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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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‘Sylvia Campos Expense Report 7/1/23-12/31/23

ZIP

DATE |PAYEE PURPOSE ADDRESS CITY STATE AMOUNT
7/3/23 | Wood,Boykin & Walter | Professional Legal Services 555 N. Caranchua #1510 Corpus Christi | Texas 78401 $920.00
7/7/23]Office Depot Printing Expense 5425 South Staples Corpus Christi | Texas 78411 $63.00
7/7/23 | Office Depot LEnvelopes, Paper/Office Supplies |5425 South Staples . Corpus Christi | Texas 78411 $38.86
7/7/23|Office Depot Printing Expense 5425 South Staples Corpus Christi | Texas 78411 $8.52

7/10/23|Santa Rosa Meeting with Constiuent-Food -Mcl 2722 South Staples Corpus Christi | Texas 78411 $26.97
7/24/23 | Acapuico Restaurant Meeting with Constiuent-Food-Car6517 Weber Corpus Christi | Texas 78411 $21.77
9/6/23}La Lisa Hernandez Consulting 434 Villa Dr Corpus Christi | Texas 78408 $150.00
9/12/23| Texas Tejano Democrats | Convention/Contribution 7217 Sparkle SeaDr. # E Corpus Christi | Texas 78412 $100.00
9/8/23 | Ready Or Not Foundation| Fundraiser/Contribution 2601 Morgan Corpus Christi | Texas 78405 $50.00
10/16/23| Texas Democratic Party |Voter Access Network/OTHER P O Box 15707 Austin Texas 78761 $515.00
11/8/23 | Westside Business Assoc|Membership/Contribution P O Box 5845 Corpus Christi | Texas 78465 $50.00
12/18/23 | Nueces Democratic Party| Fundraiser/Contribution 6102 Ayers Corpus Christi | Texas 78415 $75.00
12/21/23|Sierra Club Membership/Contribution 101 Webster Street #1300 [Oakland California 94612 $51.50

$2,070.62




