MR. DAVID
GARZA A.







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. . m
3 CANDIDATE/ MS / MRS @ FIRST M OFFICE USE ONLY
OFFICEMOLDER
NAME Da vf i d. Y, z_ Cln. __________ Date Received
NIGKNAME SUFFIX CAMERON COUNTY

DEPAR?MENT OF &hECTiE}NS &

4 GCANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # QITY STATE;  ZIP CODE

MaLNa o laza® 3 L@r\ﬁ Lane

ADDRESS

[] change of Address %an ‘%@n\'\'a E_R _7328 ‘@/

5 CANDIDATE/ AREA GODE PHONE NUMBER . EXTENSION \
OFFICEHOLDER (Qe i \.Date Hand-géiiverdd/ or Date Fostflarked
PHONE ‘b(p 3 (“\Q‘ — OY L _
6 CAMPAIGN M8 MRS i/ MR FIRST Ml Receipt # Amount §
TREASURER _\,,G J
NAME | .. %A ovD P“’l X GQV Z.Ch . M . | Date Processed
. NIGKNAME SUFFIX
Date Imaged
7 CAMPAIGN ’ STREET ADDRESS (NO PO BOX PLEASE); APT / GUITE # CITY; STATE; ZIP CODE

TREASURER

| 23333 Long Lane
1San Bento Tx 78530

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TR Q6L 3A9— 04

8 REPORT TYPE D 301h day before electi D —_— 15th day aft I
January 15 ay before election ol ay after campalgn
‘ [j D treasurer appointment
(Gificeholder Only)
July 15 [] &t day before election [[] Excesded$500 imit [] Final Report (Atiach G/OH - ER)
10 PERICD Month Year Month ‘ Day- 4 Year

COVERED N /[{ﬁ /g,c)! L, THROUGH 7 /15 /201 Lg;

Lt e e e

11 ELECTION ELECTION DATE ELEGTION TYPE e

Manth Day Yoar Mmary D Runoff D Other
) Cescription
Z)/ ' / i L, I:I General D Spectal

13 OFFICE SOUGHT  (if known}

12 OFFICE - | OFFICE HELD {if any)
C ameyon a"uﬁ”»lﬂf Camertn Comi‘\,‘%‘
Camwu—.&.Si pner @d Z Commt SSIBNET Q@j”‘g

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME D \A A Q 15 Filer ID {Ethics Commigsion Fllers)
ayida A Lbarza

16 NOTICE FROM THIS BOX IS FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / 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 NOTIGE

OF SUGH EXPENBITURES.

COMMITTEE TYPE COMMITTEE NAME
[ JeEnsRAL N [ P\
COMMITTEE ADDRESS
[ lsrEciEc
C e ‘ : COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘|OOO OO

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ o
4, TOTAL POLITICAL EXPENDITURES $ l’ 5'7 3 5
gﬂ_\ﬂj{éBEUT[ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD 24 9%1. (,0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OFf ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
- tswear, or affirm, under penalty of perjury, that the accompanying report is
\\\\::‘::.",'gh,, CELIA GONZALEZ true and correct and includes all infermation required to be reported by me

S » DY "-_NOTARY PUBLIC-STATE OF TEXAS under Title.#5, Election Code.

5, IR Je . COMM.EXP 05-30-2017
TS NOTARY 1B 129440443 /L

Ssgnature of Candidate or Officeholder

'I

Wiy,

\
_‘\\

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said % B & & i C: Ol & , this the \ ‘\

—

day of \ \ .20 t L a O certify which, withess my hand and seal of office.
V" ﬁ i{ ,/"“ MY ahav Qﬂ@ FEVEAL
k - &Lg r——-..QM/‘-J\J/ \\ R N \CL= =~ aenzala Shal « of TTexaf

oy U

Slgnature of ofﬁtreradm‘ﬁlsterzng oath Prlnted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME,

David

A. Garz@«

20 Filer 1D (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

- SUBTOTAL
AMOUNT

cf

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

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

51,000 %

* 0

.
3. Ij SCHEDULE B: PLEDGED GONTFHBUTIONS $ D
2
4. Ij SCHEDULE E: LOANS $ ‘ 0
5. ,jl SCHEDULE F1: POLITICAL EXPENbITURES MADE FRbM POLITICAL CONTRIBUTIONS $&5’] "55
6. E/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D
7. Ij SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. E SCHEDULE F4: EXPENDETUIF{ES MADE BY CREDIT CARD $ O
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CG/OH $ O
11. I] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. I] SCHEDULLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ @

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.cthics. 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 FILER NAME ’
DGV\O‘ P“ Gq,\/z,a.

3 Filer ID (Ethics Gommission Filers}

7 Amount of contribution {$)

4 Date 5 Full name of contributor 1 out-of-state PAC (IDi#: )
o0
Vas|1p | Tador 6. Uhlhorn ... -
6 Contributor address; City; State; Zip Code . ¢

262 5. 77 Sunshwne Str,
. Harlingen _Tz\_;..@_g: 18550

8 Principal occupation / Job titie (Seé Instructions) 9 Employer (See Instructions)
Bﬂi'\ﬂﬂgésman ) Farmer Self -emplp o
Date: .. |. Fullnamo of cotrtributor {1 out-of-state PAC (ID#; ) Amount of contribution ()
. .C-c'm;ril;)u-to;' a‘d;irés.s; ------ (:,‘.it;';. ‘St‘ai.e;- -Z-ip.C'ou:e .......
Principal pccupatinn / Job title {See Instructions) Employer (See Instructions)
Date ) Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution  ($)
o E:‘.olnt.rilsuior- édérésé; ..... Clty - ‘St.at'e;l -Zi.p code 7
Principal oécupation / Job title (See Instructions) Employer (See Instructions)
Daie Full name of contributor [ sut-of-state PAG (ID#: ) Amount of contribution ($)
o .C(;néril.aulto; a'\d(.irésls; ....... C.ity.; . 'Si.at;a;‘ ‘Zi.p ('30.d;3 """""
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 instruction guide for additional repotriing requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

: 1 TTotal Schedule A2:
The Instruction Guide explains how {0 complete this form. olal pages wchieduie

2 FILER NAME Da\“’d A ‘ Gwm

3 Filer ID {Ethics Cammissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O
5 Date 6 Full name of contributor [ out-of-siate PAG (ID#: )| 8 Amount of - @ In-kind contribution
Contribution $ | description
7 Contributor address; City; State; Zip Code
I::' Check if irave!l outside of Texas. Complete Schedule T.

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Gontributor's principal occupation (FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL} (See Instructions)

14 Coniribuior's employer/law firm (FOR JUDIGIAL) 15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

16 If confributor is a child, [aw firm of parent(s) (if any) (FOR JUDICIAL)

Date Fuill name of contributor ] out-of-state PAC {ID#; ) Amount of . In-kind contribution
Contribution $§ . description
Contributor address; City; State; Zip Code
D Chegck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job itle {(FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contribuior’s job title (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of coniribuior's spouse (if any) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Da\jlhc]l 'P\ Garza-

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name df pledgor [ out-cof-state PAC (ID#;

Amount

-9 In-kind contribution

City;  State;

Zip Code

of Pledge $ description

D Check ¥ travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions)

11 Emplayer (See Instructions)

Date

Full name of pledgor [ out-ot-state PAC (ID#:

Amount In-kind coniribution

City;  State;

Zip Code

of Pledge $ description

I:I Check if travel culside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAG (ID#;

Amount of In-kind contribution

City; State;

Pledger address;

Zip Code

Pledge $ description

DCheck If travel outside of Texas. Complete Schedule T.

Principal ococupation / Job titte (See Insiructions)

Emplaoyer {(See Instructions)

Date Full name of pledgor [] out-of-state PAC {iD#;

Amount of In-kind contribution

L T

Pledger address;

Pledge $ description

D Check if ravel outside of Texas. Complete Schedule T.

Principal occupatien / Job title (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor fs out-of-state PAC, please see instruction guide for additional reporiing requiremenis.

Forms provided by Texas Ethics Commissicn

www.ethics.state. tx.us

Revised 9/8/2015



LOANS DQ\J \‘d ﬁr Ga\(z o8

scHEDULE E

The Instruction Guide explains how to compleie this form.

1 Toial pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

0

5 Dateofivan |7 WNameoflender {7} out-of-state PAC (ID#:; )
6 s lender 8 . Lender address; " City; State;,  Zip Code

a financial ’

Institution?

Y N

2 . LoanAmount ($) M

: 10 Interest rate

11 Maturity date

12 principal occupation / Job title {See Instructions)

13

Employer (See Instructions)

14 Description of Gollateral

accouni (See Instructions)

15 Chsck if personal funds were deposited into political

20 Principal Occupation (See Instructions)

Empioyer (See Instructions)

[ none .
16 GUARANTOR | 17 ‘Name of guarantor 1 19 "Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; . Zip Code :
[ not applicable
21

iT 0y

Date of loan Name of jender ] cut-of-state PAG (ID#: )
ts lender " Lender address; ~ ©  City;  State; Zip Code
a financial
Institution?
i
.Y N :

B

Loan Amournt ($)

Interast rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

Check i personal funds were deposited into political

account (Sse Instructions)

GUARANTOR Name of guarantor
INFORMATION

[] not applicable

Amount Guaranteed ($)

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission www.sthics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking

Censulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense
Fees

Food/Beverage Expense

GiftAwards/Memorials Expense

Legal Services

Loan Repaymen/Reirnbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariles/\Wages/Contract Labar

The Instruction Guide explains how to compiete this form.

Solicitatier/Fundraising Expense
Transportation Equipment & Relaied Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1;

2 FILER NAME

Dat

d A Garza

3 Filer ID (Ethics Gommission Filers)

4 Date 7/' [“”

5 Payeghame

F?rs"l‘ Communv‘\‘u BomK NA

6 Amount ($)

150

7 Payee address;

W51 W. Hw

Sﬂh B&n v

City; State;

eV

Zip Code

PCl) Bok , 020
28534

{a} Category (See Gatogories listed at the top of this schedule}

(B) Description

expendiiure to benefit G/OH

Doyid A

ax 2

8
X Check if travel outside of Texas. Complets Schedule T,
PURPOSE
OF Bar\ K, S ey \, l Qv& D Ghaol if Austin, TX, officehoider living expense
EXPENDITURE A~ g J Ll
—ees C.\\e,c\(\ NG eyvit
\narc @

9 Complete ONLY if direct Candidate / Officeholder name Oﬁ:ce sought Office héld
N A

erom

PURPOSE
OF
EXPENDITURE

LD oM Re?aaj mﬁf\“r

Date Payee name
'1}5/110 David A : Garzﬂ«
Amount ($) Payee address; City;, State; Zip Coqe
4 ,34.%5 223> L | .ane
: San Renit evas 1553 (
Category (See Categories listed at the top of this schedule) Deascription

Check if travel outside of Texas. Complete Schedula T,

D Check it Austin, TX, officeholder fiving expense

Employee Christmas EUQPUE

Complete QNLY if direct

axpenditure ic benefit C/OH D -
A\ d\

Candidate / Officeholder name

P Gour}a,

Office sought

Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (Ses Categorles listed at the top of this schedule} Description
PURPOSE Check if #avel ouiside of Texas. Complets Schedule T.

D Check If Austin, TX, officeholder living sxpense

Complete ONLY ¥ direct

expenditure to benefit /OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundratsing Expense

Accounting/Banking Fees Ofiice Overhead/Rental Expense ‘Trangporiation Equiprent & Related Expense

Consulting Expense Foocd/Beverage Expense Polling Expense o Travel In District

Conitribuiions/Donations Made By Gift/Awards/Memorials Expense Printing Expense . Travel Out Of District ~
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F2:| 2 FILERNAME Qj o 3 Filer D (Ethics Commission Fllers)
avid v, Gorza - "

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS % O
5 Date 8 Payee name
7 Amourt {$) 8 Payee address; City; State; Zip Code
2  TvPE OF » y

EXPENDITURE D Political I:I Non-Political
10 (a) Category {See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texes. Complste Schedule T.
OF .

EXPENDITURE Dcheck if Austin, TX, officeholder living expense

T Completo ONLY If direst Candidate / Officeholder name Office sought Office held

expenditure o benefit G/OH

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

TYPE OF - .
EXPENDITURE |:| Political I:I Non-Political

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

PURPOSE |:| Check if travel outsida of Texas. Complete Schedule T.
E)(PES[I:[TU RE . Dchenk if Austin, TX, cificeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cifice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ib (Ethics Commission Filers)

David N Garz.a

4 Date 5 Name of persen from whom investment is purchased
6 Address of person fronPwhom investment is purchased; City; Stéte; Zip Cod

7 Description of investment

8 Amount of Investment ($)

Date Name of persen from whom Investment is purchased

0 L L

Address of parson from whom investment is purchased; City: State; Zip Code

Description of investment

Amount of investmant ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lcan Repayment/Reimbursemeant Soliciation/Fundraising Expense

Accounting/Banking , Fees Office CGverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Pxpense Polling Expense Travel In District

Gontributions/Donations Made By Gift"Awards/Memorlals Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committes l.egal Services Salaties/MWages/Contract Labor Other (enter a category not listed above)

The Insiruction Guide explains how io complete ihis form.

1 Total pages Schedule F4: 2 FILER NAME ‘P‘ . G . B s 1 3 Filer o] (Ethics Commission Filers)
Dawnid 1. barza

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGER TOACREDITCARD . | g - D
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TvYPE OF N -

EXPENDITURE D Political I:] Non-Paolitical
10 (a) Category (See Calegories listed at the top of this schedule) (k) Description

FURFPOSE |:| Check i travel outsidie of Texas. Complate Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
TYPE OF .

EXPENDITURE f:l Political I:I Non-Political

Description

Category {See Gategories listed at the top of this schedule)
|:| Checkif travel outsids of Texas. Complete Schedule T.

PURPOSE
OF . DCheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Cificeholder name Office sought Office haid
axpenditure fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

GiftYAwards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expsnee
Salaries/MWages/Contract Labor

SolicitatiorvFundralsing Expense
Transportation Equipment & Refated Expense
Travel in District

Travel Qut Of District

Other {enier a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G:

2 FILER NAME ,

o\l |

3 Filer ID {Ethies Commission Filers)

4 Date

5 Payee name l

'PT . GQYZQ_

6 Amount (%)

7 Payee address; City; State;

Zip Code

Reimbursement from
poiitical contrioutions
intsnded
8 (8) Category (See Categories fisted at the top of this scheduls) {b) Description
PUFg;) SE I:I Check if travel cutside of Texas. Complete Schadulz T,
EXPENDITURE D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expendiiure to benefit G/OH

Office sought Office held

Date

Payee name

Amourit ($)

Reimbursement from
political contributions

Payee address; City; State;

Zip Code

intended
GCategory (See Categories iisted atthe top of this schedule) | (b} Description
PUEg:? SE I:I Check Ji ravel cutside of Texas, Complete Schedule T,
EXPENDITURE D Check # Austin, TX, officeholder living expense

GComplete ONLY i direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; Ciy; Siate; Zip Code
Reimbursement from
political contributions
intended
Category (See Gategories fisted at the top of this scheduls) | (D) Description
PURPOSE

I:] Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehoider name

Cffice sought

expenditure to benefit C/OH

Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




CONTRIBUTIONS TO A BUSINESS OF C/OH scHeDULE H
EXPENDITURE CATEGCRIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solichation/Fundraising Expense
Accounting/Banking Feas Office Cverhead/Rental Expense - Transportation Equipment & Related Expense
Consuliing Expense Food/Beverags Expense Paolling Expense, © .., TravelInDistrict
Conirbutions/Donations Made By GifAwards/Memorials Expense PrintingExpense . “o# P Travel Qut OF District
Candidate/Officeholder/Political Commitiee Legal Services ’ Saleries/Wages/Confract Labor Other {enter a category noit listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer |0 (Ethles Commission Filers)
Dawd A Garza
4 pate 5 Business name
6 Amount {$) 7 Business address; City; Stale; Zip Code
8 B Category (Ses Gategories listed at the top of this schedule)| (B) Description
PU%PI?SE l:] Check if ravel outside of Texas. Complete Schedule T
EXPENDITURE ':l Check if Austin, TX, officeholder fiving expense
g9 Complete ONLY if direct Gandidate / 'Officeholder namea Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Gategories listad at the top of this schedule) Desctription
PURPOSE I:I Check if travel outside of Texas, Complete Schedule T.
EXPE]?I;TURE fw_”l Check ¥ Austin, TX, officsholder living expense
Cornplete ONLY i direct Candidate / Officeholder name Cffice sought Cffice held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category {See Caiegories listed at the top of this schedule) Description
PURPOSE D Checkif travel guiside of Texas. Complete Schedule T,
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1| 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ( 7 Payee address; City: State; Zip Code
a8 {a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of infcrmation
PURPOSE categories.) . required.)
OF ; ’
EXPENDITURE
Date Payes name
Amourt ($) Payee address; City; State; Zip Code
Category (See instructions for exampies of acceptable Description (See Instructions regarding type of information
PUF:;;E)SE categories.) reguired.}
EXPENDRITURE
Date Payee name
Amount {$) Payee address; City; Staie; Zip Code
PURFOSE Category (Ses instructions for examples of acceptable Description (Ses Mstructions regarding type of information
OF categories.} reguired.}
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%P!SSE categories.} required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

D v 1d 'P\' G arz 2 3. Filer ID, {Ethics Cormmission Filers)

4 Date 5 Name of person from whom amoynt is received

6 Address of person from whom afnount is received;

GCity; State; Zip Code O

8 Amount {$)

7 Purpose for which amount is received

l:] Check if political contiibution returned to filer

Date Name of person from whom amount is received Amount ($)
:Ac-ld;e;s -of. pzler;o; f.ro.m.w;m'rn' a;m;ul.ﬂt .is -re'ce'iv;adl; ‘ -C.ity.; a .S:ca’;e; - Z‘ip. (3.0(:'Ie. .
Purpose for which amount is received "] Check if political contribution returnead to filer
Daie Name of person from whom amount Is recetved Amount ($)
.‘Ac;'d::ee.:s .Dflp.EI‘;D;'I f‘ro-rn -w;'lo.m.al:m;u;ﬁ }s .re.c:e'iv'ed‘; ‘ .C‘ity‘; - ‘Si.at;a; o Z|p C-)o.de' -
Purpose for which amount is received [ ] Check if political contidbution returned to filer
Date Name of person from whom amount Is received Amount ($)

Purpose for which amouni is received

I:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Cammission

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Totat pages Schedule T:

2 FILER NAME D d b S 3 Filor ID ({Ethics Commission Fllers)
4 Name of Coniributor / Corporation or Labor Organization / Pledgmgx p( f -

5 Contribution / Expendiiure reported on:

[ schedule A2 [Ischedule 8 || Schedule By L JSchedulecz L Schedule D [ schedule F1
[ ]scheduie F2 [} schedule F4 || Schedule G [schedue rn ™ [] schedule coH-UC [] Schedule B-SS
6 Dates of travel 7 Name of person{s} fraveling

8 Departure city or name of departure location

9 Destination city or hame of destination location

10 Means of transporiation 11 Purpose of fravel {including name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported orn:

[ schedule A2 [schedue B [ schedule By [ ISchedwecz = L Schedute D [ | schedule F1
[ Ischedule F2 [] sohedule F4 [ scheaule & [ schedule H (] sehedute coruc [ ] Schedule B-sS
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other eveni)

L]

Name of Contributor / Cerporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] scheduls A2 [ Ischedue B [ schedule By [ schedute c2 [_] schedule D [_| Schedute F1
[1schedule F2 [ ] schedute F4 || Schedue & [ schedute H || schedule coH-UC [ ] Scheduls B-SS
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Pestination city or name of destination focation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revisad 9/8/2015




