SYLVIA
GARZA-PEREZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/COH Insiruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

2O

3 CANDIDATE/ / MRS / MR FIRST M
OFFICEHOLDER . OFFICE USE ONLY
NAME | N i

NICKNAME LAST SUFFIX
GAVERONCOUNTY
" & DEPARTMENT OF ELECTION
tr2g- Fere VOTER BEGISTRATION
ADDRESS /PO BOX; APT { SUITE #; CITY; STATE; 2P GODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

EI Change of Addrass

Po.rdox #3322 o To Zgsas

JAM 1 4 201

RECEIVED

/).

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postn’ukn(
HONE Tz | G4 6307

6 CAMPAIGN M 7 MRs (€D FIRST Ml Receipt # Amount §
TREASURER ?

NAME L[] ﬁ‘{,ﬂ% .......................... Bate Processed
NIGKNAME LAST SUFFIX
. = Daie Imaged
%f’t 2-, Je.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

Po. Box 4342 Bes 7w TFTA3

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE _(ﬁ)} ) j‘%éé - 65D &
9 REPORT TYPE -
m January 15 I—_—I 30th day before elaction D Runoft l:] 15th day-affer campaign

treasurer appointment
{Officaholder Oniy}

Cantersn Cémé' Cler

[] uy15 L] st day before elestion [ ] Excesded$500limit [} Final Report (Anach G/OH - FR)
. 10 PERIOR Month Day Year Manth Day Yaar
COVERED ‘
) 67 S er //X THROUGH /02/3/ 4
11 ELECTION ELECTION DATE - ELECTION TYPE
Menth Day Yaar L] pimery (] At L] other
Description
/ / D General D Spesial
12 OFFICE OFFICE HELD {if ary) T3 OFFICE BOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME . 15 Filer ID (Ethics Commission Filers)
10 Giypi- Prez
i6 NOTICE FROM THIS Béx |5 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 TC REPORT THIS INFORMATION GNLY IF THEY BECEIVE NOTICE
OF SUCH EXPENDITURES-
COMMITTEE TYPE | COMMITTEE NAME
[ ]eenEral
COMMITTEE ADDRESS
[ JseeciFic
COMMITIEE CAMPAIGN TREASURER NAME
[[] Additicnal Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF §50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED /a& i
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS L
( ) S ETO,
Eé?iEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED fol2/. ?y
q. TOTAL POLITICAL EXPENDITURES $
2 F Y, 7o
ggil_\;rﬁéBEUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD [ eé/ .
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required o be reported by me

under Title 15, ion Code.
Motary Pubiic, State of Texas

Ry Comm. Exp. 12/11/2021 / . A
Notary 1D 1048920-3 ZAAL =
S%ature of C#a‘te or Ofﬁce@]der

AFFIX NOTARY STAMP / SEALABOVE

Alma Leticia Carrsic

Sworn t subscribed before me, by the said S l‘i /U’/ At gq Féo — /gmz , this the 14%
day of MWL{ , 20 f,@ , to certify which, withess my hand and seal of office.

J
JZ//’ — T,Z/ /MW /4/’»‘7/7‘"4 ﬂ&i’ft’?o '767/5?5 /Mn[fm/ r?r/é//(_j

Signature of officer admin?sterin%ath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.gthics.state.tx.us Revised ©/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

j l»{ [ v’f-@- é?if?;&«pes/ ¢ 2

20 Filer ID (Ethics Commissicn Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS g (/’53
2. E’l’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Cﬁ’
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $ ®(
4, SCHEDULE E: LOANS $ s’
s
5. E SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 097
/&% Tai
6. [~] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS S
7. !Z’I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
#
8. SCGHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ &
rd
9, [Z’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g
0. |2] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH % ¢
1. ]Z SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s é HE
¥ -
1z, Zf SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER ﬁ{

Forms provided by Texas Ethics Commissicn www.athics.stafe.ix.us

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/

2 FILER NAME

\cg///;’/é/ 5&/2&“2 erez.

3 Filer 1D (Ethics Commission Filers)

4 Date

“er),

5 Full name of contributor 7] cut-vi-state PAC (ID#; ]

..... AC-/ Serviee

6 Contributor address; City; State; Zip Code

LIl s B /Fh St

B0 Tx. 75 52/

7 Amount of contribution ($)

F250.

8 Principal occupation / Job title (See Instructions)

9 Employer (Ses lnstructlons.)

Date

/%¢/5;

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

Larle Hernande>.

Confributor address; City;

State; Zip Code

Amount of contribution ($)

B /oo,

Principai eccupation / Job title (See Insiructions)

29445 B /3 St. Bro, Ty. 7ysa

Emplayser {(See Instructions)

Date

ap

Full name of contributor 7] out-of-stata PAC (ID#; )

City; State; Zip Code

¥4 E£. Var Buresi St Bes.Tyv. W2p

Contributcr address;

Amount of contribution  ($)

sf/ao .

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

/f/é/ﬁg

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

Carwast. Pas . .

Contributor address; State; Zip Code

725 Thredes lane Bro. Ty, Fys2;

Amount of centribution ($)

7‘5‘0@.

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.

Ferms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised £/8/2015




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

The Instruction Guide explains how to complete this form. 1 TTotat pages Scheduls A2: /

" Syl Gt

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name ot contributor ] out-of-state PAC (ID#; yI 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if frave! outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDIGIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See instructions)

14 Contributor's employerflaw firm {(FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contriputor ts a child, taw firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor [ ] out-of-state PAC {iD#; ) Amount of . In-kind contribution
Contribution § . description

Contributor address; City; State;  Zip Code

D Check if travel outside of Texas. Complete Schedule T,

Principal occupatien / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See {nstructions)
Contributor's employeriaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.athics.state,tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to complete this form.

1 Total pages Schedule B:

/

2 FILER NAME

Sl GorzaRice

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

yi 8 Amount . 8 Inkind contribution

6 Full name of pledgor [] out-of-state PAG (IDi#:

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal ocecupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Fuil name of pledgor [ out-of-state PAG {ID#:

Amount In-kind contribufion

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job fitle {See Instructions)

Employer {(See Instructions)

Date

Amount of In-kind contribution

Full name of pledgor [ cut-of-state PAC {ID#:

Pledgor address;

City; State; JZip Code

Pledge § description

DCheck if travel outside of Toxas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor ] out-of-state PAC {iD#;

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

D Check If travel outside of Texas. Complete Schedule T,

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,

Farms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Totalpages Scheduie E:

/

2 FILER NAME

SLgIV(a @F%Qfez

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

8 Lender address;

1 out-of-state PAG {iD#; )]

9  LoanAmount (§)

3 Filer ID {Ethics Commissgion Filers)

10 Interest rate

6 1Is lender City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal cccupation / Job tifle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
accolnt {See Instructions)
1 none 1
16 QUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City:; State; Zip Code
[] not appiicable

20 Principal Occupation {See Instructions) 21 Empioyer {See Instructions)
Date of loan Narne of lender [J out-of-state PAG (ID#: ) LoanAmount (§)
s lender Lender address; City; State; Zip Code Interest rate
a financiai
Institution? -
Maturity date
Y N
Principal occupation / Job fitle {See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were depesited into political
account (See Instructions)
[} none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Cod
1 not applicable

Principal Oceoupation (See Instructions)

Employer (See I[nstructions)

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Cfficeholder/Palitizal

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Feod/Beverage Expenss
Gift/Awards/Memorials Expense

Laan Repayment/Reaimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse

Sclicitation/Fundraising Expense
Transportation Egquipment & Related Expense
Travel In District

TFravel Out Of District

Commities L egal Services SatariesMages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filars)

T wf?{/!&. Garzn- Riez.

S §
W

8 Payeenanie

almart

6 Amount {$)

?f‘;(‘/o .23

7 Payee address; City; State; Zip Cede

2R0E £ Roberilorres, Bwo. Tv. T§52¢

8 (8} Category (Sec Calegories llsied at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schadula T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
other Back Ao School Dorction

9 Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

¢ 35p.

Date Payee name
o5, / .

2 )17 G Der17® Chamber of (inprerce.
Amount ($) Payee address; City; State; Zip Code

223 8" Sam Heastn Ovd. San enib 7% PESFL

PURPOSE
OF
EXPENDITURE

Category {See Gategorles listed at the top of ths sehedule) Description
Check if travel outside of Taxas. Complete Schedule T.

GCheck if Austin, TX, officeholder living expensa

Qasime Foent Speasorshap

other

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought {Oifice held

$os50.

Date Payes name
LEIEY, /55’ Citor of Port Tsake |
Amount {§) Payeejaddress; City; State; Zip Code

Jo5~ E. Maxan 5= Gt Lsape], Tt 79575

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie) Description
Check if fravel oulside of Texas. Gomplete Schedule T.

I:I Check if Ausiln, TX, officehoider living expense

g her Bchinan in Hhe Park Spm,smh %

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sdught Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE 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

Advertlsing Expense
Accounting/Banking

Censulting Expense
Gontributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursermnent
Office Overhead/Rental Expense
Pofling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Sollcitatiorn/Fundraising Expense
Transportation Equipment & Ralated Expense
Travel In District

Fravel Out Of District

Other (entsr a category not listed above)

Candidate/Officeholder/Palitizal Committee

Legal Services

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

ke, Garza e

[ &
08/a) 1g |

D mzcukit Conveption Lathedn]

6 Amount ($)

7 Payee address;

City; State; Zip Code

/218 E. Jotferssr St , Bro.Ty. F8520

%100
3

PURPOSE
OF
EXPENDITURE

(@) Category {Sez Categories listed af the top of this schadule)

(b} Description
Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expanse

*

Dther fermes Sppasashoe

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
V7l / o4 1 8 | Camersrr County Teves Dermarabic tlomen)
Amount ($) Payee address; Chy: YState; Zip Code
#Jm‘ 5_3/ &, _f%[. Z}-’w!‘j(, 6/36. 7—2’- FPs e
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check i iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

hoferig, tickeks

Other

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

¥ /06

Cate FPayee name
Gl [1g Jose Zamora
Amount ($) Payee address; City; State; Zip Code

Maviech:e Gae PBapnsville Te.

PURPOSE
OF
EXPENDITURE

Description
I:I Check if travel cutside of Texas. Compiete Schedule T,

Gategory (See Categories listed at the top of this schaduls)

[:I Check If Austin, TX, officeholder iving expense

Music b confuence

Other

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office scught Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

3 Filer {D (Ethics Commission Filars}

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Soilicitation/Fundraising Expense

Ascounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatiocns Macde By Gift’AwardsMemorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/ages/Contract Labor Ciher (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NA

g ylvie Gaza-Reez.

3 Filer ID (Fthics Commission Filers)

’ DTEI [o1 [zo:y j Payeegmwnsyg . Police

6 Amount (3) 7 Payee address; City; State; Zip Code

?/5;‘9« 666 E. Tacksor SF, o, T #8520

8 (a) Category (See Categorles listed at the top of this gchedule) (b) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T,
OF D Chack if Austin, TX, officeholder living axpense
EXPENDITURE
9 Complete ONLY i direct Candidate / Officehaider name Office sought Oifice heid
expenditure to benefit C/OH
Dat? Payee name
Amount () Payee address; City; State; Zip Code
[82.44 5T daredes Line R B T F§521
Category (See Categories listed at the top of this schedule) Description
PURPOSE Gheck if fravel outside of Texas, Compleie Schedule T.
OF l:l Check If Austin, TX, officeholdar living axpense
EXPENDITURE
Bood r Bevervepy. Evp. Thanks 7‘/&2/0:? Staar M@f)
Complete ONLY if direct Candidate / Officehcldername Office soughf Office held
expenditure to benefii C/OH
Date Payee name

/.,?'/ f‘ﬂ‘/ 71 &yneﬂﬁ &aﬂﬁ{ Cﬁrm'?'ﬂﬁs D&fﬁq émpfafccs

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

3(,209. iop E porve 6b. Br Ty 19520,

EXPENDITURE

other” Danstion

Category {See Categories listed at the iop of this schedule} Dascription
PURPOSE I___i Check i travel outside of Texas, Complete Schedule T.
OF I:I Check if Austin, TX, officehoider living expense

Complste QNLY ¥ dirsct Candidate / Officeholder name Office sought
sxpendiiure o benefit C/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




UNPAID INCURRED OBLIGATIONS

sScHEDbULE F2

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
1Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Gontributions/Donations Made By
Candidate/Officehclder/Pelitical Commitiea

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expanse
Salaries/Wage=/Coniract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Cut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILERNA .
E\ﬂ\/[&, Garia-Vevez.

3 Filer ID (Ethics Commisgion Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9  7YPE OF

[ ] Politca | ] Non-Poiitical

expenditure to benefit G/OH

EXPENDITURE
10 {a) Category (See Gatogories listad at the top of this schedule) {b) Description
PURPOSE D Checkiffravel outside of Texas, Complete Schetule T.
OF
EXPENDITURE I:J Check If Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officsholder name Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Gode
TYPE OF

EXPENDITURE

D Political D Non-Political

Category (See Gategories listed atthe top of this scheduie)

PURPOSE
OF
EXPENDITURE

Desgcription
I:] Checkif travel outside of Texas, Complete Schedule T.

I:!Gheck it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID {Ethics Commission Filers}

SE)'{ lvia. Garro-"Reez

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Nama of person from whem investment Is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investiment

Amount of Investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vaww.ethics.state.fx.us Revised 8/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse

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

Consuling Expense Food/Baverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifiyAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/ContractLabor Other {enter a category not lisled above)

The Instruction Guide explains how to complste this form.

1 Total pages ?:hedule F4: 2 FILER Ni? - . 3 Filer [D {Ethice Commission Fllers)
Yy, éﬁYZﬂ“QVC&

4 TOTALOF UNITEMIZED EXPENDIJFURES CHARGED TO A CREDIT CARD [

5 Daie 6 Payee name
7 Amount ($) : 8 Payee address; City;, State: Zip Code
9  rtvPE OF N N

EXPENDITURE I:I Political I:’ Non-Pelitical
10 (a) Category (Sse Categories listed at the top of this schadule) (b) Description

PURPOSE D Check If traval outside of Texas, Complete Schedule T.
OF

EXPENDITURE DCﬁeck if Austin, TX, offiseholder living expense

11 Complete ONLY K dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nams
Amount ($} Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE I:f Political I:' Non-Political

Category (See Categorlas lisled at the top of this schedule) Description
PURPOSE I:j Check if travel outslde of Texas, Complele Schedule T.
OF I:]Check it Austin, TX, officeholder living expense

EXPENDITURE

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expenss

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candigate/Offlceholder/Political Cammitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

L oan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Sofichtation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out Of District

Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagesi@cheduie G:| 2 FILER

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Payee name

Jlvia Garea-Ries.

6 Amount () 7 Payee address; City; State;

Reimbursement frormn
political contributions
intended

Zip Code

8 (a) Category (See Gategories listed al the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Deascription
El Check i travel outside of Texas, Gomplete Schedule T.
D Check If Austin, TX, officsholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offica held

Date Payee name

Payee address;

Amount ($) City; State;

Reimbursement from
poiitical contributions
interded

Zip Code

Category (See Categories listed at the top of this schedule)
FPURPOSE
OF
EXPENDITURE

(b) Description
D Check if ravel outside of Taxas, Complste Schedule T.
I:] Check if Austin, TX, officeholder living sxpense

Complete ONLY if direct Candldate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payese name

Amount ($) Payes address; City; State;

Reimbursementfrom
political cantributicns
intended

Zip Code

Category {Sse Categories listed at the top of this schedulz)
PURPOSE
OF
EXPENDITURE

{b) Description
l:j Checkiftravel outside of Texas, Complete Schedule T.
I:l Gheck if Austin, TX, ofiicehoider living sxpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tus

Revised 9/8/2015




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Denations Made By

Event Expense

Fees

Food/Beverage Expense
Gitt’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/ental Expense
Pelling Expense
Printing Expense

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

GCandidate/Cfflceholder/Polftical Commities Salares/Wages/Contract Labor

Credlt Card Payment

L egal Services Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Comimissich Filers)

1 Total pages Thedule H: 12 FILER N,%Eb! j\/[a éay’z&_:@é_&

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Categery (See Categories listed at the top of this echedule)l {b) Description
PURPOSE Check if travel outside of Texas, Complate Schedule T.
OF
EXPENDITURE I::I Check if Austin, TX, offiseholder living expense

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

expendiiure to benefit C/OH

Date Business name

Amount () Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
[:I Check if fravel outside of Texas. Complete Schadule T.

D Check If Austin, TX, officeholder living expensze

PURPOSE
OF
EXPENDITURE

Candidaie / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business nams

Amount ($) Business address;’ CHy; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

-PURPQSE D Check iftravel outside of Texas. Complete Schadule T.

OF D Check if Austin, 7X, officeholder living expense
EXPENDITURE

Complate ONLY if direct Candidate / Officehoider name Office sought Cffice 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
(-1 ylvia Garze-vez
4 Date 5 Payee name .
oTliofis e Star Nofwaa! Bank
6 Amount ($) 7 Payee address; City; State; Zip Cede
1. D.o.Bex 1121 Barr T Fs577
8 (&) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE -
service fee AT Us@de chavge
hd [
Date Payes name
02/r0 /1 ¥ tne Ster NMatonal Cank
Amouni ($) Payese address; City; State; Zip Code
PUF\;)P'SSE Sait;grizg (8es Instructions for examples of accép%able Efjrc;r‘;ﬁtion {8ee instructions regarding type of information
EXPENDITURE - :
Service —f:-:t:_ A USd4e charee.
v F#
Date Payee name .
O o 17 Lone Star Natonal Bank
Amount (%) Payee address; . City; State; Zip Code
7/ P.o. Boy 1127 Phavv,TX. 755272
PUF(!)P;DSE Eaia:geog:ic;?; {8ee instructions for examples of aceeplable E:Eig;{:;tion {See instructions regarding typs of information
EXPENRITURE %
Sevvice tee ATRA 8 e charsgic
¥ LR
7 &
Date Payee name .
ofio[1y one Sty Nahenal Bonk,
Amount (%) Payse address; City; State; Zip Code
Po. oy 12T Dhavr TX 93577
pUF::'PISSE 21?5;3) {See instructions tor examples of acceptable B‘?usiiré!:;tion {See instructions regarding type of information
DESPTURE | Soviioe Fee k1 Usase chame
e chan

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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 I} 3 Filer 1D (Ethics Commission Filers)

[ Sy lyid, Gtz Frea

4 Date 5 Payee na

.’!/;/!f [\me Star Nationad Gamkik

6 Amount ($) 7 Payee address; City; State; Zip Code
- Po Bey 1127 _VPharn, N, Fest L
8 {a)Category (See Instructions for examples of acceptable {b) Descriplion (See instructions regarding type of Information
PURPOSE categories.) reguired.)
OF P
EXPENDITURE # ; ‘
Jervice fee AT wsége dharge
o \j
Date Payse name
210 g one. Stwer Nabtonal Bank
Amount ($) Payee address; City; State; Zip Code
#I. Y.O. Boxi1127, Pharr, TX. F5579
7 ; A
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPQSE categories.) required.}
OF
EXPENDITURE - 1&
Jevvice tee AT USage Charvae .
= =
Date Payea name
Amount ($) Payee address; . City; State; Zip Code
PURPGSE Category (See instructions for examples of accaptable Des_cription {See instructions regarding type of infermation
OF catagories.) required.)

EXPENDITURE

Date Payee name
Amount {$} Payee address; City; State; Zip Code
Category {See instructlons for examples of acceptabie Description (See istructions regarding type of information
PU%PISSE categorles.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how to complete this form.

ju{wa Bavza- Vevez

1 Total pages Schedule K: I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount {$)
é ;i\c.id;es.s 'of. p;r;0;1 f-rovm lw%o'm.a;nr;uxlﬁt .is received; ‘Ci‘ty'; - lStlate::z; Z.ip. C.oc;e.
7 Purpose for which amount is received [] ©check i political centribution returned to filer
Date Name of person from whom amount is received Amount (§}
;ﬂ\c;d;es.s 'of.pt'arsl;orlq f'rolm .w!.wo.m-amouni' is receiv;edl; 'C;ty.; -S.tat.e;. . Z.ip. C.oc.ie' -
Purpose for which emount is received [] check it political contribution returned to fier
Date Name of person frem whom amount is received Amount ($)
;L\c;dlies.s 'of.pt'ars.,o;“u f.rc'm 'wflflo.m.amcunt is re-ce‘iv;ad; City; .State; le C‘JO.de. ‘
Purpese for which amount is received [ ] check if political contribution returned to fller
Date Name of person frem whorn amount is received Amount ($)
:ﬂ.c.(d;es.s -of-pt'erslo;l f.rolm‘wi"‘lo.m.a;m;unt is rece;iv.ed‘; City; o S.ta';e;. . Z'fp. C'oclie. .
Purpose for which amount ts received [} Check if political contribution returned to filar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instruction Guide explains how to complete this form. 1 Total pages Schedule T: /

2 FILER NAME é 3 Filer ID (Ethics Gommission Flers)
w Vit 2o\ ez

4 Name of Contributor / Corporatzon ar Labor Organization / Pledgor / Payee

5 Contibuiion / Expenditure reperted on:

[ ] schedute Az [ schecule B [ scheduie B(J) [ schedule G2 [] senedute [] schedule F1
[Nschedule F2 [ ] schedule Fa [ scheduls G ] schedule H ] schedule coHuc [ schedule B-ss
6 Dates of traval 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or narne of destination location

10 Means of transportation 1 Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payse

Contribution / Expenditure reported on:

[Ischedue a2z [Jschedule 8 [Jschedule By [ Scheduie G2 L] schedule D [ schedule Fi
[ Ischeduls F2 [ ] schedule F4 [ schedule & [ schedule H [ schedule coH-UG [_] schedule B-s8

Dates of travel Name of person{s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpese of travel {(including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Scheduls B |:| Schedule B(J) D Schedule C2 I:i Schedule & D Schedule F1
[acheduls F2 [ sehedule F4 [ schedute 6 [ Tschedule H ["] schedule con-uc [] schedute B-85
Dates of iravel Name of persen(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpase of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruciion Guide explains how to complete this form.
«« Complete only if "Report Type” on page 1 is marked "Final Report" ««

554 EU ia, é&vz:a—_?ééaz,.

1 C/OHNAME 2 Filer 1D {Ethics Commission Filers)

3 SIGNATURE

I do not expact any further political contributions or political expenditures in connacticn with my candidacy. 1understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurar appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

Complete A & B below onfy if you are not an officeholder. «»

A. CAMPAIGN FUNDS

Check only one:

[} Ido rot have unexpendsd contributions or unexpended interest or income earned from political contributions.

] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earnad on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contribitions or unexpended interest or income eamed on political contributions longer than six years afier filing
this final repert. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do nect retain assets purchased with political contributions or interest or ather income from political contributions.

L 1 tdo retain assets purchased with political contributions or interest or other Income frem political contributiens. | understand
that | may not convert assets purchased with political contributions or interest or other Income from political contributions to
personal use. | also understand that [ must dispose of assets purchased with political centributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder «-

L 1 Iam aware that | remain subject to flling requirements applicable to an officsholder whe does not have a campaign treasurer on
file. | am also aware that | will be required te file reports of unexpendad contributions i, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchasad with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commissicn www.ethics.state.bous Revised 9/8/2015




