DAVID A.
'~ GARZA




!
CANDIDATE / OFFICEHOLDER : FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Gommission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ g-T
MS / MRS / MR FIRST Ml
3 CANDIDATE / , ' OFFICE USE ONLY
OFFICEHOLDER D OL P\ v Cr_
NAME S ovea TN T L
MICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITyY; STATE;  ZiP CODE

pﬁg@ﬁé‘;wm 22933 Long Lane w02 12 200
‘ San Benito, Ty gssc ‘

I:I Change of Address

—

/ ECEER
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . }\ﬂ 1 f
OFFICEHOL.DER Date Hand-dellvered opniater robhafat-¥
e o |(45) 399 pE0 S
6 CAMPAIGN MS 7/ @1’ MR d FIRST ] Receipt # Amount $
TREASURER ' L\ :
NAME . .D.D.”.Q'_l.'. j o G.O.L\f. 2Q, .. ... . ... Dale Prozessed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP GODE
TREASURER

ADDRESS 7239 33 LQ ﬂj . L,_CM’\&
(Hemd%nce ér Business) S an B eni —%—a ,___T,_e/\&% _7 g 58; |

. o
) !
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

BT Q50 299. 042

9 REPORT TYPE

January 15 30th day befcre election Runhoff . 15th day after campaign
D ry D I:l E:] treasurer appointment
{Officeholder Oniy)
‘E’/JU’V 15 |:| gth day before electicn |____| Exceeded §50C limit |:| Final Repori (Attach C/OH - FR)
10 PERIOD 7 Montih Day Year Month - Da Year .

COVERED / /0[ /';LDI7 THROUGH - é /30/

11 ELECTION ELECTION DATE " ELEGTION TypE™

Month Day °  Year D Frimary I:I Runoff D Other
Description
N R / / D General D Special

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT  {if known)

Cameren C’Ow\:fq
Commi 510N 25 PCGB

GO TO PAGE 2

2019

Forms provided by Texas Ethics Commission www.ethics.siate.b.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 Commission Filers)

*

16 NOTICE FROM H THIS ROX 18 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED CR 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) KNDWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES,

et
COMMITTEE TYPE | COMMITTEE NAME
[ |eENERAL
COMMITTEE ADDRESS
i | | JspeciFic
I . ?D‘; R
COMMITTEE GAMPAIGN TREASURER NAME
Lt b
1 - D Additional Pages /
W'EIE CAMPAIGN TREASURER ADDRESS
S/
17 CONTRIBUTION . 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

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, : 3
TOTALS UNLESS ITEMIZED \ 5 O O

4. TOTAL POLITICAL EXPENDITURES 3 Baq Dq
CSI_NAFS(EBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ p : .
B OF REPORTING PERICD J'D Q {0'+
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ @ ,

18 AFFIDAVIT )
| swear, of affirm, under penalty of petiury, that tha accompanying report is

CEUIA GONZALEZ true and correct and includes all information required to be reported by me
Notary (D #129440443 under Title 15, Election Code.

fz_//%

Slgna’mr Candidate or Officehalder

My Commission Expires
May 30, 2021

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the \ ;f‘

A
f—x \_\ ey .20 \q , to certtfy which, witness my hand and seal of office.

_ o Notav oy ‘Pu‘g\\c,
Y (ﬁmw%;, (_\ JL\\(\ Q (_\r"\C‘E\\Lﬁ ‘\‘3’7 Nt S—A‘_—dr‘f—e %(ﬁ

~———Sigrature of officar admmlsterlng Dath Printed name of officer administering oath Title of officer 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

18 FILERNAME

DCLU LD 1‘\» Gﬁct.r 2.0

20 Filer ID {Ethics Commission Filers)

a

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[\ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

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

[E’ SCHEDULE B: PLEDGED CONTRIBUTIONS

E" SCHEDULE E: LOANS

5. @/’SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. M/SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 3 0
7. E(/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D
8. !j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

r.y

g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

3.09

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
Pl

<

0

11.

Ij/SC EDRULE 1 NON-POLITICGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

O

12,

WSCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

O

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Damb {\h

3 Filer ID {Ethics Commission Filers)

Gaxzo

4 Date 5 Full name of contributor

6 Contributor address;

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

7 Amount of contribution  (§)

State; Zip Code

£ Principal accupation / Joh {itle {See Instructions) /J-A?E\{\Fic:yer {See Instructions)

=

Date Full name of contributor

Contributor adgfess ;'

Amount of contribution ($)

State;

Employer (See Instructions)

. A —
Date Fulk nam%butor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal ocecupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address;

{J out-of-state PAC {ID#: )

Amount of contribution ($)

State; Zip Code

Principal occupation / Job {itle {See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule A2:

2 FILER NAME D & , 3 Filer ID (Ethics Commisston Filars)
o A (;o:,\r’ 2, & |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAG (ID#; y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contrlbutor address; GCity; Siate; Zip Code -
( /"\ . I:l Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL (Se7|étruction , | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
y E
12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contrib\)‘or's job titte (FOR JUDIGIAL) (See Instructions)
14 Contributor's employerftaw firm {FOR JUDICIAL} 15 Law firn]of contributor's spouse (if any) (FOR JUBDICIAL)
16 If contributor is a child, [aw firm of parent{s} {17{/) {FCR JlﬂCIAL)
Date Full name of contributor / [] out-of-state PAG ( AmoLmt of . In-kind contribution
Contribution $ . description
Contributor address Gity; State;

) |____|Check if travel outside of Texas. Complete Schedule T.
Principal cccupation / Job iitle (FOR N?JUDICIAL) (See/lnstuétsons\ Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupatlon (FOR JUBIGIAL—"" Contributor's job title (FOR JUDICIAL) (See Instructions)
Coniribuior's employet/law firm (FOR JUDICIAL) \Law firm of contributor's spouse (if any) (FOR JUDICIAL)
If contributor is a child, law firm of pareni{s) (if any) (FOR JUDICIAL} \

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

- Forms provided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 9/6/2015




PLEDGED CONTRIBUTIONS

sSCHEDULE B

The Instruction Guide explains how. fo complete this form.

1 Total pages Schedule B:

2 FILER NAME DO\J\/ [01- ulx —

-Ga\/’zq

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date €& Full name of pledgor

7 Pledgor address;

AY

{1 out-of-state PAG (ID#:

. 9 In-kind contribution
description

8 Amount
of Pledge $

L__I Check if trave! ouiside of Texas. Compleie Schedule T.

10 Principat cceu

pation‘y*b title {See Instructions)

11 Employer (See

Instructions)

Daie

Amount
of Pledge $

In-kind contribution
description

D Gheck if travel outsidé of Texas. Complete Schedule T.

Employer {(See

instructions)

Daie

Pledgor adciress*

iD#:

Amount.of
Pledge $

In-kind contribution
description

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Insiructions)

N Employer (See

Instructions)

Date Full name of ptedgor

Pledgor acddress;

[ out-of-state PAG (ID#:

In-kind contribution
description

Amount of
Pledge $

D Check if travel ouiside of Texas. CGomplete Schedule T.

Piincipal occupation / Job titte (See Instructions)

Employsr (Ses

[nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!slng Expense Event Expenss Loan Repayment/Reimbursement Solicitation/Fundraising Fxpense
Aoooun!lnnganking Fees Office Overhead/Rental Expense TFransportation Fquipment & Related Expense
Consulting Expense Fond/Beverage Expense Polling Expense TFravel In District
Caontributions/Donations Mads By GiftfAwards/Memorials Expense Printing Expense Fravet Out Of District
Candidate/Officeholder/Politicat Committes Legal Senvices SalariesMWages/Contract Labor - Other {entera category hot listed above)
Credit Gard Paymant . e .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethies Gommission Filers)
Davip IN. Garza
4 Date |5 Payee name
]
6 Amouni ($) 7 Payee addreps; City; State; Zip Code
8 {a)} Category (See Citegorles listed at the top of this schaduls) {b) Description
i { X laT,
PUBPOSE ‘ D Check if travel outside of Texas, Complete Schedule T.
OF D Check If Austin, TX, ofiiceholder fiving expense
EXPENDITURE ’ .

9 Complefe ONLY if direct Candidagé / Officehdlderngme Office sougnt Office held
expenditure to benefit C/OH
Date ’ Payee ame \ \
Amount {§) Payee K&i Citthate, Zlp Code\

Category (Se Categorles'igted at the to of this schedule) Descripiion _
PURPOSE I:l Check i travel outside ofTexas Complete Schedule T,
OF I:I Check i Austin, TX, officeholder living expense
EXPENDITURE
. . v N - . A
Complete ONLY If direct Candidaie / Officeholder name Office sought Office held

sxpenditure to benefil G/OH

— s

Al f Payeea name : a
_‘J"‘i?ﬁ-r 20(9 ' ws+ Cermm\!nrh,&-&

June — 3.0 19

Amount ($) . Payee address Gity; Stale; Zip Code . _r —.
& |50 sl W, Bup .17 San Bentte Tx 7835(
Category (See Gatepories listed atthe top of this schedule) Description

PURPOSE , D Check if iravel cutside of Texas. Complete Schedule T.

EXPEISI)EI;TURE % ! F &)_; ,B 1 . I:I Checek if Austin, TX, officeholder living expense

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

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LLOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME D&\f l:d/ R‘ ’ Gq-‘( Z{%

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan 7 Name oflender

€ |Is lender & Lender address;

9  LoanAmount ($)

3 Filer ID (Ethics Commission Filers)

10 Inferest rate

a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Jab title (See Instfuctions) 13 Employer (See Instructjbns)
s
i
J .
14 Description of Collaieral '/' / 15 Gheck if personalfunds were deposited into political
7 account (See Ipdtructions)
] none / ’
7
16 GUARANTOR 17 Name pf guaranior 19 Amount Guaranteed ($)
INFORMATION /"
i
18 G?érantor address; City; Staie; Zip Code
"1 not applicabls f /
/

20 Principal Ccoupation (S(ee Instructions)

i} .
/ 21 Employer (See Instructions)
x

7

Date of loan Name of lander

ut-of-state PAGC (D5

) Loan Amount ($)

Interest rate

[s lender City; State; Zip Code
a financial
Institution? - :
daturiy date
Y N
Principal occupailon / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
City;- ' étate; . le C.oc-ie .........

Guaranior address;

[ not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAGC, please see_insfruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

sCcHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Fxpense Loan RepaymeniReimbursament
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expanse Polling Expense
Conftributions/onations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Cificeholder/Political Committee t agal Services Salaries/Wages/Contraoct Labor

The Instruction Guide explains how to complets this form.

Solicitation/Fundralsing Expense *
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District .

Other {enter a category not listed above)

1 Tota! pages Schedule F2:| 2. FILER NAME

o

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID !N(}\RRED OBLIGATIONS $
5 PDate 6 Payee name o

| s /
7 Amount ($} 8 Payee address; Gity; AState; Zip Code

9  TVPE OF

[ ] Pottical

\D Non-Politigfal

expenditure to benefit C/OH

EXPENDITURE
10 {a} Category {See Cafegories listed al the top of #s schedule {b) Description
PURPOSE I:] Chealifiravel sutside of Texas. Complete Scheduls T.
OoF
EXPENDITURE Dchec}c it Austin, TX, officehalder living expense
H Complete OMLY if direct Candidate / Officeholder nap@ Office sought Office held

h

Date Payee name \
Amount ($) Payee address; City; - State; Zip Code
TYPE OF .
EXPENDITURE i:l Political D Non-Politicaf
Category (See Categories listed at the top of this scheduls) Description
PURPOSE |:| Check i fravel outside of Texas, Complete Schedule T,
EXPEI\?!;:ITUF!E I:Icheck If Austin, TX, 61ficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ARDITIONAL 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

- 3 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

D{’ﬁf\? \& Di‘ Gaz/q,%z/—m_

4 Date 5 Name of person from whom investment is purchased

2 FILER NAME

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

8 Amount of Investment ($)

Date ' Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADEl BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consuling Expense
Contributior:s/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gifi/Awards/Memorlals Expense
Legal Services

Printing Expanse
SalarlesMages/Contrast Labor

The Instructinn Gulde explains how to complete this form.

1 Total pages Schedule F4:

3 Filer [D (Ethics Commission Filers)

i F'LEHNﬁa,@m AN Conas

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACF?}gDIT CARD

N

5 Date

=
o

Payes& name

7 Amount ($)

City; State;

Zip Code

8 Payes address;

,D Non-PM

9
TYPE OF y
EXPENDITURE |:| Pelitical \
oo o i o
10 {a) Category (See Categories listed at thefop of this schedul {b) Descripi
I
PURPOSE D Check Hfiravel outside of Texas. Gomplete Schedule T,
OF
EXPENDITURE [ oheg it Austin, TX, officehclder Iiving expanse
11 Complete OMLY it direct Candidate / Officeholder napfe Office sou Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payes address; (/ Cily; State; Zip Code
TYPE OF ”
EXPENDITURE I:' Political D Non-Political
Category [See Categories listed at the top ot this schedula) Descripiion
PURPOSE D Check if travel oulside of Texas. Complete Scheduls T.
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE :

Complete ONLY if direct
expenditure to benefit C/OK

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,siate.ix.Us Revised 9/8/2015




. POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

- EXPEND!TURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Gonsulting Expense Food/Beverage Expense Poiling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Coniributions/Donations Made By
Salaries/Wages/Contract |.abor

Candidate/CfiiceholdarPolitical Comraittes

Credit Card P 1t . .
Aroafmen The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not isted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Refmbursement from

7 Payee address; City; State; Zip Code

political contribution:s
imended
8 {8) Gategory (See Categories Iisted at the top of this schedule) | {B) Deseription
PUF:;S SE i:l Checltif travel outside of Texag. Complete Schedule T,
EXPENDITURE !:l Check if Austin, TX, officeholder living expense

19 Complete CNLY if direct

expenditure fo benefit G/OH

Gandidafe / Officeholder name

Office sought Office held

Pate

Payee name

Amount ($)

Reimbursermeni frorr
political coniributions
Intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listéd at the top of this schedule}

{b) Description
l:l Check if travet oulside of Texas. Gomplete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

axpendiiure to benefit G/OH

Office sought Office held

Date

FPayee narme

Amount ($)

Reimbursermentfrom
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categorles listed at the top of this schedule)

(b) Description
I:l Chack if travel outside of Texas. Gomplete Schedule T
I___E Gheck if Austin, TX, offiseholder living expense

Complate ONLY if direct

Candidate / Officeholder name

expenditure to bensfit G/OH

Office saught Office heid

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

REam\g N‘Uﬁ“" L%QPGH

SCHEDULE G

Adverilsing Expense
Accaunting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Gandidate/Officeholdar/Paliticat Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loen Repayment/Relmbursement SolicitationFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travet In District

GiftAwards/Memerials Expense Priniing Expenss Travet QUL Of Distict

Legat Services Salaries/ages/Cantract Labar Gther {enter a category not iisted abava)

‘The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

David P\, Carzq

4 Date

1-9-14

5 Payeename

Ga'7

naahns Re S“{'wr&n“t'

6 Amount {$)

I‘E@mbﬁrsement fraom

political contributions

7 Payee address;

205y Pablo Kisel #lyd

Brownsville, Texas 2352

EXPENDITURE

N\ ee)\"I Nq L unch

intended
8 (@) Category (See Categorles listad at A top of this schedule) | (B} Description
PUHS;::D SE D Chaek it travel outside of Texas, Complets Schedule T,

E:I Check if Auetin, TX, officehoider living expense

9 Caomplete ONLY if direct
axpendifure to benefit G/OH

Candidate-/ ofitheholder name Office sought Office held

Gy of

MELT,
ount ($) 5000

M/Helmbursementfrom
political contributions

S ?"rf ;Lzﬁ“b‘*{ / Musewm E\leh
21 E. Q Road ‘@

Port __L_sc::.b@,\ Teras 78578

EXPENDITURE

intended
Category [See Categories listed at the top of this schedule) [ (B} Description
FUT:';:O SE I:I Check it travel outside of Texas. Complete Schadule T,

D Check i Austin, TX, officeholder (iving expense

Event FEypence

Complete ONLY if direct
axpenditure o benefit C/OB

Candidaie / Officeholder F}a e Office sought Office held

3 o0

Reimbursement from
political contributions
Intended

Date Payee name
0 -2 -\9 Lq EQD@QLCL %C&KUU
Amount ($} Payee address City:

305 \N %wj{%@h S
San Pentt Texas 73530

BURPOSE
¥ OF
EXPENDTURE

Category (See Categorles listed at the top of this schdiuloy | (B) Descriptfon

M i ‘ D Check Iftrave! outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder fiving expense

A

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Offide¥blder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ~ SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everi Expenss l.oan Repayment/Reimbursement SolchatiorFundraising Expense

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

Cansulting Expanse Food/Beverage Expense Polling Expense Trave$ In District,

Contributions/Donations Made By GiftYAwardsMemorals Expense Printing Expense Travet Out Of District
Candidate/Officeholdes/Poltical Committes Legal Services Saladesi\Vages/iCaniract Labor Other {enter a category not listed above)

Cred? Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME N ! [ G 3 Filer ID (Ethics Commission Filers)

4 Date 5 F’ayeename

k-1 2-9 Q\‘Q\f neks C@‘G@’G’- # 29506,
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
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Consulting Expense Food/Beverage Expense Polling Expensa Travet In District
Gontributions/Doenations Made By GiftAwarda/Memonials Expanse Printing Expense Travel Out Of District
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MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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SCHEDULE K
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