DAVID A.
GARZA

SEMI-ANNUAL REPORT
JANUARY 15, 2021






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complets this form.

1 Filer 1D (Ethics Commission Filers)

;2 Totad pajes filed:

3 CANDIDATE/ MS /MRS I MR FIRST M .
OFFICEHOLDER D viD G OFFEE:E Ufi giuw
NAME W0/NID N aYzZao . . e vy

NICKNAME LAST SUFFIX e ' ;ﬁngT%AT e

4 CANDIDATE/ ADDRESS [ PO BOX; APT | SUITE # cITY, STATE;  ZIP CODE i AN 1S 50721
OFFICEHOILBER 7
MAILING 23‘\33 Lon LCLh& [’

DDRESS :
A %M\ Be n\TO, Tw 1858 ek IVED

I::] Change of Address

A A s

- iy N v

5 gﬁgingDngBER AREA CODE PHONE NUMBER EXTENSION Date Hand- Hvered Ma‘e Postmark{g

PHONE (156) 3994 - o428

: - Receipt # Amount §

6 CAMPAIGN MS /MRS /MR - FIRST Ml

TeasuRER Derathy M. Garza ... ..

NICKNAME j LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE # CiTY; STATE; ZiP CODE

TREASURER 239433 L L ane

ADDRESS S s
{Residence or Business) m B eni 4‘0 I ¥4 -7 g 5 g—L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION °

TREASURER

PHONE o

45() 399- b423

9 REPORT TYPE

E:I 30th day before election

I:E/’January 15
D July 15

|:| 8th day before election

{5th day after campaign
treasurer appointment
{Officeholder Cnly}

D Runaft

D Exceeded Madified

(]
L]

Final Report {Attach C/CH - FR)

Reporting |imit
10 PERIOD Month Day Year Month Day Year
COVERED
7 /[ /2&20 THROUGH ¥a /3[/2020

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:] Runoff |___I g{;ﬁ.;ipmn

‘t / } %eral I::] Specia
12 OFFICE OFFICE HELD (if any) pc_l.‘ 3 13 OFFICE SQUGHT  (if known)

Camerom . Gmw‘s;lbmc.

¢ Camermn G - Commi ssiéN g r PQ‘L 3

14 NOTICE FROM
POLITICAL
COMMITTER(S}

[] Additional Pagas

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.,

A

COMMITTEE TYPE | COMMITTEE NAME

G GENERAL COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER

ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state i .us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT | COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics C ission Filar:
Dﬂ-\l LD P\. G a rz d. er (Ethics Commission Filars)
17 CONTRIBUTICN 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, GR - $ 0
CONTRIBUTIONS MADE ELECTRONICALLY?} ’ v
2 TOTAL POLITICAL CONTRIBUTIONS % od
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 800.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXF‘ENDETU;RE. ' A $ D
4. TOTAL POLITICAL EXPENDITURES $ 5 80 4“5
COBI:—;—?;ISS;EON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l m I
OF REPORTING PERIOD ‘—I J
.................. 1'7 = DD a! oo 1 oo
OQUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD o $ D
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all Information

required ta be reported by me under Title 15, Election Code.

Cluaconzaez P /J %)/”’ .

Notary 1D £129440443

Signature of Candidate or Officeholder

My Commission Expiras
May 30, 2021

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

e

At
- this the ‘ 2“\ N day of . DALY %

Sworn to and subscribed before me by

- '._\; (U S e w s WA O " . Ve B4 WY Q'\-to \ e N ORI

Signature of officer administering call ) Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is . end my date of birth is
My address is ) R ; ;
(street) {city} (state}  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Dectarant)

Q_#AN ), teertify Which, withess my hand and seal of office. ‘ g:”Q)\Q DN \Q-o U ‘i“
W

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME DQ’\H:A P" Gar 2 a

3 Filer ID (Fthics Cammission Fiters)

4 Date 5 Full name of contributor [ ocut-of-state PAC (ID#; y | 7 Amount of contribution ($}
‘1-22"20 .................................... ﬁSRcaI‘l'ﬂFS ........... $ ?00 o0
[ Contrlbutor address Zip Code .

m Son Jaeundy Blvd
Austin A 737¢/

8 Principal cocupation / Job title (Sge Enstrucﬂons) 9 Empioyer (See Instructions)

Geneml Pu.rposc

Date Full name of contributor ] ovt-of-state PAC {iD# } Amount of cantribution  ($)
..... Conmbumr addreSSI e Clty’ TN Stata .. Zipcode e

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution {$)
..... C ontnbumraddm%'Cﬁmstate‘zm Cnde

Principal occupatien / Job title (See Instructiens) Employer (See Instructions)

Date Fult name of contributor ] cut-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode

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

ATTACHADDITIONAL 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.txus Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME Da v Lb A ' Ga r Z.CL/

20 Filer 1B {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Er SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ §00.00
2. [ ] ScHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PD%:ITICAL CONTRIBUTIONS $ . 20D .65
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. E] SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 390 L[—5
8. M SCHEDULE G: POLITICAL EXPENDIFURES MADE FROM PERSONAL FUNDS $

10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

" |.oan RepaymentReimbursement
Accounting/Banking Feas

Soficitation/Fundraising Expense
Office Overnead/Rental Expense

Transportation Equipment & Related Expense

Coensuiting Expense
Centibutions/Donations Made By

Food/8everaga Expense
GitttAwards/Memorials Expense

Polling Expense
Printing Expense

Travel in District
Travel Out Of District

Credit Card Payment

Candidate/Cfficeholder/Political Committee

i egal Services

Salariesfages/Contract Laber

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

FILER NAME
ba viD

A Ga 2.

4 Date

9-(2-2020

& Payee name

G arga s Foundation

& Amount (%)

$200”

7 Payee address;

%435 Safowf

'Pcu(,m

City; State;

Grove Za’

Zip Code

Brownsuille , Tv 18521

PURPOSE
OF
EXPENDITURE

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

Contributt snl

(b) Description

{c} D Check if traved outside of Texas. Complete Schedule T.

D Cheek if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Catagories listed at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
D Check if travet outside of Texas, Complate Schedule T. D Check if Austin, TX, officehclder living expense

Complete GNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure io henefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Cede
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] creckiftravel autside of Texas. Complete Sehectie T [ ] Chesk if Austin, Tx, efficehclder living expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officehsclder name

Office scught Office held

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgion

www._ethics.state.tx.us

Revised 8/17/2020

Other (enter 2 catagory not listed above)

3 Filer ID (Ethics Commissicn Filers)




LOANS

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

SCHEDULE E

The Instruction Guide explains h

to comp]ete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state’ PAC {4 ) 8  LoanAmount($}
8 s lender 8 lLender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal cccupation / Job title (See instructions) 13 Employer (See Instructions)
14 Descriptian of Collateral 15 i . . .
Check i parsonal funds were deposited inte political
[:] account (See Insfructions)
[]] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City: State; Zip Code
[] net applicable
20 Principal Oceupation {See Instructions) 21 Employer (See instructions)
Date ofloan Name oflender ] out-of-state PAG (ID#: 3 Loan Amount (§}
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See. Insiructions) Employer (See Instructions)
Description of Collateral
sscription i D Check ¥ personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantar Armount Guaranteed ($)
INFORMATION
Guarantor address City; State; Zip Cede
[[] net applicable

Principal Qoccupation (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL 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.be.us

Revised 8/17/2020



PERSONAL

If the .requested info

POLITICAL EXPENDITURES MADE FROM

FUNDS SCHEDULE G

rmation is not applicable, DO NOT include this page in the report.

Advertising Expanse
Accounting/Banidng
Consulting Expense

Credit Card Payraent

Contributions/Donations Made By
Candldate/Officshalder/Political Corpmittee

EXPENDITURE CATEGORIES FOR BOX 8{a)
Solicitation/Fundralsing Expense

Event Experise Loan Repayment/Reimburserment

Fees Office OverheadRerntal Expense Transporation Equiprnent & Related Expensa
Food/Baverage Expanse Paolling Expense Travel In District

GiftiAwards/Memorials Expensea Printing Expense Travel Out Of District

Legal Services Salaries/\Wagas/Contract Labor Gther (enter a category notlisted above)

Tha Instruction Guide explaina how to complete this form.’

1 Total pages Schedule G:

2 FILER NAME

David A G arza

4 Date

| 5’12”/202 0

5 Payee name

3 Filer 1D (Ethics Commission Filers)
Gulf S,ea'paoaL Joe's

Eount (8)

eimburseme.ntfmm
puolitical contributions

7 Payes address;

State; Zip Code

D}(SJ-.:F Bar
209 Maxan S+

Port Tsabel, Tx —23578

EXPENDITURE

intended
8 (8) Category (See Catggorles Fsted at the top af this schedule) {b) Description_
PURPOSE A
or Meeting Exp ons Pl nq M nc1
EXPENDITURE FOD 1 XD ens € annt ectt
Checklftavelomsmenﬁexa&Cnrnplﬂt&ScheﬁuleT I:I Check i Ausfin, TX, officeholder Ilvmg expense
9 Candidate 7 Officeholder name Office sought Office held
Complete ONLY if direct
expendiure to benefit £/0H
Date Payee name’— C .
"llzzlzozo Thr omlwrn a Campo.nu
Amou.n't ($) Payee address; Csty, State; Zip Code
eimb?rsen;entﬁgnm E,\‘,P 8 % F Yyeory ka- €
political contributions
Foencen Sonn_Beniid, 'r 29584
Category (Se2 Catzsotzziisiadsitnatep of *:::ss et Description
PURPOSE
OF
EXPENDITURE
D Checkif ravel culsids of Texas. Compisis SchadulaT. - }:] Check § Austin, TX, officenaldar living expense
ht
Complate if direct Candidate / Officeholder name Office soug Qffice held
expenditure to benefit C/OH
Date Payse name
\0'107/2020 Lonqhort\f 5%5
Ameount (S) Payee address; City; State: Zip Cede
ao Ded |
35, 0L, Bass Pro Prive
Egjémbursememfmm
potitical contributions !'
intended Harltr\)qen —7/)(-, ~1858
Category (See CalegorieSTisted attha %nc S5 s=die) Description
PURPOSE J H
OF
Food [Evp Nee-o’—mc, Staff [ unch eefbncl

D Checklﬂravaioutsvdechexas CCU»%‘.%E =EE0 D Chesk if Ausiin, TX, offesheldar tiving sxpanze

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. stafe.t.us Revised 8M17/2020
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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 Expanse Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Aoccunglngfﬁankirzg Fees Office Gverhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officehcider/Pelitical Committes
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Servicas

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

Printing Expense
SalariesM\Vages{Coniract Labor

The Instruction Guide explains how to complete this form.’

2 FILER NAME =

Da\!l.(l_

1 Total pages Scheduie G: 3 Filer ID (Ethics Commission Filers)

P\ Garzo\_

4 Pate

\W~03- 2020

8 Payee name

avas

BaKe)rﬂ

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

- ’-—"
b
e Hrour Lu\jen | exas
intended
(o) Category (See Categories listed at the top of this schedule} {b) Description “b_
PURPOSE - R ~
Y
OF |£ Ce QC% hi
EXPENDITURE E\fen{' EY-P&Y\S@ 5 her ‘c’ O‘C'c"

-l

L
i:l Check i travet outside of Texas. Complete Schedule T.

(] D Chack if Austin, TX, officahslder living expense
9 Candidate / Officeholder name Office sought Office held
GCompleie QNLY if direct
expenditura to benefit C/OH
Date Payee name
Bullyi
\2.-22- 202 ullridey
Amournt ($) Payee address; s City; State; Zin Code
00% Lol S .11 Sunshw Slri "
. . bl wnNnswone
]E’ RellmbL:rsemegtftt‘om
politicat contributions \
hiended Havls Nq en I x 18550
Category {See Categories I;sted atthe tcp of this schedula) Description
PURPOSE . A
°" Gift_E Staff Recognition
EXPENDITURE %Denc: e
I_____j Check If!ravel outside of Texas. Complefa Schedula 7. D Check if Austin, TX, officehoider living expense

o Candidate / Officeholder name
Complete ONLY if direct

expenditure to henefit C/OH

Office sought Office held

I

olone

eimbursement from
political cortributions

240} Eas
Weslaeo  Tv

+ Business

Df:i ?-1107—0 PDayl‘E:‘r:\‘a'":lC'l' |2 TC. P\ P\ P\ ’chs A“'M “,qu L -ge
Amount ($) 20| Pavee address; City: State: “ip Code

¥3

Tg5dl

EXPENDITURE

intended
Category {Ses Catagories listed at the top of this scheduie) Description
PURPOSE t N
OF (‘__oh"\"r“ bu—l—-\ op

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

[::] Check if Austin, TX, officeholder fiving expense

Candidate / Officehoid
Complete ONLY if diract ansicate / Uiliceholdst name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien

www.ethics.state.ix.us

Revised 8/17/2020
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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 EvantExpense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food{Beverage Expense Faliing Expanse Travel In District
Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehalder/Pofiical Committes Legal Services SalariesAag, ontract Labor Other (enter a category not listed ahove)
The insiruction Guide e)‘plgins ow to c%m& this form.

1 Total pages Schedule F4: 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES C\\Nﬂ‘i) A\QRE% % $

5 Dats 6 Payee name \
7 Amount ($) 8 Payee address; : Ciiy; State; Zip Code
]
TYPE OF . -
EXFPENDITURE D Paotitical [:I Non-Political
10 {a) Category (See Categories listed at tha top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c} ] checkittravel oatside of Taxas, Compiete Scheduie T. [ ] Gheck i Austin, TX, officatiolder living sxpense
L Candidate / Officehelder name Office sought Office held
Complete QNLY if direct :
axpenditure to kenefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o y
EXPENDITURE D Paolitical D Non-Palitical
Category (See Categories listed at the top of this scheduls) ' Description
PURPOSE
OF
EXPENDITURE
[::] Check if travel outside of Texas. Compiele Schedule T. |:| Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Cffice held

Complete ONLY i direct
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 8/17/2020




