Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEeT Pc 1

1 ACCOUNT # ' 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Bthics Commission Filers)
P 15
3 CANDIDATE / MS MRS / MR FIRST M OFFIGEUSE ONLY:
NAME " ”
NCKnamE P SUFFIX
GARZA
4 CANDIDATE / ADDRESS /PG ROX; APT/SUITE#, CITY; STATE; ZIP CODE
OFFICEHOLDER POBOXA4173 e
MAILING ] Dad paa-csfiey Qj; ahead
ADDRESS BROWNSVILLE TX 78520-4173 AL G
[ ] change of address Recelpt B Ampurt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION b / 7\ \
OFFICEHOLDER Date ProcEssed
PHONE (956 ) 551-0155
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER MR R. BRUCE
NAME [,
NICKNAME LAST SUFFIX
THARPE
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITEH cIy; STATE; ZIP CODE
I\EE‘;@%@ER 801 E VAN BUREN ST
(residence or business) BROWNSVILLE TX 78520
8 CAMPAIGN AREA CODE PHCONE NUMBER EXTENSION
TREASURER | (956 ) 551-0155
PHONE
9 REPORT TYPE i
J 15 | Runoff 15th day after campaign
E anuary I:‘ 30th day before election D uno [ ] rensurey oo
{officsholder only)
[T] auyis [ ] sth day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Vear Month Day Year
COVERED THROUGH
07 7 31 2014 12 31 /2014
11 ELECTION ELEGTION DATE ELECTIONTYPE
Month i .
o Day i [] Primary [] Runet X! cenera [] specl
11,04 2014
12 OFFICE OFFICE HELD {if any) 13 OFFICESOUGHT (if known)
N/A CAMERON COUNTY DISTRICT CLERK
GOTOPAGE 2

www.ethics.siate.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH

CoVER SHEET PG 2

14 C/OH NAME

ERIC GARZA

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUYIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE { OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AN OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

[] aaditional pages

COMMITTEE NAME

COMMITTEE TYPE
N/A
[] oeNeraL
COMMITTEE ADDRESS
] sPeciFic
N/A

COMMITTEE CAMPAIGN TREASURER NAME

N/A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N/A
17 CONTRIBUTION 1, TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 250.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 1,495,27
CONTRIBUTION
5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE: OF REPCRTING PERIOD $ 225.82
Sg;ﬁu'{%"fl_?\'l_’“se' 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 8,500.00
LAST DAY OF THE REPORTING PERIOD 4 "

18 AFFIDAVIT

| swear, or affirm}uﬁa;; penalty of perjury, that the accompanying report

. is true and corrgct and includes all infg

SYLVIA RODRIGUEZ

Commm, By

R

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and} subscribed before me, by the said

me under Tit}¢ 15, Election Code. _

Notary Public
State of Texas

ation required to be reported by

oo v vt

5. G4-27-2016

g R

ERIC GARZA

, this the

15TH day of JANUARY 2o 15
-
AT e e—
AN

oath o

, to certify which, withess my hand,_a.nd—seaL-Bfﬁce.
g‘é—ﬂm Z»oﬂl&uu\(—\\t,&"*‘ \ V__Qﬁgq
P

rinted name of officer administering oath

Tllle of ofﬁciiéﬂinistering cath

www._ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A: 1

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers) -

ERIC GARZA
4 Date 8 Full name of contributor [ out-of-state PAC {ID#;
11/11/2014 | TREPAC/TEXAS ASSN OF REALTORS PAC

6 Contributor addrass City; State le Code
P O BOX 2246
AUSTIN TX 78768

7 Amount of E In-kind contribution
contribution ($) [ description (if applicable)

$250.00

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

ASSOCIATION

10 Employer (See Instructions)

Date Full name of contributor [} out-cf-state PAC (1D#:

Contnbutor address | City; State; Zip Codé ’

Amountof | In-kind contribution
contribution (%) i description (if applicable)

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

' Contributor address ) (.Z‘.it'y;. éta'te'; -Z'I—p Code

In-kind contribution
description (if applicable)

Amount of
contribution (%)

(If travel ocutside of Texas, complete Schedule T}

Principat occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC (ID#;

) bdnt‘ril:;utbr_addEes-s;' ' (.Zit.y, State Zip Code ’

Amountof | (n-kind contribution
centribution {$) ' description (if applicable)

(if travel cuiside of Texas, complete Schedule T)

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

Date Full name of contributer ] out-cf-state PAC (1D#

" Contributor address;  City; States Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicabie)

|
I

{If travel ouiside of Texas, complete Schadule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Confract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpartation Equipment & Related Expense
Consulting Expense Feod/Beverage Expense Travel In District Coniributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
10F5 ERIC GARZA
4 Date 5 Payes name
06/10/2014 HERMANOS TIRE SERVICE
6 Amount () 7 Payee address; City; State; Zip Code
$40.00 SAN BENITO, TEXAS
8 PURPOSE (&) Category (See categorias listed at the top of thls schadule) {b} Description (if travel cutside of Texas, complete Schedula T)
OF
EXPENDITURE AUTO EXPENSE REPLACEMENT TIRE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit &/OH

Date Payee name
06/02/2014 CAMPAIGNER
Amount {$) Payee address, City; State; Zip Code
$55.00
PURPOSE Category {See calegories listed at the top of this schedule) Description (If travel cutside of Texas, camplete Schedule T) ;
OF |
EXPENDITURE ADVERTISING EXPENSE MARKETING
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit &/OH

Date Payee name
06/03/2014 STRIPES
Amount (F) Payee address; City; State; Zip Code
$32.84 BROWNSVILLE, TX 78520
PURPOSE Caiegory {Ses categories Iistad at the top of this schedule) Description (Iftravel outsids of Texas, complate Schadule T)
EXPENDITURE AUTO EXPENSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CG/OH

Date Payee name
06/30/2014 iBC

Amount () Payee address; City; State; Zip Code
$12.00

BROWNSVILLE, TX 78521
PURPOSE Category (See categories listed at the top of this schedule) Desaription (If rave! outside of Texas, complete Schedule T)
OF
EXPENDITURE BANKING EXPENSE ANALYSIS CHARGE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Confract Labor Lcan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qui Of District Candidate/Officeholder/Political Committee
Faes Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
41 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
20F5 ERIC GARZA
4 Date 5 Payee name
07/02/2014 CAMPAIGNER
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.00
8 PURPOSE (a) Category (See categorles listed at the top of this schedule) {b} Description (If travel outside of Texas, complete Schedula T)
oF
EXPENDITURE ADVERTISING EXPENSE MARKETING
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/14/2014 LAS PALMAS BAKERY
Amount ($) Payee address, City; State; Zip Code
$6.00
BROWNSYVILLE, TX 78520
PURPOSE Category (Ses categories listed at the tap of this schedule) Description (If travel cutside of Texas, complate Schedwe T)
OF
EXBENDITURE ADVERTISING EXPENSE COFFEE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit &/OH

Date Payee name

07/16/2014 GREASE MONKEY

Amount ($) Payee address; City; State; Zip Code
34.40

BROWNSYVILLE, TX 78520
PURFOSE Category (See categories listed at the top of this schedute) Description (If ravel autside of Texas, complete Schedule T)
OF
EXPENDITURE AUTO EXPENSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

07/17/2014 AUTO ZONE

Amount ($) Payee address; City; State; Zip Code
$21.64

BROWNSVILLE, TX 78520
PURPOSE Category (See categories listad at the top of this scheduls) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE AUTO EXPENSE
Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift’/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OF District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Locan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

30F5 ERIC GARZA

4 Date 5 Payee name
07/18/2014 STRIPES

6 Amount ($) 7 Payee address; City; State; Zip Code
$46.00

BROWNSVILLE, TX 78520

8 PURPOSE
OF

EXPENDITURE AUTO EXPENSE

(&) Category (See categories listed at the lop of this schedule)

(b) Description (if travel cutside of Texas, compiete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

07/28/2014 STRIPES

Amount {5) Payee address; City; State; Zip Code
$12.95

HARLINGEN, TX 78550

PURPOSE
OF
EXPENDITURE AUTO EXPENSE

Category {See catagorios listed at the top of this schaduie)

Description (iftravel outside of Texas, complate Schedule T}

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

07/28/2014 WAL-MART

Amount ($) Payee address; City; State; Zip Code
$40.00

BROWNSVILLE, TX 78520

PURPOSE
OF

EXPENDITURE GIFT EXPENSE

Category (Ses categories listed at the top of this schedule)

RAFFLE DONATION

Description (If travel ouiside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit &/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

07/31/2014 IBC

Amount ($) Payee address; City; State; Zip Code
$12.00

BROWNSVILLE, TX 78520

PURPOSE Category {See categories listed at the top of this schedute) Description (Iftravel cutside of Texas, complele Schedule T)
EXPENBITURE BANKING EXPENSE ANALYSIS CHARGE
Complete QNLY if direct Candidate / Officeholder naﬁe Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.ix.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Cut Of District
Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category net listed above)

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Politicai Committee

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: 2 FILER NAME
40F5 ERIC GARZA

4 Date 5 Payee name

08/04/2014 CAMPAIGNER
6 Amount {$) 7 Payee address; City; State; Zip Code

$55.00
8 PURPOSE {a) Category (See categorlesiisted at the top of this schedule) {b} Description (If travel outside of Texas, complete Schedule T)

OF

EXPEMTITURE ADVERTISING EXPENSE MARKETING

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

expenditure to benefit C/OH

Payee name

EXPENDITURE

OFFICE EXPENSE

Date
08/06/2014 USPS
Amount ($) Payee address; City; State; Zip Code
$37.00
BROWNSVILLE, TX 78520
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Scheduls T)
N POST OFFICE BOX

Complete ONLY if direct

expenditure to benefit GOH

Candidate / Officeholder name

Office sought Office held

Payee name

OF

EXPENDITURE

BANKING EXPENSE

Date
09/30/2014 IBC
Amount ($) Payee address; City; State; Zip Code
$12.00
BROWNSVILLE, TX 78520
PURPOSE Category {See categories listed at the fop of this schedule) Description {Iftravel outside of Texas, complste Schedule T)

ANALYSIS CHARGE

Complete OMNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

Date Payee name
10/31/2014 IBC
Amount (5) Payee address; City; State; Zip Code
$12.00
BROWNSVILLE, TX 78520
PURPOSE Category {See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Sehaduie T)

OF
EXPENDITURE BEANKING EXPENSE ANALYSIS CHARGE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo kenefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www, ethics. state.tx.us



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'Awards/Memorials Expense
Legal Services

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Feod/Beverage Expense Travel In District
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel Cut Cf District
Office Dverhead/Rental Expense

Cantributions/Denations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCQUNT # (Ethics Commission Filers)

50F5 ERIC GARZA
4 Date 5 Payee name
11/30/2014 IBC
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.29

BROWNSVILLE, TX 78520

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categorles listed at the {op of this schedule)

BANKING EXPENSE

(o) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to banefit G/OH

Office sought Office held

EXPENDITURE

Date Payee name
11/30/2014 iIBC
Amount ($) Payee address; City; State; Zip Code
12.00
BROWNSVILLE, TX 78520
PURPOSE Category (See categories listed at the top of this schadule) Description (if travel outside of Toxas, compieta Schedule T)
OF

BANKING EXPENSE

ANALYSIS FEE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12/31/2014 iBC

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

$0.18

BROWNSVILLE, TX 78520
PURPOSE Category (See categories listed at the top of this scheduls) Description (If fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE BANKING EXPENSE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
12/31/2014 iBC
Amount ($) Payee address; City; State; Zip Code
$12.00
BROWNSVILLE, TX 78520
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE BANKING EXPENSE ANALYSIS CHARGE
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 04/19/2013



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDhD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transpostation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Peiling EXpense Travel Out Of District Candidate/Officeholder/Political Commiitee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking

The instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiers)

10F7 ERIC GARZA
4 Date 5 Payee name
12/02/2014 FAMILY DOLLAR

6 Amount ($)
$47.63

Reimbursement from
political contributions
intended

7 Payes address; City; State; Zip Code
1415 E RINGGOLD ST
BROWNSVILLE TX 78520

8 PURPOSE

(@) Category (Ses calegories listed at the tep of this schedule)

{b) Description {ftravel outside of Texas, complete Schedule T)

Reimbursement from
Izl political contrisutions
intendad

OF
EXPENDITURE ADVERTISING EXPENSE
Date Payee name
12/02/2014 FAMILY DOLLAR
Amount ($) Payee address; City; State; Zip Code
5.41 1415 E RINGGOLD ST

BROWNSVILLE TX 78520

Category (See categories listed at the top of this schedule)

Description (I travel cutside of Texas, complete Schedule T)

Reimbursement from
political contributions

PURPOSE
EXPENDITURE OFFICE EXPENSE
Date Payee name
10/31/2014 CANO PRODUCE CO
Amount ($) Payee address; City; State; Zip Code
$22.75 2021 N 77 SUNSHINE STRIP

HARLINGEN TX 78550

EXPENDITURE

intended
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
of DONATION FOR RACE

ADVERTISING EXPENSE

Relmbursement from
political centributions

Date Payee name

12/01/2014 CRAFTLAND

Amount ($) Payee address; City; State; Zip Code
$10.72 1100 E WASHINGTON ST

BROWNSYVILLE TX 78520

intended
PURPOSE Category {Ses categories listed at the top of this schedule) Description (If travel outsice of Texas, complete Schedule T)
OF
EXPENDITURE ADVERTISING EXPENSE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memcrials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! Out Of District
Cffice Overhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)}

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
[X] colitical contributions
intended

20F7 ERIC GARZA
4 Date 5 Payee name
12/01/2014 CRAFT LAND
6 Amount {$) 7 Payee address; City; State; Zip Code
$51.58 1100 E WASHINGTON ST

BROWNSVILLE TX 78520

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

ADVERTISING EXPENSE

DONATIONS

{B) Description (Iftravel outside of Texas, complete Schedule T)

Reimbursement from
paolitical contributions
intended

Date Payee name

12/03/2014 ADOLIOS

Amount ($) Payee address; City; State; Zip Code
$75.78

BROWNSVILLE, TX 78520

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this scheduie)

EVENT EXPENSE

Description (If travel outside of Texas, complete Schedule T)

TEDDY BEARS FOR COPS AND KIDS

Reimbursement from
political centributions

Date Payee name

12/02/2014 FAMILY DOLLAR

Amount ($) Payee Iaddress; City; State; Zip Code
$17.32 1601 E PRICE ROAD

BROWNSVILLE TX 78520

Reimbursement from
political contributions
intendad

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE EVENT EXPENSE TEDDY BEARS FOR COPS AND KIDS
Pate Payee name
10/10/2014 TIP OF TEXAS FAMILY OUTREACH
Amount ($) Payee address; City; State; Zip Code
$50.00

PURPOSE
OF
EXPENDITURE

Category {See categorios listed al the top of this schedule)

ADVERTISING EXPENSE

Description {ftravel cutside of Texas, complete Schedule T}

DONATION

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




(TDD 1-800-735-2989)

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDRULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memotials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitatiom‘Fundraising Expense Transportat}gn Equipme;}t & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Eveni Expense Polling Expense Travel Qut Of District Candidate/Officehalder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed abcva)

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # {Ethice Commission Filers}

30F7 ERIC GARZA
4 Date § Fayee name
11/01/2014 MARY MOTHER OF THE CHURCH

6 Amount ($)
$10.00

Reimbursement from
political contributions
intended

7 Payee address, City; State; Zip Code

1914 BARNARD ROAD
BROWNSVILLE TX 78520

8 PURPOSE

{a) Category (Ses categories isted at the top of this scheduls)

{b) Description (If travel cutside of Texas, complete Schedule T}

Reimbursement from
palitical contributions

BROWNSVILLE TX 78520

OF
EXPENDITURE ADVERTISING EXPENSE DONATION
Date Payee name
09/01/2014 THE HOME DEPOT
Amount ($) Payee address; City, State; Zip Code
$17.97 605 W MORRISON ROAD

Reimbursement from
political centributions
intended

BROWNSVILLE TX 78520

intended
PURPOSE Category {See categories iisted at the tep of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ADVERTISING EXPENSE DONATION
Date Payee name
12/16/2014 FANMILY DOLLAR
Amount ($) Payee address; City; State; Zip Code
$64.54 1908 OLD PORT ISABEL ROAD

PURFPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule}

ADVERTISING EXPENSE

Description (iffravel cuiside of Texas, complete Schedule T}

DONATION GIFTS

Reimbursement from
pelitical contributions
intended

Date Payee name

12/17/2014 FAMILY DOLLAR

Amount (%) Payee address; City; State; Zip Code
$56.29 65 S CLUBHOUSE ROAD

BROWNSVILLE TX 78520

PURPOSE
OF
EXPENDITURE

Category (See calegories fisted al the top of this schedule)

ADVERTISING EXPENSE

Description (If travel cutside of Texas, complete Schedule T)

DONATION GIFTS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportaticn Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}

The Instruction Guide explains how tc complete this form.

Candidate/Officeholder/Political Committee

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

$59.33

Reimbursement from
political contributions
intended

40F7 ERIC GARZA
4 Date 5 Payee name
10/14/2014 USPS
& Amount (%) 7 Payee address; City; State; Zip Code

BROWNSVILLE, TEXAS

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top of this schedule)

ADVERTISING EXPENSE

(®) Description (iftravel outside of Texas, compiete Schedule T)

POSTAGE

Reimbursement from
politicat contributions

Date Payee name

1017/2014 USPS

Amount ($) Payee address; City; State; Zip Code
$59.33

BROWNSVILLE, TX 78520

Reimbursement from
@ political centributions
intended

intendad
PURPOSE Category (See catagories listed at the top of this scheduie) Description {if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE ADVERTISING EXPENSE POSTAGE
Date Payee name

12/30/2014 HOBBY LOBBY

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

$23.34 2209 W LINCOLN

HARLINGEN TX 78550

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

EVENT EXPENSE

Description {if travel outside of Texas, complete Schedule T)

SWEARING IN CEREMONY

Date Payee name
12/31/2014 MICHAELS
Amount () Payee address; City; State; Zip Code
$23.35 571 E MORRISON RD
Reimpursement from BROWNSVILLE TX 78526
IX‘ political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outsids of Texas, complets Schedule T)
OF
EXPENDITURE EVENT EXPENSE SWEARING IN CEREMONY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHepULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
Salaries/Wages/Contract Laboer
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Cffice Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repaymeni/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

$48.07

Reimbursement from
political contributions
intended

S50F7 ERIC GARZA
4 Data 5 Payee name
12/30/2014 WAL-MART
6 Amount ($) 7 Payee address; City; State; Zip Code

3.500 W ALTON GLOOR BLVD
BROWNSYVILLE TX 78520

8 PURPOSE

(@) Category (Seecategories listed at the top of this schedule)

{b) Description (Iftrave outside of Texas, complete Schedule T}

Reimbursement from
political centributions
intended

OF
EXPENDITURE EVENT EXPENSE SWEARING IN CEREMONY
Date Payee name
12/20/2014 MONTERREY TORTILLERIA
Amount ($) Payee address; City; State; Zip Code
$15.00 384 MILITARY HWY 281

BROWNSVILLE TX 78520

PURPOSE
OF
EXPENDITURE

Category (Sew categories listed at the top of this schadule)

EVENT EXPENSE

Description (If travel outside of Texas, complete Schedute T)

CHRISTMAS BREAKFAST DONATION

Relmbursement from
political centributions
intended

Date Payee nams

12/18/2014 HEB

Amount ($) Payee address; City; State; Zip Code
$16.63 1628 CENTRAL BLVD

BROWNSVILLE TX 78520

PURPOSE
OF
EXPENDITURE

Category (See categories [isted at the top of this schedule)

EVENT EXPENSE

Description (If irave| outside of Texas, complete Schedule T)

CHRISTMAS BREAKFAST DONATION

Reaimbursement from
pelitical contributions

Date Payee nams

12/14/2014 WALGREENS

Amount ($) Payee address; City; State; Zip Code
$3.87 1525 CENTRAL BLVD

BROWNSVILLE TX 78520

intencied
PURPOSE Category (Sae categories listed at the top of this schedule) Description {if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE EVENT EXPENSE CHRISTMAS BREAKFAST DONATION

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics. state. tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Paoiling Expense

Printing Expense

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense
Travel In District

Travel Out Of District

Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Ceniributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

14 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

BOF7 ERIC GARZA
4 Date § Payee name
1214/2014 WALGREENS

6 Amount ()
$3.87

Relmbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

1525 CENTRAL BLVD
BROWNSVILLE TX 78520

8 PURPOSE

{a) Category (See categories listed at the top of this schedule)

{b) Description (If trave! oulside of Texas, complete Schedule T)

Reimbursement from
political contiibutions
Intended

BROWNSYVILLE TX 78520

EXPENIITURE EVENT EXPENSE CHRISTMAS BREAKFAST DONATION
Date Payee name
12/18/2014 WALGREENS
Amount. ($) Payee address; City; State; Zip Code
$3.87 1525 CENTRAL BLVD

Category (See categories listed at the top of this schadule)

Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
political contiutions
Intendsd

1628 CENTRAL BLVD
BROWNSVILLE TX 78520

PURPOSE
EXPENDITURE EVENT EXPENSE CHRISTMAS BREAKFAST DONATION
Date Payee name
12/23/2014 HEB
Amount ($) Payee address; City; State; Zip Code
$7.32

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

EVENT EXPENSE

Description (Iftravel outside of Texas, complste Schedule T)

CHRISTMAS LUNCHEON DONATION

Reimbursement from
political contributions

Date Payee name

12/20/2014 FRANCISO RODRIGUEZ

Amount {$) Payee address; City; State; Zip Cecde
$125.00

SAN BENITO, TEXAS

intended
PURPOSE Category {Ses categories listad at the lop of this schedule} Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE EVENT EXPENSE EASTER

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

|
|




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services

Foocd/Beverage Expense

Pciling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District

Travel Qut OF District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Cffice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
[z' political contributions
infended

TOF7 ERIC GARZA

4 Date 5 Payeename
09/02/2014 CAMPAIGNER

6 Amount (%) 7 Payee address; State; Zip Code
$55.00

8 PURPOSE
OF
EXPENDITURE

{a) Category (Ses categories listed at the top of this schedule)

ADVERTISING EXPENSE

(b) Description (If travel outside of Texas, complete Schedule T)

MARKETING

Reimbursement from
poiitical contributions
intended

Date Payee name

10/02/2014 CAMPAIGNER

Amount {$) Payee address; State; Zip Code
$55.00

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the top of this schedule)

ADVERTISING EXPENSE

Drescription {Iftravel outsida of Texas, complats Schedule T)

MARKETING

Reimbursemant from
pofitical contributions

Date Payee name

11/02/2014 CAMPAIGNER

Amount {$) Payee address; State; Zip Code
$55.00

Relmbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this scheduls) Description {if travel outsida of Texas, complete Schedule T)
OF
EXPENDITURE ADVERTISING EXPENSE MARKETING
Date Payee name
Armount ($) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schadule)

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




