Eric




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 61
3 8?:;!]% | ED:gE t/) cr MS / MAS | MR FIRST Vi OFFICE USE ONLY
NAME MR. ERIC
.................................... Date REOE?VB%}RMERGN CO{}%\E}’Y
NICKNAME LAST SUFFIX . “
DEPARTMENT OF FLECTHONG
GARZA YOTER REGISTRATION
4 CANDIDATE/ ADDRESS / PO BOX; APT 7 SUITE # CITY; STATE; ZiP CODE ; i ’ 'i‘g’
OFFICEHOLDER Jﬂ\N }" ":[ Zmz u :
MAILING POBOX 4173
ADDRESS BROWNSVILLE TX 78520 RECEIVED
O 8Y; AN W\ k I\
Change of Address " R e ::(-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
(F?EglggHOLDER ( 956 ) 551-0155 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Recelpt # Amount $
TREASURER
NAME . MR e .R.' BRUCE ................ Dale Processed
NICKNAME LAST SUFFIX
THARPE Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
ZEE’BF‘%SJFQER 801 E VAN BUREN ST
BROWNSVILLE TX 78520

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
LRS! (956 ) 551-0155

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
|X| I:! D D freasurer appointment

{Officeholder Only)

’:] Juiy 15 I:l 8th day betore elaction ]:' Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED
o7 / 01/ 2016 S 12 / 31/ 2016
T ELECTION ELEGTION DATE ELEGTION TYPE

Month Day Year l:l Primary D Runeff I:’ Other
Deseription
/ / D General El Spectal

12 OFFICE CFFICE HELD {if any) 13  OFFICE SOUGHT (i known)

DISTRICT CLERK
OF CAMERON COUNTY

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME 15 Fiter ID {Ethics Commission Fiters)
ERIC GARZA
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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ | cEnERAL
COMMITTEE ADDRESS

[ TspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 25,440.00

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 2,463'30

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 14,252.65
SSFJSéBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 43,875.86
OF REPORTING PERIOD : ’
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

o £
| swear, or affirmunder penalty tparjury, that the accompanying report is
““lp“'

o — true and corrgtt and includes all jnformation required fo be reported by me
S, ANGELICAMARIA CASTILLO under Tit}e/é, Election Code. 1 §

My Notary |0 # 6555612 /
Expires May 4, 2019

o

¥

F
Lr3

K>

H

Y SRR

i 1_ Signature of{,(:’.’abdi%e or Bificebolder
“.L./ ~ERIC G wzf

AFFIX NOTARY STAMP /SEALABOVE o 1

Sworn to and subscribed before me, by the said ERIC GARZA ,thisthe _ 17TH

day of _JANUARY 20 17 | to certify which, witness my hand and seal of office.

/ .- / vy ,i? Qﬂﬁxﬁ,{z o E\g (E asti o @7fa.;%ﬁ; 42( e

Signaturgof officer administering oath Printed name of officer administering cath Title of oftiCer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

192 FILER NAME

20 Filer ID (Ethics Commission Filers)

ERIC GARZA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 25,440.00
2, ]:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. l:l SCHEDULE E: LOANS $
5. E SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,100.84
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ¢ 2,688.51
10. |:| SCHEDULE i: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, \:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 8

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 explains how to compiete this form.

1 Total pages Schedule Al:
1 OF 21

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

08/26/2016 HODGE AND JAMES

ERIC GARZA
4 Date 5 Full name of contributor [] oui-of-state PAC (ID#: 11 7 Amount of contribution  ($)
08/18/2016 LARRY MARK POLSKY $250.00
6 Contributor address; City; State; Zip Code
5508 PADRE BLVD
SOUTH PADRE ISLAND TX 78597
8 Principal occupation / Job titte {See Instructions) 9 Employer (See Instructions)
ATTORNEY
Date Full name of contribuior ] out-of-state PAC (ID#: )

Amount of contribution ($)

09/09/2016 | BALTAZAR SALAZAR

...................................... $200.00
Contribltor address: City; State; Zip Code
P O BOX 534329
HARLINGEN TX 78550
Principal occupation / Job title (See Instructions) Employer (See Instructions}
ATTORNEY
Date Full name of contributor [1 out-of-state PAG (ID#; )

Amount of contribution ($)

..................................... $740.00
Contributor address; City; State; Zip Code
8814 BRAE ACRES
HOUSTON TX 77074
Principal occupation / Job title (See Instructions} Employer (See Instructions)
ATTORNEY
Date Full name of contributor [] out-cf-state FAG {IDif: ) Amount of contribution ($)
08/28/2016 ! GUS RUIZ
...................................... $500.00
Contributor address; City; State; Zip Code
1106 E TYLER
HARLINGEN TX 78550
'Principal occupation / .Job title (See Instructions) Employer {See Instructions)
ATTORNEY
ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Gommission www.ethics.state.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule Al:.
2 OF 21

2 FILER NAME
ERIC GARZA

3 Filer ID (Ethics Commission Filers)

4 Date
08/29/2016

5 Full name of contributor

R. BRUCE THARPE

6 Contributor address;

801 E VAN BEUREN

] out-of-state PAC (iD#:

Zip Code

City;  State;

BROWNSVILLE TX 78520

$150.00

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

ATTORNEY
Date Full name of contributor
08/25/2016 QUITO PENA

Contributar address;

P O BOX 5539

] out-of-state PAG {iD#:

Zip Code

City; State;

BROWNSVILLE TX 78520

$100.00

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

BUSINESS OWNER

Employer (See Instructions)

Date Full name of contributor

08/26/2016

Contributor address;

554 E JACKSON

[ out-cf-state PAC (ID#;

JUAN MANUEL MARTINEZ

Zip Code

City;  State;

BROWNSVILLE TX 78520

$250.00

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

P O BOX 1149
HARLINGEN TX 78550

BUSINESS OWNER
Date Fuil name of contributor [ cut-of-state PAC {ID#: ) Amount of coniribution ($)
08/26/2016 | MIKE TREJO $200.00
Contributor address; City; State; Zip Code

Principal occupation / Job title {(See Instructions)

JUSTICE OF THE PEACE

Employer (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 Commission

www.ethics.state.tx.us

Reviged ©/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages Schedule A1:

3 OF 21
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ERIC GARZA
4 Date 5 Full name of contributor [] out-oi-state PAC (ID#: y |7 Amount of contribution {$)
08/29/2016 JOHN SHERGOLD $100.00
6 Contributor address; City; State; Zip Code

1534 E 6TH ST
BROWNSVILLE TX 78520

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

ATTORNEY
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of cantribution {$)
08/17/2016 ROBERT DAVIS JR
........................ $250.00
Contributor address; City; State; Zip Code

2910 E GRIMES
HARLINGEN TX 78550

Principal nccupation / Job title (See Instructions)

Employer (See Instructions)

ATTORNEY
Date Full name of contributor ] out-of-state PAC {ID#; ; Amount of contribution (5)
08/27/2016 | JONATHAN GRACIA
$250.00
Contributor address; City State; Zip Codé .......

Principal occupation / Job title (See Instructions}

Employer (See [nstructions)

ATTORNEY
Date Full name of contributor 3 cut-of-state PAG {iD#: ) Amount of contributions ($)
08/26/2016 ERNESTO GAMEZ
...................................... $500.00
Contributor address; City; State; Zip Code

777 E HARRISON
BROWNSVILLE TX 78520

Principal occupation / Jab title (See Instructions)

ATTORNEY

Employer (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 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 Tzatl)';:agze: Schedule A1:
2 FILER NAME 3 Filer iD (Ethics Cemmission Filers)
ERIC GARZA
4 Date 5 Full name of contributor [] out-of-state FAG (ID#: ) 7 Amount of confribution {§)
08/26/2016 | JOE G. RIVERA $50.00
6 Contributor address; City; State; Zip Code
P O BOX 5868
BROWNSVILLE TX 78520
8 Principal occupation / Job title {See Instructions) g9 Employer (See Instructions)
RETIRED
Date Full name of coniributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

08/24/2016 MARIA E. SOLIS

...................................... $250.00
Contributor address; City; State; Zip CGode

1835 DON QUIXOTE
BROWNSVILLE TX 78520

Principal occupation / Job title (See Instructions) Employer (See Instructions)

OFFICE MANAGER

Date Full name of contributor [] cut-of-state PAC {iD#; ) Amount of contribution ($)

08/25/2016 | ARMANDO BALDERRAMA

Coniributor address; City; State; Zip Cods
P O BOX 31023

AMARILLO TX 79120

Principal occupation / Job title {See Instructions) Employer (See Instructions)

BUSINESS OWNER

$500.00

Date Full name of contributor [] out-of-state PAC (ID#: 3 Amount of contribution  ($)

08/29/2016 | JAVIER VILLARREAL

Contributor address; City; State; Zip Code
2401 WILDFLOWER DRIVE
BROWNSVILLE TX 78520

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTORNEY

$500.00

ATTACH ADDITICNAL 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 Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:
5 OF 21

2 FILER NAME

ERIC GARZA

3 Filer 1D (Ethics Gommission Filers})

4 Date
08/23/2016

& Full name of contributor [] out-of-state PAC (ID#: )

EDMUND K. CYGANIEWICZ

6 Contributor address; City; State; Zip Code
1000 E MADISON ST

BROWNSVILLE TX 78520

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

ATTORNEY

9 Employer (See Instructions)

Date
08/25/2016

Fuli name of contributor

KORINA BARRAZA

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

. th;m;rit.)u.to;' a.d(':ir(.as.s; ......... Stlat.e;l ‘Z.ip‘C'od.e .......
5205 SUGAR MILL ROAD

BROWNSVILLE TX 78520

Amount of contribution ($)

$240.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTORNEY
Date Full name of contributor [_] out-ct-state PAC {ID#: ) Amount of contribution ($)
08/25/2016 | LAWRENCE RABB

Contributor address; City; State; Zip Code
1650 PAREDES LINE ROAD

BROWNSVILLE TX 78520

$100.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTORNEY
Date Fuft name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ($)
07/19/2016 | SHEILA GARCIA BENCE

Contributor address; State; Zip Code
1018 E TYLER AVE

HARLINGEN TX 78550

$100.00

ATTORNEY

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 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 Tgtag?g;s’tSchedule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

ERIC GARZA
4 Date 5 Fuli name of contributor 7] out-of-state PAG (ID#: ) 7 Amount of contribuiion {$)
08/04/2016 | EDDIE LUCIO 11l $250.00
'6 Contributor address; City, State; Zip Code
P O BOX 2106
SAN BENITO TX 78586
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
ATTORNEY
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
07/29/2016 | LARRY WARNER
C $240.00
Contributor address; City; State; Zip Code
3109 BANYON DRIVE
HARLINGEN TX 78550
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
ATTORNEY
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution {$)
08/24/2016 | HELEN DELGADILLO
..................................... $250.00
Contributor address; City; State; Zip Code
1104 E 7TH ST
BROWNSVILLE TX 78520
Principal occupation / Job iitle (See Instructions) | Employer (See Instructions)
ATTORNEY
Dats Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
07/26/2016 | JOHN BLAYLOCK
...................................... $240.00
Contributor addrass; City; State; Zip Code
422 E HARRISON AVENUE
HARLINEN TX 78550
Principal occupation / Jab title (See [nstructions) Employer (See Instructions)

ATTORNEY

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 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 Tetal pages Schedule A1:
7 oF' %4

2 FILER NAME

3 Filer ID (Fthics Commission Filers)

ERIC GARZA
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#; ) 7 Amount of contribution ($)
08/11/2016 | MARINO VILANO
...................................... $500.00
6 Coniributor address; City; State; Zip Code
8617 VERBENA

BROWNSVILLE TX 78520

8 Principal occupation / Job title (See Instructions)

BUSINESS OWNER

9 Employer {See Instructions)

Date
08/24/2016

Full name of coniributor [] out-of-state PAC (ID#: )

DR. NOLAN PEREZ

Contributor address; City; State; Zip Code
512 VICTORIA LANE

HARLINGEN TX 78550

Amount of contribution ($)

$500.00

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

PHYSICIAN
Date: Full hame of contributor {] out-of-state PAC (ID#: ) Amount of centribution ($)
08/23/2016

GABINO VASQUEZ

Contributor address; City; State; Zip Code
1954 E 14TH ST

BROWNSVILLE TX 78520

$100.00

Principal occupation / Job title (See Instructions)

PRECINCT FOREMAN

Employer (See Instructions}

Date

08/16/2016

Full name of contributor [7 out-of-state PAC (ID#: )

ANALISA FIGUEROA

Contributor address; City; State; Zip Code
103 E PRICE ROAD
BROWNSVILLE TX 78520

Amount of contribution ($)

$50.00

Principal occupation / Job title {See Instructions)

ATTORNEY

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporiing 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 A1:
8 OF 21

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code
2200 BOCA CHICA BLVD
BROWNSVILLE TX 78520

ERIC GARZA
4 Date 5  Fuil name of contributor [ cut-of-state PAC (ID#: ) 7 Amount of contribution  ($)
08/18/2016 | WILLIAM J. IRWIN

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

. ‘Cc‘m.trill:)u.tol.' a.dt':irx‘es.s; ...... C-it;f;. ‘St.at‘e;l 'Z'ip‘C.od'e ‘‘‘‘‘
2835 BOARDWALK COURT

BROWNSVILLE TX 78520

ATTORNEY
Date Full name of contributor ] out-ef-state PAC (ID#: ) Amount of contribution (%)
08/18/2016 | ELIZABETH V. GARZA

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Gontributor address; GCity; State; Zip Code
855 E HARRISON

BROWNSVILLE TX 78520

ATTORNEY
Date Full name of contributor [ cut-ot-state PAC (ID#: } Amount of contribution (§)
08/18/2016 | LEONARDO RINCONES
o -Cc.:nt‘ril‘auior: a'dc'ire'zsé; ...... C'iti/; l 'St‘at;.:-,;' .Zilp béd'e """" 5500.00
854 E VAN BUREN
BROWNSVILLE TX 78520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor ] out-of-state PAG {IDit: ) Amount of contribution ($)
08/18/2016 | ALEJANDRO DOMINGUEZ

$340.00

Principal occupation / Job title (See Instructions)

ATTORNEY

Employer (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 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:

9 OF 21
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ERIC GARZA
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($}
08/18/2016 | CARY M. TOLAND $250.00

.6. bc;nt.ri!;ut.or‘ a;dcélre;s&;; ....... City; IStlattvls; Z‘a‘p -Cadela . l
855 E HARRISON ST

BROWNSVILLE TX 78520

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
ATTORNEY
Date Full name of coniributor [] out-of-state PAC {IDé#: } Amount of contribution (3$)
08/18/2016 | MARLENE DOUGHERTY
...................................... $100.00
Contributor address; City; State; Zip Code
200 MARVIS DRIVE
BROWNSVILLE TX 78520
Principal occupation / Job title (See Instructions) Employer {See Instructions)
ATTORNEY
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
08/23/2016 | STEVE EFTHIMIOU
$250.00
o 'Ccl)mgrit.)ut.or‘ a'dv;ire.ssl; llllll C'itg.f; . .St.at.e;‘ 'Zi.p -C(;d.e lllllll
302 KINGS HWY
BROWNSVILLE TX 78520
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
08/23/2016 | TIMOTHY ANDREW LOPES
...................................... $100.00
Contributor address; City; State; Zip Ceode
830 ACACIA LAKE
BROWNSVILLE TX 78520
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTORNEY

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how o complete this form.

1 Total pages Schedule A1:
10 OF 21

2 FILER NAME
ERIC GARZA

3 Filer ID {Ethics Cemmission Filers)

4 Date

08/16/2016

5 Fuil name of contributor

MARK CLIVE

6 GContributor address;

1951 W MONROE
BROWNSVILLE TX 78520

] out-ct-state PAC (iD4#: }

City; State; Zip Code

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

BUSINESS OWNER

9 Employer (See Instructions)

Date Full hame of contributor
08/18/2016 IGNACIO MARTINEZ

Contributor address;

1002 E TAYLOR ST
BROWNSVILLE TX 78520

] out-ot-state PAG (ID#: )

City; State; Zip Code

Amount of contribuiion  ($)

$100.00

Principa occupation / Job title (See instructions)

Employer (See Instructions)

ATTORNEY
Date Full name of contributor (1 out-cf-state PAG (iD#: ) Amouns of contribution (%)
08/19/2016 JEFFREY M. STERN

Contributor address;

4909 BISSONNET
BELLAIRE TX 77401

City; State; Zip Code

$1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTORNEY
Date Full name of contributor 7] out-ot-state PAC (ID#; ) Amount of contribution {$)
08/23/2016 ANTHONY TROIANI

Contributor address;

611 E WASHINGTON
BROWNSVILLE TX 78520

City; State; Zip Code

$300.00

Principal occupation / Job title (See Instructions)

ATTORNEY

Employer {See Instructions}

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

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

1 Total pages Schedule A1:

The Instruction Guide explains how to compleie this form. 11 OF 21
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ERIC GARZA
4 Date 5 Full name of contributor ] cut-of-state PAG (IDi: y | 7 Amount of contribution  ($)
08/23/2016 | RICHARD ZAYAS
...................................... $500.00
6 Contributor address; City; State; Zip Code
3100 E 14TH ST
BROWNSVILLE TX 78520
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
ATTORNEY
Date Full name of coniributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
08/22/2016 DR. KALIM HABET
o .Ct;miril'::u.toll' a.d;:lr‘es.s; lllllll Cl}it;f; l .Séat‘e;. . Z.ip.C'cd.e ...... $500'00
210 HEART DRIVE
BROWNSVILLE TX 78520
Principal occcupation / Job title (See Instructions) Employer (See Instructions}
PHYSICIAN
Date Full name of contributor [J out-of-state PAC (ID#: } Amount of cantribution ($)
08/19/2016 ROBERT GARZA
...................................... $340.00
Contributor address; . City; State; Zip Code
1200 E HARRISON ST
BROWNSVILLE TX 78520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor 1 out-of-state PAC {ID#: ) Amount of contribution  ($)
08/15/2016 ALICIA HERNANDEZ ‘
...................................... $100.00
Contributor address; City; State; Zip Code
905 WEST PRICE ROAD
BROWNSVILLE TX 78520

Principal occupation / Job title {See Instructions) Employer {See Instructions)

OFFICE MANAGER

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 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 A1:
12 OF 21

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

6 Contributor address;

330 ACACIA LAKE
BROWNSVILLE TX 78520

ERIC GARZA
4 Date 5 Full name of contributor [ cut-of-state PAG (ID#; y | 7 Amount of contribution  ($)
08/23/2016 DR. BALESH SHARMA

State; Zip Code

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributeor address;

PO BOX 3190
BROWNSVILLE TX 78520

PHYSICIAN
Date Full name of contributor [] out-of-state PAC {(ID#: ) Amount of contribution ($)
08/15/2016 DR. LORENZO PELLY

City; State; Zip Code

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

55 COVE CIRCLE
BEROWNSVILLE TX 78520

PHYSICIAN
Date Fuli name of contributor ] out-of-state PAG (ID#: } Amount of contribution (%)
08/22/2016 ROYSTON RAYZOR VICKERY AND WILLIAMS

State; Zip Code

$500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

BROWNSVILLE TX 78520

ATTORNEYS
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of contribution {$)
06/23/2016 GLORIA M. RINCONES
...................................... $100.00
Contributor address; City; State; Zip Code

1040 SOUTH FRONTAGE ROAD

Principal occupa{ion / Job title {See Instructions)

ATTORNEY

Employer (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 Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

The Insiruction Guide explains how to complete this form.

1 Total pages Scheduls Al:
13 OF 21

2 FILER NAME
ERIC GARZA

3 Filer ID {Ethics Commission Filers}

4 Date
08/19/2016

5 Full name of contributor

WILLIAM HAMER

6 Contributor address; City; State; Zip Code
4200 BICENTENNIAL DRIVE
MCALLEN TX 78504

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

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

BUSINESS OWNER

g9 Employer (See Instructions)

Date

08/03/2013

Full name of contributor

JAIVME DIEZ

Contributor address; City; State; Zip Code
P O BOX 1045

WESLACO TX 78596

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

Amount of contribution {$)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

. Cc;ntlrilr;utor a;dclirésé; ..... Cﬁit{/; . .St.at;a;. .Zi.p bc;dé .......
701 E HARRISON

HARLINGEN TX 78550

ATTORNEY
Date Full name of contributor [] out-cf-state PAC (ID#: ) Amount of contribution  {$)
07/06/2016 PENTON NAVARO ROCHA BERNAL HYDE ZECH

$200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; State; Zip Code

P O BOX 271
HARLINGEN TX 78550

ATTORNEY
Date Full name of contributor [] out-of-state PAC {IDi: ) Agmount of contribution ($)
07/05/2016 ROLLINS M. KOPPEL

$500.00

Principal occupation / Job title (See Instructions)

ATTORNEY

Employer (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 Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule A1:

14 OF 21
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
ERIC GARZA
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)

07/27/2016

PAUL HEMPHILL

6 Contributor address; City; State; Zip Code
815 RIDGEWOOD
BROWNSVILLE TX 78520

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

ATTORNEY
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
07/25/2016 ALEJANDRO R. PERE2Z

Contributor address; State; Zip Code
854 E VAN BUREN
BROWNSVILLE TX 78520

$100.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTORNEY
Date Full name of confributor [] out-of-state PAC ({D#: ¥ Amount of contribution ($)
07/28/2016 REYNALDO G. GARZA 11l
...................................... $500.00
Contributor address; | City’ State;  Zip Code
680 E ST CHARLES
BROWNSVILLE TX 78520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor [7] out-of-state PAG (ID#: ) Amount of cantribution ($)
07/29/2016 EVERARDO GARCIA
...................................... $250.00
Contributor address; Gity; State; Zip Code
1440 E 7TH ST
BROWNSVILLE TX 78520

Principal occupation / Job title (See Instructions)

ATTORNEY

Employer {(See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. : . 1 Total pages Schedule At:
The Instruction Guide explains how to complete this form.
P P 15 OF 21
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ERIC GARZA
4 Daie 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
07/29/2016 JOSEPH GRAHAM
...................................... $200.00
6 Ceoeniributor address; City; State; Zip Code
134 CALLE HERMOSO
BAYVIEW TX 78586
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
ATTORNEY
Date Full name of contributor 1 out-of-state PAC (IDi: )

Amount of coniribution ($)

07/29/2016 | BEN NEECE

............... $100.00
Contributor address; City;
1000 E VAN BUREN

BROWNSVILLE TX 78520

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
07/26/2016 GUILLERMO VEGA ;
....................................... $100.00
Contributor address; City; State; Zip Code
302 KINGS HWY
BEROWNSVILLE TX 78520

Principal occupation / Job title (See Instructions) Employer {See Instructions)
ATTORNEY
Date Full name of contributor [ cut-ol-state PAG (ID#: 3 Amount of contribution ()
08/03/2016 ANGELA NIX
...................................... $500.00
Contributor address; City; State; Zip Code

81 CORTEZ AVE
BROWNSVILLE TX 78520

Principal occupation / Job title {See Instructions)

ATTORNEY

Employer (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 Commission www.ethics.state.ix.us Revised 9/8/2015




'MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 16 OF 21
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
ERIC GARZA
4 Dale 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
08/02/2016 FRANK COSTILLA
...................................... $200.00
6 Contributor address; City; State; Zip Code
5 E ELIZABETH ST
BROWNSVILLE TX 78520
8 Principal oceupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTORNEY
Data Full name of contributor ] out-of-state PAG ({ID#: ) Amount of contribution ($)
08/04/2016 DAVID SQUARE
..... $600.00
Contribuior address; City; State; Zip Code
811 E MADISON
BROWNSVILLE TX 78520
Principal occupation / Job title {See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution {$)
08/09/2016 NEMECIO LOPEZ
...................................... $100.00
Contributer address; City; State; Zip Code
1314 E HARRISON
HARLINGEN TX 78550
Principal occupation / Jab title (See I[nstructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor [ eut-of-state PAC (ID#: ) Amount of contribution ($)
08/09/2016 OTIS POWERS
..... $100_00
Contributor address; City; State; Zip Code
P O BOX 4677
BROWNSVILLE TX 78520

Principal occupation / Job title (See Instructions) Employer {See Instructions)

BUSINESS OWNER

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE At

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
17 OF 21

2 FILER NAME

ERIC GARZA

3 Filer I {Ethics Commission Filers)

4 Date
08/04/2016

5 Full name of contributor

ATLAS AND HALL

6 Contributor address; City; State; Zip Code

P O BOX 3725
MCALLEN TX 78502

[} out-of-state PAC {ID#; )

7 Amount of contribution {$)

$500.00

8 Principal occupation / Job title (See Instructions)

ATTORNEY

9 Employer {(See Instructions)

Date

06/27/2016

Full name of contributor ] out-of-state PAC (ID#: )

MARION LAWLER

Contributor address; City; State; Zip Code
805 MEDIA LUNA

BROWNSVILLE TX 78520

Amount of contribution  ($)

$500.00

Principal occupation / Job title (See Instructions)

ATTORNEY

Employer {See Instructions)

Date

- 08M12/2016

Full name of contributor

REY ESQUIVEL

Contributor address; City; State, Zip Code
P O BOX 822
HARLINGEN TX 78551

] out-of-state PAC (ID#: )

Amount of contribution {$)

$500.00

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Contributor address; City; State; Zip Ceode

P O BOX 17428
AUSTIN TX 78760

BUSINESS OWNER
Date Full name of contributor [ out-af-state PAC (ID#; ) Amount of contribution {$)
06/29/2016 LINEBARGER GOGGAN BLAIR AND SAMPSON

$500.00

Principal occupation / Job title (See Instructions)

ATTORNEYS

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-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 1gt%?gzes:| Schedule AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ERIC GARZA
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
07/28/2016 JORGE GREEN
...................................... $500.00
6 Contributor address; City; State; Zip Code
34 S CORIA
BROWNSVILLE TX 78520
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTORNEY
Date l Fuil name of contributor .[1 out-gf-state PAC {iD#: ) Amount of contribution ($)
08/04/2016 JESUS CANALES $500.00
o lCc.m;trillJu:[ol: alldéjr(‘es;s; ‘‘‘‘‘ (_-‘,it;f; . .Siat.e;. .Z.ip.C.od.e .......
845 E HARRISON ST
BROWNSVILLE TX 78520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full nrame of contributor [ out-ot-state PAC (ID#: ) Amount of contribution {$)
07/26/2016 FABIAN LIMAS
...................................... $200.00
Contributor address; City; State; Zip Code
1728 BOCA CHICA BLVD
BROWNSVILLE TX 78520
Principal occupation / Job title (See Instructions) Employer {See Instructions)
ATTORNEY
Date Full name of contributor [ out-ot-state PAC (ID#: ) Ameount of contribution  ($)
08/01/2016 LOUIS S. SOROLA
...................................... $500.00
Contributor address; City; State; Zip Code
1999 WEST JEFFERSON
BROWNSVILLE TX 78520
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTORNEY

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 19 OF 21
2 FILER NAME 3 Filer ID ({Ethice Commissicn Filers)
ERIC GARZA
4 Date 5 Full name of contributar ] out-cf-state PAC (ID#: y | 7 Amount of contribution {$)
08/10/2016 RAMONA ALCANTARA
...................................... $100.00
6 Contributor address; City; State; Zip Code
4113 PADRE BLVD
BROWNSVILLE TX 78520
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTORNEY
Date Full name of contributor ] out-af-state PAG {ID#: ) Amount of contribution ($)
07/27/2016 BRIAN G. JANIS
$100.00
Contributor address; City; Staie; Zip Code
777 E HARRISON
BROWNSVILLE TX 78520
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor [J out-cf-state PAC {iD#: ) Amount of contribution ($)
07/27/2016 CHESTER R. GONZALEZ
...................................... $500.00
Contributor address; City; State; Zip Code
117 E PRICE ROAD
BROWNSVILLE TX 78520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY
Date Full name of contributor [] out-of-state PAG {ID#; y Armount of contribution ($)
07/29/2016 ANABELL ALEGRIA
...................................... $500.00
Contributor address; City; State; Zip Code
37 W ELIZABETH ST
BROWNSVILLE TX 78520
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTORNEY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-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:
20 OF 21

2 FILER NAME

964 E LOS EBANOS
BROWNSVILLE TX 78520

2 Filer ID (Ethics Commission Filers)
ERIC GARZA
4 Date 5 Full name of coniributor 7] out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
07/27/2016 ROMAN DEAN ESPARZA
............ $250.00
6 Coniributor address; City; State; Zip Code

Contributor address;

8 Principal occupation / Job title (See Instructions) @ Employer (See Instructions)

ATTORNEY

Date Full name of contributor [ out-ot-state PAC (IDit: ) Amount of contribution  ($)
08/02/2016 GARCIA OCHOA MASK

$500.00

City; State; Zip Code
820 SOUTH MAIN
MCALLEN TX 78501
Principal occupation / Job title (See Insiructions} Emplover (See Instructions)
ATTORNEY
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
07/28/2016 MARY AGADO
...................................... $500.00
Contributor address; City; State; Zip Code
P O BOX 3235
HARLINEN TX 78550
Principal occupation / Job title {See Instructions) Employer (See Instructions)
BUSINESS OWNER
Date Fuil narme of contributor [ out-of-state PAG (ID#: } Amount of contribution ’ ($)
08/24/2016 ERIN H. GARCIA
...................................... $100.00
Contributor address; City; State; Zip Code
905 E LOS EBANOS
BROWNSYVILLE TX 78520

Principal cccupation / Job title (See Instructions)

ATTORNEY

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule Al:
21 OF 21

2 FILER NAME
ERIC GARZA

3 Filer iD (Ethics Commission Filers)

4 Date 8§ Fuli name of contributor

CATHERINE DROLET

6 Contributor address;

08/16/2016

[] cut-of-state PAC (ID#:

7 Amount of contribution ($)

$1,000.00

8 Principal occupation / Job title (See Instructions}

SALES ASSOCIATE

9 Employer {(See Instructions)

Date Full name of confributor

Contributor address;

[1 oui-of-state PAC (ID#: 3

Amount of contribution  ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

] out-of-state PAC {ID#:

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of contributor

Contributor address;

[] out-of-state PAC {ID#: )

Amount of contribution  ($}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmeni & Related Expense
Consulting Expense Food/Beverage Expsnse Poling Expense Travel In District
Contributicns/Donations Made By GifttAwards/Memotials Expense Printing Expense Travel Out Of District
Candidaie/Officehclder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how fo complete this form,
1 Total pages Schedule F1:({2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 OF 20 ERIC GARZA
4 Daie 5 Payeename
07/31/2016 IBC BANK
6 Amount ($) 7 Payee address; City; State; Zip Code
$23.40
8 (a) Category {See Categories listed at the top of this schedule} (b) Description
PURPOSE BANK'NG EXPENSE D Check It travel outside of Texas, Gomplete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
07/06/2016 CORNER STORE
Amount ($) Payee address; City; State; Zip Code
$19.72
Category (See Categories listed at the top of this schedule} Description
PURPOSE TRANSPORTATION EXPENSE D Check if travel outside of Texas. Complete Schedule T,
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Pavee name
07/25/2016 TWC
Amount ($) Payee address; Gity; State; Zip Code
$81.59
Category (See Categories listed al ihe top of this schedule} Description
PURPOSE r__l Check if travel outside of Texas. Complete Schedule T.
OF OFFICE EXPENSE I:I GCheck if Austin, TX, officeholder living expsnse
EXPENDITURE ;
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

gxpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Eixpense Event Expense Loan Repayment/Relrmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Ecuipment & Related Expense
Gensuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credlt Card Payment . . -
The Instruction Guide explains how to complete this form.
1 Totaigages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers)
2 OF 20 ERIC GARZA
4 Datc 5 Payee name
07/20/2016 UNITED STATES POSTAL SERVICE
6 Amount ($) 7 Payee address; City; State; Zip Code
$195.00
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
I:l Check if travel outside of Texas. Complete Schedule T,
PUF&"ESE GOLF TOURNAMENT [ st it 4 toaholdor I
Check if Austin, TX, officeholder living expense
EXPENDITURE MAILING EXPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/OH

Date Payee name
07/20/2016 T-MOBILE
Amount ($) Payee address; City; State; Zip Code
$176.59
Category (See Categories listed at the top of this schedule) Description
PURPOSE COMMUNICATIONS EXPENSE D Check if travel cutside of Texas, Complete Schedule T.
EXPEr\cl)l:I [ check it Austin, TX, officeholder living expense
TURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/CH

Date Payee name
07/15/2016 UNITED STATES POSTAL SERVICE
Amount ($) Payee address; City; State; Zip Code
$216.00
Category (Ses Categories iisted at the top of this schedule) Description
PURPOSE I___l Check if travet outside of Texas, Complete Schedule T.
OoF GOLF TOURNAMENT [ 1 heok it Austin, T, offisshoider fivi
eck it Austin, TX, officehoider living expense
EXPENDITURE MAILING EXPENSE

Complete ONLY # 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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Macde By
Candidate/Officeholder/Political Committee

GifyAwards/Memorials Expense
Legal Services

Printing Expanse
Salaries/Wages/Contract Labor

Trave! Out Of District
Other {enter a category not listed above})

Credit Card Payment

The Instruetion Guide explains how to complete this form.

1 Tetal pages Schedule F1:
30F 20

2 FiLER NAME
ERIC GARZA

4 Date 5 Payee name
07/13/2016 FRANCISCO CISNEROS
6 Amount {$) 7 Payee address; City; State; Zip Code
$140.00 SAN BENITO, TEXAS
8 {a1) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE EVENT EXPENSE m Check if trave! outside of Texas. Complete Schedule T,

OF
EXPENDITURE

EASTER EGG SHELLS

I:] Checl it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure te benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
07/07/2016 WAL-MART SAMS CLUB
Amount ($) Payee address; City; State; Zip Code
$19.42
Category (See Categories listed at the top of this schedule} Description
PURPOSE GOLF TOURNAMENT l:l Check if traved outside of Texas. Complete Schedule T.
OF EVENT EXPENSE [ Gheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/CGH

Candidate / Officeholder name

Office sought Office held

Date Payee name
08/01/2016 UNITED STATES POSTAL SERVICE
Amount {$) Payee address; City; State; Zip Code
$47.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE GOLF TOURNAMENT D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

MAILING EXPENSE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Filer ID {Ethics Commission Filers)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

CGandidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Mernorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:
4 OF 20

2 FILER NAME

ERIC GARZA

OF
EXPENDITURE

4 bate 5 Payee name
08/03/2016 WAL-MART
6 Amocunt ($) 7 Payee address; City; State; Zip Code
$30.00
8 (&) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE OFFICE EXPENSE D Cheek if travel outside of Texas. Completa Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
08/31/2016 IBC BANK
Amount {$) Payee address; City; State; Zip Code
$42.20
Category {See Categories listed at the top of this schedule) Description
PURPOSE BANKING EXPENSE EI Check if travel outside of Texas. Complete Schedule T.
OF ]:I Check if Austin, TX, officeholder iving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee hame
08/30/2016 BROWNSVILLE GOLF CENTER
Amourt ($) Payee address; City; State; Zip Code
$1,169.10 )
Category (See Categories listed at the top of this schedule) Description
PURPOSE GOLF TOURNAMENT D Check ¥ ravel cutside of Texas, Complete Schedule T.
EXPES;TURE EVENT EXPENSE [T Gheck if Austin, T, officeholder living expense

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 pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID {Ethics Commissicn Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sclicitatton/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Candidate/Officeholder/Political Commitice

Legal Services

Salaries/Wages/Contract Labor

Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

2 FiLER NAME

3 Filer 1D (Ethics Gommission Filers)

5 OF 20 ERIC GARZA
4 Date 5 Payee name
08/27/2016 RAMBALDO RIVERA
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE EVENT EXPENSE Check if wave! outside of Texas. Complete Schedule T,
OF D Check If Austin, TX, officeholder living expense
EXPENIITURE GOLF TOURNAMENT

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
08/09/2016 FIRST FAMILY NETWORK
Amount ($) Payee address; City; State; Zip Code
$40.00
Category {See Categories listed at the top of this scheduls) Dascription
PURPOSE DONAT|ON EXPENSE Check if travel outside of Texas. Complete Schedule T.
OF I___I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
08/01/2016 CITY OF PRIMERA
Amount ($) Payee address; City; State; Zip Code
$60.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE !_—__] Check if trave] outside of Texas. Complete Schedule T.
OF DONATION EXPENSE (] Gheok it Austin, T, officeholder fiving expense
EXPENDITURE

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Cifice Overhead/Reantal Expense
Poliing Expense

Printing Expense
Salaries/Wageas/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travel Out Of District

Legal Services

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Scheduls F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

EXPENDITURE

6 OF 20 ERIC GARZA
4 Date 5 Payeename
08/26/2016 YOLANDA VIDAL
6 Amount ($) 7 Payee address; City; ©State; Zip Code
$60.00
8 (a) Category (See Categories Fisted at the top of this scheduie) {b) Description
PURPOSE DONATION EXPENSE D Check if travel ouiside of Texas. Complete Schedule T,
OF L___l Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

Date Payee name
08/26/2016 DIEGO HERNANDEZ
Amount {$) Payee address; City; State; Zip Code
$80.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE D Checkiftravel outside of Texas. Complete Schedule T.
OF [ check i Austin, TX, officeholder living expense
EXPENDITURE

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Otfice sought Qffice held

Date Payee name
09/02/2016 CAMERON COUNTY BAR ASSOGCIATION
Amount ($) Payee address; City; State; Zip Code
$200.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE DONATION EXPENSE I:] Check if fravel outside of Texas. Complete Schedule T,
OF : : - .
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Compiete 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E_xpense Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overheaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense ) Food/Beverage Expense Polling Expense Travei In District
Contributions/Donations Made By Gift’Awards/Memoriale Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category hot listed above)
Credit Card Payment B . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Gommission Filers}
7 OF 20 ERIC GARZA
4 Date 5 Payee name
09/09/2016 CAMERON COUNTY BEMOCRATIC WOMEN
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00
8 (a) Category (See Categories listed at the top of this schedule) {b)} Description
l:l Check if trave] outside of Texas. Gomplete Schedule T,
PURPOSE
OF DONATION EXPENSE {1 check i Austin, T, officsholder iving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/12/2016 JUAN LUIS GONZALEZ
Amount {3$) Payee address; City; State; Zip Code
$24.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Do NAT‘ON EXPENSE I:! Checkif ravel outside of Texas, Complete Schedufe T.
OF D Check it Austin, TX, officehalder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
09/14/2016 JESSICA RAMIREZ
Amount {$) Payee address; City; State; Zip Code
$180.00
Category (See Categorles listed at the top of this schedule} Dascription
PURPOSE EVENT EXPENSE E:l Check if iravel outside of Texas. Complets Schedule T,
EXPEI?I;TUHE EASTER EGG SHELLS D Check if Austin, TX, officeholder living expense
{REIMBURSEMENT)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefi{ 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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expanse Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Poiitical Committee Legal Services SalariesMVages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicttation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

8 OF 20 ERIC GARZA
4 Daie 5 Payee name
08/25/2016 JUAN JAVIER RAMOS
6 Amount {$) 7 Payee address; City; State; Zip Code
$90.00
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complate Schedule T.
PURPOSE
OF DONATION EXPENSE D Check if Austin, TX, officeholder living experse
EXPENDITURE

9 Complete ONLY if diract

expenditure to benefit C/OH

Candidate / Officehclder name Office sought

Office held

Date Payee name
09/19/2016 ARMANDO PEREZ
Amouni ($) Payee address; City; State; Zip Code
$90.00
Category (See Categoeries iisted at the top of this schedule) Description
PURPOSE EVENT EXPENSE l:l Check if travel ouiside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE EASTER EGG SHELLS
(REIMBURSEMENT)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/27/2016 LITTLE CEASERS PIZZA
Amount ($) Payee address; City; State; Zip Code
$38.26
Category {See Categories listed at the top of this schedule) Deascription
PURPOSE FOOD EXPENSE | Checkit ravel outside of Texas. Complste Sehedule T
OF ¢ if Austin. T ; .

EXPENDITURE (FOOD FOR VOLUNTEERS) D heck 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.ix.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Cansulling Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Cf District
Candidate/Officeholder/Palitical Committee Legal Services SBalaries/Wages/Contract Labor Gther (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Fi:

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

9 OF 20 ERIC GARZA
4 Date 5 Payee name
09/29/2016 FAMILY CRISIS CENTER
6 Amount {$) 7 Payee address; City; State; Zip Code
$220.00
8 {a) Category (See Categories listed at the top of this scheduie) (b) Description
I:I Cheek if rave] outside of Texas. Complate Schedule T.
PURPOSE DONATION EXPENSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
axpenditure to bensfit G/OH
Date Payee name
10/28/2016 JOSE DANIEL GARZA
Amount ($) Payee address; City; State; Zip Code
$150.00
Category (See Categories listed at the top of this scheduls) Description
PUF:;’I?SE EVENT EXPENSE % Check if frave] outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense
EXPENDITURE (WOOD BENCHES)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/11/2016 LEO AGUILAR FOUNDATION
Amount {$) FPayee address; City; State; Zip Code
$110.00
Category {3ee Categories listed at the top of this schedule} Desaription
PURPOSE DONATION EXPENSE I:l Check if travel cutside of Texas. Complete Schedule T.
EXPE'?I';TUHE (RACE) I:I Check it Austin, TX, officeholder living expense

Complste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundralsing Expense
Accounginnganking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment. . | .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
10 OF 20 ERIC GARZA
4 Date 5 Payee name
10/12/2016 ADVOCACY FOR NINOS
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00
8 (a) Category (See Categories listed at the top of this schedisie) (b) Description
Check if travel culside of Texas. Complete Schedule T.
PURPOSE
OF DONATION EXPENSE D Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benelit C/OH

Date Payee name
11/28/2016 BERLINDA EURESTI
Amount ($) Payee address; City; State; Zip Code
$30.00
Category (See Categories listed at the top of this schedule} Descripticn
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T,
OF DONATION EXPENSE I:I Check If Austin, TX, officeholder living expanse
EXPENDITURE
GCompleie ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payes name
09/19/2016 GUADALUPE PINEDA
Amount (§) Payee address; City; Siate; Zip Code

$150.00

Category (See Categories listed at the top of this schedule) Dascription
PURPOSE EVENT EXPENSE I:l Check if ravel outside of Texas. Complete Schedula T.

EXPEI‘?{I:ITURE EASTER EGGS I:I Check if Austin, TX, officeholder living expsnse

Complete ONLY if direct Candidate / Officeholder name Office scught 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulthg Expense Focd/Beverage Expense Polling Expense Travel In District
Caontributiche/Donations Made By Gift/Awards/Memortals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethies Commission Filers)
11 OF 20 ERIC GARZA
4 Date 5 Payee name
11/10/2016 GOOD NEIGHBOR SETTLEMENT HOUSE
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00
8 (@) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE Check it iravel outside of Texas. Compleie Schedule T.
OF DONATION EXPENSE l___l Check if Ausiin, TX, officeholder living expense
EXPENDITURE
9 Complets ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
08/27/2016 JESSE GALVAN
Amount {$) Payee address; City; State; Zip Code
$300.00
Category {See Categories listed at the top of this schedule} Description
PUF:)PESE EVENT EXPENSE % Checlif travel cutside of Texas. Complete Schedule T,
Gheck it Austin, TX, officehoider living expense
EXPENDITURE (3RD PLACE -
GOLF TOURNAMENT TEAM)

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

Date Payee name
12/01/2016 HEB
Amount ($) Payee address; City; State; Zip Code
$40.28
Category (See Caiegories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;TUFIE (CANNED FOOD DRIVE) [T Gheok it austin, T, ofticanolder iiing expanse
Complete ONLY i 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.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Credit Card Payment

Candldate/Officehclder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Focd/Beverage Expanse
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Tetal pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

12 OF 20 ERIC GARZA
4 bate 5 Payee name
12/02/2016 ADOLIOS
6 Amount ($) 7 Payec address; City; State; Zip Code
$94.42
8 (a) Category (See Catagories listed at the top of this schedule} (b} Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE A\ E EN
OF EVENT EXP SE I:I Chesk if Austin, TX, officeholder living expense
EXPENDITURE (CANNED FOOD DRIVE)

9 Compilete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee namsa
12/07/2016 RGV MEDIA GROUP
Amount {$) Payee address; City; State; Zip Code
$100.00
Category (See Categories listed at the top of this schedule) Description
|:| Check if fravel outside of Texas. Complete Schedule T.
PURPOSE CONSULTING EXPENSE O _ _ _
OF GCheck If Austin, TX, cfficeholder ifving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namsa

Office sought

Office held

Date Payee name
12/07/2016 IBC BANK
Amount () Payee address; City; State; Zip Code
$15.76
Category (See Gatagories listed at the top of this schedule) Description
PURPOSE BANKING EXPENSE I:I Check if travel oulside of Texas. Complete Schedule T
OF E:I Check if Austin, TX, officsholder living expense
EXPENDITURE

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Comrittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpertation Equipment & Related Expense

Travel In District
Travel Cut Of District

{egai Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
13 OF 20 ERIC GARZA
4 Date 5 Payee name
11/02/2016 RGV MEDIA GROUP
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CONSULTING EXPENSE D Check If travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder iiving expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/03/2016 UNITED WAY OF SOUTHERN CAMERON COUNTY
Amount ($) Payee address; City; State; Zip Code
$105.00
Category {See Gategories listed at the top of this schedule) Description
PURPOSE D Cheek if travel suiside of Texas, Complete Schedule T.
OF DONATiON EXPENSE D Gheck if Austin, TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder narme

Office sought Office held

Date Payee name
11/04/2016 ADOLIOS
Amount ($) Payee address; City; State; Zip Code
$61.92
Category (See Calegorles listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE D Check if ravel ouiside of Texas, Complete Schedule T.
EXPEI?[I):ITURE I::I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

Other (enter a category not listed above)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BCX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Legal Services

Loan Repayment/Relmbursernent
Office Overhead/Rertal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

14 OF 20 ERIC GARZA
4 Date § Payee name
11/30/2016 IBC BANK
B Amount (3) 7 Payee address; City; State; Zip Code
$16.90
3 (@) Category (See Categories listed at the top of this schedule) (b} Description
Check if ravel outside of Texas. Complete Schedule T,
PURFOSE
OF BANKING EXPENSE I:l Gheck if Austin, TX, offlceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee nama
11/21/2016 SAMS CLUB
Amount ($) Payee address; City; State; Zip Code
$200.00
Category (See Categoeries listed at the top of this schedule) Description
D Check if travel ouiside of Texas. Complete Schedule T.
PURPOSE OFFICE SUPPLIES EXPENSE O]
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
sxpenditure to bensfit C/OH

Candidate / Officeholder name

Office sought

Office hald

Date Payee name
11/21/2016 WAL-MART
Amount {$) Payee address; City; State; Zip Code
156.94
Category {See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE D Check if travel outside of Texas. Complete Schedule T.
EXPEISI’[I):ITURE (CANNED FOOD DR'VE) EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitaticn/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services

The instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

15 OF 20 ERIC GARZA
4 Date 5 Payeename
08/27/2016 JOSEPH PEREZ
6 Amount ($) 7 Payee address; City; State; Zip Code
$600.00
8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE EVENT EXPENSE Check if travel oulside of Texas. Complete Schedule T.
OF I:] Check If Austin, TX, officehoider living expense
EXPENDITURE (2ND PLACE -

GOLF TOURNAMENT TEAM)

9 Complete ONLY if direct
expenditure to beneifit C/OH

Candidate / Officeholder name

Office sought Office hald

Date Payee name
10/25/2016 RGV MEDIA GROUP
Amount ($) Payee address; City; State; Zip Code
$100.00
Category (See Categories listed at the tep of this schedule} Dascription
D Check if travel cutside of Texas. Complate Schedule T.
PURPOSE CONSULTING EXPENSE
EXPEl\?I:ITUHE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/25/2016 SAMS CLUB
Amount (%) Payee addrass; City; State; Zip Code
$200.00
Category (See Categories listed al the top of this schedule) Description
PURPOSE EVENT EXPENSE EI Check if travel outside of Texas. Complete Schedule T,
OF : \ y .
EXPENDITURE (THANKSG""NG DR'VE) D Check if Austin, TX, officeholder living expense

Complete QMNLY if direct
expenditure tc benefit C/OH

Candidate / Officehoclder 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Sollcitatior/Fundraising Expense
Accoun!mnganklng Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsuliing Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By QiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Cemmission Filers)
16 OF 20 ERIC GARZA
4 Date 5 Payee name
10/27/2016 FISO SEA FOOD
6 Amount {$) 7 Payee address; City; State; Zip Code
$162.38
8 {a) Category (See Categories listed at the top of this schedule} (b) Description
]:l Checltif irave! outsids of Texas. Complete Schedule T.
PURPOSE
OF EVENT EXPENSE |:| Check If Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpendiiure to benefit G/OH

Date Payee nama
09/30/2016 IBC BANK
Amount (3$) Payee address; City; State; Zip Code
$18.45
Category (See Gategories isted at the top of this schedula} Description
PURPOSE [:I Check if ravel outside of Texas. Complete Schedule T.
OF BANKING EXPENSE l:l Check if Auslin, TX, officeholder living expense
EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit G/OH

Date Payee name
09/20/2016 UNITED STATES POSTAL SERVICE
Amount {$) Payee address; City; State; Zip Code
$82.00
Category (See Categories lisied at the top of this schedule} Description
PURPOSE MAILING EXPENSE I:‘ Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officetolder living expense
EXPENDITURE
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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment’Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Gontract 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 F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
17 OF 20 ERIC GARZA
4 Date 5 Payee name
09/01/2016 SAMS CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
$215.61
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:i Check if travel outside of Texas. Complete Schedule T,
OF EVENT EXPENSE D Check it Austin, TX, offlceholder living expense
EXPENDITURE (HALLOWEEN)
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/CH
Date Payee name
08/17/2016 SANMS CLUB
Amouni ($) Payee address; City; State; Zip Code
$155.09
Category (See Categories fisted at the top of this schedule) Description
PURPOSE EVENT EXPENSE |:| Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officehelder living expense
EXPENDITURE (GOLF TOURNAMENT)

Compiete ONLY if direct
axpenditure to benefit C/CH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
08/15/2016 HEB

Amount (5) Payee address; City; State; Zip Code
$142.75

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

PURPOSE EVENT EXPENSE
EXPENDITURE (GOLF TOURNAMENT)

Description

D Check if travel oulside of Texas. Complete Schedule T.
D Check H 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.ethics. state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

18 OF 20 ERIC GARZA
4 Date 5 Payee name
12/14/2016 CAMERON COUNTY
6 Amount {$) 7 Payee address; City; State; Zip Code
$200.00
8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE EVENT EXPENSE I:l Cheok if travel outside of Texas, Complete Schedule T.
EXPESI;TURE (COUNTY CHRISTMAS PARTY) I:l Check if Austin, TX, officeholder living expense

9 Complete OMLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name

Office sought Office held

GOLF TOURNAMENT TEAM)

Date Payee name
08/27/2016 RAY CISNEROS
Amount ($) Payee address; City; State; Zip Code
$900.00
Caiegory (See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE Check fftravel outside of Texas. Complete Schedule T.
OF (1 ST PLACE l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oftice held

Date Payee name
11/04/2016 ADOLIOS
Amount ($) Payee address; City; State; Zip Code
$344.06
Category (Ses Categories listed at the top of this schadule) Description
PURPOSE EVENT EXPENSE D Check if trave! outside of Texas. Complete Schedule T.
EXPE'?I;TUHE (MARTINIS AND MANICURES) D Gheck if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure {o benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethi

¢cs Commission

www.ethics.state.ix.us

Revised 9/8/2015

3 Filer ID {Ethics Commission Filers)




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Deonations Made By
Candidate/Officeholder/Pglitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
COiffice Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how te 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 Tota! pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

19 OF 20 ERIC GARZA
4 Date 5 Payee name
08/19/2016 JUAN CISNEROS
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00
8 (& Category (Sese Catsgories listed at the top of this scheduls) {b) Description
PURPOSE EVENT EXPENSE |:| Check if traval culside of Texas. Coemplete Schedule T.
OF (EASTER EGG SHELLS) D Checlk if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure o benetit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payes name
10/07/2016 UNITED STATES POSTAL SERVICE
Amount ($) Payee address; City; State; Zip Code
$47.00
Category (See Categories listed at the top of this schedule) Desecription
PURPOSE MAILING EXPENSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE (POSTAGE)

Compieie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
12/06/2016 JOSE LUIS CARRIZALES
Amount ($) Payee address; City; State; Zip Code
$50.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE DONATION EXPENSE D Check if travel outside of Texas. Gomplete Schedule T,
EXPEI\cI)I;TURE 1 Check If Austin, T, officsholder 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 Ethi

cs Commission

www.ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense
Contributions/Denations Made By Giftz/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equiprment & Related Fxpense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:[2 FILER NAME

3 Filer |1D (Ethics Gommission Filers)

expenditure to benefit C/OH

20 OF 20 ERIC GARZA
4 Date § Payee hame
10/17/2016 JUAN CISNEROS
6 Amount ($) 7 Payee address; City; State; Zip Code
$160.00
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE EVENT EXPENSE Check if fravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPESITURE (EASTER EGG SHELLS)
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount {$} Payee address; City; State; Zip Code
Category (See Galegorles listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF L1 check it Austin, TX, affiosholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check [ftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct 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

Revisad 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SsCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense EventExpense Loan RepaymentReimbursement SolicitaticrvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contriputions/Donations Made By
Candidate/Officeholder/Political Commitiee

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Qut Of District
Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers}

1 OF 17 ERIC GARZA
4 Date 5 Payeename
11/18/2016 WAL-MART
6 Amount ($) 7 Payee address; City; State; Zip Code
$156.94
Reimbursement from
palitical contributions
intended
8 (8) Category (See Categories listad ai the top of this schedule) (k) Description
PUFg:I?SE EVENT EXPENSE I:I Gheck it travel outside of Texas. Complete Scheduls T,
EXPENDITURE (CANNED FOOD DR'VE} D Cheok it Austin, TX, officeholder living expense

9 Complets ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
12/17/2016 STRIPES
Amaount ($) Payee address; City; State; Zip Code
$17.30
Reimbursement from
pulitical contributions
intandad
Category (See Gategories listed at the top of this scheduie) (b} Description
PUFg:FOSE EVENT EXPENSE D Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE (WATER FOR RACE) D Check if Austin, TX, officeholder living expense

Complets ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cifice held

Date Payee name
12/10/2016 VISA CARD
Amount {$) Payee address; City; State; Zip Code
$100.00 '
Reimbursernent from
political contributions
Intended
Category (Ses Categories listed at the lop of this scheduie) | () Description
PUFg:'S’SE DONATlON EXPENSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE (G“:T CARD) I:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Gandidate / Gfficeholder name

Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGOR!ES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salartes/Wages/Coniract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consuliing Expense Food/Beverage Expense

Goentributions/Donations Made: By Gift/Awards/Mernorials Expense
Candidate/Officehclder/Political Committee Legat Services

Cradit Card Payment . . . A
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel In Distriot

Travel Qut Of District

Cther {enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
2 OF 17 ERIC GARZA
4 Dpate 5 Payee name
12/18/2016 CARINOS
6 Amount ($) 7 Payee address; City, State; Zip Code
$30.00
Reimbursement from
political contributions
Intended
{a) Category (See Categories listed at the lop of this schedule) (b) Description
PUF:;_?SE DONAT|°N EXPENSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE (G":T CARD) D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure fo benefit G/OH

Office held

Date Payee name
12/17/2016 STRIPES
Amount ($) Payee address; City; State; Zip Code
$8.05
Reimiursement from
political contributions
intended
Category (See Categories listed at the fop of this schedule) (b) Description
PUFg;?SE EVENT EXPENSE D Check if ravel outside of Texas, Complete Schedule T
EXPENDITURE (WATER FOR RACE) I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office scught

expenditure to benefit C/CH

Office heid

Date Payee name
12/24/2016 CRACKER BARREL

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

Reimbursement from
political conirbutions

intended
Category (See Categories listed at the top of this schedule} (b) Description
PUFg:FOSE DONAT|°N EXPENSE D Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE (GIFT CARD) [ Gheok i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

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 sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan HepaymentReimbursemsnt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expenge
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Qui Of District
Oiher {(enier a category not listed above)

Giftz/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wagses/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Gommities

Credit Card Payment . A i .
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Cammission Filers)

ERIC GARZA

1 Total pages Schedule G:

3 OF 17

4 Date 5 Payee name
12/24/2016 BARNES AND NOBLE

6 Amount ($) 7 Payecc address; City; State; Zip Code
$25.00

Reimbursement from
politicai contributions

intended
() Category {See Categories listed at the Lop of this schedule) (b) Description
PUFg:FOSE DONAT|ON EXPENSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE (GIFT CARD) D Chack if Austin, TX, officeholder llving expense

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

expenditure to benefit C/OH

Date Payee name
12/23/2016 WAL-MART
Amouni ($) Payee address; City; State; Zip Code
$45.10

Reimbursement from

political contributions

intended

Category {Sse Categories listed at the top of this schedule) {b) Description
PUFg'I? SE EVENT EXPENSE D Gheek if trave! outside of Texas. Complete Schedule T.

EXPENDITURE (TOY DRIVE) El Check if Austin, TX, officeholder living expense

Comgpleie ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/19/2016 MICHAELS
Amount () Payee address; City; State; Zip Code
$18.40
!E Reimursement from
political contributions
intended
Category (See Gategories listed at the top of this schedule) (k) Description
PUF:;I? SE EVENT EXPENSE D Check if travel ouiside of Texas, Compiete Schedule T.
EXPENDITURE (TOY DR'VE) D Check it Austin, TX, officehcider 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consufling Expense

Contributions/Donations Made By
Candidate/OfficeholderPolitical Commitiee

Credit Card Payment

Event Expense

Fees

Foocd/Beverage Expense
GifttAwards/iMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Funcralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Cf 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 1D (Ethics Coemmission Filers)

Reimbursementfrom
politica! contributions

4 OF 17 ERIC GARZA

4 Date 5 Payee name
12/24/2016 HOBEY LOBBY

6 Amount ($) 7 Payee address; City; State; Zip Code
$37.80

(TOY DRIVE)

intended
(2) Category (See Catsgories listed at the top of this schedule) {b) Description
PUF::;?SE EVENT EXPENSE D Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

g Gomplete ONLY if direct
expenditure to bensfit C/OH

Candidaie / Officeholder name

Office sought Office heid

Date Payes name
12/20/2016 APPLEBEES
Amount ($) Payee address; City; State; Zip Cede
$20.00
Reimbursement from
political conttibutions
ntended
Category (See Categories fisted at the top of this schedule) (b) Description
PUFg:FOSE DONATION EXPENSE I:l Check if travel outside of Texas. Gomplete Schedule T.
EXPENDITURE (GIFT CARD) D Check it Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
12/21/2016 CHILLIS
Amount {$) Payee address; City; State; Zip Code
$25.00
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE D )
OF DONATION EXPENSE Check if trave! outside of Texas, Complete Schedule T.
EXPENDITURE (GIFT CARD) [ ] 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 Gammission

www.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Centract Labor

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

Trave! Out Of District

Other (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Gt 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 OF 17 ERIC GARZA
4 Daie 5 Payeename
12/23/2016 WAL-MART
6 Amount ($) 7 Payee address; City; State; Zip Code
$65.20
Reimburserment from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PUIT;? SE EVENT EXPENSE [:l Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE (CANNED FOOD DRIVE) D Chack if Austin, TX, officehclder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Reimbursement from

political contributions

Date Payee name

10/31/2016 DULCERIA
Amount ($) Payee address; City; State; Zip Code
$69.93

intended
Category (See Categories listed atthe top of this scheduls) (b) Description
PUFg;'?SE EVENT EXPENSE D Check if travel outside of Texas. Complete Scheduls T.
EXPENDITURE (HALLOWEEN CANDY) D Check if Austin, TX, offioeholder living expense

Complete QNLY if direct
expenditure to banefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payge name
11/11/2016 HEB
Amount ($) Payee address; City; State; Zip Code
$46.18
RAeimbursement from
paiitical contributions
intended
Category (See Categories listed at the top of this schedule) {b) Description
F'UF:;?SE EVENT EXPENSE 1:] Check it travel oulside of Texas. Gomplete Schedule T.
EXPENDITURE (CANNED FOOD DRIVE) [ Gheck if Austin, TX, officenolder living expense

Candidate / Officehoider name

Office sought

Office heald

Complete ONLY if direct
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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Gredit Card Payment

Candidaie/Officeholder/Political Cormmitice

EXPENDITURE CATEGORIES FCR BOX 8(a)

Evert Expense Loan Repayment/Reimbursemsnt Solicitation/Fundraising Expense
Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Travel Qut Of Disirict
Other {enter a category net listed above)

Gitv Awards/Memorials Expense
Legal Services

Printing Expense
SalariesfWages/Gontract Laiyor

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethies Commission Filers)
6 OF 17 ERIC GARZA
4 Date 5 Payee name
11/17/2016 WAL-MART
6 Amount ($) 7 Payee address; City; State; Zip Code
$127.39
Relmbursementfrom
political contriouticns
intenced
(&) Category (See Categories listed at the top of this schedule) (b) Description
PUR(;S SE EVENT EXPENSE |:! Check If ravel outsTde of Texas. Gomplete Schedule T.
EXPENDITURE (TURKEY DINNER DRlVE) D Check If Austin, TX, officeholder living expense

g9 Complete ONLY if direci
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12/04/2016 PARTY CITY
Amount {$) Payee address; City; State; Zip Code
$36.06
Reimbursemerit from
political contributions
intended
Category (See Categories listed atthe top of this schedule) {b} Description
PUFg:FOSE EVENT EXPENSE D Check i ravel outside of Texas. Complete Scheculs T.
EXPENDITURE (EMPLOYEE HOLIDAY PARTY) 11 check if Ausiin, TX. officeholder living exgense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

Date Payee name
12/04/2016 BUFFALLO WILD WINGS
Amount () Payee address; City; State; Zip Code
$25.00
Reimbursement from
political contributions
intended
Gategory (Ses Categories listed at the top of this schecule} | (P} Description
PUFg:F.O SE DONAT|ON EXPENSE D Check it iravel outslde of Texas. Complete Schedule T.
EXPENDITURE (G":T CARD) l:l Check if Austin, TX, officenolder living expense

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.athics state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense |.oan RepaymentReirnbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Foud/Beverage Expsnse Polling Expense

Gifi/Awards/Memorials Expense
Legal Services

Printing Expense

Gontriouticns/Donations Meade By
Salaries/Wages/Coniract Labor

Candidate/Officehclder/Political Committee

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

Travet Out Of District

Other (enter a category not listed above)

CreditCard Payment . - P P
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
7 OF 17 ERIC GARZA
4 Date 5 Payee name
12/09/2016 FAMILY DOLLAR
6 Amount ($) 7 Payee address; City; Siate; Zip Code
$16.24
Reimbursement from
political contributions
intended
8 {a) Calegory (See Gategories listed at the top of this schedule) (k) Description
PUHOPI? SE EVENT EXPENSE [:I Check if rave! outside of Texas. Compleie Schedule T,
EXPENDITURE (HOLIDAY TOY DRIVE) D Check if Austin, TX, officeholder living expense

9 Compleie ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/09/2016 FAMILY DOLLAR
Amount (3$) Payee address; City; State; Zip Code
$30.85
Reimbursementfrom
political contributions
intended
Category (See Calegories listed at the top of this schedule) (b) Description
PUF:;?SE EVENT EXPENSE I__—I Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE (HOLIDAY TOY DRIVE) L1 check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office heid

Date Payee name
12/14/2016 WAL-MART
Amount {$) Payee address; City; State; Zip Code
$21.39
ﬂ Relmbursementirom
A poitical contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ checki ic n
OF EVENT EXPENSE Gheck if travel outside of Texas. Gomplete Scheduls T.
EXPENDITURE (HOLIDAY TOY DR'VE) D Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/CH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy 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 Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Congaulting Expense Foocd/Beverage Expense Polling Expense

Gift'Awards/Memoarials Expense
Legal Services

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
“Transporiation Equipment & Related Expense
Travel $n District

Travel Out Of District

Other (enter a categery not listed above)

1 Tota! pages Scheduie G:| 2 FILER NAME

3 Filer 1D {Ethics Gommission Filers)

8 OF 17 ERIC GARZA
4 Date 5 Payeename
11/15/2016 WAL-MART

6 Amount {$)
$22.75

" Reimbursement from
M| political contributions

7 Payeec address; City; State; Zip Code

intended
(&) Category (See Categories fisted at the top of this schedvule) (2) Description
PUFg;,?SE EVENT EXPENSE D Gheck if Iravel outside of Texas. Gomplete Schedule T,
EXPENDITURE (TURKEY DINNER DR'VE) D Check if Austin, TX, officsholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

Date Payee name
12/15/2016 SAMS CLUB
Amount ($) Payce address; City; Siate; Zip Code
$33.91

Reimbursement from

political contributions

Intended

Category (See Categories listed at the top of this schedule) (k) Description
PUFg’FOSE EVENT EXPENSE L—_l Check if trave! outside of Texas. Complete Schedule T.

EXPENDITURE (WATER FOR RACE) D Check H Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit G/OH
Date Payee name
12/01/2016 ADOLIOS
Amount ($) Payee address; City; State; Zip Code
$131.60

Reimbursement frorm

political contributions

intended

Category (See Calegories listed at the top of this schedule) {b) Description
PUF;I;S)SE EVENT EXPENSE D Check it ravel autside of Texas. Complete Schedule T.

EXPENDITURE (CANNED FOOD DR'VE) D Check [f Ausitn, TX, officeholdsr iiving expense

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 Gommission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Censutting Expense

Contributions/Donations Made By
Candidate/Cfficehalder/Political Commiittee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Priniing Expense
Salaries/\Wages/Contract Labar

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

Trave! Qut Of District

Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

EXPENDITURE (TURKEY DINNER DRIVE)

9 OF 17 ERIC GARZA
4 Date 5 Payee name
11/25/2016 LA MICHOACANA
6 Amount ($) 7 Payee address; City; State; Zip Code
$43.43
Reimbursementfrom
political contributions
intended
{a) Category (See Categorics tisted at the top of this schedule) {b) Description
FUFE;? SE EVENT EXPENSE D Check if travel outside of Texas. Complete Scheduls T,

D Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
12/07/2016 WAL-MART
Amount ($) Payee address; City; State; Zip Code
$50.69
Reimbursement from
political contributions
intended
Category (See Categories fisted ai the top of this schedule) (b} Description
PUFg,I?SE EVENT EXPENSE D Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE (CHRISTMAS TOY DR'VE) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Reimbursement from
politcal conivbutions

Date Payee hame
12/15/2016 WAL-MART

Amount ($) Payse address; City; State; Zip Code
$52.50

intended
Category (Ses Categories listed at the top of this schedule) (b) Description
PUF:;?SE EVENT EXPENSE D Check it travel autslde of Texas. Complete Schedule T.
EXPENDITURE (CHR‘STMAS TOY DRIVE) I___I Gheek if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name

axpenditure to benefit G/OH

Office sought Office held

ATTACH ADD!TIONAL 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 sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundralsing Expense

Advenrtising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel OQut Of Disirict

Printing Expense
Othar (enter a category not listed sbove)

Salanes\Wages/Contract Labor

GifttAwards/Mernorials Expense
Legal Services

Contributions/Deonations Made By
Candidate/Officeholder/Pclitical Committee

Credit Card Payment . . .
The Instruction Guide sxplains how to complete this form.

3 Fiter 1D (Ethics Gommission Fiiers)

1 Total pages Schedule G: | 2 FILER NAME

10 OF 17 ERIC GARZA
4 pate 5 Payeename
12/16/2016 CVsS
6 Amount ($) 7 Payee address; City; State; Zlp Code

$54.95

X]

Reimbursement from
political contributlons

intended
{a) Category (See Categeties isted at the top of this schedule) (b) Description
PUF::FQSE DONAT|°N EXPENSE D Check il frave} outslde of Texas. Complete Schedule T :
EXPENDITURE (GIFT CARD) D Check if Austin, TX, officeholder fiving expensé

g Complete QNLY Ii direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/08/2016 SAMS CLUB
Amouni ($) Payee address; City; State; Zip Code
$26.93
Reimbursemant from
political contributions
intended
Category (Sea Gategories listect al the top of this schodule) (b) Description
PUFg:FOSE EVENT EXPENSE r_—_l Gheck if travel outside of Texas. Complste Schedule T
EXPENDITURE (WATER FOR RACE) L—_l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payee name
12/06/2016 WAL-MART
Amount {$) Payee address; City; State; Zip Code
$28.88
Reimbursementfrom
political contributions
intended
Category (Ses Categories listad at the top of this schedule) {b) Descripticn
PUFg:—?SE EVENT EXPENSE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE (CHR|STMAS TOY DRIVE) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure te benefii G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a})

Contributions/Donations Made By

Gift/Awards/Memoarials Expense

Printing Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/HAental Expensc Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

Travel Out Of District

Credit Gard Payment

Gandidate/Officeholder/Political Comimittee

Legail Services Salarles/\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 |D (Ethics Commission Filers)

11 OF 17 ERIC GARZA
4 Date 5 Payecename
12/16/2016 CcVSs

6 Amount ($)
$25.00

E Reimbursement from
political contributions

7 Payee address; City; State;

Zip Code

EXPENDITURE

intended
(3) Category {Ses Categories listed at the tap of this sohedule) {b) Description
PUFg';_) SE DONATION EXPENSE [ checkif ravei outsice of Texas, Complete Schedle T

(GIFT CARD)

D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/16/2017 FISO SEAFOOD
Amount () Payee address; City, State; Zip Code
$27.00
Reirbursement from
political contrioutions
intended
Category (See Categories listed at the top of this scheduls} | (b) Description
PUFg:? SE DONATION EXPENSE D Chech if rave! outside of Texas, Complete Schedule T,
EXPENDITURE (GIFT CARD) [ check if Austin, T, officeholder living expense

Complete ONLY i direct

Candidate / Officeholder name

expendiiure to benefit G/OH

Office sought Office held

Date Payee name
07/08/2016 TEXAS ROADHOUSE
Amount {$) Payee address; City; State; Zip Code
$37.41
I__)Sl Flei_n:lbursemgntfr_om
pciitical contributions
intencled
Category (See Categories listed at the top of this schedule) {b) Description
PUFg:'?SE FOOD EXPENSE I:I Gheck i travel outside of Texas. Complete Schedule T,
EXPENDITURE (FUNDRA‘SER MEET‘NG) D Check if Austin, TX, officeholder living expense

Complete OMLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure 1o 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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense |oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overnocad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District

GifvAwards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

$4.60

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer D (Ethics Commisston Filars)
12 OF 17 ERIC GARZA
4 Daie 5 Payee name
07/08/2016 FAMILY DOLLAR
6 Amount {§) 7 Payee address; City; State; Zip Code

Retmburserment from
Al poliical contributions
intended
(a) Category (See Categories fisted at the lap of this schedule) (b) Description
PUF:;:OSE EVENT EXPENSE D Check if travel oulside of Texas. Complete Schadule T.
EXPENDITURE (EMPLOYEE OFFICE PARTY) [:I Chack if Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Reimbursementfrom
political contributions

Date Payee hame

07/26/2016 UNITED STATES POSTAL SERVICE
Amount ($) Payee address; City; State; Zip CGode
$34.00

expenditure to benefit G/OH

intended
Category (See Categories listed at the top of ihis schedule) {b) Description
PUF:;FOSE MA"'ING EXPENSE |_—_] Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE (POSTAGE) D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
07/21/2016 COBBLEHEADS
Amount ($) Payee address; City; State; Zlp Code
$25.98

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) {b) Description
PUFg:FOSE FOOD EXPENSE D Gheck if travel outside of Texas. Complete Schedule T,

EXPENDITURE (FUNDRAISER MEETING) D Check if Austin, TX, officehalder living expense

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name COffice sought Office held

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaiions Made By
Candidate/Officeholider/Political Cemmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Gt 2 FILER NAME 3 Filer |D (Fthics Commission Filars}
13 OF 17 ERIC GARZA
4 Date 5 Payee name
07/08/2016 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
$39.18
1 Reimbursement from
A | political coniributions
intended
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? SE EVENT EXPENSE [ checkifravel outside of Texas. Gomplete Schedule T.
EXPENDITURE (EMPLOYEE OFFICE PARTY) D Check #f Austin, TX, officehoider living expense

9 Complets ONLY if direct Candidate / Officeholder name

expenditure tc benefit G/OH

Office sought Office held

EXPENDITURE (LUNCH FOR VOLUNTEERS)

Date Payee name
08/16/2016 POLLO LOCO

Amourt () Payee address; City; State; Zip Code

$32.11

" Reimbursement from

M| political contributions

intended
Catogoty (See Categories listed al the top of this schedule) | (B) Description
PUFg:'?SE FOOD EXPENSE D Check if travel culside of Texas, Complete Schedule T.

D Check if Austin, TX, offlceholder living expense

Compiete ONLY if dirgct Candidate / Officeholder name

expenditure to benefit CiOH

Office sought Office heid

Date Payee name
07/27/2016 UNITES STATES POST OFFICE
Amount {$) Payee address; City; State; Zip Gode
$47.00
m Reimbursementfrom
political contributions
intended
Category (See Categories fisted at th top of this seheduie) (b} Description
PUF:;-?SE EVENT EXPENSE Ij Check If ravel outside of Texas. Complete Schedule T.
EXPENDITURE (POSTAGE FOR EVENT) D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Taxas 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)

Loan Sepayment/Reimbursement
Office Qverhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Coniract Labor

Advertlsing Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Baverage Expense

Conirioutions/Denations Made By GifvAwards/Memorials Expense
Gandidate/Qfficeholder/Political Committee Legal Services

Crediit Card Payment . | . .
The Instruction Guide explains how to complete this form.

Sulicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out OF District

Other (emier a category not listed above}

1 Totai pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethiss Commission Filers)

14 OF 17 ERIC GARZA
4 Date 5 Payee name
08/03/2016 MICHAELS
6 Amount ($) 7 Payec address; City; State; Zip Code
$36.71
Li_l Reimbursementfrom
political contributions
intended
(@) Category (See Categories listed ai the top of this schedule) (b) Description
PUF::';FOSE DONAT|0N EXPENSE D CheckiiiraveloutsideoiTexas.CumpletetheduleT.
EXPENDITURE D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officehelder name Office sought

expenditure to benefit G/OH

Office heid

Date Payee name
08/04/2016 SAMS
Amount {$) Payece address; City; State; Zip Code
$155.09
[il Reimbursementfram
potitical contributions.
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF::;? SE DON AT'ON EXPENSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE (BEVERAGES FOR RACES) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officenolder name Office sought

expenditure te penefit C/OH

Office held

Date Payee nameg
08/25/2016 SAMS

Amount ($) Payee address; City; State; Zip Code
$215.61

[ poionl sonibutions

intended
Category (See Gategorles listed at the top of this scheduiey | (P) Description
PUF::FOSE EVENT EXPENSE D Check if trave! outside of Texas. Gomplete Scheduls T,
EXPENDITURE (GOLF TOURNAMENT) l:! Check if Austin, TX, officeholder living expense

Compleie 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officeholder/Potitical Committee Legal Senvices Salaries/Wages/Contract Labor Other {enter a category not listed above)
Gredit Card Payment N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
15 OF 17 ERIC GARZA
4 Date 5 Payeename
08/17/2016 WING BARN
6 Amount ($) 7 Payece address; City; State; Zip Code
$36.34

Relmbursement from
political coniributions

intended
8 (@) Category (See Caiegories listed at the top of this schedule) (b) Description
PUF::E?SE FOOD EXPENSE !:l Gheck if ravel outside of Texas. Complete Schedulo T
EXPENDITURE (VOLUNTEER LUNCH) [__—‘ Check if Austin, TX, officeholder living expense
a Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee namsa
08/18/2016 DOUBLE DAY
Amount ($) Payee address; City; State; Zip Code
$48.97
Reimburgement from
political contributions
Intended
Category (See Categorles listed at the top of this sehedule) (b) Description
PU!'-'g’lg SE EVENT EXPENSE D Check i trave! outside of Texas. Complste Sohedule T.
EXPENDITURE (TOURNAMENT VOLUNTEER LUNCH) [ Gheck if Austin, T, offiosholder living expense

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

Date Payee name
08/26/2016 FABRIZZIOS
Amount ($) Payee address; City; State; Zip Code
$75.66

Relrmbursement from

political contributions

intended

Category {See Gategories listad at the top of this schedule) (b) Description
PUng"?SE EVENT EXPENSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE (TOURNAMNET VOLUNTEER LUNCHD Check if Austin, TX, officehoider 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 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Raimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Puoliing Expense

GifttAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Otficeholder/Political Commitiee
Credit Card Payment

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not isted above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer iD (Fthics Cemmission Filers)

i6 OF 17 ERIC GARZA
4 Date 5 Payeecname
08/27/2016 STRIPES
6 Amount (3) 7 Payee address; City; State; Zip Code
$14.70
N Reimbursement fram
A palitical contributions
intended
8 (8) Category (Ses Categeries listed at the top of this schedule) | (P} Description
PUFg:FOSE EVENT EXPENSE |:| Chack i travel outside of Texas. Gomplete Schedule T.
EXPENDITURE (WATER FOR RACE) D Gheck if Austin, TX, offlcebolder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee hame
10/24/2016 DULCERIA
Amount ($) Payee address; City; State; Zip Code
$75.00

Reimbursement from

political contributions

interided

Calegory (See Categeries listed at the top of this schedule) (b) Description
PUFg:FOSE EVENT EXPENSE D Check If travel outside of Texas. Complete Schedule T,

EXPENDITURE (HALLOWEEN CANDY DRIVE) D Check it Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office soughnt

Office held

Date Payee name
10/04/2016 DULCERIA
Amount ($) Payee address; City; State; Zip Code
$72.00
Reimbursement fram
poiitical contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF\;"?SE EVENT EXPENSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE (HALLOWEEN CANDY DRIVE) I:I Check if Austin, TX, officeholder living expense

Gomplete 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 Gommission

www.ethics state.tx.us

Revised 2/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advettising Expense
Accounting/Banking

Consulting Expense
Confributions/Conations Made By

Credit Card Payment

GCandidate/Officehclder/Political Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpottation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Trave! Out Of District

Printing Expense
Other (enter acategory not listed above)

GiyAwards/Memorials Expense
Salaries/Wages/Contract Labor

Legal Services
The Instruction Guide explains how to complete this form.

1 Totai pages Scheduie G: | 2 FILER NAME

3 Flier 1D (Ethics Commission Filers)

$100.00

Relmbursementfrom
politicat contributions
intended

17 OF 17 ERIC GARZA
4 Date 5 Payee name
10/06/2016 SAMS CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code

{a) Category (See Categories listed at the Log of this schedule)

PURPOSE MEMBERSHIP FEE
EXPENDITURE \:I Check if Austin, TX, officeholder living expense
Office held

{b) Description
D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Gomplete ONLY if direct

Date Payee name
10/06/2016 SANS CLUB
Amount ($) Payee address; City; State; Zip Code
$178.68
Relmbursernent fram
political contributions
intended
Category {See Categorles listed at the top of this schedule) | (b} Description
PUF:;?SE EVENT EXPENSE Ij Chack i travel culside of Texas. Complete Schedule T.
EXPENDITURE i:l Check if Austin, TX, officeholder living expense
Office held

expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Date

Payee name

Amount ($}

Reimbursementfrom
political contributions
inlended

Payec address; City; Stwate; Zip Code

PURPOSE
OF
EXPENDITURE

(k) Description
D Check if irave outside of Texas, Complste Schedule T,
D Chack if Austin, TX, officeholder living expense

Category (See Gatagories listed at the fop of this schedule)

Complete ONLY if direct

expenditure to benefit G/CH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorms provided by Texas Ethics Commission

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



