CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

? 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE!/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mr. Larry OFFICE USE ONLY
RIAME 7 7 e e s e G R B (R e R R SR e AT
NICKNAME LAST SUFFIX
Elizondo Date Filed 1|22
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE #; airy; STATE;  ZIP CODE
3’;’1&%—'&!3% 43 Great Lakes Drive,
ADDRESS Corpus Christi, TX 78413
Change of Address ebecca Huerta
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION Date Banity s
OFFICEHOLDER (361 ) 331-0302 O’IW ﬁec!‘et&!‘y
PHONE -030
Recelpt # Aniount $
68 CAMPAIGN MS / MRS / MR FIRST M
A RER -\ Mes. . Gloria SR oy
NICKNAME LAST SUFFIX
. Date Imaged
Hicks
7 CAMPAIGN STREET ADDRESS (MO PO BOX FLEASE), APT / SUITE # CITY; STATE; ZIF CODE
;gggeéggm 43 Great Lakes Drive,
Corpus Christi, TX 78413
(Residence or Business)
8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 331-0302
g9 REPORT TYPE ] ™ 5
20th day bef lectio Runoff 16th day after campaign
l e I_ s i |_ e I_ treasurar appointment
(Otficehalder Only)
| July 15 | Bl &th day before election [ Exceedad Modified I Final Report (Attach G/OH - FR)
Reporting Limit
10 PERICD Month Day Year Manth Day Year
COVERED
9 / 27 / 24 THROUGH 10 / 26 / 24
11 ELECTION ELECTION DATE B B ELECTION TYPE
Month Day Year I— Primary [ Runoff i_ gtuh'ocrrlp"m
1 -1 / 5 / 2 IT General |_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)
Corpus Christi City Council At-Large
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
I-— GENERAL COMMITTEE ADDRESS
Additional Pages
" SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commigslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 7,89486
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 18,749.45
CONTRIBUTION
5., TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 1 4 : 224- 63

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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 Tille 15, Election Code.

L) A |

Slgnalure of Candidate or fﬂcBhOIder

o e

AR H, MARIAH H MANNING

;i%” NBY ID# 133689757
Wk % A Nolary Public

P i STATE OF TEXAS
My Comm. Exp. 04-06-2026

ase complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscfiBed before me by Lmrv"ﬁ E h'z-f)ﬂo\o this the ?/Q‘ day of Oohjber

20 , Witne hand and saal of office

h
Signature of offiqer atministering oath Printed name of officer administering oath Title of Ozaﬂf af“‘""'ﬁlﬂf‘ﬂﬂ oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address Is i " ' '
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Larry Elizondo

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 17,894.86
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 18,749.45
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




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

Larry Elizondo

3 Filer ID (Ethics Commission Filers)

4 Date

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

7 Amount of contribution ($)

8 Principal osoupation / Job title (See Instructions)

89 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal ogoupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal oceupation / 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 1/1/2024




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 EventExpense L.oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officehclder/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
Travef In District

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Larry Elizondo
4 Date § Payee name
6 Amount ($) 7 Payee addrass; City, State; Zip Code
8 (a) Category (See Categories listed at the top of this sthedule) (b) Description
PURPOSE
OF
EXPENDITURE
() Check Hftravel outside of Texas. Complete Schedule T. Check if Austin, TX, ofticeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




Contributor

Ali Rajabi

Philip Ramirez

Dos Gates

Todd Pietsch

Reagan Brown

J Royce Cameron

RobertC Hilliard
Infrastructure Rehabilitation
babriel Guerra

Jesus Jimenez

Garpus Christi Police Officers Assaciation
Coastal Area Builders PAC
fred Braselton

TREPAC

City

San Antonio
Corpus Christi
Gorpus Christi
Gorpus Christi
Corpus Christi
Gorpus Christi
Corpus Christi
Shreveport
Corpus Christi
Corpus Christi
Gorpus Christi
Corpus Christi
Gorpus Christi
Austin

State

RRAIRIRAIAIRERIRERRA

Zip
78257
T84l
T84l
T84l
13458
78408
78401
71101
18414
78414
78408
78414
78413
T8768

Date
i0/8/24 §
0/10/24 §
(0/18/24 §
10/18/24 §
10/23/24 §
0/1/24 §
i0/16/24 $
0/18/24 §
10713774 §
10/23/24 §
/1714 §
i0/18/24 $
10/13/24 §
I0/8/24 §

Amount
250.00
020.87

280312
aZ0.87
a00.00

,500.00

.200.00

,000.00
a00.00
250.00

4000.00
750.00
a00.00

3.a00.00



Expenses

HiFairnesse Club

Sunoco

Corner Bakery Café

Stripes

NuecesCountyGOP.com

Sunoco

Andy's Country Kitchen

Lopez Broadcasting - MAJIC 104.9
Milestone Collaborative Systems
Steve Ray Associates

Catfish Charlies

Sunoco

Catfish Charlies

Lowes

Lowes

Grunwald Printing

Sunoco

Sunoco

Railroad Seafond Dompany
Milestone Collaborative Systems
Tractor Supply

Stripe Processing Fee

Circle K

Address

7222 Rugged Ridge Dr
7302 S Staples

4338 S Staples

(800N IH-37

alal Fynn Phwy Suite 103
7302 § Staples

9802 § Staples

2209 N Padre Island Dr #V
3522 § Nameda

Box 742

5830 McArdle Rd

7302 § Staples

5830 McArdle Rd

1530 Airline Rd

1530 Airline Rd

418 Morgan Ave

7502 S Staples

6814 Weber Rd

1204 N. Chaparral

3922 § Nameda

7754 Saratoga

H - 354 Dyster Paint Bivd
3801 Rodd Field Rd

City

Corpus Christi
Corpus Christi
Corpus Christ
George West
Corpus Christ
Corpus Christi
Corpus Christ
Corpus Christi
Corpus Christi
Corpus Christ
Corpus Christi
Carpus Christ
Corpus Christi
Corpus Christi
Corpus Christ
Corpus Christi
Corpus Christi
Corpus Christ
Corpus Christi
Corpus Christi
Corpus Christi
South San Francisco
Corpus Christ

©®
o
.
m

HEPRAEASIRSEESfEERERERERE =

Zip

T8413
78413

T84l
18022

T84l
T8413
T8413
T8408

T84l
78403
18412
TB413
18412
T8412
18412
Ta404

Date

0/1/24 §
10/72/24 §
10/3/24 §
10/4/24 §
10/8/24 §
10/8/24 §
10/15/24 §
10/15/24 §
10/16/24 §
10/16/24 §
10/17/24 §
10/17/24 §
10/17/24 §
10/21/24 §
10/21/24 §
10/21/24 §

TB4I3 10/22/24 §
TB413 10/24/24 '§
78401 10/24/24 §
T84l 10/24/24 §
78415 10/26/24 §
94080 10/26/24 §
78414 10/26/24 §

Amount Type

(1800.00) 50le3 Contribution

(E3.36) Fuel

(I6.64) Volunteer meals

(47.55) Fuel

(729.10) Advertising

(58.78) Fuel

(2748) Volunteer meals
(1.300.00) Advertising
(1500.00) Consulting
(9.800.00) Advertising

(46.1) Volunteer meals

(55.00) Fuel

(61.80) Volunteer meals

(54.08) Sign materials
(271.34) Sign materials
(833.06) Advertising

(B8.19) Fuel

(56.65) Fuel

(35.5) Volunteer meals
(1400.00) Advertising
(129.86) Sign materials
(205.88)

(61.98) Fuel





