ELIZABETH V.
GARZA

Amendment
8 Days Before
Election the
May 16, 2022




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID {Ethics Commission Fllers) 2 Total pages filed:
' ) '{ O OFFICE USE ONLY
3 CANDIDATE/ M5 /MRS /MR FIRST M Date Receivad
ER Ms. ‘
it -k Elizabeth DEPAR
NICKNAME LAST SUFFIX R
Garza . Qﬁ‘
“) —\cb KAAN. L B
4 ORIGINAL REPORT [] Janvary 15 [ R Runoff m Final repart Datd Hand-defiverdd! ot ba(é?ﬁé!nﬁa?kkd
TYPE D July 15 B lllixt.‘?eeded modfied reporing
B 30th day before election " Olher (specify) Recelpt # phmaunty \
B 15th day afler {reasurer /\\\ \ r‘
D 81k day before elaction appointment {officahaldar onty}
esse— L Pméés&ﬁa\/ \V e
5 ORIGINAL PERIOD Month Day Year Month Year
COVERED 01 / 20 THROUGH 05/ 16 / 29 Date Imaged

6 EXPLANATIONOF CORRECTION

Added in kind donation and personal fund éxpenditure and corrected cover
sheet pg 2.

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this corrected report is true and correct,
Check ONLY if applicable:

D Samiannual reporis: | swear,; or affirm, that the original report was made in good faith and without an intent to
mislead or lo misrepra-sent the information contained in the report.

B Other reports: | swear, or affirm, that | am filing this correcéedﬁahgol later than the 14th business day after the
date | learned that the report as originally filed is inaccur: or incomplete. 1 swear, or affirm, that any error or
omission in the report as originally filed was made in?o d faith. i

Signature of Candidate/Officeholder

lease complete either option below:

NOTARY STAMPI SEAL

Swom lo and subscribed before me b

this the | S’)Af’l‘day of H y \{ :15 fi ,

Title of offlcer admin!stering oath

20 ¢~

//{//ﬁ W

S(Jnaﬂreéf (cer admi nlsle ng oatn Printed name of officer administgring cath

-

(2} Unsworn Declaration

My name Is , and my dale of birth is
My address is . s ) ,
{slreel) {city) (state) (zip code) {country)
Executed in County, State of ,on the day of . 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Eihles Cormmission www.elhics.stale bx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Flier D (Ethics Commission Fil 2 Total :
The C/OH Instruction Guide explains how to complete this forim. Br {2 (Fites Commission Flors) ot pagzs(;!ed
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |MS. ELIZABETH OFFICE USE ONLY
A -V 1 "
NICKNAME LAST SUFFIX Paio Recaived
GARZA
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER |1105 E. 6TH ST.
MAILING BROWNSVILLE, TX 78520
ADDRESS A !
Change of Address
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -
PHONE (956 ) 372-1190
Receipt # Amounl $
6 CAMPAIGN M5 / MRS / MR FIRST M
TREASURER
NAME MRS ................... CERISE .......................................... Date Processed
NICKNAME LAST SUFFIX
Data Imaged
REYNA DE GARDUNOQO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT J SUITE # ciTY; STATE; ZIP CODE
TREASURER 748 E. VAN BUREN ST., BROWNSVILLE, TX 78520
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 546-4646
9 REPORT TYPE == == j -
30th day bef lecti 15th day afier campalgn
IMI January 18 l i 2y Bolbl elocton ﬁi Runof I“‘”i treasureyr appolnlmgntg

{Officeholder Only)

] A| Juiy 15 | | th day befors electlon [ Exceeded Modified l | Final Roport (Attach CIOH - FR)
Reporting Limit '

10 PERIOD Monih Day Yaar Month Day Yaar

COVERED

1T 71 722 THROUGH 5 / 16 22
11 ELECTION ELEGTION DATE ELECTICN TYPE
Primary R Runoif Other
Month Day Year Daseriplion
5 / 24 / 29 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Justice of the Peace Precinct 2 Place 2

14 NOTICE FROM THi5 BOX IS FOR NOTICE OF POLITICAL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY

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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME

COMMITTEE(S)

GENERAL COMM!TTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Fifer ID (Ethics Commission Fillers)
Elizabeth Garza

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 950 OO
CONTRIBUTIONS MADE ELECTRORICALLY) ’ .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,95000
Eé?_EE'SDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 863 30
, L)
4. TOTALPOLITICAL EXPENDITURES $ 5 863 30
, 1 ]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 405 31
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 0, 000 " OO
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signalure of Candidate or Officeholder

Please complete either option below:

Maria Vitlagas
My Commisaion BExplras

! 08/26/2028
(1) Affidavit ID No, 134487223

NCOTARY STAMP/SEAL

Sworn fo and subscribed before me bb/%//// gy f ﬂ this the { i— 5}4'\ day of W\C‘(L[J
20 to certify which, witness my hand and sealofoﬂ"mé./ ' [
/% i é,///aﬁ}a% e Vdlegs

Signature of officer adminjgtering oath Printed name of officer agministering oath Titta of officer administering oath

{2) Unsworn Declaration

My nams is . and my date of birth is

My address is , . ' .

(street) (city} (state) {zip code) (country)

Executed in County, Staie of , on the day of , 20 .
{month) {year)

Signature of Candidate/Officehoider {Declarant)

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
ELIZABETH GARZA |
21 SCHEDULE SUBTOTALS : SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS s 2,000.00
2. M SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  3,950.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,145.69
6. SCHEDLULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,717.61
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTICNS TO A BUSINESS OF C/CH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, SCHEDULE K: iTth[?EgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state .t us 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"s‘:he“]e At

2 FILER NAME 3 Filer ID {Ethics Commission Fllers)
ELIZABETH GARZA

4 Date

B Full name of contributor out-of-state PAC (ID#;

v | 7 Amount of contribution ($)
AARON GUERRA
01/1 4/2022 ...................................................................................

6 Contributor address; City; State; Zip Code 1 .
5000 N. 23RD McAllen, TX 78504 ,000.00

B Principal occupation / Job title {See Instructions) © Employer {See instructions)
chiropractor Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Cecilia Garcia
05/12/2022

Contributor address; City; State; Zip Code 1 y OOO . O O

1504 Artemisa Brownsville, TX 78526

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

Date Fuil name of contributor out-of-state PAC (ID#:

Amount of contribution ($)

Contributor address,; City; Siate; Zip Code

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

Date Full name of contributor out-of-state PAG (ID#; }

Amount of contribution ($)

Contribior address, City; State; Zip Code

Princlpal occupation / Job title (See Instructions) Emplover (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.tx.us Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 pageQSchedule Az

2 FILER NAME

ELIZABETH GARZA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 3 950 OO
y .

5 Date 6 Full name of contributor (] cut-of-state PAC {IDF:

)8 Amountof 6 Inkind contribution

PABLO ZEPEDA

7 Coniributor address; City; State;

3/5,/2023 ....................................... RSB RE

450 E. ALTON GLOOR STE. 9 Brownsville, TX 78521

Contribution $ description

I
I

............... 3,950.00 | Advertising
|

Zip Code

Check if travel oulside of Texas, Compleie Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See [nstructions)
Business Owner

1 Employer (FOR NON-JUDICIAL)YSee Instructions)

Self Employed

42 Contributor's principal occupation {FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (If any) (FOR JUDICIALY

16 If contributor Is a chitd, law firm of parent(s) (if any) (FOR JUDICIAL)

Fuil name of contributor [ ] out-of-state PAC (ID#

Date

Contributor address; City; State;

Amount of
Contribution $

: In-kind contribution
| description
|
Zip Code ]
I

Check if travel outside of Texas. Complete Schedule T.

Pringcipal cceupatlon / Job title (FOR NON-JUDICIAL) {(See Instructicns)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL}{See Instructicns)

Contributor's employeriaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {If any} (FOR JUDICIAL})

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

Farms provided by Texas Ethics Commission www.ethics.sfate.bu.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Sclicitalion/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rentat Expanse Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Polling Expense Travel In District

Contiibutiens/Donations Made By GifttAwardsiMemonals Expense Printing Expensa Travel Qut Of Blstrict
Candidate/Officehclder/Political Committee Legat Services BalariesfVages/Contract Labor Other (enter a category not fsted abovea)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages,Schadule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
? Elizabeth Garza
4 pate 5§ Payeename
01/07/2022 Fiesta Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
135.31 205 Paredes Line Rd. Brownsville, TX 78521
8 {a) Category (Sea Calegories lisied at the top of this scheduia) (b) Description
PURPOSE Advertising Signs
EXPEI’?I:ITURE
(c) Check if travel outslde of Texas, Comglete Scheduie T, Check if Austin, TX, officeholdsr living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH  Elizabeth Garza Justice of the Peace 2-2
Date Payee name
01/26/2022 Fiesta Graphics
Amount ($) Payee address, City, State; Zip Code
634.54 205 Paredes Line Rd., Brownsville, TX 78521
Category (See Calegories listed al the top of this schedule) Description
PURPOSE Advertising Signs
EXPEI'?E'):ITURE
Check if fravel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Ellzabeth Garza Justice of the Peace 2-2
Date Payee name
03/098/2022 Fiesta Graphics
Amount ($) Payee address, City; State; Zip Code

205 Paredes Line Rd., Brownsville, TX 78521

50.00

Category {See Categories Hsted at the top of this schedule) Description
PURPOSE Advertsing Signs
EXPENOI;:ETURE
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder ilving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Elizabeth Garza Justice of the Peace 2-2

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[slng E‘xpense Event Expense Leoan Repayment/Reimbursement Sollcitatien/Fundraising Expense
Acx:oun?nnglﬂanl«ng Fees Office Ovarhead/Rental Expense Transporiation Equipmenl & Related Expense
Consuiting Expanse Food/Beverage Expense Polling Expense Travel In District
Confiributions/Donations Made By GifYAwardsiemorials Expense Printing Expensa Travel Qut Of District
Candidate/Officehclder/Poiitical Commiltee Legal Services Salaries/Wages/Contract Labor Other (entar a category notlisted abova)
Credit Card Paymend
The Instruction Gulde explains how to complete this form.
1 Total pagegchedule £1:{2 FILER NAME 3 Filer ID {Ethics Commission Fliers)
Elizabeth Garza
4 Dpate 5 Payee name
03/24/2022 Johnny Cavazos
6 Amount (%) 7 Payee address; ' Gity; State; Zip Code
4 50 00 652 W. Levee St. Brownsville, TX 78520
8 {a) Category (Sea Calegories listed al the top of this schedule) {b) Description
PURPOSE Adver‘»hg\‘nﬂ Signs
OF
EXPENDITURE
{c) Check if raved oulside of Toxas, Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/IOH - Elizabeth Garza Justice of the Peace 2-2
Date Payee name
03/28/2022 Fiesta Graphics
Amount ($) Payee address; City, State; Zip Code

1 353 1 2 205 Paredes Line Rd., Brownsville, TX 78521
y ]

Category (Sse Categories isted at the lop of this scheduia} Description
PURPOSE Advertising Signs
OF
EXPENDITURE
Check if ravel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendiiure o benefit G/CH Ellzabeth Garza Justice of the Peace 2-2
Date Payse name
04/06/2022 Fiesta Graphics
Amount (%) Payee address; City,; State; Zip Code

205 Paredes Line Rd., Brownsville, TX 78521

1,302.92

Calegory (See Categories listed al 1he top of this scheduls) Dascription
PURPOSE Advertsing Signs
EXPEI\?I;TURE
Check i ravel oulside of Texas. Complete Sehecule T, Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Ellzabeth Garza Justice of the Peace 2-2

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

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

SCHEDULE F1

Advertising Expensse

Accounting/Banking

Consulling Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Poiitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expanse .oan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
FoodfBeverage Expense Polling Expense

GilvAwards/Memorials Expenss
L agai Services

Printing Expense
Salaries/Wages/Contract Labor

Solicilalion/Fundralsing Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other {enter a calegosy not listed above)
Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Totat pﬂgs Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

Elizabeth Garza

4 Date 5 Payeename
05/13/2022 Big E's
6 Amount ($) 7 Payee address; City; State; Zip Code

205 Paredes Line Rd., Brownsville, TX 78521

220.00

8 {a) Category (See Categories listed a1 the top of 1his schedula) (b} Description
PURPOSE Food
OF
EXPENDITURE

{c) Check i travel outside of Texas. Complete Schedule T. Chack If Austin, TX, officeholdes living expense
9 Complete ONLY If direct Candldate / Officeholder name Office sought Office held
sxpenditure 1o benefit C/OH  Eljzabeth Garza Justice of the Peace 2-2
Date Payee name
Amount ($) State; Zip Cods

Payee address; City;

Category (See Calegories lisied al the top of this schedule) Descripticn

PURPOSE
OF
EXPENDITURE

Check if trave! oulside of Texas. Complele Schedute T. Check if Austin, TX, officehoclder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
Amount {3} Payee address; City; State; Zip Code
Calegory (See Calegories listed at the top of this schedulg) Description
PURPOSE
OF
EXPENDITURE
Check if trave!l culside of Texas, Complete Schedula T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit G/OH

Office scughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission www.ethics.state ix.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.

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvartising Expense
Accounting/Banking
Consuiling Expanse

Credit Card Payment

Contributions/Donations Mads By
Candidate/Officeholder/Foliical Commitlee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoriais Expense
Legal Services

l.oan Repayment/Reimbursement
Office Qverhead/Rental Expense
Poliing Expense

Printing Expense
SalariesAWVages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Relatad Expense
Travel In District

Travel Qut Of District

Othar (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule G:

2 FILER NAME

Elizabeth Garza

3 Filer ID (Ethics Commission Filers)

4 Date

05/11/2022

5 Payee name

Border Press

& Amount ($)
1,717.61

Reimbursement from
political contribulicns

7 Payee address;

City; State; Zip Cade

620 E. Price Rd., Brownsville, TX 78521

EXPENDITURE

intended
8 (a) Category {See Categories listed al the top of this schadula) {h) Description
P o Advertising Mail Out
EXPENDITURE
{c) Check if ravel oulside of Texas. Cemplete Schedule T, Check If Ausltin, TX, officehoider living expense
9 Candidate / Officehoider name Office sought Office held
Complete ONLY if direct H .
expendilure to benefit GIOH Ellzabeth Garza Justice of the Peace 2-2
Dale Payee name
Amount ($} Payee address, City; State; Zip Code
Reimbursement from
polilical contributions
intended
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF

Check if travel ouiside of Texas. Completa Schedule T.

Chack if Austin, TX, officehoidar living expense

EXPENDITURE

Candidate / Officehclder name Office sought Offi

Complete ONLY If direct 9 fiice heid
expenditure to benefit C/OH
Date Payee name
Amount ($)} Payee address; City; State; Zip Code

Relmbursement from

polilical contributions

Intended

Category (See Categories iisted at the top of this schegdule) Descriplion
PURPOSE
OF

Check if iravel cutsita of Toxas. Complete Schedule T.

Check if Austin, TX, officeholder living expanse

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder naime

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,stafe.tx.us

Revised 8/17/2020




