Garza
Eric



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEUSE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER {
NAME Ié C)
NICKNAME ' Last T SUFFIX
BALZH
4 CANDIDATE / ADDRESS / PO BOX; ApTTuE # CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

O ok Y175
BrounSv JIE X 78520

Date Raceived

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
i | ) 55 [—01 S

6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount $
TREASURER /CA,,ZDO
NAME L 0 ... S e Date Processed

NICKNAME LAST SUFFIX
gaz/[/é(j‘o Date Imaged

* CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE)Y, APT { SUITE #, GITY; STATE; - ZIP CODE
TREASURER A ﬂ / )/é.

B389 (O HARDOAY 4 ~

{Residence or Business)

BROWAS & TR TBG20

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

G

PHONE NUMBER

/73 “779/

9 REPORT TYPE

D January 15 D Runoff

Ksmh day Before election

15th day after campaian
treasurer appointment
{Officeholder Only)

Ll

1 duys [ 8t day before election Excaeded Mode ["] Final Report (Attach GIOH - FR)
eporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ﬁ7/05720 THROUGH M/ZW zo

M ELECTION ELECTION DATE ELECTICN TYPE

Monlh: Day Year D Primary C} Rurioff B Other

Descrlpilon

// / 3 /ZO Xeenerai D Spesial

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

SHER) ##

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state {x.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME é— —?/z _ 15 Filer ID (Ethics Commission Filers)

g, / ;i; Z .;

16 NOTICE FROM THES 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 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 SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
"] cEnerAL
COMMITTEE ADDRESS
[lsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
L] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ T
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 200-
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ @/ qﬁ }Z Lf«: z
............ {
CON TIO
BAL/II\F:'CBEU N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
.......... [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂﬂé] ﬂ@
/‘ -
I

18 AFFIDAVIT

| swear, or affirm, un “pRriury, that the accompanying report is
true and correctapd i jmation required to be reported by me

; FLEEN GARCES HIRGIGSA
HOTARY PUBLIC
19 1p4R404900
Stats of Tenas
Comre, Exp, 05052023

T L L ha a2

TR TS

AFFIX NOTARY STAMP f SEALABOVE

, to certify which, witness my hand and seatl of office.

’P\LLE:Y/H [Z(Wé 5’3"‘4" HC\E

¥
Signéture of officer administering cath Printed name of officer administering oath Titie of officer administering cath

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19  FILER NAME

Eric Cprz4

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é ZM m
& :
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] sSCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULE E: LOANS 8
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $% 4/42 4/ )
7
8. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagy&chedul Al
2 FILER NAME -~ ﬂ 3 Filer ID (Ethlcs Commission Filers)
4 Date 5  Full name of contributor {7 out-of-state PAC (D#: y | 7 Amount of contribution ($)

5// 920 |, CM/QM/W? | /V/ ot e B00.0O
(034 & T S Bevw S e Y

8 Principal occupation / Job title {See tnstructions) 9 Employer (See Instruct;ons)
Date Full hame of contributor [} out-of-stale PAC 4D#; )

Amount of contribution {35)

ﬂ// ?/ZG o Wf%ﬂ#ﬂ/yﬁ*m ‘Stig.')z;p Z . 500. 4 J

55 £ el B iV

i

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [(] cut-of-state PAC (ID#: }

Amount of contribution ($)

?/////2 o Ctbgig 'jﬁﬁfdﬂ/staté Capies 2600 0o

P ooy 285 BloaMIvllETX

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

PUTINEST Du A

Date Full name of contributor [7] aut-of-state PAC (ID# ) Amount of contribution ($)

9//&’/257 - (B/f ‘i’ﬁfﬁ%e U e e ///,’ 500.00
1480 DA Py DANY) T

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

BUIVESS N/ E2.

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p%es' Scn%e ’2
2 FILER NAME f -~ 0 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Full name of contrlbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)

5/’9/%0‘ 6 Cbtid‘{(dw’gf‘f </ b ZpGote Z00. L
D2 & hvisan Bttt

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructtons)
BUSINESS JaV gL
Date Full name of contributor 7] cut-of-state PAC (ID#: ) Amount of contribution (%)
[08¢27~ Bpe et |
Q/Z/Zo " Gormtner soarenn L oo e zpee |/, 40O, OO
o pri 4953 Bl T
Principat occupation / Job title (aslee Instructions) Employer {See Instructions)
NEAZ,
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amaount of contribution ($)
o -C:c;nt.rik;utlor‘ a-dc.ire.,ss;; “““““ C|ty ..... 'Stélté; . Zip éo.de: o
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [[] out-ot-state PAC (iD#: ) Armount of contribution ($)
. -C{;nt‘rii;u;or: a.dcljrés‘;:; ‘‘‘‘‘‘ C;’ty'; ..... .Stzlate‘.*; ‘ Zsp éo;ié o
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 additionat reporting requirements,

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrnentReimbursement Soliciiation/Fundraising Expanse

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

Consulting Expense Food/Beverage Expense Poiling Expensea Travel in District

Contributionsonations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Paolitical Committee Legal Services SalariesANages/Ccniract Labor Other (enter a catagory nctlisted above)

Lredit Card Paymant . .
The Instruction Guide explains how to complete this form.

1 Totgl p:;s’%edule F1:| 2 FILER NAME ﬁZ/a % ? 3 Filer D (Ethics Commissicn Filers)
“Bloo | msekn yiladzea S,
6 Amodnt () 7 Payes address; city; State; Zip Code
8 {a) Category (See Categories nstaé’ at the top of this schedule) {b) Description
PURPOSE
o VSE | A0/ 1T
EXPENDITURE / M /
{c) D Chack ¥ travel auée of Texas. Complete Schedule T, D Chack if Austin, TX, officehoider leng expense

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

expenditure to benefit C/OH

Date / Payee hame
Amolfnt (%) / Payee address; City; State; Zip Code
Category (See Categories listed ;(he top of this schedule) Description

WéJ/M ﬂaﬂ/ W EDA

D Check if travel ouls;d f Texas. Comy : X . [::] Check if Austin, TX, officeholder living expenss
Complete QNLY if direct Candidate / Officeholder name "™ - Office solght Office held
expenditure {o benefit C/OR - '
Date Payee nama //
Afnount (%) Payee address; City: State; Zip Gode
S7v.00 | /78 Dppléy s TX 7957
' Category {Ses Calegories listed at thefbp of ihis schedule) Description
PURPOSE
o lin
EXPENDITURE / ”@ /
D Chack if lravelo ide of Texas, Complete Schedule T. D Check if Ausiin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OMH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2620



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

CandidatefOfficeholder/Pdlitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipmant & Relatad Expense
Food/Beverage Expense FPolling Expense Travei In District

GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

Lagal Services Salaries/fWages/Contract Labor Other {entar a catagory not listad above)

The Instruction Guide explains how to complete this form.

1 T%pages Schedule F1:

2 FILER NAME 5 Z/Z QMZA_

3 Filer ID (Ethics Commission Filers)

Gl |

@VM Deapceqte 1A

6 Amour(t ($)

7 Payee address

/4 /fo”Mf/z%&& /7%,4/’%7 72552

City; State; zp Code

/y008. 60

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this scheduls)

/%Vééb_fm (P g

(b) Descrtptl h

AUH- CHZYS

D Checkif travelouislde of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditizre to benefit C/OH
Date Payee name
é‘?/i'Za/zw FHEBIA
ount ( ) Payee address; City; State; Zip Code
/5256 |/ Hkelsy ko Jaek CA 94025
Y
Category {See Categories Ilsteét the top of this schedule) Descrlptmn
PURPOSE
oF "
EXPENDITURE / ﬂé /
[:] Check |flravalout of Taxas. Co plote Schedule T. [::] Check if Austin, TX, officeholder living expense

1772

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name

Amount ($}l Payee address; ’ City. State; Zip Code

3500 | 555 W Gadrsod B 1uml) Bt
Category (See Categories éésted'at the top ;fthis schedula) Dascription '

/f)ﬂz/éﬂﬁw/é P

N

v

] Check.ffravelou:s:deofrexas Oompiele Schedule T. [] creck if Austin, TX, officehokier living axpense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



