CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

LD
=y

‘ FORM C/OH
2026 o (PYRRSHEET P

1 Fller ID (Ethics Commission F 2
JOH;

Tota] pages filed:

MAILING
ADDRESS

Change of Address

The G/OH Instruction Gulde explains how to complete this form. F. WaRmE;
[ Ak
D MS / MRS / MR FIRST Ml 1)
? OFFIGEHOLDER Mr Skye my - W:FYCE LaEONLY
NAME B s st s s v/ ts s o s 8 i 0 5 00 0 E00 V8 59 ST Wy re s s e Y Do Raceivad T
NICKNAME LAST SUFFIX
Garcia

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER {1350 N Greenville Ave 5202 Richardson TX 75081 JUH 13796 M2y

None

5 CAND'D}-?(EE,D AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (512 ) 608-8747
Receipt # Amounl §
6 CAMPAIGN MS / MRS / MR FIRST M
vt | S David ) Dots Processd
. NICKNAME LAST SUFFIX
Garcia Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY,; STATE; ZIP CODE
TREASURER 1811 N Greenville Ave 2202 Richardson Texas 75081
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 608-3540
9 REPORT TYPE D sanusry 15 D 30th day befare eloction I:I Runoff D 16th day afler campalgn
{reasurar appolniment
(Officeholder Only)
El July 15 D 8th day before election Exceaded Modifled l:l Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED
1 #1 726 THROUGH 6 /26
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D g:ihs%rﬁntfon
11 / 3 / 26 [E] General B Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (If known)

Dallas County Clerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX |8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURES.

OWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

[] cenera

COMMITTEE ADDRESS

[] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TR

EASURER ADDRESS

GO TO

PAGE 2
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JUL 13262014

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commisslon Fllers)
Skye T Garcia
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) $ 2,340_00
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES
_____ s 1,373.98
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 96602
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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 Title 16, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of i
20 , to certify which, witness my hand and seal of office.
Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Skye Garcia , and my date of birth is Apfi[ 4, 1996

My address is 1350 N Greenville Ave 5202 _Richardson Texas 75081 USA
(street) (city) (state)  (zip code) (country)

Executed in Dallas County, State of Texas , on the 9 day of July , 20 26

G Bt ™

Slgnature of Candldate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Comwnfngg WZ:],

21 SCHEDULE SUBTOTALS ; SUBTOTAL
NAME OF SCHEDULE # AMOUNT
i SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

o

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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
TO FILER

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

Revised 1/1/2026




JUL 13°26p42:15

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Skye Garcia

3 Fller ID (Ethlcs Commission Filers)

4 Date 5 Full name of contributar

David Garcia

6 Contributor address;

1811 N Greenville Ave

1/14/2026

out-of-state PAC {ID#, )

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

Richardson TX 75081

State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See [nstructions)

9 Employer {See Instructions)

Date Full name of contributor

Grant Laughlin
1/27/12026

Contributor address;

12221 Merit Drive

out-of-state PAC (ID#; )

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

State; Zip Code

TX 75251

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date | Full name of contributor
Skye Garcia
3/9/2026 Contributor address;

| 1350 N Greenville Ave

nut-of-nla-te PAC (ID#: )

Richardson TX 75081

State; Zip Code

Amount of contribution ($)

Benefit Analyst

Principal accupation / Job title (See Instructions)

{ Employer (See Instructiona)

. Extend Health LLC

Date Full name of contributor

Judith Canion

Contributor address;

9715 Windham Dr

out-of-state PAC (ID#:. )

FJUYD02E | s B PSSP

Garland

State; Zip Code

TX 75243

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 1/1/2026




JUL 13262015

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

3 Filler ID (Ethics Commission Filers)

4 Date 5 Full name of contributor (] out-of-state PAG {ID#: y | 7 Amount of contribution ($)
' ANgela Fry e e,
3” 7/2026 6 Contributor address; Clty; State; Zip Code 100‘00
5960 W Parker Rd Plano TX 75093

8 Principal occupation / Job title (See Insfructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Dr Cheryl Kinney '
‘ ..................................................................................
| 3/26/2026 Contributor address; City; State;  Zip Code 1000.00

12740 Hillcrest Rd Dallas > 75230

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

1811 N Greenville Ave Richardson TX 75081

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of contribution ($)
David Garcia
BIBIZREE |.ismmimrritenresmmmnneassimmrsssashsmsssmsss e AR
Contributor address; city; State;  ZIp Code 150.00

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

[] out-of-state PAG (IDi: : )

Dallas TX

Date Full name of contributor Amount of contribution (%)
' Preston West Republican Women 1
7y Fopr s S meridsbbbsiebbions sy SO £ pis |
; Contributor address; .. City. State; . . Zip Code .

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.athics.state.tx.us

Revlised 1/1/2026




JUL 1326 p42:15

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fler ID (Ethlcs Commission Filers)

4 Date

6/23/2026

§ Full name of contributor

Dick Mastin

........ ey

6 Contributor addrees;

[ out-of-stete PAC (ID#: )| 7 Amount of contribution ($)
.............................................. 1 00.00
City; State; Zip Code
Garland TX

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

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

Gontributor address;

] out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Princlpal ocoupatlon / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-slate PAC (ID#; )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (Sea Instructlons)

Date

Full name of contributor

Contributor address;

[[] out-of-state PAC (ID#:

~—

City; ... State; Zip Code

Amount of contribution ($)

Princlpal accupation / Job title (See Instructions) .

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026




JUL 13262015

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 Eveni Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounting/Ban Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract L.abor Other (enter a category not listad above)
e Sa e The Instruction Gulde explains how to completa thls form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
4 Date 5 Payee name
212712026 3600nlinePrint
6 Amount ($) 7 Payee address; City; State; Zip Code
BIZAY, S.A. Hipdlito Center Park, Fragéo F, 2.° A, Balrro Arenes
58.55 2560-628 Torres Vedras, Portugal (near Lisbon)
Check ifindlvidual's rasidence address.
8 (a) Category (Soe Categories listed al the tap of this schedule) (b) Description
PU%P!;?SE Pﬁntlng EXanSB Business Cards
EXPENDITURE
(c) Check if travel outside of Texas. Completa Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/10/2026 Frost Bank
Amount ($) Payea address; City; State; Zip Code
8.00 Richardson ™ 75081
Chack If Indlvidual's residence address.
Category (See Categories lisled at the tap of this schedule) Descriptlon
PURPOSE '
- oF Accounting/Banking Bank Account Fee
- EXPENDITURE

Check If travel outslde of Taxas. Complete Schedule T.

Check If Auslin, TX, officehalder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date . Payee name.
5/5/2026 3600nlinePrint
Amount ($) Payee addrass; City; State; Zip Code
BIZAY, S.A. Hip6lito Center Park, Fragdo F,2.° A, Balrro Arenes
114.49 2560-628 Torres Vedras, Portugal (near Lisbon)
Chack ifindividual's residence address.
Category (Sea Categories listed a the top of thia schedule) Description
PURPOSE
OF Printing Expense Flyers
EXPENDITURE

Check If travel outalde of Texas. Complete Schedula T.

Chack If Austin, TX, officeholder living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx,us

Revised 1/1/2026




JUL 1326 ru2:1%

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributicns/Donations Made By

Credit Card Paymant

Candidate/Officeholder/Polltical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursernent Solicitation/Fundralsing Expense
Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifttAwards/Memornials Expense
Legal Services

Printing Expense
Salarles/Wages/Con/

Travel Out Of District

tract Labor Other {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
5/6/2026

5 Payee name

AMAZON MRKTPL

EXPENDITURE

6 Amount (%) 7 Payee address; Clty; State; Zlp Code
40.04 440 Terry Ave N, Seattle, WA 98109
[:] Ched if individual's reskience add
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE tic D H
OF Printing Expense Plastic Door Hangers

(@) [ ] checkltravel outside of Texas. Complete ScheduaT.

D Check If Auslin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete QNLY If direct Candidate / Offlceholder name Office sought Office held
axpenditurs to benefit G/OH
Date Payee name
RIZZ2028 AMAZON MRKTPL
Amount ($} Payee address; City; State; Zip Code
45.41 . 440 Terry Ave N, Seattle, WA 98109
[] cnack tindwiduars residenca address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Magnetic Car Sign

[] cneckiftravel autsids of Texas. Complate Schadule ™.

[ ] oheck It Austin, TX, officeholder fiving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
6/1/2026 Signazon.com
Amount ($) Payee address; City; State; Zip Code
130.47 4000 E. Plano Pkwy., Suite A, Plano, TX 75074
[] checkitindiidual's residence ad
Category (Ses Categories listed at the top of this schadule) Dascription
G Printing Expense Vinyl Car Sign
EXPENDITURE

[] checkirtaval outsie of Texas. Gomplato Schedule .

D Check If Austin, TX, officeholder living expense

Complete QONLY If direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Offlce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.ethics,state.ix.us

Revised 1/1/2026




|

JUL 1372642115

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expansa Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commitise Legal Services Salarles/Wages/Confract Labor Other (enter a category not listed above)
S The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Payee name
6/3/2026 Vistaprint
B Amount ($) 7 Payee address; Clty: State; Zip Code
550.06 Logistics Dr, Dallas, TX 75241
D Check ifindividual's residence address.
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
FU";’SSE Printing Expense Flyers
EXPENDITURE
{©  [] Cheukiftravel outslde of Texas. Complote SchoduleT. [ | Gheck If Austin, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
6/10/2026 Frost Bank
Amounf _(S) Payes address; City; State; Zip Code
8.00 Richardson X 75081
[] cneckirindwiduars residence addross.
Category (See Catagorles listed at the top of this achaedule) Descriptlan
PURPOSE Accounting/Banking Banking Account Fee
. OF : C
EXPENDITURE ]
[] checkiftravel outside of Texas. Campicte Schedule T. [] cheek if Austin, T, officsholder living expense |
- 1
Complete ONLY If direct Candidate / Officeholder name Office sought Office held l
sxpandlture to benefit C/OH ) i
1
3 1
Date Payes name ¢
|
|
Amount ($) Payes address; City; State; Zip Code l
[
[] checcifindividual's residance address. i
Categary (See Catagorles listad at tha top of this schadule) Description [
PURPOSE ;
OF :
EXPENDITURE |

[ checkittravel outslde of Texas. Gomplete Schedida,

[] check If Austin, TX, officahalder living exensa

Completa ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

‘ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




