CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

ol ouictimanigiad

X iy 1s

I:l 8th day before electicn

1 Filer D (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. 13
MS / MRS / MR FIRST M
3 8??%5:5%5R OFFICE USE ONLY
NAME MR R
NICKNAME LAST SUFFIX
GARZA
4 CANDIDATE/ ADDRESS /PO BOX; APT 7 SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER . -
MAILING P O BOX 4173 3N JUL 15 2015
ADDRESS BROWNSVILLE TX 78520
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Murd’defivered or Date Postmarked
PHONE ( 956 ) 551-0155 eltvered or e Postma
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME . MR ........... R B RUCE ................ Date Processed
NICKNAME LAST SUFFIX
THARPE Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS P OBOX 4173
(Residence or Business) BROWNSVILLE TX 78520
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 551-0155
8 REPORT TYPE
|:| January 15 D 30th day before election D Runoff D 15th day after campaign

freasur

{Officeholder Only)

D Exceeded $500 limit

D Final R

er appointment

eport (Attach C/OH - FR}

10 PERIOD

DISTRICT CLERK OF
CAMERON COUNTY

Month Day | Year Month Day Yaar
COVERED
01 01 2015 THROUGH 06 30 / 2015
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Year B Primary I:i Runoff I:I Other
Description
11 / 04 /2014 JK] General [:] Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
ERIC GARZA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ |spEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $-0-
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $-0-
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é§EfSDITURE 3. TOTAL POLITICAL EXPENDITURES GF $100 OR LESS, $- Q-
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 785.81
T CN
ggEIASéBEUTI 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 -
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 8,500.00

18 AFFIDAVIT

| swear, or affirm, under penait j hat the accompanying report is
{rue and correct and in all 3 required to be reported by me

‘uum.,,

St MARIWELENABGARZA |
R s E MY comm:ssuow EXPIRES

Sworn to and subscribed before me, by the said ERIC GARZA , this the 14TH
day of JULY .20 18 o certify which, witness my hand and seal of office.
% h LS
Marta E\QM b .harza No 4 Thlic
Sigx{a{?? of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




SUBTOTALS - COH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

ERIC GARZA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME QF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $-0-
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $-0-
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $-0-
4. || SCHEDULEE: LOANS 5.0 -
5. E SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $232.16
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $-0-
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $-0 -
8 [X] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 553.65
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH $-0 -
10. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $-0~
. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g= 0 -
! RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Faod/Beverage Expense
GiffAwards/Memorials Expense

Lecan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expanse

Printing Expense

Solicitation/Fundraising Expanse

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

10F 4 ERIC GARZA
4 Date 5 Payee name

01/28/2015 iBC
6 Amount {3) 7 Payee address; City; State; Zip Code

$2.00 1600 FM 802

BROWNSVILLE TX 78520
8 {a) Category (See categories listad at the top of this schedule) {b)} Description
PURFPOSE BANK FEE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete OQNLY if direct
expenditure to benefit CG/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
01/31/2015 IBC
Amount ($) Payee address; City;, Siate; Zip Code
1600 FM 802
$0.24 BROWNSVILLE TX 78520
Category {See categories listed at the top of this scheduie} Description
PURPOSE El Check if travel outside of Texas, complete Schedule T
OF BANK FEE [ Jereckn Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payse name
01/31/2015 IBEC
Amount (F) Pavee address; City; State; Zip Code
$12.42 1600 FM 802
BROWNSVILLE TX 78520
Category (See categories listed at the top of this schedule) Description
PURPOSE BANK ANALYSIS CHARGE Check if travel outside of Texas, complete Schedule T
EXPENDITURE Cl Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Acceunting/Banking

Consuiting Expense
Coniributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fess

Food/Beverage Expense
GiftAwards/Memorials Expense

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relatad Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salares\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:[ 2 FILER NAME 3 Fiter 1D (Ethics Commission Fllers)

2 OF 4 ERIC GARZA
4 Date 5 Payee name

01/28/2015 SERGIO GONZALEZ
6 Amount ($) 7 Payee address; City; State; Zip Code

$142.50

SAN BENITO, TX 78586
8 (a) Category {Sas categories listed at the top of this schedule) {b) Description
PURPOSE EVENT EXPENSE l:l Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officehoider living expense
EXPEMITURE EASTER EGG HUNT

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

02/28/2015 IBC

Amount ($) Payee address; City; State; Zip Code
$12.00 1600 FM 802

BROWNSVILLE TX 78520

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

PURPOSE BANK ANALYSIS CHARGE

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Description
|:] Check if travel ouiside of Texas, complete Schedule T

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

03/31/2015 IBC

Amount () Payee address; City;, State; Zip Code
$12.00 1600 FM 802

BROWNSVILLE TX 78520

Category (Seas categories listed at the fop of this schedule}

BANK ANALYSIS CHARGE

Description

PURPOSE D Check if travel outside of Texas, complete Schedule T
OF

D Gheck if Austin, TX, cfficeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought COffice held
expenditure to berefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gift/Awards/Memeorials Expense Printing Expense Travel Qut OFf District
Candidate/Cfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 OF 4 ERIC GARZA
4 Date 5 Payee name

04/30/2015 iBC
6 Amount ($) 7 Payee address; City; State; Zip Code

$5.00 1600 FM 802

BROWNSVILLE TX 78520
8 (a) Category {See categories listed at the top of this scheduls) {b} Description
PURPOSE SERVICE FEE Cl Check if fravel outside of Texas, complete Schedule T
OF D Check If Austin, TX, officeholder fiving expensa
EXPENDITURE

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

expenditure to benefit &/OH

Date Payee name
iBC
04/30/2015
Amount ($) Payee address; City; State; Zip Code
$12.00 1600 FM 802
BROWNSVILLE TX 78520
Category (See categories listed at the top of thig scheduie} Description
PURPOSE BANK ANALYSIS CHARGE D Check if travel outside of Texas, complete Schedule T
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Ofifice sought Office held
expenditure to benefit C/OH
Date Payes name
05/31/2015 IBC
Amount ($) Payee address; City; State; Zip Code
$5.00 1600 FM 802
BROWNSVILLE TX 78520
Category {See categories fisted at the top of this schedule) Description
PURPOSE BANK SER‘"CE FEE I:I Check if fravel outside of Texas, complete Schedule T
EXPEhol[I):ITURE [ Gheck if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Commities Legal Services SalariesiWages/Contract Labor Cther (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 0F 4 ERIC GARZA
4 Date 5 Payee name
05/31/2015 iIBC
6 Amount {$) 7 Payee address; City;, State; Zip Code
1600 FM 802 ‘
$12.00
BROWNSVILLE TX 78520
8 (a) Category (See categories listed at the top of this schedule} (b) Description
D Check if travel outside of Texas, complete Schedule T
PURPOSE
OF BANK ANALYSIS CHARGE |:i Check if Austin, TX, officehoider living expense

EXPENDITURE

9 Cormplete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2015 IBC
Amount ($) Payee address; City; State; Zip Code
$5.00 1600 FM 802
BROWNSVILLE TX 78520
Category {See categories listed at the top of this schedule) Description
PURPOSE BANK SERVICE FEE B Check if travel outside of Texas, complete Schedule T
OF (1 Gheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C&/OH

Date Payee name
06/30/2015 IBC
Amount (%) Payee address; City; State; Zip Code
$12.00 1600 FM 802

BROWNSVILLE TX 78520

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

Ch i i exas, complete Sc
pUROPI?SE BANK ANALYSIS CHARGE D eck if travel outside of T plete Schedule T

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expeanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse Polling Expensa Travel I District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expensa Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor 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 Filer ID (Ethics Comrrrission Filers)
10F6 ERIC GARZA
4 Date 5 Payee name
02/24/2015 SIGLO
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.00 BROWNSVILLE, TX 78520
Reimbursementfrom
politicai contributions
intended
8 (@) Categary {See categorias listed at the top of this scheduie) | (P} Description
PUROPIESE EVENT EXPENSE I:I Check if travel outside of Texas, complete Schedule T

EXPENDITURE

(TABLE CLOTHS)

E:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit &/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
03/17/2015 DOMINOS

Amount ($) Payee address; City; State; Zip Code
$61.33

Reimbursementfrom
poftical contributions
intended

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule)
EVENT EXPENSE
EMPLOYEE LUNCHEON

{b} Description
D Check if travel outside of Texas, complete Schedule T
E] Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure fo benefit S/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
03/17/2015 HEB

Amount ($) Payee address; City;, State; Zip Code
$13.24

Reimbursement from

pciitical contributions

intended

Category (See categories listed at the top of this schedule) | {B) Description
PURPOSE L] | -
OF EVENT EXPENSE Check if travel outside of Texas, complate Schedule T

EXPENDITURE EMPLOYEE LUNCHEON D Cheek if Austin, TX, officeholder living expenss

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 02/27/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Feed/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repaymant/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salariesfages/Contract Labor

Solcitation/Fundraising Expense
Transportation Equiprnent & Related Expensa
Travel In District

Travel Out Of District

Other {enter a category not fisted above)

The Instruction Guide explains how to compfete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

20F6 ERIC GARZA

4 Date 5 Payee name
03/27/2015 WHATABURGER

6 Amount ($) 7 Payee address; City; State; Zip Code
$20.00 1400 CENTRAL BLVD

Reimbursement from
political contributions

BROWNSVILLE TX 78520

intended
8 {8} Category (Ses categories listed at the tep of this schedule) | {B) Description
PURPOSE D ) )
OF CONTRIBUTION EXPENSE Check if travel outside of Texas, complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

(GIFT CARDS)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
04/02/2015 UsSPs

Amount ($) Payee address; City; State; Zip Code
$74.00 LOS EBANOS BLVD

Reimbursement from
political contributions

BROWNSVILLE TX 78520

intended
Category (Ses calegories listed at the top of this schedule) (b) Description
PUROPF?SE OFFICE EXPENSE I:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE (PosT OFFICE BOX) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

experditure to benefit &/OH

Office sought Office held

Date Payee name
01/06/2015 TARGET

Amount {§) Payee address; City, State; Zip Code
$12.97 BROWNSVILLE, TX 78520

Reimbursement from
political contributions

intended
Category (See categories listed at the top of this schedule) {(b) Description
PUFBPJ?SE OFFICE EXPENSE I:l Check if travel outside of Texas, complete Schedule T

EXPENDITURE (STORAGE Box) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Focd/Beverage Expensa

Cantributicns/Donations Made By GiftAwards/Memorials Expense
Candidate/Officebolder/Political Committes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Trave! In District

Trave{ Out Of District

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 Filer ID (Ethics Commission Filers)
30F6 ERIC GARZA
4 Date 5 Payee name
04/07/2015 GODADDY
6 Amount (%) 7 Payee address; City; State; Zip Code
$50.68 14455 NORTH HAYDEN ROAD STE 219
Reimbusementrom | SCOTTSDALE AZ 85260
political contributions
intended
8 (@) Category {See calegories fisted at the top of this schedule) (b) Description
PUI_\;;?SE ADVERT'S'NG EXPENSE I:] Check if travel outside of Texas, complete Schedule T
EXPENDITURE (DOMA|N NAME) I:l Check if Austin, TX, officenclder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office hekd

Date Payee name
04/26/2015 WAL-MART
Amount {$) Payee address; City; State; Zip Code
$15.03 3500 W ALTON GLOOR BLVD
Reimbursementfrom BROWNSVILLE TX 78520
political contributions
intended
Category (See categories lisled at the top of this schedule) | (B) Description
PUROPI?SE EVENT EXPENSE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE (WATER BOTTLES) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
03/26/2015 SAMS CLUB
Amount ($) Payee address; City; State; Zip Code

ALTON GLOOR BLVD
BROWNSVILLE TX 78520

$22.44

Reimbursement from
political contributions

EXPENDITURE

(EASTER EGG HUNT)

intended
Category (See categories listed al the top of this schedule) | (B) Description
PURPOSE
OF EVENT EXPENSE l:' Check if travel outside of Texas, compiete Schedule T

D Check if Austin, TX, officeholder living expense

Corrplete ONLY if direct

Candidate / Officeholder name

expendiiure to bensfit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Pclitical Committee Legai Services SalariesAMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Comimission Filers)

4 OF 6 ERIC GARZA
4 pate 5 Payee name
04/11/2015 HEB
6 Amount () 7 Payee address; City; State; Zip Code
$20.32 1628 CENTRAL BLVD
rembursemention | BROWNSVILLE TX 78520
political contributions
irfended
8 (@) Category (See categories listad at the top of this schedule) | (B} Description
PUF:;?SE EVENT EXPENSE D Check if travel outside of Texas, complate Schedule T
EXPENDITURE (DONATION FOR RACE) D Check if Austin, TX, officeholder living expense
9 Conplete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

Date Payee name
04/22/2015 FRIENDSHIP OF WOMEN
Amount {%) Payeae address; City; State; Zip Code
$25.00 BROWNSVILLE TX 78520
Reimbursamentfrom
political contributions
intended
Category (See categories listed at the top of this schedule) (b) Description
PURPOSE DONAT|0N EXPENSE D Check if travel outside of Texas, complete Scheduls T
OF
EXPENDITURE (FASH|°N SHOW) l:] Check if Austin, TX, officeholdsr living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/29/2015 FAMILY DOLLAR
Amount ($) Payee address; City; State; Zip Code
$8.66 1415 E RINGGOLD ST

Reimbursementio |  BROWNSVILLE TX 78520

political confributions

intended

Category (See categories listed at the top of this schedule) | () Description
PUROPI?SE EVENT EXPENSE I:l Check if travel outside of Texas, complete Schedule T

EXPENDITURE (KIDS GONE FISHING) (| heck i Austin, TX, officehotcer 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 02/27/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expanse

Cantributions/Donations Made By
Candidate/Officeholder/P olitica

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Balaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out Of District

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 Filer ID (Ethics Comyrission Filers)
50F6 ERIC GARZA
4 Date 5 Payee name
04/29/2015 WAL-MART
6 Amount (3) 7 Payee address; City; State; Zip Code
$11.17 2721 BOCA CHICA BLVD
Reimburssmentiom | BROWNSVILLE TX 78520
political contributions
intended
8 (2) Category {See catagoriss listed at the top of this schedule) | (B) Description
PU%P]?SE EVENT EXPENSE D Check if travel outside of Texas, complete Scheduie T
EXPENDITURE (Kle GONE F|SH|NG) B Cheek if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
experditure to benefit C/OH
Date Payee name
05/01/2015 SAMS CLUB
Amount ($) Payee address; City; State; Zip Code
$21.61 ALTON GLOOR BLVD

Reirmbursementfrom
political contributions

BROWNSVILLE TX 78520

intended
Categary (See categories listed at the top of this scheduia) (b) Description
PU?ESE EVENT EXPENSE l:’ Check if travel outside of Texas, complete Schedule T
EXPENDITURE (KIDS GONE FISHING) [ Gheck if Austin, Tx, officsolder living expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditura to benefit C/OH

Office sought Office held

Date Payee name
05/06/2015 SAMS CLUB
Amount {$) Payee address; City; State; Zip Code
$63.52 ALTON GLOOR BLVD
Reimburssmenttioms | BROWNSVILLE TX 78520
political contributions
intended
Category (See categories listed at the top of this schedule) | (B) Description
PU%PI?SE EVENT EXPENSE D Check if travel cutside of Texas, complete Schedule T
EXPENDITURE (TEACHER APPRECIATION WEEK) I:i Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evant Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Officehoider/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pclling Expense

Printing Expense
SalaresMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notiistad above)

1 Total pages Schedule G; | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6OF6 ERIC GARZA
4 pDate 5 Payee name
05/15/2015 TIP OF TEXAS FAMILY OUTREACH
6 Amount () 7 Payee address; City; State; Zip Code
$30.00 BROWNSVILLE, TX 78520

Reimbursement from
political contributions

EXPENDITURE (CARDS FOR A CAUSE)

intended
(a) Category (See categories listed at the top of this schedule) (b) Description
PU%PQSE CONTRIBUTION EXPENSE D Check if travel outside of Texas, complete Schedule T

l:] Check if Austin, TX, officeholder living expense

89 Complete OMLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to bensfit C/OH
Date Payee name
05/29/2015 DANIEL RIVAS

Amount ($) Payee address; City; State; Zip Code
$25.00 BROWNSVILLE TX 78520

Reimbursement from

political contributions

intended

Category (See categories listed at the top of this schedule) (b) Description
PUROPFOSE DONATION EXPENSE I:l Check if travei outside of Texas, complete Schedule T

EXPENDITURE (TICKETS) D Cheok if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
06/24/2015 STAPLES
Amount {F) Payee address; City; State; Zip Code
$48.68 2436 PABLO KISEL BLVD
reimbusemontion, | BROWNSVILLE TX 78520
political conirbutions
intended
Category (See categories listed at the top of this schedule) | {P) Description
PURFOSE ADVERTISING EXPENSE [T Cheok if vavel autsde of Toxas, complets Schedule T
EXPENDITURE (ENVELOPES) L] Check if Austin, T, officeholder living sxpense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit &/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



