JESUS T.
“CHUY”
GARCIA







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH instruction Guide expiains how to complete this form.

1 Filer ID (Ethics Commission Flers)

2 Total p;age@f’ :
5

TN,
M3 f MRS/ MR FIRST Ml
* SPNebiteR | o L) T OFFICE USE ONLY
NAME Lo @6{};& ............................................... i Date Recomed
NICKNAME LAST SUFFIX SARERON COURNTY
Ch ¥ 37 DEPARTMENT OF ELECTIONS &
W W(/( Zf . . YOTTER REGISTRATION
4 CANDIDATE/ ADDRESS “FR& BOX; APT / SUITE # CiTY, STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

RA.

| JAN 14 2021
TC 7888(p

37404 hornegz
San B@nf%@

RECHVED

1

5 gé;%lé):gfg cr AREA CODE PHONE NUMBER 14_, EXTENSION Datp Hand-deltvereg o Pate Pt i

PHONE (ABL) SA4T- |
8 CAMPAIGH o @ - p—— e Receipt # Amaount 3

nave o e I OSANA

NICKNAME LAST SUFFIX
IL\' \i Date Imaged
GULIEL A

7 CAMPAIGN STREET ADDRESS {NO FO BOX FLEASE)  APT / SUITE # cITY, STATE; ZIF CODE

TREASURER

ADDRESS 1214 D2k Couvt Harungen T 78550
{Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE O3l - Blap,

(A50)

9 REPCRT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

B/J‘anuary 15

D 30th day before election

D Runcff I:l

[T duyis [ ] #h day hefore election i’;;ii?:jﬂ;ﬂiﬁed [:] Final Report (Attach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED T 2000 rouen | & / 31 2020
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day voar L] erimary [] runor U] Qtrer o
i / b /J?Of% E/g:leral L] specia
12 OFFICE OFFICE HELD, (f any} 13  OFFICE SOUGHT (I known)

J—

Justice oF e feace | Jushce oftie Reace -Pgﬁii

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

]___I Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEROLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

O /R

I':i GENERAL COMMITTEE ADDRESS

)

[Tseecipc COMMITTEE CAMPAIGN TREASURER NAME

N (K

COMMITTEE CAMPAIGN TREASURER ADDRESS

RS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1B C/OH NAME

TASUS ‘T chuy Garuz, Jr

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL L}NI}TEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
................... ~
EXPENDITURE
TOTALS - 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é
4. TOTAL POLITICAL EXPENDITURES $ é
___________________ 754634
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~
BALANCE OF REPORTING PERIOD q 35
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPCRTING FERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjurﬁ, that the accompanying report is true and_ correct and includes ali information
required to be reported by me under Title 15, Election Code.
iﬁmmre of Ca{udid%r Officehalder
‘7Kw’°““"—w: X“
Please complete either option below:
{1} Affidavit
NOTARY STAMP /SEAL
Swomn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering cath

(2) Unsworn Declaration

My name is '3:?5%5 // @WM g . , and my date of birth is 5/9 /?é«
My address is 2IY0Y  Kria z‘:in%qu f(.a{ — i’%/m ' W}/ 7‘%)?‘4) (/ ﬁ,‘”%fm

} (street) { {city) state)  (zlp code) (country)
Executed in / ginn kg, County, State of W , on the f ‘/Wday of | A o, 20 ) f .

/-\g;;gh}onth) b i (year)

S?@Wefﬂcehotder {Declarant)
=

Forms provided by Texas Ethics Comimission www ethics.slate.beus e Revised 8/17/2020




SUBTOTALS - C/OH , FORM C/OH
COVER SHEET PG 3

19 FILER NAME ; — 20 Filer ID (Ethics Commission Filers
i "
Jesus T. Cnuony” Gauda, Jr
—_
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS §
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5 | ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
5. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &6 ;1{ 9 0]
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 200 B
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TG A BUSINESS OF G/OH |  §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms proviged by Texas Ethics Commission www.athics.state.tx.us Revised 8M17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

7
.-’/ .
sScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total ;?ﬁ Sn@le Al

2 FILER NAME

3 FilefID (Etlfés Commission Filers)

4 Date

5 Full hame of contributar [ out.of-state PAC (ID#: )

8 Contribuicr address; City; State; Zip Code

/ Amcunt of contribution {$)

8 Principal occupation / Job titte (See Instructions}

9 Employey' (See Instructions)

Date Full name of contributor {1 out-af-state PAC (ID&: // H Amount of contribution (§)

""" Gontrbutor address;  City;  / State; Zip Code
4

Principal occupation / Job title (See Instructions) -Employer {See Instructicns)

Date Full name of contributor out-of-state PAC (ID#: H Amount of contribution ($)
""" Contrbutor address; /Gty State; ZipCods

Principal occupation / Job title (See Instructions) Empioyer {(See Instructions)

Date Fult name of co,rftributer [ out-of-state PAC (5D ) Amount of contribution ()
""" Contributof address: Gy, State; ZipCode

Principal cocupaticn / Jab title (See Instructions)

Empleyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional

reperting requirements.

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

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accourting/Banking

Consuling Expense
Contributions/Donations Made By

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rentaf Fxpanse ‘Transportation Equipment & Relaied Expense
Food/Beverage Expense Polling Expense Travel In District

Trave! Qut Of District
Other (enter a category not Bsted above)

GifttAwardsMemonals Expense
Lagal Services

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete tils form,

1 Total p?fw,jchedule F2:
<L

FIL.ER NAME

Jeous T. "Cnuy Gardza, Jr

3 Fiter 1> (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED 6B€[GATIONS $ O' 0_.(2.
5 Date , 6 Payee name
3111208 | Cluus Custom spovks
7 Amount ($) 8 Pavee aé[lress City; State; Zip Code

A9alp. &

Q15 W. HOY usS 77 San Eenifo. TE 18586

9 TYPE OF -, .
EXPENDITURE Political I:I Non-Politicat
10 {&) Category (See Categories listed at the top of this schedule) {h} Description
PURPOSE Printing Expenses T Snins, signs, Magnets,
OF h d
EXPENDITURE p{_,{s COv Sh CKBVS
{c) D Check if travel outsida of Texas. Complate Schedula T, D Chack i Austin, TX, officeholder living expenss
M GComplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payse address; City; State; Zip Code
TYPE OF B .
EXPENDITURE L—__I Ratitical D Non-Pglitical
Categery (See Categeries listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
Ij Checitif travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammigsion

www.ethics.state. txUs Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE /

SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS _ .
If the requested information is not applicable, DO NOT include this page in the report.
ek,
Filh Y
1 Total pages S F3:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer 1D {Etafcs Commission Filers)
e
///
4 Date 5 Name of persen from whom investment is purchased ’
6 Address of person from whom investrment is purchased; State; Zip Code
7 Desecription of investment
8 Amount of investment ($) //
Date Name of person from whopl investment is purchased
Address of persof from whom investment is purchased; City; State; Zip Code

Descrigtion of investment

s

/

s
£

Amecunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.stafe tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa  oan Repayment/Reimbursermnent Seolicitation/Fundralsing Expense

Accourding/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense FoodfBeverage Expense Poliing Expense Travel In District

Contributtons/Donations Made By GifAwards/Memeonials Expensa Printing Expense Travel Qut Of District
Candidate/Officehelder/Political Committes Legal Sarvicas SalariesfiVages/Centract Labor Cther {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totalp Schedule G:{ 2 FILER NAME
ﬁ) Jesus T, CV‘\M Garaz, dr

3 Filer ID (Ethics Commissicn Filars)

4 Date 5 Payee name
wiNED Chos Cuer@m POS
6 Amount (8) 7 Payee addrebs; City; State; Zip Code

20.2 .
$2020:2L [1975 WL US Hwy 1T San Benfp. TE

ik TOSP ¢

{a) Categary (See Categorias listed at the op of this schedule} {b) Descrlptlon
PURPOSE . % ng
or Panbng EXpens ~
EXPENDITURE N A UGMC(WS =
{©) D Check if trave] outside of Texas, Complete SchedulaT. D Chaeck if Austin, TX, officehclder living expense
9 Candidate / Officeholder name Office sought Office held
GComplete ONLY if direct
expenditure to benefit C/OH
Date Payee hame
Amount (§) Payee address; City; State: Zip Code
Reimbursemnert from
potitical contributions
intended
Category (See Categores listed at the fop of this scheduig) Description
PURPOSE
OoF
EXPENDITURE
D Check # travel ouiside of Texas. Complete Schedula T. D Check if Austin, TX, officehalder fiving expense
Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to Denefit C/OH

Date Payee narme
Amount {3} Payee address,; City; State; Zip Code

Reimbursement frorm
I:I political contributions

interided

Category {See Calegories listed af the lop of this schadula) Description
PURPOSE
OF
EXPENDITURE
i:] Check If travef outside of Texas. Complele Schedula T, |:| Check if Austin, TX, officahelder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralaing Expense
Accounting/Banking Feas Office Overhead/Rental Expensa Transpartation Egliiprment & Related Expense
Consulting Experse FeodiBeverage Expense Polling Expense Travel In Distri

Centribiions/Donaticns Made By GifttAwardsMermorials Expense Printing Expense Travel Gut

Candidate/Officeholder/Paliiicat Comimittee Legal Services SalariesAVagesiContract Labor Other (entdr a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME /y/iier I3 {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CAR?/// $
5 Date 6 Payee name
7 Amount (8) 8§ Payee address; City; State; Zip Code
& TYPE OF - -

EXPENDITURE |::| Political D on-Political
10 (a) Category (See Catagories listad at the top of this gchedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c) D Checkittravel outsida ofTe;;éﬂ}ompletethedule‘i‘. D Check if Austin, TX, officeholder living expensa

" Candidate / Officeholder name Office sought Office held

Camplete ONLY, if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payeze addfess; City; State: Zip Gode
TYPE OF " .
EXPENDITURE Politicat I:I Non-Political
Category {See Categoriss listad at the lop of this scheduls) Descriptian
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T, l::E Check if Austin, TX, officehclder living expense
Candidate / Officeholder name Office sought Office held
Complate QNLYAF direct

expenditure to bensefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020



