ELIZABETH V.
GARZA



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

T Filer 1D {Elhics Commission Fil 2 iled:
The C/OH Instruction Guide explains how to complete this form. Her 1D (Eitics Gommizsian Fler) Total {aéf’ fled
3 CANDIDATE/ MS { MRS | MR FIRST MI
., OFFICE USE ONLY
OFFICEHOLDER Ms. Elizabeth \YA
NAME [ T e 5 "
ate Received
NICKNAME LAST SUFFIX
Garza CAMERCR COUNTY
oL EOTION
4 CANDIDATE / ADDRESS / PO BOX; APT ! SUITE #, CITY; STATE;  ZIP CODE - '\:}‘U - ;f; ?“:%%Ecx&rje;}{;i
OFFICEHOLDER ()(\Q‘h JOITER BEGIZTRATIC
E\ADAI[IL_I]?I\IE%S 1105 E. 6th St. ) i ..
i g
BROWNSVILLE TX 78520 JUL T 5 2028
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (956 ) 372-1190
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mrs. Cerise
FN 7Y, 1 = Date Processed
NICKNAME LAST SUFEIX
Date imaged
Reyna de Garduno
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT { SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS 748 E. Van Buren St., Brownsville, TX 78520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE ( 956 ) 546-4646
9 REPORT TYPE . )
J 15 30th day before electio Runoff 15th day after campaign
El anuan [:] 4 " D une D treasurer appointment
{CGificehoider Only)
July 15 D 8th day before election I:] Exceeded Modified |:| Final Report (Altach C/CH - FR)
Regporting Limit
10 PERIOD Month Day Yaar Month Day Yaar
COVERED
05 03 5021 THROUGH 07 15 2021
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year EI Primary D Runoff D glher_ .
ascription
. [:I Ganeral %:; Special
undetermified
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

Justice of the Peace Precinet 2, Place 2

14 NOTICE FROM THIS BOX IS FOR NOTICE GF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
] Additional Pages
[Jsrecimc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised B/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH N{\ME ‘ 16 Filer ID {Ethics Commission Filers)
Elizabeth V Garza
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 2800
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2800
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
7935.35
4. TOTAL POLITICAL EXPENDITURES $
................... 7939.35
CONTRIBUTION 5. TCTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 5160.65
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10.000
¥
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infarmation
required to be reported by me under Title 15, Election Code.
/j/é,___.__
gnature of Candidate or Officeholder
Please complete either option below:
- !
o o, Marls V!I!eges
(1) Affidavit & © Wy Commission Explres
‘ % ? 05262025
I3 No. 131137223
NOTARY STAMP/SEAL

-

. : Lo P .
Sworn to and subscribed before me by I ket N 2(4 &y (2(.& A this the | 5 T day of Y{; %\E ,

1 to cerdify which, withess my hand and seal of office,

/ G Moo Vileaos Ndest vy

Slgnaturé‘bf oificer administeping oath Printed name of officer administering oath Tile of officer administering oath

(2} Unsworn Declaration

My name Is . and my date of birth Is
My address is i , , N
{sfresat) {city) (state)  (zip code) {country)
Execiied in County, State of , on the day of , 20 )
{month} (year)

Signature of Candidate/Officeholder (Declarant})

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Threbelin V. farze

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K/l SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $2800.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $10,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7639.35
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. | ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Reavised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Tota! pages Schedule AT: ‘9\\

2 FILER NAME

Elizabeth V. Garza

3 Filer ID (Ethics Commission Filers)

4 Date

06/03/2021

5 Full name of contributor [ oui-of-state PAC {ID#: )

............ AncelmoNaranjo. ...
6 Contributor address; City; State; Zip Code

140 N. Cuates Camino, Los Fresnos, TX

7 Amount of contribution ($)

$500.00

8 Principal ccoupation / Job titde {See instructions)

9 Emplover {See Instructions)

Attorney Law Office of Ancelmo Naranjo
Date Full narme of contribedor [ cut-of-siate PAC (ID¥: ) Amount of contribution ()
06/03/2021 Edward Sandoval $100.00

Confributor address; City; State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney Cameron County District Attorney
Date Full hame of contributor 7] cut-of-state PAC {ID#: ) Amount of contribution ($)
06/04/2021 Michael Paniagua $100.00

Contributor address; City; State; Zip Code

1028 Loma Verde, Brownsville, TX 78526

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Retired
Date}’2021 Full name of contributor ] out-of-state PAC (0#: ) Amount of contribution ($)
06/08 _
Annabell Alegria $500.00
Contributor address; City; State; Zip Code

37 W. Elizabeth St. Brownsville TX 78520

Attorney

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Law Office of Annabell Alegria

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1: &\

2 FILER NAME

Elizabeth V. Garza

3 Filer I {Ethics Commission Filers)

4 Date

06/08/2021

............ RickCanales...............ooi

5 Full name of contributor 7] out-of-state PAC {I1D#; )

6 Conftributor address; City; State; Zip Code

845 E. Harrison St. #8  Brownsville, TX 78520

7 Amount of contribution ($)

$1000.00

8 Principal eccupation / Job title (See Instructions)

g9 Employer {See Insfructions)

Rick Canales Law Office

Attorney
Date Full name of contributor ) cut-oi-siate PAC (ID#: ) Amount of contribution (3)
06/18/2021 Noe Garza $500.00
Contributor address; City; State; Zip Code

854 E. Van Buren St., Brownsville TX 78520

Principal occupation / Job titie {See nstructions)

Employer (See Instructions)

Law Office of Noe Garza

Attorney
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
07/01/2021 irene Salazar $100.00

Contributor address; City; State; Zip Code

Retired

Principal occupation / Job titte (See Instructions)

Employer {(See Instructions)

Date

Fulf name of contributor [[] out-of-state PAC (ID#: 3

Contributor address; City; State; Zip Coce

Ameaunt of contribution (%)

Principal cccupation / 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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.brus

Revised 8/17/2020



LLOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £; i

2 FILER NAME

Elizabeth V. Garza

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
10,000.00
5 Date of loan 7 Nameoflender [} cut-of-state PAC (0% ) 9 LoanAmount ($)
05/20/2021 Elizabeth Valdez Garza $10,000.00
6 Isf[ender , 8 Lender address; City; State;  Zip Code 1: Interest rate
Inatiution? 2835 BOARDWALK CT. Brownsville, TX 78526 0%
11 Maturity date
TN No 05/20/22

12 Principal occupation / Job title (See Instnictions)

Attorney

13 Employer (See instructions)

VALDEZ GARZA LAW FIRM PC

14 Description of Collateral

15

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

b none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
87 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ ocutof-state PAC {108 ) Loan Amount (§)
is lender Lender address; City; State; Zip Cade Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti teral
escription of Cotlatera D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

[l not applicable

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 requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020



POLITICAL. EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sln EAxpense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun%lnngank;ng Fees Office Overhiead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Paliing Expanse Travel In District
Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travael Out Of District
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contractiabor Other (enter a category not listed above)
LCredit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer D (Ethics Commission Filers)
L% Elizabeth V. Garza
4 Date 5 Payee name
06/03/2021 Fiesta Graphics
6 Amount () 7 Payee address; City; State; Zip Code
428.13 205 Paredes Line Rd. Brownsville, TX 78521
8 {a) Category {See Calegories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Yard Signs/Car Signs
OF
EXPENDITURE
(=] D Check if travel oulside of Texas. Complete Schedula T. [::] Check i Auslin, TX, officeholder living expanse
9 Complete DMLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit CICH  Elizabeth V. Garza Justice of the Peace Precinct 2, Place 2
Date Payee name
06/07/2021 New Edge Marketing
Amount ($) Payee address; City; State; Zip Code
2008.04 2100 Old Port Isabel Rd, Brownsville, TX 78520
Category (See Gatagories listed al the lop of this schedule) Description
PURPOSE Advertising Expense bumper stickers, buttons, pushcards,
oF window decals
EXPENDITURE
|:] Check if travel oulslde of Texas. Complete Schedute T. I:} Check if Austin, TX, officeholder living expense
Complete QNLY i girect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) , .
P Elizabeth V. Garza Justice of the Peace Precinct 2, Place 2
Date Payee name
Fiesta Graphics
07/09/21 P
Amount ($} Payee address; City; State; Zip Code
90.00
205 Paredes Line Rd, Brownsville, TX 78521
Category (See Calegories listed at the top of this schedule) Description
Advertising Expense
PUF:;?SE Yard Signs/Car Signs
EXPENDITURE
I:l Chack if travel outside of Texas, Complete Schedule T. E:] Check if Austin, TX, cfficehclder living expense
Complete ONLY if dirsct Candidate / Officehoider name Office sought Office held
i i Efizabeth Valdez Garza . .
expenditure to benefit G/OH Justice of the Peace Precinct 2, Place 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 8/17/2020



POLITICAL EXPENDITURES MADE »
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EAxp anse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense FoodiBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel QOut Of District
Candidate/Officeholder/Polilical Commitiees Legal Services Salaries/Wages/Contract Labor Other {snter a catagery notfisted above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethiss Commission Filers)
‘-—?" Elizabeth V. Garza
4 Date | 5 Payee name
05/30/21 Chest Pound Screen Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
701.43 3009 Monte Cristo Brownsville, TX 78526
8 (@) Category (See Categories listed al lhe lop of this schedule} (b} Description
PURPOSE Advertising Expense Shirts
OF
EXPENDITURE
e} [ ] cneckiftravel outsida of Texas, Gomplete Schedule T, ] check i ustin, TX, officeelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit CIOH  Elizabeth V. Garza Justice of the Peace Precinct 2, Place 2
Date Payee name
Chest Pound Screen Printin
06/11/2021 g
Amount {§) Payee address; City; State; Zip Code
1743.85 3009 Monte Cristo, Brownsville, TX 78526
Category {See Gategaries listed at the lop of this schedule) Description
PURPOSE Advertising Expense Shirts
OF
EXPENINTURE
I:] Check i travel cuiside of Texas, Complete Schedule T. D Check if Austin, TX, sfficeholder living expense
Complete DMLY # dlrect Candidate / Officeholder name Office sought Office held
it to benefit C/OH "
exponatiure fo benal Elizabeth V. Garza Justice of the Peace Precinet 2, Place 2
Date Payee name
06/03/2021 Cobbleheads
Amount ($) Payee address; City; State, Zip Code
1236.06
3154 Central Blvd.,, Brownsville, TX 78520
Category (See Calegorles lisled at the top of this schedule) Description
Food Beverage Expense
Pur\;:l;?se 9 P Food and Beverage
EXPENDITURE
E:i Check if traval outsida of Texas. Complele Schedule T. D Check if Austin, TX, officehelder living expense
Complete QONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Elizabeth Valdez Garza

Justice of the Peace Precinct 2, Place 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense toan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Food/Beveraga Expense Polling Expense Travel I District

GifAwards/Memcrials Expense
Legat Services

Printing Expanse
Salarias/\Wages/Contract Labor

Travel Out Of District

Committee Other {enter a category not listed abave)

The Instruction Guide explains how to complete this form,

1 Total paLg;T' Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Elizabeth V. Garza

4 Date 5 Payee name
05/21/21 Eva's Sport Karate
& Amount (%) 7 Payee address; City; State; Zip Code
300.00 311 King's Highway Brownsville, TX 78521
8 (a) Category (See Categories listed at the top of this schedule) (b) Diescription
PURPOSE Advertising Expense Banner for Event
OF
EXPENDITURE

{c) [:] Check if travet outside of Texas. Compteta Schadula T, E:i Check if Austin, TX, officeholder iving expensa

9 Complete ONLY if direct
expenditure to benefit G/OH

Oiiﬁce sought . Office held
Justice of the Peace Precinct 2, Place 2

Candidate / Officeholder name

Elizabeth V. Garza

Date Payee name
05/21/21 Veterans Memorial Early College H.S.
Amount (§) Payee address; City; State; Zip Code
160.00 4550 US 281, Brownsville, TX 78520
Category (See Calegories fisted at the top of this scheduis) Description
PURPOSE Advertising Expense Ad
OF
EXPENDITURE

[::] Check if ravel ouiside of Texas. Complete Schedide T I:] Check if Austin, TX, officehotder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeo name
06/03/2021 Cupcakes by Cory
Armount (§) Payee address; City; State; Zip Code
90.00
2227 Central Bivd.  Brownsville, TX 78520
Category (See Categories listed ai the top of this schedule) Description
PURPOSE Food Beverage Expense
OF Cake
EXPENDITURE
D Check if iravel autsida of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditire to benefit C/OH

Candidate / Officeholder name Office sought Office held

i G
Blizabeth Valdez Garza Justice of the Peace Precinct 2, Place 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics,state.teus Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt[s ing Expanse EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Offica Overhead/Rental Expense Transportation Equipment & Refaled Expensa

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory net listed above)

Credit Card Payment X . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule £1:|2 FILER NAME 3 Filer {D (Ethics Commission Filers)
Elizabeth V. Garza

4 Date 5 Payee name

0711512021 BBVA

8 Amount (3) 7 Payee address; City; State; Zip Code

3.00 3255 Boca Chica Blvd Brownsville, TX 78521

8 (a} Catagory (See Calegories listed at the top of this schedule) {b) Description

PURPOSE Accounting/Banking Statement Fee
OoF
EXPENDITURE

e} [} checkitiravel outside of Texas. Completa Schedula T, [ ] check it Austin, TX, officeholder #ving expense

9 Complete ONLY it direct Candidate / Officeholder name Cffice sought Office held

expenditure to bensfit C/OH

Date Fayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisied al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas, Complate Schedule T. I:] Check if Austin, TX, officeholder living expense
Complate QONLY if direct Candidate / Officehclder name Office sought Office hald
expenditure to bensefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories fisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Cl Check if iraved oulside of Texas. Comnplete Schedule T. D Check if Austin, TX, officeholder ving expense
Complete ONLY 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 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 RepaymentReimbursement Sullsitation/Fundraising Expanse

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

Consuiting Expense FoodBeveraga Expense Poiling Expense Travel In District

Contributions/Donations Made By GifttAwards/Mermoriats Expense Printing Expense Travel Qut OFf District
Candidate/Cfficeholder/Political Commiltee Legal Services SalariesiVages/Contract Labor Other (enfer a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)

Elizabeth V. Garza
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5.41
5 Date 6 Payee name
06/04/2021 Dollar Tree
7 Amount ($} § Payee address; City; State; Zip Code
- 1104 E. Elizabeth St. Brownsville, TX 78520
h
2 rvPE OF " N
EXPENDITURE @ Political D Non-Political
10 (a) Category {See Categories listed at the top of this schedule} {b} Description
Event Expense Napkins, plates, Picture Frames
PURPOSE
OF
EXPENDITURE
{c} B Chack if travel ouiside of Texas. Complete Schedule T. m Check if Austin, TX, officehalder living expense
T Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH Elizabeth V. Garza Justice of the Peace Precinct 2, Place 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE D Political D Non-Paolitical
Category (See Categaries listed af lhe lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
I:I Checkifiravel outside of Texas. Complete Schedula 7. D Check If Austin, TX, officeholder living expense
Candidate / Officehelder narme Office sought Office held

Complete ONLY if direct
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

«= Complete only if "Report Type™ on page 1 is marked "Final Report™ =

1 C/OHNAME 2 Filer i (Ethics Commissicn Filers}

E el Sarza

3 SIGNATURE

I do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

A

Si fe of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

K} | donot have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 have unexpended confributions or unexpended interast or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned on political contributions longer than six years after
fiting this final report. Further, { understand that | must dispose of unexpended political contributions and unexpended
interast or income earned on poliical contributions In accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

k7 1do not retain assets purchased with political sontributions or interest or other income from political contributions.

[] | doretain assets purchased with political contributions or interest or other income from palitical contributions. | understand
that I may net convert assets purchased with political contributions or interest or other income from political contributions to
personat use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204, _ /;L/’//

L/?Signature of Candidate

5 OFFICEHOLDER

»» Complete this section only if you are an officeholder =

7]  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. Iam afso aware that { will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political cantributions, or assets purchased with
poiitical contributions or interest or other income from pelitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/47/2020



