DAVID A.
GARZA

July 15, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Elhics Commissian Fiters)

2 Tolal pages filed:

5

3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEUSE ONLY
OFFICEMHOLDER D g OF ‘
avad A, Garza g ;
NAME LYoV IQ N Nl e e
NICKNAME LAST SUEFIX e
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # crry; STATE; ZiF COBE

OFFICEHOLDER
MAILING
ADDRESS

m Charge of Address

239332 Leng Lane |
Can Benitn T 7858b

ey
Eiy

5 82§]%IEDHAE)EE R AREA CODE PHONE NUMBER EXTENSION Pate Hand-delivered or Date Pas@
c‘\ " 1)
PHONE (5L ) A45H - (ﬁqu
Receip # Amount §
6 CAMPAIGN MS / MRS / MR ' Ml
TREASURER
NAME — |eeeremiiiiiianns D or D G Cll’“Z-Qw ........ Date Processed
NICKNAME SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 21P CODE
TREASURER -
ADDRESS 23932 Lo ﬂﬁ l e N aY2
{Residence or Business) S [y R fjﬂ; —H_) \-—r—'\L u-l‘g;_‘)?!é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE 15th day after campalgn

D January 15 [:l 30th day before election D Runoff

L]

treasurer appointment
{Offlceholder Only)

mfz ] #th day befare slection Exceeded Modified [[] FinalReport (Attach GioH - FRy
Reporting Lirnit
10 PERIOD Manth Day Year Month Day Year
COVERED
I 18 /202 2  mroues b /320 /2.0 22

1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary [:] Runoff D gther_ .

escription
/ / D General [:j Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additional Pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

{:}GEI\%ERAL COMMITTEE ADDRESS

[(Jspecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

—

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME D 16 Filer ID (Ethics Commission Filers)
ovid Py arza
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4.  TOTAL POLITICAL EXPENDITURES $ \ 5 fZ , ’7
................... 1095 1.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ \ 5 5
BALANCE OF REPORTING PERIOD ] *OQ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of parjury, that the accompanying report is true and correct and includes all information

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

L /e

Slgnature of Capdidate or Officeholder

aplete either option below:

{1) Affidavit

NOTARY STAMP/SEAL q——— \

Swom to and subscribed before me by \\ Q \; \ & Q\ (_\Q 2Ly this the ’5\\ day of

aa‘t_@aq‘whtch, witness my hand and seal of office. o & -«QL \ -eku&
Qoo dA oo\ (G \J‘O“\-*m

Signature of officer administering fatn D Printed name of officer administering oath Title of officer adminlstarmg oat

{2) Unsworn Declaration

My name is . and my date of birth is
My address is , . . .
(street) (city) (stata}  (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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENIDMTURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E'xpe nse Event Expense Eoan Repayment/Reimbursement Salicitation/Fundmaising Expense
Accoun!.mgfﬂaniﬂng Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travet in District

Cantributions/Donations Made By GifttAwards/Memorials Expense Printing Expanse Travel Qut Of District

Candidate/OfficeholderfPolifical Committee
Credit Card Payment

Legal Services SalafesMages/ContractLabor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAMI%

C\\/i

3 Fier {D (Ethics Commission Filers}

5 Payee name.
r

s A Garza
cuh

4 Date 1[23-

i A Garze
7 Payee address

22433 Lorg Lang

6 An:&mt (é) M
%Qh ?mf‘\‘t) ﬂ

A3 3¢

City; State; Zip Code

EN

(a)} Category {Sac Categories listed Jt the top of 1h|s schedula)
PURPOSE 'E
or o B
EXPENDITURE v *’P mS Q

{b) Description

wsemard

ey
STEC /Gmrd Qﬁm\_m{

OF
EXPENDITURE

Fuent } Mk g E\LI

{c} D Check if ravel outside of Texas. Compiete Schedule T. D Check if Austin, Tx officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office saught Office held
expenditura 1o benefit C/OH
Date Payee name
23| 2012 payid AC
Dar a2
Amount () Payee address; City; State; Zip Code
59119 Qsﬂgg Leng Lang
: : San BCQld’Q v 1355 L 5
Category (Ses Calegories Bsted al the top of thlS’SChEduiB} Descnptlon J
PURPOSE - QmMi

I:j Check iﬂravel outside of Texas. Complele Scheduls T.

I:] Check if Austin, TX officehotder Ilvlng axpense

PURPOSE
QF
EXPENDITURE

Evank E‘i\?:-gfﬁc

Complete QNLY if direct Candidate / Officeholder narme Cffice sought Office held
expenditure to benefit G/OH
Date Payee name
- 5 | Valevie B
QA-18-202 dlevie ates
Amount ($} Payee address; City; State; Zip Code
5ol POBox 13052 593
Rort -:\:SG»\D Q‘; (v 3
Category {See Categories lisled al the top of this schedule) Description

Pl p%rahh),] Suwan

E:I Check if travef oiifside of Texas. Complete Schedute T.

] Check if Austin, TX, ofﬁceholder living expense

Completa ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROWN 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
Accounting/Banking

Consulting Expense
Confiibutions/Donations Mads By

Event Expense

Fees

Fod/Beverage Expense
GifttAwards/Memorials Expense

Loan RepaymentReimbursemeant
Office Overhead/Rental Expense
Polling Expensa

Printing Expense

Soficitation/Fundraising Expense

Transpariation Equipment & Refated Expanse

‘Frave! in District
Travel Out OF District

Candidate/Cfficeholder/Political Committee
Credi Card Payment

Lagal Services SalariesMages/Contract Labor

Other {enter a category not listed above)

The Instruction Gnide explains how to complete this form.
2 FFLER NAME

David Dt GQ\"'Z_CL

1 Total pages Schedute F1:

3 Filer 1D (Ethics Commission Filers)

4 Date

EAt-232 LS Tresnos ED“'&W Club

6 Amount ) cily;

1002

7 Payee address;

LDS Fresnos, IS

State;

Zip Caode

B {8) Category {Ses Calegories listed at the top of this schedule}

C o b bk on

(b) Description

PURPOSE
OF
EXPENDITURE

Qo n—\—rl’\:wﬁa nJ

i3 S. Sams\ml\e
1202

(c) [:} Check iftraval culsids of Texas. Complete Schedile T. i:} Check If Austin, TX, officehalder living expense
@ Complete w iF direct Candidate / Officenclder name Office sought Office held
expenditure fo benefit G/OH
Date Payee name
5-27T-20322 5+ Jrc\\ Gq lerq ENC
Arnount {$) Payee address; City; State; Zip Code

Harl Len Ty TI858k
Catagory (See Categorios {iMed al the lop of this schedule}

Description

PURPOSE -
OF
EXPENDITURE

?r‘u o I\!ﬁ E\h?a\"‘éé_

Lo Ty Eco louvis m FEuen

{

D Check if fravet oulside of Texas. Completa Schadule T,

D Check if Austin, TX, officeholder living expense

Gamplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CfOH
Date Payee name
Amaourt ($) Payee address; City; State; Zip Gade
Category (See Categorieslisted at the top of ihis schedule) Description
&
&
PURPOSE
OF
EXPENDITURE
D Check if travel culside of Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense

Candidate { Officehoider name Office sought

Complete QNLY if direct
expenditure to bensfit C/OH

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

18 FILER NAME

20 Filer ID (Ethics Commission Filars)

Davio N Garza

¥

TOFILER

21 SCHEDULE SUBTCOTALS SUBTOTAL
NAME OF SCHERDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. SCHEDULE AZ: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS $ O
3. D SCHEDULE 8: PLERGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS 3 O
/7
5, D SCHEDULE F1: POLITICAL EXPENRITURES MADE FROM POLITICAL CONTRIBUTIONS 5 l O) 3 7 4
8. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ' O
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ E )
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
o |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL. FUNDS % O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ O
11, D _SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, l:] SCHEDULE K: INTEREST, CREDRITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 a

Forms provided by Texas Ethics Commission www.ethics.sfate.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 Insfruction Guide explains how f{o complete this form. T Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethles Commission Filers)

4 Date 5 Full name of contributer 7 out-of-state PAG (102 y | 7 Amount of contribution (§)
5 Conubutor address;  ony Swe: Zp Code
8 Principal cocupation / Job title (S$ee Instructions) 9 Employer (See Instructions)
Date Full name of cantributor ] cit-of-state PAC {ID#; ) Amount of contribution ()
""" Contrbutor address;  Cii | S 2 cede
Principal occupaticn / Job title (See Instructions) Empicyer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of cantribution ($)
""" Contrioutor addross; Ol w2 Gode
Principal oceupation / Job title (See Instructions) Empioyer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) ) Amount of contribution (%)
..... Conmbumr add,—essl A c,tyl S{-atez”gCDde o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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