DAVID A.
GARZA




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The_C/OH Instruction Guide explains how to complete this form,

1 Fiter ID (Ethics Commission Fllers)

2 Total pages filed:

\¢

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER . - G OFFICE USE ONLY
NAME . D Q,V ‘, ..... e . e, a r Z‘ d—-' ...... Date Reoeived
NIGKNAME LAST SUFFIX
. CAMERON COUNTY
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE DEPARTMENT OF ELECTIONS &
OFFIGEHOLDER 273 q 3 L_, L. VOTER REGISTRATION
MAILING PN ane . 2
ADDRESS 3 j ")‘60 JUL G820V

I:l Change of Address

Son B

e

nit0. % 78580

HEGEY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE 9,) 399 - o4y .
6 CAMPAIGN MS 7 MBS / MR FIRST Ml Recelpt # Amount $

TREASURER ,

NAME . D D.\".O‘.I' .\'1 ...... avzZo. . .. Date Processed

. NICKNAME LAST SUFFIX
. Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE);  APT / SUITE # GITY; STATE; zIP GODE

TREASURER L_

ADDRESS 23933 on L_, ane.

{(Residence or Business)

San Ben 0, T —78253L

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(45¢)

PHONE NUMBER

299 —

EXTENSICN

oYX

9 REPORT TYPE

16th day after campaign

January 15 30th day before elsction Aunoft
D D l:l D treasurer appointment
({Officehotder Only}
July 15 [ 1 sth day before election [ 1 Excoeded $500 fmit [ ] Finat Report (Aitach C/OH - FR)
Bt S T G L L i g e
10 PERIOD Month Day Year p Month - - D%iy . Year 2
COVERED l / / i / e TN
bf 20]7 THROUGH 1 30//’] Ty
. RGN g A g Ut e g ol
11 ELECTION ELECTION DATE ¢ v ELECTION TYPE
Month Day Year D Primary D Runoff I:I Cther
Description
/ / D Ganeral D Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT  (if known)

Cameron

Commissione fC—/L

(h wﬂ"?

3

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER : FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ’D &‘ @ ( : r 15 Filer ID (Ethics Commission Filers)
16 NOTICE FF{ONI THIS BOX 1S 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. - !
COMMITTEE TYPE | GOMMITTEE NAME
[ ] eENERAL M ‘AT
COMMITTEE ADDRESS ' T
;. [srecipe
W e
"Q _—— .
COMMITTEE CAMPAIGN TREASURER NAME
D Addltlonal ‘Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TGTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIB UTIONS $
(OTHER THAN F'LEDGES LOANS, OR GUARANTEES OF LOANS) @
E?)?E;:ISDITURE 3. TTOTAL POLITICAL EXPENDITURES OF %100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ && 5‘0
...... B- e i ] J
SEITJXS(;EUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD ;
............ - 24,554,100 |
OUTSTANDING 5. TOTAL PRINGIFAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

L

18 AFFIDAVIT

| swear, or affirm, under panalty of perjury, that the accompanying report is

Nci?rﬁ[f %ﬁ:ﬁfﬂ true and correct and includes all infermation required to be reported by me

My Cammission Expires under Title 15, Election Code.

May 30,2021~ W
s “'*/
&

Su;;nature Candidaie or Officeholder

AFFIX NGTARY STAMP /SEALABOVE -

Do W & (S
Sworn Io at and subscribed before me, by the said QAF b SO0y G , this the ;

day of A A , 20 ‘A , o certify which, witness my hand and seal of office. :
A\ el enA Qu‘m\xc ‘-Eew

_n\..m ﬁ;@“':mg‘\ C 2 \\ Q&Cﬁ @ ﬂ”u.ft_\ 5 S ) i«gkeu\—t Q{“\—N('

ngnature of officer admlnlster(hgsoat(ﬁ“) Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

COVER

FOREM C/OH
SHEET PG 3

19 FILER NAME .
Davyid A Gc\rza,_

20 Filer ID (Ethice Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A
1. ]]/ SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ O
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [:] SGHEDULE B: PLEDGED CONTRIBUTIONS 5 0O
4. [ ] scHEDULEE: LOANS $ O
5 | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ . <2(3
h
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS >
7. | | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ O
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ O
a. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ D
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH | §  §)
11, [ V" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 Bo! 50
2 [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER O

Forms provided by Texas Efhics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . - 3 21 :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME . o 3 Filer I (Ethics Gommission Filers)
David A Gar"za,/
4 Date 5  Full name of contributor ["1 out-of-state PAG {(ID#: ) 7 Amount of contribution ()
6 Contributor address; City; State; Zip Code O
8 Principal occupation / Job title (See Instruciions) |1 @ Employer (See Insiructions)
o : Full name of contributor [ cut-of-state PAG (iDi: ) Armount of colntribution ®)

Contributor address;

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of ceniribution (%)

Principal oceupation / Job title (See Insiructions) Empioyer (See Instructions)

Date Full name of coniributor [ cut-of-state PAG (ID#: ' } Amount of contribution (5}
Contributor address; City; State; Zip Gode

Principal cecupation / Job tifle (See Instructions) Employer (See Instructions)

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

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILERNAME D C\ 3 Filer II> (Ethics Commission Filers)
4 Date Payee name B
. ot AN
\ii e 3'\.' Com mum#u an
8 Amount ($) 7 Payee address; City; State; Zip Code
Son Penrd T L5555 L
8 (a) Caiegory {See instructions for examples of acceplable (b} Description (Sse Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE Bgl\k\ i\‘)ﬁ E&g
Date Payee namea
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptabia Description {See instruciions regarding fype of [nformation
PURPOSE categories.) required.}
OF
EXPENDITURE
Data Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Cai:egpry {Ses Instrustions for examples of acceptable Des‘criptlon (See insiructions regarding type of information
OF categories.} required.)
EXPENDITURE
Date Payee name
Amount (B} Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.} raquired.)
OF
EXPENDITURE

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Gommiﬁee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
I egat! Services

Loan Repayment/Raimburssment
Office Overhead/Rental Expense
Polling Expehse '

Printing Expense
Salaries/\Wages/Contract Labor

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category hot isted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D (Ethies Commission Filers)

4 Date

5 Business name

D@Vﬁ@”

B Curze
N/

6 Amount {§)

7 Business address;

City; State: Zip Gode f !

PURPOSE
OF
EXPENDITURE

8 7 (@ Category (See Categorles listed atthe top of this schedule)] ()

Description
Check ifiravel oufside of Texas, Complete Schedule T.

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit G/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Categories fisted at the top of this schedule) Description
PURPOSE [j Check if travel autside of Texas. Gomplete Schedule T,
EkPEI?{l;TUEE Check if Austin, TX, officeholder iiving expense

Cormplete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholdsr name

Office sought

Office hald

EXPENDITURE

Date Business name
Amount ($) Business address; Gity; Slate; Zip Code
Category (See Categories listed at the top of this schedule)| Description
PURPOSE {:i Check if trave! cutside of Texas. Complete Schedule T,
OF |:| Chesk if Austin, TX, officeholder llving expense

Gomplete ONLY if direct
expenditure to benefit G/CH

Candlidate / Officeholder name

Office sought

Office held -

ATTACH ADDITIONAIL COPIES OF THIS SCHEDULE AS NEEDED
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