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 (Ethics Commission Fiters

) {! 2 Total pages filed:
|

13

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE / MS / MRS @ FIRST Mi
OFFICEHOLDER
NAME Gerold C.
CNickNamE LAsT T e SuFFix
Garzg,
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIF CODE

Date Recsived

FILED FOR RECORD
AT M
7 z’q'

JUL 16 2018

i
|

MAILING
ADDRESS FO. Box Lol77 €0 Tk %Yyl KaRA SanDs
D Change of Address e ALECES ¢

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Late Hanc-delivered or Date Posimarkea
PHONE (3¢( ) 249 ISt
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME 7 Velde Date Frocessed
NICKNAME LAST SUFFIX
_ Date Imaged
qu St '/f'(/;llb
7 CAN’PA}GN STREET ADDRESS (NO PO BOX PLEASE); APT\'JS;JITE #: CiTY; STATE; ZIP CODE

TREASURER

ADDRESS
(Residence or Business) L/(/CIC/ C@f‘ollq , So 1‘7% // g . CC_ TX 75%(/

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (3¢ ) dAS-253¢

EXTENSION

9 REPORT TYPE

l January 15
g July 15

D 30th day before election

D 8th day before slaction

D Runoff

f Exceeded $500 limit

] 15th day after campaign
—

treasurer appointment
(Officencider Only)

i Final Report {Attach C/OH - FR)

/' OFFICE HELD (if any}

|
|
|

10 PERIOD Month Day Year Month Day Year
COVERED
OA /a'l% /20/8 THROUGH ©7 //3 / rO)g

|
11 ELECTION | ELECTION DATE ELECTION TYPE

i] Month Day Year D Primary E] Runoff D Other

Description
ll / %/0’10{8’ iz Generai D Special

12 OFFICE 13 OFFICE SOUGHT  (if known

Aiskrict  Cleqk

GO TO PAGE 2

Forms proviged by Texas Ethics Commission

www.ethics.state.tx. us

2018-093

)15



CANDIDATE / OFFICEHOLDER O ——
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ JeeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages :
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 ESIPIIFSIBUHON i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 370 . OO
2. TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) QLOO . (DO
Eé?igngURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ q
UNLESS ITEMIZED S—Oélq
4. TOTAL POLITICAL EXPENDITURES $ 3 8é8 ./ /
SSFA_]—SCI;BEUT'ON 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD /0 83 72 |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8‘160,00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired to be reported by me
under Title 15, Election Code.

SHERRY HERNANDEZ

My Notary ID # 128833645

Expires December 20, 2019
o beatr S Moo

Signature of Candidate or Offrcedolder

AFFIX NOTARY STAMP / SEALABOVE

A \[
Sworn to and subscribed before me, by the said (’L*{\I‘ k\ C,l é cﬁﬁ\rl& . this the l l 0 i

day (LL L{ .20_| ? . to certify which, withness my hand and seal of office.
k@\, @@ \\\w ¢ NQLIAN ub 16
<\J L m Ag 7\ =~ Wertd W (el dr=d
Signature of of r administering oath Printed name of officér administering oath Title of officer adminiLtering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Gerodd  Garzg
4 Date 5 Full name of contributor [ out-of-state PAC @iDs#- ) | 7 Amount of contribution ()
. .’Qdcéa/.' Lo -
3/30/}g 6 Conhabu‘ior address; City; State: Zip Code X56. 0o
3 . . A
l?ocg c’ﬂ(s:‘ On  locpes Chrsti Tx 75914

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
cediced fedi e d
Date Full name of contributor [ out-ot-state PAC (D#: ) Amount of contribution --($)
Shshs | Ko lawde- taalfe
Contributor address; City; State; Zip Code / eo. 00

MI3S SO0 foras Uhisl T TS40g

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

reed  elode 24eedt self

4944 (orena Car/«s Mhs%r'/ 7 7841

Date Full name of contributor [ out-ot-state PAC piD#: ) Amount of contribution (§)
5/31 e Trojilo.
Contributor ddress; City; State; Zip Code ‘7 SO 'S
T30 Weoldridge  Corpus Chrsti , Tie 78413
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
4
oecoordard self
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
- Vel Vebe-Trouy g
/ 3f Contributor address; City; State; Zip Code 5—00 o0

doctor sel P

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 8/8/2015



MONETARY POLITICAL CONTRIBUTIQNS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

T Total pages Schedule A1-

2 FILER NAME

Gergdof Garzg

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

s/3 John Delnado

6 Contributor address;

(3 out-of-state PaC pps- )

7 Amount of contribution ()

loo .00

O svt-ot-state Pac L S
fay Sham
S / 7 cFap| - Shqr oon

Cor/aas Chrisdr , Tk 7

Frec no (ftor(fbs (%f"ts} [ , Tx 98411
8 Principal Gccupation / Job title (See Instructions) 8 Employer (See Instructions)
SUperyisor Cdy_of ¢ ¢.
Date Fult name of contributor

Amount of contribution ($)

7S oo

Principal Occupation / Job titie (See lnstructions)

0-C 800 vd ondt celf

Employer (See Instructions)

Date Full name of contributor 3 out-ot-state Pac (1D#: 3
oy Thernbm
‘{1’ /:30 Contributor address: City:  State; Zip Code

Amount of contribution ($)

/Co. o

Employer (See Instructions)

Date Full name of contributor [J out-ot-state pac (IDé: )
Vakerie fompa T
L1 / 3 o Contributor address; City State;  Zip Code
fa ers Tral Cor 705 Chnsii ) Tx

Amount of contribution ($)

2SO, &0

Principal occupation / Job title (See Instructions)

fb!)(“td

Employer (Sge 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. T Total pages Schedule A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Geral Garza , |
4 Date 5 Full name of contributor [0 out-ot-state PaC pios- ) | 7 Amount of contribution (%)
o obed  Garzg
L’/zo & Contributor address: City; State: Zip Code A50.c0
Racon Cove Corfas Christi Tx
8 Principal oealpaﬁon/Jobﬁﬂe(Seemstmcﬁons) 8 Employer (See instructions)
sy made | Alexande (e e One
Date Full name of contributor [ cut-ot-stete Pac (ml:\_) Amount of contribution ‘s)
Kebeeh Gonzplez
(’/}5 Conn'ibumraddrass; City; State; Zip Code 7SO¢ C;‘O
5722 Wooldndlae 0. ¢. Tk 78414
Principal occupation / Job title (See Instructions) Employer (See Instructions)
lowye self
Date Full name of contributor [0 sut-or-state pac (D#: ) Amount of contribution ®
&/;3 S eais
Con T address; City: swmte; Zip Code /OOO- O
5362 S Sagles C.¢. 7 7841
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
’awq'e( : sel P
Date Full name of contributor [ out-ot-state pac (iD#- i) Amount of contribution $)
Ceelalto M.
&/}3 Contributor address; S“tat,e; Zip Code /OOO oo,
S2¢2 €. S%f)es ta, Tx 7841
Principal occupation / Job tige (See Instructions) Empiloyer (See Instructions)
Qudye self
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of

Forms provided by Texas Ethics Commission www.ethics.stais. tx.ug Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule A1:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Cerald  Garza
4 Date § Full name of contributor [ out-ot-state PAC gis: ) | 7 Amount of contribution (3)
3 Lbea Been
(ﬁ/}z) 6 Contributor : City; Swmate: Zip Code §60. 60
Y405 S  Sheg Cl Tx I8413

8 PrincipaaoccupaﬁonlJobﬁﬂe(Sooh\smuons)

-] Emu::loyer(Seeh'mmio:s)

bamkcer lst lommaniiy _
Gots Full name of contributor [ out-ot-sate PAC s ) Am;mnfmm ©
49/,3 1 alfza IS L e mw s ,
Coniritustor addres: 300. 00
SI4  Texas G T Tsyoy

Pmmocamon/xoune(s-aeM)

M&né\ﬁ\‘er
Date Full name of contributor Dmn-dml’hcm ) Amount of contribution )
)3 Yeda bz
X City: Swme; Zip Code L, b
S22 (so C.¢. 7y 78413

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

Date Full name of contributor [ out-ot-state PAC (ID#- ) Amount of contribution %)
ket Swee

[//33 © Contributor address; City: Sate; Zip Gode 200.00
7317 Damend Bidee €.0. Tk 78413

Prixspalocuxpaﬁon/Jobﬁﬂe(SeeMLms)

Employer {See instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

mmmwmmmnmm

1 ‘mmmm:

2 FILER NAME 3 FilerD mmmﬂ
/\.
Ceradd  Gacza

4 Date § Full name of contributor

Q,/ 13 » emfé’} . Gacza

3 7Aﬂnnofeumrhnmm

Cly. Smte: Zip Code Yoo .00
1020/( j—eopam/ C.¢. Tx 78410
8 WW/J&&MW 9 Empbyar(Seehﬂmﬁus)
aécool\:’éd Self
Date Full name of contributor [ out-ot-stze PAC o2 } Mﬁm’s)
3 fEh0ssher.  Garzg
&”/U . c:\tﬂlm\dﬂm City, Smte; Zip Code QOC/‘«D‘D
2545 (rest lea €0 7 VIS
Pmupammm/mme(s.sbmm.s) Employer (See instructions
(oM reefor self
Date Full name of contributor [ sut-ot-stase PaC gg:__ ) Amount of contritwtion (3)
ofis |36 Glleo |
| Contributor adcress; Ciy: Smie; ZpCode =~ ] /C6.c0
4902 Gonnecr ‘ (.¢. 7x 7841/
PMMIJ@&(SQ;M) Employer(SeekM)
f}onber Syarkh;\? C«‘;‘z_, Plombins
Date Fulnan‘:eofw Dwmm_ 18 Aﬂmdm, %)
4///33 C Jtandes Qamer..... . .
Contributor City. Site; Zip Gode 37¢ 0o
Floshear 7%
wm/&ﬂeﬁumm E'M(Smhﬂmﬁms)

FmprovidadbmiasEﬂicsGmﬁﬁm




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

820l Pondecoss (.C. 7x 78415

The instruction Guide explains how to complete this form. - 1 Total pages Schedule A1:
2 FILER NAME 3 FlerID (Ethics Commission Flers)
Cerald Garza
4 Date § Full name of contributor ] out-ot-stase PAC (iD= 3| 7 Amount of contribution ($)
/13 L brold . kead
€ Coniribasor addrees; City: Swate: Zip Code 3600. 00

8 Principal occupation / Job fitle (See instrucions)

9 Empioyer {See instructions)

/ 72, € ma:jts-}; S @icl,v,}l( KS L7230

redired
Date Full name of contribtstor [ out-of-state PAC D2 } o o "“)
ok Fopg
L/13 Contributor address: " “Cay; swmte: ZpCodse Apoe, eU

Principal oceupation / Job title (See Instructions) Employer (See instructions)
refiied

Date Full name of contributor [ out-ot-state PAC gDs: _ } Amount of contribution ($)
................. Ciw-ZIp

WMIMW(&W)




LOANS SCHEDULE E

. . ; . 1 T :
The Instruction Guide explains how to complete this form. otal pagsniSchpdule £

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gerald 6. Garze

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 8 LoanAmount ($)

7/18 | Gewld G Garer YIso.00

6 s lender 8 Lender address; City; State;  Zip Code 1 hiterast cate 0/
S (o

a financial
Institution? b
" tt(t@ . Onﬁoro( Q ¢, X 7841/ 1 Ma/tu:i:ydaf _
/ IS 20619

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Cordroefe r self
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
X] none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

[T not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code IEresT PErS
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were depaosited into political
account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense FE;:tEmonu LomRepaymerﬂReimugsemam Solicitation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense T:vd In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(’)Cf‘ old  Gacze
4 Date 5 Payee name )
' [\ g Chedoars
6 Amount ?s) 7 Payee address; City; State; Zip Code
los. 7 (Ssss SAD (¢ Tk I8HIA
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check il travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE (@' wd  €x pense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date: Payee name
7/\8 Democrodic Partq
Amount ($) Payee address; City; State; Zip Code
100, 00 210| Morgar (C,(. Tk 1840S
Category (See Categories listed at the top of this schedule) Description
PURPOSE i Check it travel outside of Texas. Complete Schedule T.
OF i .

EXPENDITURE a 0( D Check if Austin, TX, olficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

7 / £ Soum /s
Amount ($) Payee address; City; State; Zip Code

1,0 .%8 4832 sPlo C.C. Tx 78%4//
) Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF [ check it Austin, T, officehoider ivin
EXPENDITURE ' hna Erpee
evet 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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising mense EvunlExpense Loan Repay n Solicitation/Fundraising Expense
Accounting/Banki ees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Exponse‘ Food/Beverage Expense Polling Expense Travel In Dimrictq =
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candlidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gecald Gacza
4 Date 5 Payee name
92 /1% Coce ook
6 Amouht %) 7 Payee address; City; State; Zip Code
24ky2 internet  UGA
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder livi
EXPENDITURE Ooos-l Me, (aO( S) i offi ng expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date: Payee name
7/18 ﬁ\\/&(‘ H’il(s Cog)r\;}q Clob
Amount ($) Payee address; City; State; Zip Code
260.00 Yaas  Luer C.C Ty 78410
Hills
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF Check il Austin, TX, olficeholder livin,
. L TX, g expense
EXPENDITURE Cle pos i+ evend
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
. / |& Kalz I
Amount ($) Payee address; City; State; Zip Code
judl. 43 [SRSpohn 0. Tk 7841y
) Category {See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF : . . . o
Check if Austin, TX, officeholder living expense
EXPENDITURE “e\/'eﬂﬂ[ ffpm S €
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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Priming Expense
Candidate/Officeholder/Political Committee Legal Services Sataries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Gecold — Garza,

3 Filer ID (Ethics Commission Filers)

4 Date

2/18

5 Payee name

Hed

6 Am{)um %)

533, L7

7 Payee address; City; State;

SYas” SPID (.0, Tx 7841/

Zip Code

PURPOSE
OF
EXPENDITURE

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

Event expenses (3)

(b) Description
Checkif travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expeanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

7/l ey gae (indemet)
Amount ($) Payee address; City; State; Zip Code

343.00 LSK
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if tzavel outside of Texas. Complete Schedule T.
EXPES[SITURE D Check if Austin, TX, officeholder living expense
tels C b mos.

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

735,00

Date Payee name
7/|5 Sq{ccjuam{
Amount ($) Payee address; City; State; Zip Code

S72S fdon Ly K

7%41/

PURPOSE
OF
EXPENDITURE

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

5"’0(‘00&6, ( b mas)

Description
[:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austfin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candlidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a gory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Gecold  Gacza

4 Date 5 Payee name
9 )8 (CPoA
6 Amount’ $) 7 Payee address; City; State; Zip Code
160,00 322 Leyped CLe. Tx 7%403
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE ol 4

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

/00 .00 SRS SA0 (0. Tx 7841

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
OF by Check il Austin, TX, offi ivi

EXPENDITURE db n 0(7/ [ OTL, D e ustin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
) Category (See Categories listed at the top of this schedule) Description
punoposE D Checkif travel outside of Texas. Complete Schedule T,
F
EXPENDITURE D Check if Austin, TX, officeholder 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 9/8/2015




