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DEPARTMENTOF f:iﬁ@_% TOMS &
YOTER BEGISTRATION
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME D ' 20 Filer 1D {Ethics Gommission Filers)
avip E \ G ay 2-a.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E’ SCHEDULE At: MONETARY POLITIGAL GONTRIBUTIONS $ O
2. m/ SCHEDULE A2Z: NON-MONETARY (IN-KIND} POLITICAL GONTRIBUTIONS $ O
3. [v]" SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4. E{ SCHEDULE E: LOANS $ O
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 3 m [ q
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.
9. Br SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
E
14 G/OH NAME D G 15 Filer ID {Ethics Commissicn Filets)
aviD [}‘ ovyza,
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANIMDATE / 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 SiCH EXPENDITURES.

GOMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
DSPEGIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
Eé.?gﬁg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $106 OR LESS, 3
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
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ggg&éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIGD 2 l | X 2 8’ 3 2,2
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $
CELIA GONZALEZ | swear, or affirm, under penaliy of perjury, that the accompanying repori is
Notary 1D #129440443 true and correct and includes all information required 1o be reporled by me
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May 30, 2021

under Title 15, Election Code.

égﬁature of CanWho!der

AFFEX NOTARY STAMP / SEALABOVE

& ]
Sworn to and subscribed before me, by the said b“\/\f . é g \. @ qy 2, this thegg&ej!\_b{v
B

/-4? of | w1 20 l 2 , to cerify which, witness my hand and seal of office. .
| N odavafblic For
o \£XQ
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

E

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising &xpense Event Expensa Loan RepaymantHaimbuisement
AccountngBanking Fees Office Overhead/Aenirl Expanse
Cansuiting Expense FeodBaverage Expanse Polling Expense
Contiibutions/Bonations Made By Gittthwardsemarials Expensa Printlng Expense
Candidar/DfficehoidaniPolifcal Committea igegalServites Salaries/Wages Contract Labor

Credt CardPaymen!

SalicitationsFundraising Expense

Transportation Equiprment & Related Expense

Traval In District
Travel Out Of District

Other (emier a category not fisted above}

The Instruction Guide explains how to complete this form.
2 FILER NAME
Davip-

1 Total pages Schedule F1:

3 Fiter ID (Ethlcs Commission Filers)

A. Garza.
5 Payee name

Dautd Garze

4 Date

1L-20 ~\1

7 Payee address; City; Siate; Zip Code

& Amount (5}
£ Z229%% L
2*90 CSan Beny wj

le_iq% 185% b

8 {a} Category {SseCategories(: s!ed at tha tep of tivia sehedule} {b) bescrlption

PURPOSE = uerr\' _— E.m{)
EXPENDITURE Chreistmas P "j

Ped-? —Fopd ~ Bey,

Checkif ravelouts'de of Texas. Comp'ele Sehedu'e T,

D Chach if Austin, TX, officehaldar living evpense

224933 Lat@o

+ 2,00 °° Sain

@ Complete” ONLY if diract Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Dater Payee name
’ G
172 —20-\1 DCL\HA pt - Do 20
Amount (%) Payee address; City; Siate; Zip Codes
| ane

Ty 1536

Catagory (Sne Categorias listed at the top of this schadu*e) Description

Bvert — Pek. 3 Emeleaqw
ﬂ-'-”
FopD - | mm\ﬂ,s

PURPOSE
OF
EXPENDITURE

Checkittraveiotizide ol Teras. Complata Scpaduta T.

D Gheck if Austin, TX, efficehotder livicg expense

Candigate / Officehoider name Office sought

Complete QNLY if direcl
supanditure to bensiit C/OH

Office held

D
J\,’L"l"l‘_l” oN LiNe FPurchace

Date Payee name
2 .1 -18] Sams \M\\o\esaﬁa Lub -On L‘;Me.
Amount ($) Payea address; City: State: Zip Code

Category {See Gategores isted atthe lap of thisschedula) Description

DEFICE use
MeeJm\\g Eypense

¢, PURPOSE
OF
EXPENDITURE

Checkitraval outs'de of Texas. Conplete Sehadvia T
D Chesk if Austin, TX, officehider living expenss

Candidale / Cfticeholder name Otfice acught

Complete QNLY If direct
expenditure to benefit C/OH

Otftce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
vy
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense . Everi Expense £.0an RepaymenyReimbursement Soliciationf undraising Expense
Accounting/Banking Feas Oifica Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiling Expanse Food/Beverage Expenss Faiiing Expense Travel In District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Gf District
Gandidate/Officeholdar/Political Commitiea Legal Services Salaries/Wages/Contract Labor Ciher {enier a category notlisted above)
Cradit Card Payrent

The Instruction Guide explaing how to compiete this form.

3 Filer ID {Ethics Commission Filers)

1 Total pages Schedufe F1:[2 FILER NAME '
Davip- A. quza.

4 Date 5 Payee name D
1-11-17 The Heme epot
6 Amount {§) 7 Payee address; City; State; Zip Lode

4710 3. Erp 53
-ﬁ 3225’3% Hﬂvr’!lhﬁgﬂn rpﬂ % 3 175? 4""

8 {&) Category {See Categorieadbted at the top of this schadule) {b) Description
Check if ravel outsida of Texas. Complete Schedufe T.

PURPOSE
OF

EXPENDITURE DFREFICe = }LP.
Refrigerator

9 Complate ONLY ¥ direct Candidate’/ Offleehalder name Office sought Office held
expenditure 1o benefi{ G/OH

D Gheck If Auslin, TX, afficehaldar living expanse

Date Payee name G [
12-5 -] Comeren Cgu.rvl‘j. enera. % uﬁo}
Amount ($) Payee address; City; State; Zip Code
-~
4 X 00 Ravrerig on
0. Browm;di e [« “155950
Gategory (See Gategeries listed at tha top of this schedule) Description

r_—, Check f trave) outside of Texas. Complete Schedule T.

PURPOSE E 't"
OF E m P\oy L V en ‘:I Gheck if Austin, TX, officeholder tiving expense
EXPEMDITURE D ) ’ .
Ponnua \ a .S

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

Date Payas name
1
L -9 ‘—[ BenniL DQl'\ﬂa EJ‘A(ELI\SQJ/
Amount (§) Payee address; City; State; Zip Code

o0, PoBotL 1543
*lDD Tordt Tsabel "1y 18575

LA
Category (See Categories iisted at the tep of this schedule) Description

# ,, PURPOSE D Checkif ravel outside of Texas. Complete Schedule T.

C ! A\
OF o r\."\"rl b ‘A—I a_‘\) D Chesk if Austin, TX, officeholder living expanse

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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i3

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
AccountingBanking

Caonsulting Expense
Contsibutions/Donations Made By

Credi Card Payment

Candidate/Officeholday/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

£veni Expense {.oan Aepayment/Reimbuisement Halichation/Findraising Expansa
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In Distriat

Giftt Awards/Memorials Expense
Lega! Services

Trave! Out Gf Distrist
Other (enter a category notfisted above)

Printing Expense
SatarlesiVages/Contract Laber

The instruction Guide explains how to complete this form.

1 Toial pages Schedule F1:

2 FilLER NAME

3 Filer ID (Ethics Gommission Filers)

A’ . gak‘z-CL,,/

DayiD

4 Date

5 Payee name

First Baak

2 Mmim un;+u

PURPOSE
OF
EXPENDRITURE

6 Amoupt {$) 7 Payee address; City; State; Zip Code
259 sl W, Hwy a7
2 Soin Benidtp Ty 18534

{a} Gategory (See Categories listed at the top of this scheduie)

A . .
{b) Description
Checkil ravel outside of Texas. Complete Schedule T.
[:l Gheek if Austin, TX, officeholder living expanse

Bonk Fee5

9 Complete’ ONLY if dirent
expenditure to henafi{ C/OH

Candidate / Offloeholder name Office sought Office held

Date Payes name
Amount ($} Payee address: City; State; Zip Gode
Cafegory {Ses Gategories ifsted at{iie top of this scheduls) Dascription
PURPOSE Checkif travel outside of Texas. Complete Schedula T.
OF Cl Chack if Auslin, TX, officehalder living expense
EXPENDITURE :

Complete QNLY If disect
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

Pate

Payee name

Amount {$)

Payee address; Glty; State; Zip Code

& , PURPOSE
OF
EXPENDITURE

Gategory (See Categories listed at the tap of this schaduls) Description
Check # fravel oulside of Texas. Gomplete Schadule T.

D Check If Austin, TX, officeholder living expanse

Gomplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCGHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Fiter ID ({Ethics Gommission Filers) |
DQ\J\d A Gox'z_a-*
4 Date 5 Payee gme %
t ¥ ~
© Amount ($) 7 Payee address; City; State; Zip (Z:ode~
35@ bg 2779| PC&b\D \«,\S&\
f ~
Bramnswllgi Teras 18526
8 {a)Category (See instructions for examples of acceptable {b) Desocription (See instrustions regarding type of information
PURPOSE oategories.) . required.}
oF —
EXPENDITURE DF?lQ< S &??\\@;S
MeettvNg use,
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Dascription {See instrugtions regarding type of information
PURPOSE calegaries,) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUHOPIESE categories.) required.)
EXPENDITURE
Date Payee name
Armount (%) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of infermation
PURPOSE categories.} required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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