





CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

T Filer 1D (Ethics Gormmission Filers)

2 Total pages flled:

07
MS / MRS / MR FIRST M
3 gf;‘;%’gﬁg%% OFFICE USE ONLY
MR. ERIC
NAME .................................... Date HeCE1ved
NICKNAME LAST SUFFIX .
CAMERON COUNTY
GARZA DEPARTMENT OF FRECTIONS &
YOTER BEGISTRATION
4 CANDIDATE/ ADDRESS /PO BOY;  APT/ SUITE # CITY; STATE; Z1P CODE
OFFICEHCLDER AR T K 70
MAILING P O BOX 4173 JANT & 201
ADDRESS
Ol © g BROWMSVILLE ﬁECE%j\EEJ
ange o ress
e O A WA A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e PEn
EEQSEHOLDER ( 956 ) 551 ...01 55 Date Hand-delivered ot Date é‘i@rked
6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount §
TREASURER
NAME : MR ......... R!‘ BRUCE ............... Date Processed
NICKNAME LAST SUFFIX
Dats Imaged
THARPE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # orrY: STATE; ZIP CCDE
TREASURER
ADDRESS POBOX 4173
{Residence or Business) | BROWNSVILLE TX 78520
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE
January 15 I:l 30th day before alecticn [ ] Aunoft I:l 15th day after campaign

treasurer appointment
{Officeholder Only)

DISTRICT CLERK

D July 15 l:] 6th day before election D Exceeded $500 limit El Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
o7 01 / 2018 _ 12 7 31 / 2018
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff I:] Other
Description
/ / m General |:| Special
12 OFFIGE OFFICE HELD {if any) 13 CFFICE SOUGHT  (If known)

DISTRICT CLERK

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







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

14 C/OH NAME 15 Filer ID (Ethics Commigsion Fiters)

ERIC GARZA

16 NOTICE FROM THIS BOX IE 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 OFFICEHOLDEAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEV RECEIVE NOTICE

OF SUCH EXPENDITURES.

GCOMMITTEE TYPE COMMITTEE NAME
| ] eENERAL
COMMITTEE ADDRESS
| JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED "
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 100.00
Eé?ﬁESD'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 3244.00
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES $ 5427.00
ggLNJS(':BEUT;ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3819.00
OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

S, CRYSTAL L. GARCIA

02 Notary Pubiic, State of Texas
N My Commission Explres
f;lﬁr“::w :lQnUOT'V 22. 20‘9

Ao

T

-

S
B

",

=

AFFIX NOTARY STAMP /SEALABOVE

Swaorn to and subscribed before me, by the said ERIC GARZA the 15TH

ANUARY 201 Bcer’(ify which, witness my hand and seal of office.

~ Covsiad | .Garoia, Wyfay

F i
Signatyfe of officer administering oath Printed fame of officer administering oath Title of officer adrhinistering oath

Ferms provided by Texas Ethics Commission www.ethics. state.x.us Revised 9/8/2015







SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

ERIC GARZA
51 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. [’ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ 1583.00
8. |:| SCHEDULE F2: UNPAID INGCURRED OBLIGATIONS $
7. E‘ SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ‘i‘ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 600.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. D SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 i H 1 Total :
The Instruction Guide explains how to complete this form. otal pages Schedule A1 01
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
ERIC GARZA
4 Date 5 Fuil name of coniributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
09/18/18 | EDDIETREVINOJR = = = = . . . .| $100.00
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor [} aut-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer {See Insiructions)
Date Full name of contributor [ out-of-siate PAC (ID#: } Amount of contribution  ($)
Gontributor address; City; State; Zip Code
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-oi-stata PAG {ID#: ) Amaount of contribution ($)
Contricutor address; City; State; Zip Code
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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Agccounting/Banking
Consulting Expense

Contributicns/Donations Made By |
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursemsnt
Office QOverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Sclickation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Traval Qut Of District

Cther {enter a category not listed abovea)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
01 OF 02 ERIC GARZA
4 Pate 5 Payee name
08/01/2018| FACEBOOK
6 Amount ($) ¥ Payee address; City; State; Zip Code
500.00
8 () Category {See Calegories listed at the top of this schedule) (b} Description
Check if fravel oulgide of Texas. Gomplete ScheduleT.
PURPOSE
OF ADVERTISI NG D Chack if Austin, TX, officeholder living expense
EXPENDITURE
EXPENSE

9 Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

EXPENSE

Date Payee name
08/12/2018 GOOGLE
Amount (§) Payee address; City; State; Zip Gode
283.00
Category (See Categories lisied at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
OF ADVERTISI NG I:l Chack if Austin, TX, officeholder [iving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
09/20/2018 JOSE PERALES
Amount {§) Payee address; City; State; Zip Code
250.00
SAN BENITO, TX
Category {See Categories listed at the top of this schedule) Description
PURPOSE EASTER EGG SHELLS D Check if travel culside of Texas. Complete Schedule T.
OF ‘EASTER EVENT) D Check if Austin, TX, officeholder }ving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

axpenditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED

Forms provided by Texas Ethics Commissian

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 Expense Event Expense Loan Repaymant/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentai Expanse Transportation Equipment & Refated Expanse
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Coniributions/Donations Made By Gif/AwardsMeamorials Expense Printing Expense Travel Cut Of District
Candidate/Officehelder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter acategory 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)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
225.00
8 (@) Gategory (See Categories listed at the top of this schedule) {b) Description
PURPOSE EVENT EXPENSE Chegk If fravel outslde of Texas. Complete Schedule T.
OF ISTR]CT CLERK MPLOYEE I:I Check If Austin, TX, officeholder living expanse
EXPENDITURE APPRECIATION LUNCHEON
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
10/20/2018 SAMS
Amount () Payee address; City; State; Zip Code
325.00
Category (See Categories iisted at the top of this schedule) Description
PURPOSE EVENT EXPENSE DChecklttraveloutsldaof‘i‘exas.CompleteScheduIeT.
OF;T RE CANDIES FOR HALLOWEEN D Check if Austin, TX, officeholder living expense
EXPENDITU VENTS AROUND THE
COUNTY)
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt G/OH

Date Payee name
Amourt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) .Description
PURPOSE D Check if travel oulslde of Texas, Complete Schedule T.
OF D Chack it Austin, TX, officebolder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

tcan RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labar

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expanse Food/Beverage Expense

Contributions/Deonations Made By GifYAwards/Memorials Expense
Candidate/Officehalder/Pdlitical Committee {_egal Services

Credit Card Payment " - . :
The Instruction Guide explains how to complete this form.

Saolicitaticr/Fundraising Expense
Transportation Equipment & Related Expense
Travef In District

Travel Out Of District

Other (enter a category not isted abovea)

1 Total pages Schedule G: | 2 FILER NAME
o1 ERIC GARZA

3 Filer ID (Ethics Commission Filers)

4 Date
12/20/2018

5 Payeename

RGV MEDIA GROUP

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

600.00

Reimbursement from
political contributions
intended

City;

8 (a) Category (See Calegories #stad at the top of this schedule) (b) Description

PURPOSE
OF ADVERTISING EXPENSE

EXPENDITURE

|:| Check i travel cutside of Texas. Complate Schedule T.
|:| Check if Austin, TX, officehslder living expanse

9 Complete ONLY if direct Candidate / Officehoider name Office sought

expenditure to benefit G/OH

Office held

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listad at the top of this schedule) | (B) Description
PUHOPS SE I:l Check if fravel outside of Texas, Complele Scheduls T.
EXPENDITURE !:l Cheok If Austin, TX, omcéholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City;, State;

Zip Gode

intended
Category (Seo Categories listed at the top of this schedule) | (b) Description
PUT;_? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officehelder living expense

Complete OMLY 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 Gemmission

www.ethics.state.tx.us

Revised 9/8/2015







