SYLVIA
GARZA-PEREZ

RRRRRR



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 ID (Etvles Commissien Filers)

2 Total pages filed:/é

OFFICEHOLDER
MAILING
ADDPRESS

D Change of Address

MS / MRS / M FIRST
3 CANDIDATE/ 8 /MR RS M OFFICE USE ONLY
OFFICEHOLDER MJ 4 /”4
NAME |, £06ed: L Date Recemed
NICKNAME LAST SUFFIX
[arsa - erez
4 CANDIDATE/ ADDRESS /PO BOX; APT ¢ SUITE # CITY; STATE; ZIP CODE

20.Boy 4323, Bro, ., 79523

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOL DER ( )

PHONE q

¢ ' TH-530F

6 CAMPAIGN MS / MRS / MR . FIRST M

TREASURER

NAME ”5- Jq/wé' ......................................................... Date Processed

NICKNAME - LAST SUFF(X
Bale Imaged
€rarze- Terez.

7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), APT f SUHE # CIty; STATE; 7IP CODE

8 CAMPAIGN
TREASURER
PHONE

Zo. Box /322, Bre. TX, , 77523

AREA CODE PHONE NUMBER

(782 13/¢-5307

EXTENSION

9 REPORTTYPE

15th day after cempaign
freasurer appoiniment
(Cfficeholder Oniy)

D 30th day before eiection

[:l Runoff

& January 15 D

,:I July 15 Ij 8th day before election Exceeded Modified ':] Finat Report {Attach C/CH - FR}
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH /
Jf Ser S20as /278 S Poas

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B Primary !::] Runaff [:] Stherb .

escription
/ / D General D Special

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  {if known)

Clarneron Bourrty Olerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANGIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

i:} GENERAL COMMITTEE ADDRESS

[seecine COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer i {Ethics Commission Filers)
17 CONTRIBUTION 1, TOYAL UNITEMIZED PCLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUT!ONS MADE ELECTRONICALLY) a@‘
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ?53 I
4. TOTAL POLITICAL EXPENDITURES $ Y
................... /73.9. ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIGD J% . \ff

QUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ /@"

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompa ymg“réport is true and clrrect and includes ali information

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

¥ .
ﬁ{gnature of 7idate ;O_ﬁﬁier

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 oath Titte of officer administering cath

{2) Unsworn Declaration

My name is \L@;fjf”@ é@,/m -Rere 2 . and my date of birth is_ OS759 J¢.>
My address is A ¢ By 322 Peo T}( ‘7575213 . , .
(street) (city) (state)  (zip code) {country)

Executed in (ngmf 09} County, State of TX A5 onthe /3 day of \%ﬁ U‘ﬁz”}}?/ 20
Ve %

_/

Farms provided by Texas Ethics Commission www.ethics state.fx.us L7 4 Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Fier ID {(Ethics Commission Filers)

21 BCHEDULE SUBTCOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § ﬁ
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) PCLITICAL CONTRIBUTIONS 3 a“
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS 3 ’9’
4. D SCHEDULE E: LOANS 3 'eo‘
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7?% s‘f
6. I:l SCHEDULE F2: UNPAID iNCURRED ORLIGATIONS $ J‘
7. [:} SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ a
8. D SCHEDULE F4: EXPENDITURES MADRE BY CREDIT CARD 3 f
9. L__I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘g‘
10. i:l SCHEDULE H: PAYMENT MADE FROM PCQLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $ g’
1. |:] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
12. D _SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ﬁ

TOFILER

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

Revised 11/15/2022



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 3 Filer ID (Ethics Commission Filars)

&-52 Yir Garzateres.

4 Date & Fuil name of contributor [ cut-of-state PAC (ID#: y | T Amount of contribution ($)
& Conrbutor address;  ciy Sats; Zp Codo |
8 Principal occupation / Job title (Sea Instructions) 9 Employer (See instructions)
Date Fuil name of contributor [ ut-of-state PAC (ID%: ) Amount of contribution {§)
""" contibator sdwress i e e
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of coniribution (%)
""" Contributor address; | Chyi | State: 7 Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID&: ) Amount of contribution  {§)
""" Contrbutor address; Oty e 7 cede
Principal accupation / Jeb 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.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: /

2 FILER NAME

»

3 Filer ID (Ethics Commission Filers)

$

5 Date

/4 Rrvez
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
6 Full name of contributor [ oul-of-slate PAC (iD#: )
7 Contribitor address; City; State;  Zip Code

8 Amount of
Contribution §

DCheck if travel ouiside of Texas. Complete Schedule T,

9 In-kind coniribution
description

10 Principal occupation / Job titte (FOR NON-JUDICIALY (See Instructions)

1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principat ccoupation (FOR JUDICIAL)

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

14 Contributor's employer/flaw firm (FOR JURICIAL)

15 Law firm of contributer's spouse {if any) (FOR JUDICIAL}

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

Date

Full name of contributor  [] out-of-state PAC (iD#: }

Contributor address; City; State;  Zip Code

Amount of
Contribution $

i

I:l Check if travel outside of Texas. Complete Schedule T.

in-kind contribution
description

Principal accupation / Job tile (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupaticn {FOR JUDICIALY

Contributor's job #itle (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIALY

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

if contributor is a chitd, faw firm of parent{s) {if any) (FOR JUDICIAL)

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.t.us

Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Totai pages Schedule B:

The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
126 ez,
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date € Full name of pledgor [] out-of-state PAC (ID¥; ) 8 Amount | & in-kind contribution
of Pledge $ | desoription
|
7 Pledgor address; City; State;  Zip Code :
I

|
D Check if frave! outside of Texas, Complete Schedule T,

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC 0#: ) Amount I In-kind contribution
of Pladge $ ] description

I

........................................................................... I

Pledgor address; City; State;  Zip Code |

!

|

D Check if travel oulside of Texas, Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor "] cut-of-stats PAC (ID#: ) Amiount of ' In-kind contribution
Pledge § | description
I
Pledgor address; City; State;  Zip Code i
I
|

DCheck If travet outside of Texas, Complete Schedule T.

Pringipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-af-state PAC (D#: j Amount of 3 In-kind contribution
Pledge $ | description
.......................................................................... |
Piedgor address; City; State; Zip Gode :
I
I

DCheck i# travel outside of Texas. Complete Schedule T.

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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022



LOANS SCHEDULE E

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

1 Total pages Schedule E:

The instruction Guide explains how {o complete this form. /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
¢/ -
4 TOTAL OF UNITEMIZED LOANS g
5 Date of lcan 7 Name of lender ] out-ot-state PAC (iD#: ) 9 LoanAmount(3)

10 Interest rate

6 s lendar 8 Lender address: City; State;  Zip Code
a financial
institution?
11 Maturity date
Y N
12 principal occupation / Job ttle (See Instructions) . 13 Employer {See Instructions)
14 Description of Collaterat 15 . o .
Check if personal funds were deposited into political
D account {See Instructions)
[3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantesd (3)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not appiicabte
20 Principali Occupation (See instructions) ' 21 Empleyer (See instructions)
Date of loan Name of lender [ out-of.state PAC {10#: y Loar Amount {$)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See instructions} Empioyer (See Instructions)

D iption of Collateral
escription of era Check If personal funds were deposited into political

G account (See instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICN
Guarantor address; City, State; Zip Code
[} not applicable
Principal Occupation {See Instructions) Employer {Sea 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.ethics.state bous Revised 11/15/2022



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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Pelling Expense Travel Ir: District

Cantributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Poltical Commitaa i.egal Services Salaries/Wages/Contract Labor Cther (enfer a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
2 FILER E . . .
Wia Garza- rez
[ Payezname
Amount (§) 7 Payee addrél , City; State; Zip Code

‘?(.?57. ST | Z0b% 4.

-+
(@) Category (See Categories listed at the top’of this schedula) {k} Description

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

4 Dgle

PURPOSE
OF . »
EXPENDITURE other lompagin dinnec W/ slonteers
v [']
{c) D Check if travel ouiside of Texas. Complete Scheduls T, D Chesk i Austin, TX, officeholder living axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QOH

Date Payee name
///43 /22 & M. Hele
Amount ($) Payee address; City; State; Zip Code

252. PO. By 505 Ber., Tq., #5521

Categaory (See Categories listed alt!uelnp of this schedule} 7 Description
PURPOSE
OF . .
ecenorure | Advertising exgense. on-hine_adverhisement
[_] Gheckiriravel outside of Texas, Complete Schedule T. [ ] check if Austin, TX, offcshalder fving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure fo benefit C/OH

Date Payee name
Ameount ($) Payee address; City: State; Zip Code
7 5 4 becan Bivd. ; Los 1.
270. 9% | loo4 w. Bl s fresnos, TX.
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENOITURE other R € 7eddy Bear Christras Ro;cdf‘
D Check if travel oulside of Texas, Complele Schedule T. D Check if Austin, TX, officehalder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

i 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 Solichation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palilng Expense “Travel In District

Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out OFf District
Candidate/Officehcider/Political Committes Legal Services Salades/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explalns how to complets this form.

1 Total pages Sghedule F2:1 2 FILE AME,
[ vivia Garea-Rercz.

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) & Payee address; City; State; Zip Code
®  ryPE OF 3 N
EXPENDITURE I:I Poiitical I:l Non-Pdlitical
16 (@) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if iravel ouiside of Texas. Complete Schadule T, I::] Check if Austin, TX, officeholder living expense
11 Complete ONLY, if direct Candidate-/ Officeholder name Office sought Office held
gxpenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; Stateg; Zip Code
TYPE OF ' -
EXPENDITURE [ ] Political [ ] Nen-Politicat
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] cneckitravel autside of Texas. Compiete Schadule T. 1] cbeck if Austin, TX, officehalder living expense
Complets ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Totfal pages Schedule F3:
The Instruction Guide explains how to complete this form. /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.
Svivia. Gorea—Pores
¥
4 Date 5 Name of persen from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Coda

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City, State; Zip Code

Description of investment

Amount of investiment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 11/15/2022



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/Fundraising Expense

AccountingBanking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By GiftfAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officehofder/Pollical Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category nof fisted above)

The Instruction Guide explains how to cemplete this form.

1 Total pagesichedu!e F4: 2 FILE3A7E - %.’ 3 Filer D (Ethics Commission Filers)
vivie Gav.

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
2  tvPe OF y .

EXPENDITURE D Political l:l Non-Political
10 {8) Category {See Calegories listed at the top of this schedule) (b} Description

PURPQSE
OF
EXPENDITURE
{c) D Check i trave] ouiside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expanse

M ’ Candidate / Officehoider name Office sought ' Office heid

Complete ONLY if direct
expenditure to beneafit C/OH

Date Payee name
Amount (%) FPayee address; City; State; Zip Code
TYFPE OF . .
EXPENDITURE D Paliticat D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURFOSE
QF
EXPENDITURE
I:I Check if ravel oulside of Texas, Complete Scheduls T, |:| Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics stafe.tx.us Revised 11/15/2022



- PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officehaolder/Political
Credit Card Payment

Conkibutions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expense
GiffAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Lean RepayrmeniReimbursemant
Office Cverhead/Rental Expense
Pofiing Expense

Frinting Expense
Salaries/Wages/Contract Labor

Bolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travef In District

Travel Out OF District

Other (enter a category not fisted above)

1 Yotal pagesicheduie G |2

FILER r‘g//\fk.], étarm..’i-érﬂ.?—u

3 Filer ID {Ethics Commissicn Filers)

4 Date

5 Payee name-

€ Amount (8)

Reimbursementfram
palitical contributions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category (See Categories listed at the tap of ihis schedule)

(b} Description

{c}

i:] Check if travel outside of Texas. Complete Schedule T.

[7] chnec if Austin, TX, officehotder fving sxperse

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount {$)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories lisled at the top of this schadule)

Description

D Check If travel outside of Texas. Cemplele Schedule T,

l:] Check if Austin, TX, officeholder living expense

. Candidate / Gfficeholder name Office sought Office held
Compiete QALY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§; Payee address; City; State; Zip Code
Reimbursement from
D pelitical coniributions
intended
Category {See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check ifraval outsids of Texas. Complels Schedule T, [] chesk if Austin, T, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,stafe.tx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF

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

C/OH

SCHEDULE H

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributicns/Donations Made By
Candidate/CfficeholderPoltical Committee

EXPENDITURE CATEGORIES FOR BOX 2(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Lagal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travsl In District

Travel Out Of District

Credit Card Payment

The instruction Guide explains how to complete this form.

Other {enter a category not lisied above)

1 Total pages E‘fhedule H:

2 FILER

3 Filer D {Ethics Commission Filers)

4 Date

5 Business name

Syivia. éarea-Tevez

6 Amount ($)

7 Business address;

City; State; Zip Code

OF
EXPENDITURE

3 {a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel oulside of Texas. Complele Schedule T, D Check if Austin, TX. officehcider living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit S/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Catepories listed at the fop of this schedule) Description
PURPOSE

I:l Check if trave! oulside of Texas. Cemplele Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officehoider name Office sought Office held
expenditure fo benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
CGategory {Sea Categories listed at the fop of this schedule) Descripfion
PURFOSE
OF
EXPENDITURE

D Check i travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenclder iving expense

Complete ONLY if direct
expanditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The instruction Guide explains how to complete this form,

1 Total pages Scheduie |:

2 FILERNAME

ylvia Govza-Terez

3 Filer ID

4 Date

5 Payea name

6 Amount ($)

7 Payee address;

City State Zip Code

EXPENDITURE

8 (a}Category (See instructions for examples of acceptable (b} Description (See iastructions regardiag type of information
PURPOSE categorles.) reguired.) '
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required,}
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
PURPOSE Categpry {See Instructions for examples of acceptable Des_cnptlon (See inslructions regarding type of information
categories.} required.}
OF
EXPENDITURE
Date Payse name
Amount ($) Payee address; City State Zip Code
Category {See instructions far examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.} reguired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

(Ethics Cornmission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
S :
The Instruction Guide explains how to complete this form. T Total pages Schedule K /
2 FILER NAME . 3 Filer D (Fihics Commissicn Filers)
Vv Garzateres
H
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount s received D Check if political contribution returned to filer
Date Name of person from whom amcunt is received Amount (§}
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received G Check if political contribution returned to filer
Date Name of person from whom amount is receivad Amount ()
Address of person from whom amount is received; City; State; Zip Code
Purposs for which armount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Gity; State; Zip Code
Purpose for which amount is received I:l Check if political contribution returned to filer
ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.buus Revised 11/156/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: /

2 FILER NAME

4 Name of Contributor / Cor

3 Filer ID (Ethics Commission Filers}

ratlon or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure

D Schedule A2

reportad on;

I:i Scheduie B D Scheduie B(J) D Schedule C2 D Schedule D

[ scheduie F4 [ | Schedule & '] schedus H (] schedule coH-UC [] schedule 8-s8

L] schedule F1

Name of person(s) fraveling

Departure city or name of departure location

[ schedule F2
6 Dates of travel 7
8
2]

Destination city or name of destination location

10 Means of iransportation

11 Purpose of trave! {including name of conference, seminar, or other event)

Name of Contributor / Corperation or Labor Qrganization / Pledgor f Payee

I:I Schedule AZ
D Schedule F2

Contribution / Expenditure reported on;

[ ]schedule 8 [] schedule 8() [ ] Schedule &2 [] schecdule D

[] Schedule F4 D Schedule G D Schedule H [:] Schedule COH-UC |::| Scheduie B-SS

{"] scheduie E1

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event}

Name of Contributor / Corporation or Labor Organization / Pledgor / Payse

Contribution / Expenditure reported on:
l:] Schedule A2 [:| Schedule B [:] Schedule B(J) D Schedule C2 l:} Schedule D
m Schedule F2 ["] scheduls F4 [] Scheduie G [ ] schedule H [] schedule COH-UC ] schedule B-8S

[] schedute F1

Dates of travel

Name of person(s) traveling

Depasture city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel {inciuding name of conierance, seminar, or other evernt)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix, us

Revised 11/15/2022



