CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Fiers)

2 Total pages filed: \Z

Change of Address

3 CANDIDATE/ MS / MRS / MR s " OFFICE USE ONLY
OFFICEHOLDER | Mr Michael J
NAME ................................................................................ Da'e Rel}olved
NICKNAME LAST SUFFIX
Mike Capizzi
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE;  2IP CODE 4 . 3 - dlj-
OFFICEHOLDER New Braunfels Texas 78130 -
MAILING
ADDRESS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 302-6065
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ™I
Name RER M, Russel Date Processed
NICKNAME LAST SUFFIX
Gribble pale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER 2 Mission Trace New Braunfels TX 78130
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 325 ) 212-2988
9 REPORTTYPE l'_ 30th day before election | | Runoff I | 15th day after n
l_ Januay 18 . day betore | lreas:f:r appo'.:'hﬁ:g
(Officeholder Only)
[7 July 15 ’— 8th day before election r gxce:fiedmiﬁed I_ Final Report (Altach CIOH - FR)
eporting
10 PERIOD Month Day Year Month Day Year
COVERED
2 /14 / 25 THROUGH 4 / 3 Y 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r— Pricmary [_ Runoff ’— g‘e’:::wlon
5 / 3 / 25 [T General ['— Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (If known)

New Braunfels City Council District 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

[ ceneraL

COMMITTEE ADDRESS

" spPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 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 ID (Ethics Commission Filars)
Michael Capizzi
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0. 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 1 ,46601
EXPENDITUR
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 6’ 896.506
CONTRIBUTION
5, TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4, 56945
OUTSTANDING 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 penally of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
o gi'gnalur& of Canﬁida%)fﬁceholﬂar

Please complete either option below:

Were(,  JOCELYN SCHNEIDER

ﬁ‘%ﬁ: Notary Public, State of Texas

LN A25 Comm. Expires 02-26-2029
“Q;\h

™ Notary ID 132963669

.

-
=
=
-
=
=3
=
Z
c/

(1) Affidavit

o
-~

NOTARY STAMP/SEAL

Swom 1tzanc| subscribed befors me by Wi m& (,0\{517, \ this the de day of ﬁ(@f\\

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

1 Joc PXWMMLQMWM(
ignalube of officer administering oath Printed name of officer administering oath Ti of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ; i i
(street) (city) (state)  (zip code) (country)
Executed in County, State of TX , on the day of , 20 .
(manth) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Michael Capizzi

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

i SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS §

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 249.51
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,539.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 656.35

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5,066.50
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.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 Schadule A1: 4

2 FILER NAME

Michael Capizzi

3 Filer ID (Elhics Commission Filers)

4 Dale

02/28/2(

5 Full name of contributor

Gary Seals

6 Contributor address; Slate; Zip Code

New Braunfels Tx

out-ol-siate PAC (ID¥: )

7 Amount of contribution ($)

3,000.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/21/2(C

Full name of contributor

Russel Gribble

Contributor address; City; State; Zip Code

New Braunfels Tx

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job litle (See Instructions)

VP SSB of Tx

Emplayer (See Inslruclions)

Date

03/04/2(

Full name of contributor

Daniel Byrom

out-of-slale PAC (ID#: )

Amount of contribution ($)

200.00

New Braunfels Tx

Contributor address; City State; Zip Code

San Antonio Tx

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

Vp Operations

Date Full name of contribulor out-of-slale PAC (ID#: ) Amount of contribution (§)

Carl Dugart
03/05/2C ) G o aaarnss ™ iy Soie. Zoosa 100.00
o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Schadula A1: 4

2 FILER NAME

Michael Capizzi

3 Filer ID (Ethics Commission Filers)

4 Dale

03/04/2(C

5 Full name of contributor

Justin Bendele

oul-ol-state PAC (ID#: )

6 Contributor address; State;

Boerne Tx

Zip Code

7 Amount of contribution ($)

100.00

8 Principal occu

Director of Operations

pation / Job litle (See Instructions)

9 Employer (See Instructions)

Date

03/06/2C

Full name ol contributor

Steve Diggs

Coniributor address; City; State; Zip Code

New Braunfels Tx

out-of-glale PAC (ID#: )

Amount of contribution  (§)

200.00

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

Data

03/06/2C

Full name of contributor

Robin Jeffers

..................................................................................

State; Zip Code

out-of-state PAC (ID#: )

Conftributor address;

New Braunfels Tx

Amount of contribution (§)

500.00

Principal occupalion / Job titla (See Instructions)

Employer (See Instructions)

Date

03/06/2C

Full name of contributor

Craig Robinson

Conliributor address; State; Zip Code

Schertz Tx

oul-ol-slale PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Toisk prose SoumcileAle g

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Michael Capizzi
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ()
Rusty Medlin

OBIOBIRL sy g 200.00

Spring Branch Tx

8 Principal accupation / Job litle (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-slale PAC (IDH; )

Max Harford

L et &SRR 50.00

New Braunfels Tx

Amount of cantribution (§)

Principal occupation / Job litle (See Instructions) Employer (See Insiruclions)

Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution (%)

03/24/2C |-~ R e s 1 000 00
: y: State;  Zip Code y "

New Braunfels Tx

Principal occupalion / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contribular out-ol-slate PAC (ID#: ) Amount of contribution (§)
Eric Schauteet

03/24/20) v v o s 100.00

New Braunfels Tx

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.stale.tx.us Revised 1/1/2025



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: 4

2 FILER NAME

Michael Capizzi

3 Filer ID (Ethics Commission Filers)

4 Dale

03/26/2(

5 Full name of contributor oul-of-slate PAC (ID#; )
James Ingalls
6 Contributor addrass; City; Slate; Zip Code

New Braunfels TX

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor out-of-slate PAC (ID¥; 5

Contributor address; State; Zip Code

Amount of eontribution ($)

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

Date

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

Conliributor address; State; Zip Code

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-ol-slata PAC (IDi; )

Conlributor address; Slate; Zip Code

Amount of contribution ($)

Frincipal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. LBl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michael Capizzi

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 pate 6 Full name of contributor [ out-of-state PAC (ID#; )8 Amount of | 9 In-kind contribution
Contribution $ | dascription
Melodye Tomsu . .
03/0‘ ................................................................... Rl 249.51 | WEbSItE
% | 7 Contributor address; Cily; State; Zip Code |
|
New BraunfEIS Tx Check if travel outside of Texas. Completa Schedule T.

10 Principal occupation / Job title (FOR NON-=JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
VP Business and Client Development

12 Contributor's principal occupation (FOR JUDICIAL) 13 Confributor's job title (FOR JUDICIAL) (See Instructions)

14 Contribulor'a employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

. Full name of contributor [ ] cul-of-state PAC (1D#: ) AR af ; (BRI SRR TGS
Contribution $ description
|
............................. e AN AR e |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON=JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of conltributor's spouse (if any) (FOR JUDICIAL)

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

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

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



POLITICAL EXPENDITURES MADE N
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/Relmbursement Solcitation/Fundralsing Expense

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

Consulling Expense Food/Beverage Expense Paolling Expense Traval In District

Contribulions/Donalions Made By GilvAwards/Meamorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Palitical Committee Lagal Servicas Salarles/Wageas/Contract Labor Olher (enter a calegory nol listed abova)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Michael Capizzi
4 Date 5 Payae name
03/06/2025 Big Frog

& Amount (8) 7 Payee address; City; State; Zip Code

248 98 1551 N. Walnut Avenue New Braunfels TX 78130
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description

PURPOSE Printing Nametags and Stickers
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Conmplete Schedule T. Chack if Austin, TX, officenolder living expenso

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

expenditure to benelit C/OH

Date Payee namea

03/05/2025 Harland Checks

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

29 3 2 Security State Bank and Trust of Texas New Braunfels TX 78130

Category (See Calegories listed al the top of this schedule) Description
PURPOSE Other ‘ Checks
OF
EXPENDITURE
Check I ravel outslde of Taxas. Gomplata Schadule T. Check if Austin, TX, officehaolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflit C/OH

Date FPayee name
03/06/2025 Krauses Cafe

Amount ($) Payee address, City; State; Zip Code
291 3 5 148 S. Castell Avenue New Braunfels Tx 78130

Category (See Calegaries listad at the 1op of this schedule) Deascription
PURPOSE Food and Beverage Meet and Greet
EXPENDITURE
Check if travel outside of Texas. Compleie Schedule T. Check If Austin, TX, officehalder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expanditure to benefit G/OH

ATTACH ADDITIONAL 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidale/Officeholder/Political Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Relmbursemant Solicitation/Fundralsing Expense

Fees Ofce Overhead/Rental Expense Transporlation Equipment & Relaled Expense
Food/Baverage Expense Polling Expense Travel in District

GiltAwards/Memarials Expense Printing Expense Travel Ouw Of District

Legal Services Salarles/\Wages/Contract Labor Other {enter a category nol lislad abova)

The Instruction Guide explains how te complete this form.

1 Total pages Schedula F1:

2 FILER NAME
Michael Capizzi

3 Filer 1D (Ethics Commission Filars)

4 Date

03/10/2025

5 Payee name

Katey Shea

6 Amount ($)

230.29

7 Payee address;

San Antonio Tx

City; State; Zip Code

649.50

8 {a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Printing Expenses Flyers/Design Print
OF
EXPENDITURE
(c) Check if ravel aulsida of Texas. Complete Schedula T, Check If Austin, TX, officenalder living expense

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

expendilure to benefil C/OH

Date Payese name

03/14/2025 Direct Texas

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

1260 S Business IH 35 New Braunfels Tx 78130

PURPOSE

OF
EXPENDITURE

Category (Ses Categories listed at the top of this schadule)

Printing Expense

Description

Signs

Check If ravel outslde of Taxas, Complate Schedule T.

Gheck If Austin, TX, officaholder living expense

PURPOSE
OF
EXPENDITURE

Printing Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2025 Sundance Print and Copy
Amount ($) Payee address; City; State; Zip Code
89 56 New Braunfels Tx 78130
Calegory (See Calegorles listad at the 1op of this schedule) Description

Check if travel outside of Texas, Complete Schedule T,

Check If Austin, TX, officeholder living axpensa

Complele ONLY if diract
axpendilure 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.stale.tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Adverlising Expense Evenl Expanse Loan Repayment/Relimbursement Sollcitation/Fundraising Expense

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

Consulling Expanse Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiltAwards/Mamorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

expendilure lo benefit C/OH

1 Tolal pages Schedule F2: | 2 FILER NAME 3 Filer ID (Elhice Commission Filars)
1 Michael Capizzi
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 656.35
5 Date 6 Payee name
04/01/2025 Direct Texas/Voter Direct Texas
T Amount ($) 8 Payee address; City; Slate; Zip Code
656 35 1260 S. Business IH 35 New Braunfels TX 78130
L]
9 TYPE OF — e — :
EXPENDITURE l B Political [ Non-Pelilical
10 (a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE Printing Expense Flyers/Campaign Materials
OF
EXPENDITURE
(©) Check If travel outside of Texas, Complele Schedule T. Check if Austin, TX, officeholdar living expense
1 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
TYPE OF - o .
EXPENDITURE | | Political | Non-Political
Calegory (See Categories lislad al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check If ravel oulside of Texas, Complete Schedula T. Chaeck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidale / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expanse

Credit Card Payment

Canfributions/Donalions Mada By
Candidate/Officehalder/Political Commilttes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvanlExpense

Faes

Food/Beverage Expansa
GifttAwards/Memorials Expense
Legal Servicas

Loan Rapayment/Reimbursemant
Offica Overhead/Rental Expense
Palling Expense

Prinling Expanse
Salaries/\Wages/Contract Labaor

Solicitation/Fundraising Expense
Transporiation Equipment & Relaled Expanse
Travel In District

Travel Oul Of District

Other (enter a calagory not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Michael Capizzi

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
03/24/2025 Thomas Printworks
6 Amount ($) 7 Payee address; City; State; Zip Code
4,759.21
Reimbursament from
pdlitical contributions
intended
(a) Category (See Categories lisied a the lop of this schedule) (b) Description
e Printing Expenses Signs
EXPENDITURE
(c) Ghack il ravel outslde of Texas, Complete Schedula T, Chack it Austin, TX, ofiesholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if diract
expanditure o benalit C/OH
Date Payee name
Home Depot
Amount (§) Payee addrass; City; State: Zip Code
47.29 IH 35 Access Rd New Braunfels Tx 78130
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
g - Other Hardware for signs
EXPENDITURE

Check if ravel oulside of Texas, Complale Schedula T.

Check il Austin, TX, officeholder living expense

Reimbursement from
political contributions

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandilure to benefit C/OH
Date Payee name
03/28/2025 Lowes
Amount ($) Payee address; City: State; Zip Code
260.00

IH 35 Access Rd New Braunfels TX 78130

intended
Category (See Categories listed at lhe top of this schedule) Description
FupEoan Other Sign Hardware
EXPENDITURE

Check if travel outside of Texas, Complela Schedule T,

Check If Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025






