Mrs. Elizabeth
Liz Garza







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethles Gommission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ M5 / MRS / MR FIRST Ml
OFFICEHOLDER | MRS, ELIZABETH OFG:ICE USEONLY
NAME ..................................... Date Recelved
NICKNAME LAST SUFFIX CAMERON EOUNTY
LaddERGN SO ?%U_ N
LIZ GARZA CEPARTMENT OF ELECTIONG &
YOTERREGISTRATON
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE #; GITY; STATE;  ZIP CODE
OFFICEHOLDER 1134 E. M 3 {} E
OFFIoEr ADISON ST. STE. A FEB 2% 20 i T
ADDRESS BROWNSVILLE, TX 78520 PYVIN
[ 1 Change of Address BECENE p
5 CANDIDATE/ AREA CODE PHONE NUMBRER EXTENSION =Y i s
OFFICEHOLDER 0356 639-5003 Date Hand-defivered or Date Postmarkel__
PHONE ( )
5 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER MS. ANISA H
NAME L Date Processed
NICKNAME LAST SUFFIX
GONZALEZ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER 2896 PARKVIEW LN,
ADDRESS BROWNSVILLE, TX 78526
(Resgidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 956 ) 867-1883
PHONE
9 REPORT TYPE ) 15t ]
D January 15 i:l 30th day before eiection [:l Runoff [:] trgtassg' ﬁzrcit;lat.mzi:gn

[XI Bth day before election

D July 18

{Officeholder Only)

[7] Excesdec $500Hmit

]

Finaf Report (Attach C/CH - FR)

10 PERICD Month Day Year Month Day Year
COVERED 01
22
/ /16 THROUGH 02 /20 /16

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @ Primary D Runoff D Cther

Descriptien

03 /0] / 16 D General D Special

12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known)

COUNTY JUDGE

GO TO PAGE 2

Forms provided by Texas £thics Commission

www.athics.state.ix.us

Revised 9/8/2015







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME  ELIZABETH "LIZ" GARZA 15 Filer ID (Ethles Comrmission Filers)
16 NOQTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAEL COMMITTEES TO

PGLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
| ]eENERAL
COMMITTEE ADDRESS
[ speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[T1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g 30.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 3105.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é:.§f§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g 12935
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 4540.78
CONTRIBUTION 0
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT GF ALL QUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE BEPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repertis
true and correct and i es all information required to be reported by me
under Title {

S W, 1 AUDIA YVETTE DRAGUSTINOVIS

a‘( Pty
1 DA o amion Signature of Candidate or Officeholder
My Commission Expires

Decembet 01 2019

ELIZABETH "LIZ" GARZA

Sworn to and subscribed before me, by the said , this the

day of FEBRUARY , 20 f16 , to cenlify which, watr} 5s myRand and seal of office.
Qw)fﬂu\ﬂ@’\ﬁfgﬁﬂ/ﬁw /&’/ucjm 18 Qw(in(w Mcﬁdm Ub/f‘Z
Sighature of offlcer ad rustermg oath Printed name of officer admmlsUng cath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.stats.tx.us Revised 9/8/2015







SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

20 Filer ID (Ethics Commission Filers}

19 FILERNAME T Z/m
é /@ %)ﬁ% - 6539/25
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SGHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS § 3105.00
2. L] SCHEDULEA2: NON-MONETARY (iN-KIND) POLITIGAL GONTRIBUTIONS $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4 [ ] SCHEDULEE: LOANS &
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS g 3105.00
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | scHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS g 143578
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/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 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide exptains how to complete this form,

4 Totalp&@es Schedule A1:

2 FILER NaME ELIZBETH "LIZ" GARZA

el
3 Filer ID ({Ethics Commission Filers)

4 Date 5 Full name of contributor

127116 MICHAEL HERNADEZ

& Contributor address;

5205 MONTCLAIN DR.

[ out-ot-state PAC (ID#: )

................... Gt s e
COLLEYVILLE, TX 76034

7 Amount of contribution  ($)

$2,500.00
Zip Code

8 Principal occupation / Job title (See Instructions)

BUSINESS OWNER

1glcayer See Instruotlons)

PLOYED

Date Full name of contributor

DR, MICHELLE GARZA
1/28/16
Contributor address;

2702 SAN EDUARDO ST.

[ out-ot-state PAC {ID#; )

.C-)it;;;v e
MISSION, TX

Amount of contributlon ($)

$175.00
Zip Code
78572

Principal occupation / Job title (See Instructions)

OPTOMETRIST

Employer (See Instructions)

DR. MANRIQUE

Date Full name of confributor

1/28/16 MARIBEL ROLDAN

Contributor address;

302 KINGS HWY #107

] out-of-state PAC {ID#; )

................... Gy s zobos
BROWNSVILLETX 78521

Amount of contribution ($)

$100.00

Zip Code

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

Contributor address;

City;

17449 EMERALD ISLE DR., HOUSTON TX 77095

ATTORNEY SELLF EMPLOYED
Date Fuli name of contributor [J out-oi-state PAG (I0#: 3 Amount of contribution (%)
1/23/16 NOE GARZA $100.00

Zip Code

Principal occupation / Job title (See Instructions)

BOB CONTROLS

Employer (Sse Instructions)

OCEANEERING

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ 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 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 rmLer NAME ELIZBETH "LIZ" GARZA

3 Filer ID {Ethics Commission Filers)

7 Amount of contribution  ($)

4 Date 5 Full name of caontributor [J out-of-state PAG {iD#: )
ANTHONY CERVANTES
2/18/16 ON A $200.00
6 GContributor address; Chty; State; Zip Code
BROWNSVILLE TX 78520
8 Principal occupation / Job title (See Instructions) 9 Emﬁloyer See Instryctions)
BUSINESS OWNER SELF EMPLOYED
Date Full name of contributor [] out-of-staie PAC (ID#: ) Amount of contribution ($)

Contributor address; GCity; State; Zip Code
Piin_cipg} oget Yo/ inb title (See Instructions) ! Emolover {See insiructions)
e | . -
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution {$)
o Cén{riﬁut.of éd&résé; ....... C.its.r; . .St.até;. .Zép bédé .......

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Fuil name of contributor

] out-of-state PAG {ID#: )

City, State; Zip Cede

Amount of contribution {$)

Principal occupation / Job title {See Instructions)

Empioyer {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 Cormmission

www.ethics, state.tx.us

Revised 9/8/2015







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 TJotal pag;s Schedule A2:

2 FILER NAME g1 17 ABETH "LIZ" GARZA

3 Filer ID {Ethics Comrmission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS |¢ 75000

5 Date 6 Fuli pame of contributor [ ] out-of-state PAG {ID#; y| & Armount of . 9 In-kind contribution
ISRAEL RODRIGUEZ Contribution $ . description
uSI6 | $750.00 © MEET & GREET
7 Contrlbutor address; City; Swmte; Zip Code

6621 COACH CIRCLE, BROWNSVILLE, TX 78526

DCheck if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job tile (FOR NON-JUDICIAL} (See Instructions)

1 Employer (FOR NON-JUDICIAL}{See Instructions)

ATTORNEY SELF EMPLOYED
12 Co[r}tgifﬁtﬁsséarmmpﬁ occupation (FOR JUDIGIAL) {3 Contributors job title (FOR JUDICIAL) (See Instructions)
5 ow SELF EMPLOYED

14 Contributor's employet/law firm (FOR JUBICIAL)
BIG BOYS COMPANY, INC

45 Law firm of centributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-oi-state PAC {1D#: y Amount of . In-kind contribution
Contripution $ . description
Gontnbutor address; City; State; Zip Code
DCheck if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer {FOR NON-JUDICIAL} (See Insiructions)

Contributor's principal occupation {FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL) {See Instructionsg}

Contributor's employer/law firm (FOR JUDI{CIAL)

Law firm of contributer's spouse (if any) (FOR JUDIGIAL)

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

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

Farrms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Conations Made By
Candidate/Otficeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/ Awards/Memorials Expense

Committea Legal Services

Lean RepaymentReimbursement
Cfice Qverhead/Rental Expense
Poliing Expense

Printing Expense
SalariesMWages/Contract Labar

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmaent & Related Expense
Travel in District

Travel Out Of District

Other (entsr a category not listed above)

1 Total pages Schedule Fi:12 FILERIPWEETH "LIZ" GARZA 3 Filer iD {Ethics Commission Filers)
4 Date 5 PaysGRREIK SPOT
2/11/16
6 A 7TF ddr od
mount (%) T4 RIEH rp. BREWREVICTE TR 78521 STE. 2
2813.25
8 {a) Category (See Gategoriss listed at the fop of this schedule) {b) Description
PURPOSE [j Check if Irave! outside of Texas. Complete Scheduls T,
OF PRINTING ADVERTISEMENT l:' Check if Austin, TX. officeholder Hving expense
EXPENDITURE

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ELIZABETH "LIZ" GARZA

Cfice sought

COUNTY JUDGE

Office hald

Date Payee name
2/17/16 <
%C{/\ Cira >ﬁj N@ s
Amount ($) Payee address; ity; ;  Zip Code él/
292.00 2 ‘ OSSP~ d
S o T Pgse Ul
Category {See Calegoriss listed at the top of this schedule) Description
PURPOSE Checkif travet outside of Texas, Complets Schedule ™.
OF ! D Check i Austin, TX, officeholder living expense
EXPENDITURE -
-

Complete QNLY i direct

Candidate / Officehclder name

Office sought

Office held

expenditure to benefit C/OR Q { o /Qb Q_f\,\ L\“‘“} Q\afj(‘ CM 7} 0)&_/_

Date Payse name
Amount ($) Payee address; City; Zip Code
Category (See Categoriss fisled at the top of this schedule) Description
PURPOSE Check if travel outsida of Texas. Complete Scheduie T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Offlceholder 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 9/8/2015







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Bevarage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursemsant
Oftice Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Relaied Expenss
Travel In District

Travel Out Of District

Credit Card Payment

Candidate/Cfficeholder/Poiftical Committes

Printing Expense

Legai Services Salaries/Wages/Contract Labor Otiver (arter a category ot listed above)

The Instruction Guide explains how to complete this form.

1 Total pagis Schedule G:

2 FILER NAME

{2 dC () Cacec

3 Filer iD (Ethics Commission Filers)

() o’
¢ 7S

gﬁeimbumememfmm
politicat contributions

4 Date 5 Payeename
(97‘7”[(0 SCO’? %enl/"\l N—QUJ%“
6 Amount 7 Payee address; Gity; State; Zip Code

. Poues &4

258 [\
| IR A

imerded SC{ ¥
3 (@ Category (See Calegories fisted at the top of this schedule) | (B} Description
Pu Fg:? Sk D Check if iravel outside of Texas. Complste Schedule T,
EXPENDITURE }w [ eheok if Austin, TX, fficehoider living expense

9 Comptlete ONLY if direct

expenditure to benefit C/OH g ((’ ng ’C‘/L G ﬂm e,

Candidate / Officehclder namse Office sought

- Offica held

(9. /]

Reimbursement from
podfitical contributions
intended

Date gﬁname
2[20](¢ Dy~ i< .
Amount {$) Payee address; ! City; State; Zip Code

Cees Lo SPEES
Do ull 7 O

PURPOSE
OF
EXPENDITURE

Category (See Categorieg fisted at the top of this schedule) | (B} Description
5 , _:_( CD r_—l Check if travel outside of Texas. Complete Scheduls T.

Check it Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name Gifice sought Office heid

expenditure to benefit G/OH g{.@ b f__f‘t\ h? Eﬂﬂ V ( Cﬁt.) N }-\’

VN

Date

2a]y
V2. e

Gt b Sps)

Payee address; ity; Statfe; Zip Cod
¢S Gjrzce oA Sje s

lz’@x_bursemenﬁmm — o :
pofitical contributions \ - / (é \78 f
o YOUNS Vi (ck S 2
Category (See Categories fisted at the top of this schadule) | {B) Description
PURPOSE e D . .
OF S Check it travel outside of Texas, Complete Schedule T.
EXPENDITURE ﬂ p’[,/ Ei Check if Austin. TX, cificeholder living expense

Complete ONLY if direct

dandidate / Officehaldername
expenditure to beneflt C/OH 5[ M . 7}//%

Office sought Qffice held

S (e (¢ oA 75%/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymentReimbursement Sofcitation/Fundraising Expense

Agcounting/Banking Fees Office Qvernsad/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Palling Expense Travet in District

Contributions/Donations Made By GlttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {ertter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethice Commission Filers)

1 Toial pages Schedule G:1 2 FILE _AME ) -
D ﬁ@b-e‘ﬁ'\ L Save—

ol | Bahh Sp

6 fAmount (5) 7 Payee address; City; ~State; Zip Cods
7124 o s Fr7e £

[ phtptiiod Z?)g) I //@ F W52 /

interded

{8) Category (See Categﬁries fisted at the fop of tis scheduley | (B} Description
PUF:;;? SE . D Gheck if travel oulside of Texas. Complete Schedule T.
EXPENDITURE g /7/7 @ D Chack if Austin, TX, officeholder living expense
o Complete ONLY if direct Candidate / Offlceholder name Otfice sought Office hetd

a———"
A

expendiiure to benefit C/OH gé‘zdzé(,% a ; @fh (’O?jfé m
e

L

L

£
Payag nampe «

e -

Cl'ixmloun{ (55) M Payee address; Gity; State; Zip Code

/7 6[ e 7%/'7:&{:75 Cer £

Reimbursementfrom

i?gggzLCOntributions 2W}M6 L / . 7—>'<\

]
Category (See Categorles listed atthe top of this séhedute) | () Description

Fu FgJF?SE |:| Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE Wyffﬁ(y D Gheck if Austin, TX, oificeholder Hving expense

Complete ONLY if direct Candidate / Officeholder name, Office sought Office held
expenditure to benefit C/OHg ﬁz Z @ G& j P
(¢ al L vec Coun T/
I
Date FPayee name —r’ &/
Arount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categorles lisled at the top of this schedule} {b} Description
E
PUFg’IS)S D Check # travel outside of Texas. Gomplele Schedule T.
EXPENDITURE i:‘ Check it Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benafit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrs provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015







