


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer D (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. O‘?
DiD MS | MRS { MR FIRST Ml
° g??!CE!fl\gféER QOFFICE USE ONLY
NS MR. ERIC
.................................... Data Received P FOUP&T“{
NICKNAME CAMERDN COUN )
° o S DEPARTMENT OF ELEGTIONS &
GARZA JOTER BEGISTRATICN
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # ciTy; STATE; ZIP CCDE CER 2 ii »82;}
OFFICEHOLDER P B 4 FE AR
MAILING O BOX 4173
ADDRESS BROWNSVILLE TX 78520
D Change of Address =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-defivered or Date Postmarked
PHONE ( 956 ) 551 0155
6 CAMPAIGN MS { MRS / MR FIRST M1 Recelpt # Amount §
TREASURER
NAME MR RICARDO
NICKNAME LAST SUFFIX
CORNEJO Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT J SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3389 CHARDONNA DRIVE
{Residence or Business) BROWNSVILLE ?x 78520
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 4337744

9 REPORT TYPE

j:| January 15
] Juyss

.@ 30th day before election

i § 8th day before election

D Runoff

D Exceeded Modified

D 15th day after campaign
treasurer appointment
{Officehoider Only)

[] Final Report (Attach G/OH - FR)

Reporting Limit
10 PERICD Month Day Year Month Day Year
COVERED
01 24 / 2020  urouen 02 /22 /2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ' Primary {3 Runoff D Other

Dascriptien

03/03 /2020 D General [:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE 8OUGHT  (if known)

SHERIFF

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer 1D {Ethics Commission Filers)
ERIC GARZA
16 NOTICE FROM THIS BOX IS 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 GANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OPFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ @ENERAL
COMMITTEE ADDRESS
[ JsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4380.00
CONTRIBUTIONS MADE ELECTRONICALLY}
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,000.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 17,128.03
CONTRIBUTH
BALANCEU ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 371 35
OF REPORTING PERIOD L4 "
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 8,000.00

18 AFFIDAVIT

1 swear, or affirm, T penaltyfof perjury, that the accompanying report is
frue and corregt@nd includes alf information required to be reported by me
.......... ot B under Title 6, Election C.

RUBEN E&RGES HIROESA
KOTARY PUBLIC
D 124548528
Siate of Tenas
G Comm. Exp, 05-05-2023 /
""""""""""""" b Sig re of fan ! te or Officehalder

CUGARZA

Y

B e B B

AFFIX NGTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ERIC GARZA ,thisthe  24TH
day of B@ebruary 2o 20 , to certify which, witness my hand and seal of office.

y :%2\A§D£ w tayces- H\ I"\CNBQM &@Qg{\w ]

Signiature of officer administering oath Printed name of officer administering oath Title of officer administerilg cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

ERIC GARZA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5,000.00
2. SCHEDULE AZ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ SCHEDULEE: LOANS $ 8,000.00
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 17,128.03
6. | | SGHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. | ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sSCcHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schadule A1: D ,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ERIC GARZA

4 Date 5  Full name of contributor ] out-of-state PAC (IDi: ) 7 Amount of contribution ($)
 MARK A JOHNSON 5,000.00
02/11/20| 6 Contributor address; City; State; Zip Code

P O BOX 5898
BROWNSVILLE TX 78520

8 Principal occupation f Job tifle (See Instructions) 9 Employer {See Instructions)

Date Full name of contribuior [} out-of-state PAC (ID#; }

Amount of contribution ($)

Contributor address; City; State;  Zip Code

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

Date Full name of contributor "] out-of-state PAC (ID#: ) Amount of condribution ($)
-C.c.)nt-rit;uior. a.dc.ire.ss.; I C.ih;f; I étété‘. . le é:o&é .

Principal occupation / Job title (See Instructions) Employer {See [nstructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Gonfributor address;  City:  State; Zip Code

Principal cccupation / Job gtle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COFIES 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.bcus Revised 1/1/2020




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: O/

2 FILER NAME

ERIC GARZA

3 Filer ID {Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED LLOANS

$

5 Date of loan

02/01/2020

6 s lender
a financial

Institution?

NO

] out-of-state PAC {IDE: )

GUADALUPE P GARZA

8 Lender address; City; State;  Zip Code

615 PARRAL STREET

7 Name oflender

9 LoanAmount ($)

8,000.00

10 Interestrate

N/A

BROWNSVILLE TX 78520

1 Maturity date

N/A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

RETIRED

_RETIRED

14 Description of Collateral

15

X none

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

M not applicable

17 Name of guarantor

18 Guaranior address; State; Zip Code

N/A

19 Amount Guaranteed ($)

N/A

20

N/A

Principal Occupation {See Instructions}

21 Employer {See Instructions)

N/A

Loan Amount ($)

{1 not appticable

Date of loan Name of lender [[1 out-of-state PAGC (IDK: )
.............. ..... S
Is lender Lender address; City: State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
escripfion of Lofatara = Check if personal funds were deposited into political
account (8ee Instructions)
i3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation {(See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting reqguirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Acceunting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travet Out Of District

Other {anter a category not listed above)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Mermorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expanse
Polling Expense

Printing Expense

Committee Salafes/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

1 Total pages S eﬁule F1:
D)ot b2

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

ERIC GARZA

4 Date

01/28/2020

5 Payee name

CHARRO DAYS INC

6 Amocunt ($)

$500.00

7 Payee address; City; State; Zip Code

455 E ELIZABETH ST
BROWNSVILLE TX 78520

PURPOSE
OF
EXPENDITURE

{b} Description

ENTRANCE FEE FOR
FLOAT

(a) Category (See Catsgories listed at the top of this schedule)

EVENT EXPENSE

{) [ ] check if Austin, T, officeholder living expense

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

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/CH
Date Payee hame
02/14/2020 FACEBOOK
Amount {$) Payee address, City; State; Zip Code
$2,000.00

]

Catagory (See Categories listed at the top of thie schedule) Description
PURPOSE
OF ADVERTISING EXPENSE DIGITAL MARKETING
EXPENDITURE
[ ] checkiftravel culside of Texas. Gomplete Schedale T [ ] check if Austin, TX, officsholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/11/2020, DE SARO RODRIGUEZ
Amount ($) Payee address:; City; State; Zip Code

$6,175.00

800 N MAIN ST
MCALLEN TX 78501

PURPOSE
OF
EXPENDITURE

Daeascription

COMMERCIALS

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

ADVERTISING

[] checkifiravel sutside of Texas. Complete Schedule . [ ] check I Austin, TX, officeholder living expense

GComplete QNLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name Qffice sought Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemesnt Solicitation/Fundraising Expense

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

Consuiting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (anter a categery not listed above)

Cradil Card Payment
4 The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Eihics Commission Filers)
OZof 02 ERIC GARZA

4 Date 5 Payee name
02/01/2020 SONIC PRINT

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

425 EAST SPRUCE ST
$8,453.03 | TAMPA FL 34689

8 {a) Category (See Categories listed at tha top cf this schedule) (b} Description
PURPOSE
OF ADVERTISING EXPENSE | MAILER
EXPENDITURE
{c) {:] Check if iravel outside of Texas, Complete Schedule T, [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (Sse Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] checkiftravel outside of Texas. Gomplete Schedula T [ Chack if Austin, TX, officeholdsr living expense
Complete ONLY if direct Candidate / Officeholder name Office sougit Office held
expenditure to benefit C/OH
Date Payes name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories ilsted at the top of this schedule) Description
PURPQOSE
OF
EXPENDITURE
[} Gheckiftravel outside of Texas. Complete Schedule T [ ] check i Austin, TX, officsholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office 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 9/26/2019



