ELIZABETH V.

Election the



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer HD (Ethics Cornmission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Addrass

3 CANDIDATE !/ MS / MRS MR FIRST M
OFFICEHOLDER |s. Elizabeth
LR 1 |
NICKNAME LAST SUFFIX
Garza
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE # cITY, STATE; ZIP CODE

1105 E. 6th St.
Brownsville, TX 78520

Date Receivad

AONS &

EYHATION

YT
N
W%y 16

REG

.

5 g'A:ﬁi%]ED:l\glEjDER AREA CQDE PHONE NUMBER EXTENSION Date Hand-deli oo BaveHoftmdr
PHONE (956 ) 372-1190 O )\
Receipt # N/ Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
NAmE TER I Mrs. Cerise
NICKNAME LAST SUFFIX
Date Imaged
Reyna De Garduno
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # ciTy: STATE; ZIP CODE
TREASURER 748 E. Van Buren St., Brownsville, TX 78520
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMZSER EXTENSION
TREASURER
PHONE (956 ) 546-4646

9 REPORT TYPE

30th day before election

I e January 15

l M Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

l [ July1s ‘ &ih day before election l | Exceeded Modified ! * Final Report (Altach C/OH - FR)
! : - Reporting Limit e
10 PERIOD Menth Day Year Month Day Year
COVERED
1 71 722 THROUGH 5 / 16 22
11 ELECTIOCN ELECTION DATE ELECTION TYPE
Primary B Runoff Other

Menth Day Year Desaription

5 / 24 / 22 General Special
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT (i known)

Justice of the Peace Precinct 2 Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO $UPPORT
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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOL.DER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0/) &0& . oo

CONTRIBUTIONS MADE ELECTRONICALLY) /

2. TOTALPOLITICAL CONTRIBUTIONS s 5 200. 2
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % q /
/ -

4. TOTAL POLITICAL EXPENDITURES $ /gé“ & {

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD 3 % C. 73\
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OS ;9"
v
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Titie 15, Election Code,

P S

N

Signature of Candidate or Officeholder

Please compiete either option below:

(1) Affidavit

. T
1D No. 131137223

NOTARY STAMP/SEAL

Sworn to and subscribed before me by // ////Q 437 M this the ! & ﬁﬂ\iay of ﬂ\C{\_ﬁ\

20 ; to certify which, witness my hand and seal of office, /' o |
/ 2L LLLe G AR CUTAVAL S T Y. A g

S|gnature of officer admya(enng oath Printed name of officer admlmétermg oath Title of officer admini\stering oath

(2} Unsworn Declaration

o

My name is , and my date of birth is

My address is ' ,

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

Executed in County, State of , on the day of , 20 -
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms 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 Fiter 1D (Ethics Cormmission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

59,009, <

D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L;[' [ lfs"_:(dﬁi
6. [ ]| SCHEDULEF2: UNPAID INCURRED 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 CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

Eladhett. Caree

3 Filer tb (Ethics Commission Filers)

4 Date

|- 1-2 >~

5 Full name of contributor, [} out-of-state PAC (iD#: )
1IN [
6 Contributor address; City; State; Zip Code

200 N. A Ve, & 785D

7 Amount of contribution ($)

/,000 .(/D

8 Principal occu

pation / Job title {(See Instructions) 9 Emplover (See Instructions)
My pre S~

U
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
......... CClfes OAreee »)
‘5———’[9 'QU@'& Contributor address, City; State, Zip Code /] o &a‘, o
(52 Prtm 5 Mrunsd b #2525

Principal occupation / Job title {See Instructiong)

Employer (See Instructions)

yet e )

A A
&/
Date Full name of contributor [} out-of-state PAC (D& } Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Full name of contributor ] cut-of-state PAG (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ()

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 additional reporting reguirements.

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense FoodBeverage Expense

Coentributions/Donations Made By
Candidate/Officeholder/Politicat Committee

Git/Awards/Memoriais Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

L.oan Repayment/Reimbursemeant
Office Overhead/Rental Expensa
Polling Expense

Printing Expense
SalafesiVages/Contract Labor

Solicitation/Fundraising Exgense
Transportation Equipment & Related Expense
Traval In District

Travel Out Cf District

Other (enter a category not listed above)

Credit Card Paymant . :
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1: 3 FHer 1D (Ethics Commission Filers)

2 FILER NAM?/;ZQM ijq,f‘%

4 pate

3-2¥-207>

6 Amount ($)

450,90

a%; el?ﬂ‘ Cayamq City; State; Zip Cod
LS Weot Levee St ,Bw@\\\e , X AR

7 Payee address;
(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ~ .
e | QA8 sisn.$

{c) D Check if travel outside of Texas, Complate Schedule T. |:| Check i Austin, TX, officeholder living expense

9 Complete ONLY If direct
axpenditure to benefit C/OH

Candigate / Officehalder na oug Office held
ﬁdéb@é N2 @25%'7/ fgaced*

Date Payee name
306400 Fest fraphis
Amount ($) Payee address: City; State; Zip Code

(35302 | 205 fads Fold bommh % 75/

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

QL ey

Description
PURPOSE '
OF KD
EXPENDITURE

D Check i travel outside of Texas. Complete Schedule T, [:' Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate lOff;cehofdar ame Office sought Office heid
expenditure to benefit C/OH
qree bt 4 ot
Date Payee name
Y420 ) 5
007 9;\6 5/4 g}wlu cJ
Amount ($) Payee address; City; State; Zip Code

160297

205 fousos Hou U owniilt 7 537

Category (See Calegories listed at the top of this schedule)

Ctéfv?r?{ol/f\

Description

ae

PURPOSE
OF
EXPENDITURE

L__I Check if travel cutstde of Texas, Compiste Schedule 1. [:] Check if Austin, TX, officeholder living expense

Off:ce sought Offlce heid

Candidate / Officeholder nape
s e b gf,

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A§ NEEDED

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

Advertising Expense Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Raental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pclling Expanse Travel In District

Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committes Legal Services SalariesVWages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment
¥ The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER 3 Filer ID (Ethics Commission Fllers)
Elizdbett Sarac.
4 Date 5 Payee _n_ame
)7 JOIA +leste ‘\Q r—apluzs
6 Amount (3$) 7 Payee address; City; State; Zip Code
(137 3/ | PoS Parw@s Line (LA @mmml& T )
8 {a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE .
EXPENDITURE adaﬁﬁé&; { S éf nJ
{c) l:l Chack if travei ouisi:r-.\/of"{exa& Compiate Schadule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sough Office held
expenditure to benefit GIOH ¢ /, (794 2 % r,}) o 0? ﬂ{ Q e & )
Date Payee name
(20°202) | Fresh W/uf S
Amount ($) Payee address; City; State; Zip Code
" (_-—— P\n b
G3Y-5F 1207 Loty lpno (A Gaagilly 7o 65>/
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ~ jﬂ
cresimore | (pd et rtes? A ooy hayer= -
D Check if travel outside of Texas. Complete Schedule T. ]:i Check if Austin, TX, ofiiceholder fiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
p Elabdt- Gar—  Taspe a/f/ g e J-o-
Date Payee name
2-G-0 22 Ce 0(/:)
Amount ($) Payee address; City; State; Zip Code

45,0

Category (See Categories iisted at the top of this schedule) Description

,% (&

PURPOSE O @4@ Qfﬂ?aé
OF f S ame
EXPENDITURE &€ dY)/u’ o Y i
D Check if travel outside of Texas, Complate Schadule T. D Check if Austin, TX, officeholder iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH g" MM 6_\ M 99\
{ lAri—

lll'

ATTACH ADDITIONAL COPIES OF THIS SCHE:{L»{LE 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense ELoan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipmeant & Related Expense

Consulting Expense FoodfBeverage Expanse Paolling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memornials Expense Printing Expense Travel Qut Of District
Candidate/CfficeholdenPolitical Committee Legal Services Salaries/\Wages/Contract L.abor Other (enter a category not listed above)

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

1 Tota! pages Schedule F{:|2 FILER NAME 3 Fiter 1D (Ethics Comumission Filers)

4 Date 5 Payegname
5730002 | ¢ Sk

6 Amount ($) 7 F‘ayee d ess. City: State; Zip Code
8 (a) Category (See Categories fisted at the fop of this schedule} {b} Description
PURPOSE
OF
EXPENDITURE
v
(c) D Check if travel outside of Texas. Complete Scheduls T, [:] Check if Austin, TX, officehalder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office s:gught Office held
expendifure to benefit C/OH &&L )
i 2’
Date Payee name
Amount ($) Payee address; City; State; Zip Cede
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] eheckittravel outsida of Texas. Complete Schadule T [ ] check if Austin, 1X, officsholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check ¥ travel outside of Texas. Complate Scheduie T. D Check if Austin, TX, cfficehclder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



