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OFFICEHOLDER VOTER BEGISTRATION
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[:I Change of Address
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PHONE %L ) 399- o428 I
6 CAMPAIGN Ms@/ MR FIRST M Receipt # Armetnt §
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NICKNAME LAST SUFFIX
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME D “d P\ G 15 Filer ID (Ethics Commission Filers)
av i Cvarzad

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 OFFIGEHDLBERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITGRES.

GOMMITTEE TYPE GOMMITTEE NAME
[ ]aENERAL '
COMMITTEE ADDRESS
[ lepeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Addtional Pages
COMMITTEE CAMPAIGN TREASURER ADDF{EéS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
?é?ﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100. OR LESS, : $ (’)
UNLESS ITEMIZED ' . _
4, TOTAL POLITICAL EXPENDITURES $ g ' 5 00
. L}
EES;SEEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD zl-l 56L. (ﬂo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS . LAST DAY OF THE REPCRTING PERIOD $ O
18 AFFIDAVIT
I swaar, or affirm, under penally of perjury, that the accompanying repertis
st true and correct and includes all Information required to be reporied by me
; \u"cii"p'{,";,, ¢ - CELIA GONZALEZ . under Titie 5, Elsction Code.
S8F 4 X% NOTARY PUBLIG-STATE OF TEXAS |
ERAW A ,;f COMM. EXP.05-30-2017 “_:/ /
et NOTARY ID 120440443 .,
L Signaturg#/pf Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

AR

day of \ \_*\'\ 20 V)l o certify which, withess my hand and seal of office.”
(S»\-& - OC’W"&CC'-S

C\_. N M P-—@\\G ("G‘Y‘ﬁﬂ\h-e‘i__ Aot avi
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mada By
Candidate/Cfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/viemorials Expense
Legal Services

| oan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
SalariesMages/Contract Labor

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

Trave! Out Of District

Gther (anter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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Dayi
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4 R (;mrza;

3 Filer ID (Ethics Gommission Filers)
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Cameron

4Date)‘-]8-]lo Cowrv_“_‘.‘,

State; Zis Code

6 Amount ($) 7 Payee address;

# 00 1% B, HareosdM
200 Brownsville T -7

CH2D

8 {a) Category (See Categories listed atthe top of this schedule)
PURPOSE

or Event E\b?ehfs@

EXPENDITURE

Lor Carrecyn Ce
Emvlﬂeec Christmag Ea..r‘-l'q

{b) Description
l:l Check it travel outside of Texas, Complete Scheduls T.
I:I Check if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct Candldate ! Offlcehoider name

expenditure to benefit C/OH

J

Office sought Office held

Date Payze nams
‘2,5'1”’ F\rs+ C.Dmmunf’t'q Bom}l_
Amount {$) Payee address; CHy; State; Zip Code

s WwW- Bus.

150'3 San Benit) Te

{—fwiﬁ 177
b

Category (See Gategories listed af the fop of this schadule)

ch, K,u;]

PURPOSE
OF
EXPENDITURE

VeeS
207/,

353 L

D Check It travel outside of Texas. Complete Schedule T,
D Check If Auslin, TX, officehalder living expense

Complete OMLY if direct Gand?a'ate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Compiete Schedule T.
OF I:' Check if Austin, TX, officeholder iiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditura fo benafit G/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS 5

CHEDULE AS NEEDED
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LOANS scHEDULE E

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

3 Filer [D (Ethics Gommission Filers)

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS , ‘ $.

2 LoanAmouht ()

5  Dpate of Inan 7 Nameoflender [ out-of-state PAC (iD#; 3

6 Is lender 8 Lender address; City; Stats;  Zip Gode 10 Inierest rate
a financial .

Institution? . . -
11 Maturity date
Y N

12 Principal occupation / Job #itle (See Instructions) 13 Employer (See Insctions)

15 Check.if personal funds werg deposited into political

14 Description of Collateral
account (See Instructions). -

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; " State; Zip Code
] not applicable
20 Principal Ocoupation (See Instructions) 21 Employsr (S;'ae Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#; ) Loan Amount ($)
s lender Lender address; City; State; Zip Code l[nterest rate
a financial .
Institution? . T :
: Maturity date
Y N
Principal obcupation / Job title (Ses Instructions) Employer (See Insiructions)

Check if personal funds were deposited into political

Description of Coliateral
account (See Instructions)

1 none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State; Zip GCode

[C] not applicable

Principal Qccupation (See Insfructions) Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE. AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dauid A Garzw

20 Filer ID (Ethics Commission Filers)

NAME €

21 SCHEDULESUBTOTALS

SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AT1: MONETARY POLITICAL CONTRIBUTIONS

O

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

O

SCHEDULE B: PLEDGED CONTRIBUTIONS

@)

SCHEDULE E: LOANS

O

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

3\'!5 ov

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE #3: PURCHASE OF INVESTMENTS MADE FROM PCLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MARE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FRCM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITHCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

iz

nlinlinlislisl=lslicl=li=l=lis

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

OlCIcCIOO|0|0
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagss Schedule Al:

2 FILER NAME N . 13 Fiie; 1B (Ethics Commisslon Filers)

4 Date 5 Fult name of contributor 7] out-of-siate PAG (ID#; y | 7 Amount of coniribution (%)
'6 Contributor address; ‘Ciy; State; Zip Cods
8 Prlncipal occupation / Job title {See Instructions) o Employer {See [nstructions)
Dat‘e L Fuil name of contributor [ out-of-state PAG (ID#; . ) Amount of contribution (l$)
-Cclm‘-trili')u.’to; E;déirés.s; ...... C.‘,it‘y;— 'S’;a{e;. ‘Z'ip‘G;:cie ‘‘‘‘‘‘
Principal occupation / Job iitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: H Amount of contribution  {$)
.Cc;ni:rii;ut'ot: édérésé; T C;itg(; ' —St.at;a-;. ‘Zi‘p Cods
Principal occupaticn / Job titie (See Instructions) Emplover (See Instructions)
Dats Full name of contributor - [ out-oi-state PAC (ID#: ) Amount of contribution ()
bc.mérilé)u;ol: a‘dc;lre::«sé; . .C.ity'; - -Sgai-e;. ‘Zii: ‘Cc;dé .......
Principal occupafion / Job titte (See Instructions) Emp[oyel: (See Instructicns)

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