DAVID A.
GARZA

SEMI-ANNUAL
REPORT
JANUARY 16, 2024



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

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

1 Filer iD {Ethics Commissicn Filers) 2 Total pages filed:

3 CANDIDATE/

MS /MRS @ FIRST -
D aviD A_ arza. OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

a Change of Address

OFFICEHOLDER
NAME v A AV R 8 b N JWE el P ——
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE#  OITY: STATE;  7ZIP COBE CAMERON COUNTY

23933 Long Lane
San Benito Ty 7853¢

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

12 OFFICE

OFFICEHOLDER
PHONE (95(,) 245 - [,Oﬂq
6 CAMPAIGN ms I@MR FIRS G i o
TREASURER D \J\ et
NAME = Lo of .................... LA, a r z ........... Dale Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
ToaEn | 28983 Loneg Lane
{Residence or Business) SM Be“.“\'b . , \’, 7 gs- XC'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE [Z]/ . .
J 30th day before electi Runoff 15ih day afier campaign
anuary 15 I“__‘] sy helore eleeton [:] e [:] treasurer appointmeant
{Officeholder Cnly)
July 15 Bth day before elects Exceeded Modified Final Report (Attach CIOH - FR
I::I Y D 2y helare elecion D Reporting Limit [:l P )
10 PERIOD Month Day Year Month Day Year
COVERED
7 / / /2023 THROUGH 12 /3/ /1023
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E/Prlmary I::] Runoff D Other
Desciption
[::] General [:l Special
EETYY |
OFFICE HELD (¥ any) 13 OFFICE SOUGHT  {if known)

Cam. (o. Commisseoner B%. 3 Same

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX I3 FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

I:I GENERAL COMMITTEE ADDRESS

[ ]speciFic 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 ID {Ethics Commission Fiters)
Q s\ Q. &guv 2.0,

17 CONTRIBUTION . TOTAE UNITEMIZED POLITICAL CONTRIBUTIGNS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4. TOTALPOLITICAL EXPENDITURES $ L\ \ \ @ 3. 8 B

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $‘ \ ](\3 \ , \ q
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q
18 SIGNATURE | 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.

o p"’(, Celia Gonzalez Q//M

5{% ® My Commission Expires -2
0 @ 05/30/2025 s:%f Candidate or Officeholder
VEgede 1D No 129440443

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by ; YOy &;Eé E ; ;3;5}, 2 G, this the 5.{ ; day of. \ﬁ
Cnﬁg , to cerhmness my hand and sea ¢
- n L5 e, WSO TN,

Stgnature of officer administering cath L/

5‘: nted name of off‘cer admlnlstermg oath Title of officer admh‘listering oath

{2) Unsworn Declaration

My name is _ , and my date of blrh 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.athics.state.tx.us 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 reponrt.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventEqense Loan Repayment/Reimbursament Sclicitation/Fundraising Expense
Accounging!Ban!dng Faes Offlce Overhaad/Rental Expense Transportation Equipment & Related Expenss
Consuling Expense FoodBeverage Expanse Polling Expense Travel In District :
Contributions/onations Made By GifiYAwards/Memorials Expeanse Printing Expense Travel Out OF District

Candidate/Officeholder/Palitical Commitias Legal Services SaladesMWages/Contract Lahor Other (enter a calegory not isted above)
CreditCard Payment

The Instruction Guide explaing how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dav|pd P& GCW'ZCL :

4 Date 5 Payee name
10-05- 23 Dovip A Garza

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

Lo L
g8 | P53 Ferg Bemt L

8 {a) Category (See Categorles listed at the top of this schadule) (b} Description
»
PURPOSE M Clo 0 W
oF Rembarsmend - Army Core =on
EXPENDITURE
¥
=] D Chack if trave] autside of Texas. Complets Schedide . D Chesk if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee namse
7/22 / 2023 | David .;4 : G;.rZa
Amount (%) Payee address; Gity: State; Zip Code
33935 Leng Lane

L4
4.307- San_genH'D,. e 7¥5 8L

Category {Ses Categories listed at the top of lhis schedute) Description

Eveat e P Event

PURPOSE R *
OF em‘m’s rrestt = -Fz.r
EXPENDITURE EUPGJ\SG- Ca N ende
L__] Check if travel outside of Yexas. Complate Schedule 1. D Chech if Austin, TX, officeholdsr living expanse
Complete DNLY if direct Candidate / Gfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City: State; Zip Code
Category (Sse Catagorios Usted al tha top of this schadute) Description
PURPOSE ‘
OF
EXPENDITURE
[ chackitiravel cutside of Texas. Gomplote Schedula . [ ] check if Austin, TX, officeholder Iiving expense
Complate ONLY If diract Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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



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 Fxpense I_oan RepaymentReimbursement SolicitatioryFundraising Expense

Accounting/Barking Fees Office Overhead/Rental Expanse Transportation Equipmaent & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributichs/Donations Made By GifAwardsMemorials Expanse Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committes Legal Senvices Salaries\Wages/Contract] abor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME G 3 Filer iD (Ethics Commission Filers)
Da\! 1D A . aYza

4 Date 5 Payee name

|1~ 2023 | Cam_ Co. Demoeratie Bm"lq
6 Amount ($) 7 Payee address ity;
& 20 wauf'd' P Iau*_p. Roaj.
[250. Harh‘N{,‘c.n , Tv 18550

8 {a) Category (See Categories listed at the top of this schedule) {b) Description + F_ . [ .
n
PURPOSE A Condrdate el 7 ! Eé—
oF Fces /F:l: Mg

State; Zip Code

EXPENDITURE
{c) D Check if travef outside af Texas. Complete Schadule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

e D v b
-1} ~2p23 Cam.on u.n‘-\-u, emolYratiec I«
Amount {$) Payee address; v City; State; Zip Code

o0 r A T“- Plaé_d- RA
250 "sl—ctvﬁcw_r\ Tv 78550

Category (See Calegun&"lsied at the tep of this schedule) Description

PURSeoF Contrs bt ony

EXPENDITURE

¥

|:| Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, efficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
ils25-23 que.mn GJu.t\"u‘ EVT\P‘D:I.L( FLU\J
Armount ($) Payee address; State; Zip Gode
° B \PR
A00.0 rowas ville %
Category (See Categories listed at the 1op of this scheduls) Description
PURPOSE - \) . P‘ \ E—N‘ o el
oF C%v-\—n wlionl nnuc.
EXPENDITURE Verns: E-y P e PM*\'\
D Check if travel outside of Texas. Complate Schadule T. I::I Check if Austin, TX, \ofﬁcehalder living 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 11/15/2022



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 £vent Expense Eoan RepaymentReimbursement Soiicitation/Fundraising Expense
Accounting/Banking fees Office Overhead/Rental Expanse Transportation Equigment & Retated Expense
Consulling Expense Food/Baveraga Expense Polling Expense Traved In District

Contributions/Bonations Made By GiftAwards/Memorials Expense Printing Expanse Travel Out Of District

Candidate/Officaholder/Political Cammiltee Salates/Wages/Contract Labor

Credit Card Payment

Legal Services Other {enter a category notlisted above}

The Instruction Guide explains how to complete this form.

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

2 FILER NAME L]
Dav \o\ b\ Gaf 2

4 Date

|12 -20-23

6 Amount {$)

415p %

8 (a) Category (See Categories listed at ike top of this schedule)

Food E‘ﬁ?eﬂse.

Celia

7 Payee address;

5 Payee name GON 2 q\m

City; State; Zip Caode

{b)} Description
PURPOSE E mo \9 r_i& EU:.\"T,C‘
EXPENDITURE

{c) Ij Check if travel outsida of Texas. Complete Schedule T |:| Check If Auslin, TX, officehoider living expense

9 Complete QNL‘? if direct Candidate 7 Officeholder name Office sought Office held
expendilure to benefit C/OH
Bate Payee name
/ 17—3 qu Ca Zu.CJQS CQ‘-GY'
Amount ($) Payee address; Chy: State; Zip Code

5082

300 W. MMadisen
Browneile ., T 1¥HBL0O

PURPOSE
OF
EXPENDITURE

Category (See Calegoriesiisted at the top of !his schedule) Description

Event Ej pewse

|:| Check ififavel cisids of Texas. Complete Schaduls T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
axponditure to benefit C/OH
Date . Payee name
T L}
. ’
12-13- 2023 C.\‘\‘qs
Amount ($) Payee address; City; State; Zip Code

425227

Bus. ’1"[ Suns\m.na-
N inaen T o 5550

®
PURPOSE
OF
EXPENDITURE

Cateqory (Ses Gategories lisied at the top of ihis schedule) Description

Gi-?+)Pruax=;\"> Byp.

D Check if rave outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit CrOH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

12 FILER NAME

Davip X . Garza

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ o
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS § D
4., l:l SCHEDULE E: LOANS $ 0
5. lj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Lf’of.,?g
6. I:i SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 o
7. I::I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 0
. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. |::| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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

Revised 11/15/2022



