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpartation Equipment & Retated Expense
Food/Beverage Expenss Poalling Expense Travel In District

Travel Qut Of District
Gther (anter a category notlisted abova)

GltAwardsiMemorials Expense
Legal Services

Printing Expense

Committee SalariesANVages/Contract l.abor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Dr. Erin Perez

2 FILER NAME 3 Fifer ID (Ethics Commission Filers)

4 Date

04/14/2025

5 Payee name

Texas Nurse Practitioners Foundation

6 Amount (S)

205.00

| 7 Payee address:

14425 S. Mopac Expy Bldg 3, Suite #405, Austin, Texas 78735

State; Zip Code

City;

173.20

3 (2) Category iSee Categones listed af the top of this schedule) {b) Description
FUEESSE other sponsorship
EXPENDITURE
{c) Check if travel culside of Texas. Completa Schedufe T, Check it Austin. TX. efficehelder living e\pense

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

expenditura to benefit G/OH

Date Payee name

04/09/2025 Prestige Printing, LLC

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

8 Burwood Lane, San Antonio, Texas 78216

PURPOSE
OF
EXPENDITURE

Category i1See Calegories lisled at the top of (s scheduls) Description

Printing Expense

Check if travel owtside of Texas. Coemglete Schedue T. Chack i susun, TX. officehsider ieng expense

13.79

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
04/25/2025 DonateWay
Amount () Payee address; City; State; Zip Code

PO Box 30126, Austin, Texas, 78703

PURPOSE
OF
EXPENDITURE

Description

online campaign fees

Category (See Categories lisled 21 the lop of tus schedule)

Fees

Check if iraval autside of Tecas. Camplele Schedule T. Check if Auslin, TX, officehclder lwving expanse

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




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

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

SCHEDULE K

The instruction Guide explains how to complete this form.

1 Taotal pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr. Erin Perez
4 pDate 5 Name of person from wham amount is received Amount ($)
Erin Perez Ca ig
04 2 / 025 € Address af person from whom amount is received: City: State;  Zip Cade 0 0 1
. L]
/2212 14006 dane park Live Oak, Texas 78233
7 Purpose for which amount is received Check if political contribution returned to filer
checking interest
Date Name of person from whom amaunt is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amaunt is received Check if politicai contribution returned to filer
Date Name of person fram whormn amount is received Amount ($)
Address of persan from whom amaunt is received; City; State; Zip Cede
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received:; City; State; Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIOGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025




