CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers} | 2  Total pages fied:
The C/OH Instruction Guide expiains how to compiete this form. /
3 CANDIDATE / MS / MRS MR FIRST MI
OFFICEHOLDER | M. Ed OFFICE USE ONLY
NMANE  erreesvneree s s e s e i i e R e R R S S Date Received
NICKNAME LAST SUFFIX
Garza
4 CANDIDATE/ ADDRESS 7 PG BOX; APT { SUITE #; CITY; STATE; ZIP CODE
aif:ﬁ%fOLDER 1903 W. Magnolia
hREss San Antonio, Texas 78201
Change of Address
5 C??mgm'a AREA CODE PHONE NUMBER EXTENSION e Had b i e
OFFICEHOLDER
PHONE (210 ) 355-8565
R ipt # Amount §
6 CAMPAIGN MS { MRS MR FIRST M
L'ZEAAESURER | MFS ,,,,, Grace ____________________ Date Processed
NICKNAME LAST SUFFIX
e Date imaged
Villarreal
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASEY  APT / SUITE # cITY; STATE; 2IP CODE
Zggféggff“ 3715 Sunshine Ranch
San Antonio, Texas 78228
{Residence ot Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 834-4960
9 REPORT TYPE ““ 3 i T aph day before election ‘_ Runoff r__ 15th day afler campoign
; arwary I i treasurer appointment
N {Officehaider Ondy}
. oty 15 ‘Il 8t day before election ! Exceedod Modified | Final Report (Atach CAOH - FR}
' : Reporting Limit 1
10 PERIOD Month Day Year Month Day Year
COVERED . . .
3 28 21 THROUGH 4 22 21
4 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Primary Runoff L c’"‘"'.pum
5 A S 21 B General Spacial LocaiMunicipal
12 OFFIGE OFFICE HELD ({if any) 13  OFFICE SOUGHT  (if known)
SAISD Dist. 7 School Board |Same
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUMFORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KINOWLEDGE OR
i e S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDEURES.
) COMMITTEE TYPE | COMMITTEE NAME
HERERAL CONMITTEE ADDRESS
Additional Pages
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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIG C O
15 C/OH NAME E 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 4, 1 45,78
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES
s 8,927.47
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 8,994 . 1 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 5 ; 593.65

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 Titls 15, Election Code.

Signature of Candidat;a‘{:r Officehoider

Please complete either option below:

(1} Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by this the day of ,

20 . to certify which, withess my hand and seat of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath
OR

(2) Unswom Declaration
My name is {.ﬂ @M ., and my date of birth is , = 2.)0 (4(1 "

My address is i qlﬁ S A MQ‘%}(LJ) I%-‘ W_LL
(street) {city) (slate) (zip code) (country)

Executed in QL& &r County, State of ‘ :E ka_,_ ) .onthe _&_day of .

(mol (yeaf) l

N
Signature of Candidate/Officeholder {Deciarant)

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8H7/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID {Ethics Cominission Fllers)

Ed Garza

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. B SCHEDULE A1l: MONETARY POLITICAL GONTRIBUTIONS s 14,650.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 49578
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULE E: LOANS s 5,593.65
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 8,927.47
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 0.00
8. B SCHEDULE G: FOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 319.28
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/IOH | § 0.00

1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12, SCHEDULE K: Jf_lgg::ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commissicn www.athics.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 explaing how to complete this form. * Tolal pages Schedule Al: ( #

2 FILER NAME 3 Filer ID (Ethics Commission F!'lers)

Ed Garza

4 Date 5 Full name of confributor out-of.state PAC [ID#:

Educational Equity PAC
03/29/2029 | s L 5’000.00

& Contributor address;

6312 Seven Corners Center Falls Church, VA 22044

7 Amount of contribution ($)

8 Employer (See Instructions)

NA

8 Principal occupation / Jab title (See Instructions)

Education

eutiofstale/PACHDN: ) Amount of contribution ($)

Date Full name of contributor

SA Kids First PAC
04/18/2021 v el Cr— e 2 , 500 _ 00

Contributor address;
4007 McCullough San Antonio, TX 78212

Employer {See Instructions)

Principal ococupation / Job title (See Instnuctions)

Education NA

) Amount of contribution (%)

Date Full name of contributor out-of-state PAC (ID#

Jenmfer Gonzalez
QAIBI2021 | missressemioaen sismsrosimssens — e, 2,50000

Contributor address;

2307 Silverado Palhurst Tx 78573

Employer {See Insouctions)

Principal occupation / Job titie (See Instructions)

) Amount of contribubon (%)

Date Full name of contributor put-of-state PAC (ID#8;

Chapa Law Group PC
04/18/2021 [+ oo oni Sate; ZpCode 250 00

3707 N. St. Mary's San Antonio, TX 78212

Employer (See Instructions)

Self

Principal occupation f Job title (See Instructions)

Attorney

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

www.ethics.state.tx.us Revised SMTOD
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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 Towl puges Schmdols.At: L’-

2 FILER NAME 3 Filer ID (Ethics Commission F'rds)

Ed Garza

4 Date 5 Full name of contributor out-of-state PAC (IO%:

Dr. William Elizondo
OANBI2021 |7 v swe mmeass 200.00

740 Barchester Dr. San Antonio, TX 78216

7 Amount of contribution (%)

9 Employer {See instructions)

NA

8 Principal accupation / Job title (See Instructions)

Retired

out-of-state PAC (D ) Amount of conftribution  {$)

Date Full name of contributor

0411812021 | A e Sete; ZipCode 5 O 0 . 0 0

Contributor address;
711 Louisiana St. Houston, TX 77002

Employer {See Instructions)

NA

Principal occupation / Job titie (See Instructions)

PAC

) Amount of contribution  ($)

Date Fulli name of contributor out-of state PAG jID#

Grace Villarreal
OAJAB/2021 [--r oo moe e 1 OO 00
City; State; Zip Code o

Contributor address;

3715 Sunshine Ranch San Antonio, TX 78228

Prncipal occupation / Job title (See nstructions) Employer {See Instructions)

Retired NA

} Amount of contribution ($)

Date Full name of contributor out-of-state PAC {ID#:

Margaret Galvan
0411812021 | s aaons: e, Sete; zpCode 100.00

7113 San Pedro San Antonio, TX 78216

Employer {See Instructions)

Self

Principal occupation / Job title (See Instructions)

Realtor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please ses nstruction guide for adgditional reporting requirements.

www ethics state.tx.us Revised BA7I2020
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the reguested information is not applicable, 3O NOT include this page in the report.

The Instruction Guide explains how to comnlete this form, 1 VoL puaes SeReduIs AT ZF
2 FILER NAME 3 Filer ID (Ethics Commission Flters)
Ed Garza

4 Date 5 Full name of contributor out-of-state PAG (1D iy | 7 Amount of contribution ($)
Geof Edwards

LZ L e S 1.000.00
1017 N. Main San Antonio, TX 78212 ’ )

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Architect Munoz & Company

Date Full name of contributor out-of state PAC (ID# ]

Amount of contribution (§)

Elizabeth Wong

[y e 1) I R ey 500 OO
Contributor address; City; State; 2Zip Code i

910 S. Alamo San Antonio, TX 78205

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Restaurant Self
Date Full name of contributor out-ot-stete PAC {IDR: ] Amount of contribution ($)

Johnny Hernandez

3. i d i 1 v I RO | e S s s 500 00
Contributor address; City, State;  Zip Code -

411 E. Cevallos San Antonio, Tx 78204

Principal occupation / Job title (See instructions) Employer {See Instructions)
Restaurant Self
Date Full name of contributor out-of-state PAC [ID#: ) Amount of contribution  ($)

William Kaufman

DA4/22/2021 | (o e Sate; ZpCode 500 00

100 W. Houston St. San Antonio, TX 78205

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

Attorney Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction gulde for additional raporting requirements,

Forms provided by Texas Ethics Commission www. athics state.tx.us Revised 81712020




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 A1: L+
2 FILER NAME 3 Filer [D (Ethics Commission Filers)
Ed Garza
4 Date 5 Fuil name of contributor out-of -state PAC (IO#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor out-of-state PAC {3 } Amount of contribution  ($)
Walter Embry
04/22/2021 ........................... SRS SRS P U e SRR ey
Contributor address; State; Zip Code -
1020 NE L 410 SAT 78209 ’
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Real Estate Self
Date Fuil name of contributor out-of-state PAC {ID%: ) Amount of contribution (%)
Contributor address; City; State; Zip Gode
Principal sccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID¥#: ) Amount of contribution {$)
Ccnlnbutor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor Is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8A7/2020




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.

Total pages Scheduls AZ: 1

2 FILER NAME

Ed Garza

Filer ID {Ethics Commission Filers)

4 TOTAL OF UNHTEMIZED IN-KIND POLITICAL CONTRIBUTIONS

495.78

5 Date 6 Full name of contributor [ ] sut-sf-state PAC (ID#:

Debra Guerrero

04/18/2021 7 Contributor address; City; State;

Zip Code

3925 Skylark San Antonio, TX 78210

Amount of |9 Inkind contribution
Contribution $ | description
495.78 | Food/Drinks

1 GOTV Event

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

10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Housing

‘1 Employer (FOR NON-JIDICIAL)(See Instructions)

NRP

12 Contributor's principal ocoupation (FOR JUDICIAL)

13 Contributor's job fite (FOR JUDICIAL){See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Fuil name of contributor [} out-of-state PAC (D%

Date

Contributor address;

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas, Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NCON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL ) {See instructions)

Conlributor's employerflaw firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission

www_gthics state b.us

Revised 81772020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDpuLE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Evert Experse | oan RepaymentResrbursement Solicitation/Fundraising Expense
Accourding/Banking Fees Office OverheadMReantal Expense “fransporiation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Poling Expense Travel in Distict
Contriudiors/Donations Made By Gift/ AwardaMamorials Expense Printing Expensa Travel Out Of District

Gandidate/Officehold er/Political Cormmithee Legal Sarvices Sajaries/Wages/Contrack Labor Other {enter a calegory not ksied above)
Crech Cand The instruction Guide explains how to complete this form,_
1 Totat pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2{-« Ed Garza

4 Date | 5 Payee name

03/29/2021 Deco Pizzeria
6 Amount (3) 7 Payee address; City; State; Zip Code

1 8 4 50 1815 Fredericksburg Road San Antonio, Tx 78201
8 {a) Category (See Categories fisted al the lop of this schedule) {b) Description

PURPOSE Food Expense Weekend Block Walkers
OF
EXPENDITURE
(=] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name i
04/07/2021 Lone Star National Bank
Amount ($) Payee address,; City: Slate; Zip Gode
1 3 00 7954 Fredericksburg Road SAT 78229
Category (See Categories sted at the top of this schedule) Description
PURPOSE Fees Wire Fee
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder ving expense

Complete QNLY if direct Candidate / Officeholder narme Office sought Office held

axpenditurs 1o benefit C/OH

Data Payee name
04/12/2021 Deco Pizzeria
Amount ($) Payee address; City: State; Zip Code

1815 Fredericksburg Road SAT 78201

205.50

Category {See Categories sted at the top of this scheduje) Description
PURPOSE Food Expense Weekend Block Walkers
EXPENDITURE
Check if ravel cutside of Texas. Complete Schadule T. Check if Austin, TX, officeholder lving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics state.bcus 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 Lcan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/AwardsMlemaorials Expense: Printing Expense Travel Out Of District
Candidate/OfficehokderPoftical Commiitee Legal Services Salaries/Wages/Contract Labor Othet (entsr a category not Bsted above)
Credit Cand Payment
The Instruction Guide axplains how to complete this form_
1 Total pages edufe F1:]2 FILER NAME 3 Filer {0 (Ethics Commission Filers)
Z{: Ed Garza '
4 Date Y 5 Payee name
04/12/2021 Original Bonut Shop
6 Amount ($) 7 Payee address; City; Stats; Zip Code
22.93 3307 Fredericksburg Rd. SAT 78201
8 (a) Category (See Categories isted al the top of this schedule} {b) Description
PURPOSE Food Expense Weekend Block Walkers
OF
EXPENDITURE
{c) Check # travel outside of Taxas. Complete Schadule T. Check if Austin, TX, officehoider Bving expenae
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/12/2021 All Action Sports
Amount {$) Payee address; City; Slate; Zip Code
40 3 00 2306 Texas SAT 78228
Category (Ser Categaries listed at the top of this schedule) Description
PURPOSE Contribution High School Playoff Shirts
OF
EXPEND(TURE
Chegk if ravel cutside of Texas. Complete Schedule T. Check # Austin, TX, officahoider iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
04/12/2021 Prestige Printing
Amount ($) Payee address; City: State; Zip Code

8 Burwood Lane SAT 78216

1,314.16

Category (See Calegories listed at the top of this schedule) Description
PURPOSE Advertising Mailer
OF
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T. Chech if Austin, TX, officeholder Kving expense
Complete QNLY 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 b .us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan Repayment/Reimb Solicitation/Fundraising Experse
Accwrmnngamqng Foes Office Overhead/Rental Expense Transporiation Equipment & Relsted Expense
ConsulungExpase Food/Beverage Experse Pomng Expense Travel In District
Contributions/Donati Made By GiftfAwardsMiemonials Expense Printing Expense Travel Qut Of Disitrict

Candidate/Officehioider/Political Committee Legat Services. SalariesNVagesiCotiract Labor Other (enter a category not Istad above}
Credit Card Paymem

The Instruction Guide explains how to plete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Fijer ID (Ethics Commission Filers)
(_f- Ed Garza

4 Date ) 5 Payee hame

04/14/2021 Alamo Mailing
6 Amount ($) 7 Payee address; City: State; Zip Code

13114 Lookout Run SAT 78233

1,766.09

B8 {a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE Advertising Mailer
EXPEB?:"URE
{c) Check if travel outside of Texas, Complete Schedule T Check if Austin, TX, officeholder Rving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilute to benefit C/OH
Date Payee name
04/15/2021 Chile Media
Amount ($) Payee address; City; State; Zip Code
878.99 10000 1H 10 West SAT 78230
Categoty {See Calegories Rsted at the top of this schedule) Description
Slinrosg Advertising Yard Signs
E)(PEI?I;:FI'URE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder §iving expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/19/2021 Prestige Printing

Amount ($) Payee address; City; State; 2Zip Code
7 3 6 1 0 8 Burwood Lane SAT 78216

Category {See Categories listed at the top of this schedule) Description
PURPOSE Advertising Mailer
OF
EXPENDITURE
Cherk if iravel outside of Texas. Complete Schadule T, Check if Austin, TX, officehaider kving expense

Candidate / Officeholder name Office saught Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics state.tx.us Revised B/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

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

Advertising Expense
Accourtin b

Consuling Expense

Contributions/Donations Made By
Candidare/Officaholder/Politicat

Credit Card Payrmemt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan i Solicitation/Fundraising Expense
Fees Office Overhead/MRental Expense Transporiation Equipment & Rejated Expense
Food/Beverage Expense Polling Expense Travel In District
GifY AwardsMemorials Expanse Prirting Expense Travel Out Of District
Committoe Legal Saetvices. i ages/Contract Labaor Other (antar a category not listed above)

The Instruction Guide explaina how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ed Garza

4 Date f 5 Payeename

04/19/2021 Prestige Printing
€ Amount (%) 7 Payee address; City; State; Zip Code

736 1 0 8 Burwood Lane SAT 78216
8 (a) Category {See Categories kisted al the top of this schedule) {b} Description

PURPOSE Advertising Mailer
OF
EXPENDITURE

{c) Check if ravel outside of Texas Complele Schadule T.

Check if Austin, TX, oficahclder fving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name -
04/20/2021 The Political Group
Amount ($) Payee address; City, State; Zip Code
1 000 00 P.O. Box 300394 SAT 78240
] L
Category (See Gategories listed at the top of this schedule} Description
PURPOSE AdVel’tISlng Hyper Phone
EXPEP?E':HURE

Check if travel outside ol Texas. Complete Schadule T.

Check if Austin, TX, officeholder Fving expenss

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

expenditure to benefit C/OH

Date Payee name
04/22/2021 Alamo Mailing

Amount (%) Payee address; City; Stata; Zip Code

13114 Lookout Run SAT 78233
1,667.10
Category (See Categories Ested at the top of this schedule) Description
PURPOSE Advertising Mailer
EXPENDITURE

Check if ravel outside of Texas, Complete Schedule T.

Check if Austin, TX, offficshoider iving expanse

Complete ONLY if direct
axpanditure to benefit C/OH

Candidate { Officeholder name

Office socught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_athics.state.tx.us

Revised 8M7/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SalcitationfF undreising Expense
Accounting/Banking Faes Office Overhead/Rental Exp T lon Equiprment & Related Expense
Consuiting Experse Food/Beverane Expense Polling Expense Travet In District
Contricutions/Donations Made By Gify Awards/Memoriais Expense Printing Expense Travet Out Of District
Candidate/Officehoider/Poliical Commitiee Legal Services Salares/MWages/Contract Labor Othet (enter a calegory not isted above)
Cradit Card Payment
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
€ Ed Garza
4 Date T 5 Payee name
04/01/2021 AT&T
6 Amount ($) T Payee address; City; State; Zip Code
126.05 1010 N. St. Mary's St. SAT 78215
Reimburssment from

v political contributions
rtended

B8 (a) Category {See Categories listed at the top of this schedule) (b) Description
APk Office QOverhead Phone/Internet
EXPENDITURE
fch Check if ravel outaide of Texas. Complete Schedule T. Check if Austin, TX, officeholder Bving expenss
9 Candidate / Officaholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH &

Date Payee name
04/0572021 Texas VAN
Amount (%) Payee address; City; State; Zip Code
45.00 1844 Fredericksburg Road SAT 78201
Reimbursement from
v pollical contributions
irmended
Category (See Categories Esiad at the top of this schedule} Description
s s Consulting Expense Voter Data
EXPENDITURE
Chedh if travel outside of Texss. Compete Schedule T. Check i Austin, TX, officeholder living expenae
Candidate / Officehalder namea Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04/18/2021 Deco Pizzeria
Amount ($) Payee address; City; State; Zip Code
88.33 1815 Fredericksburg Rd. SAT 78201
Reirbursement from
v political contributhons
Ly
Category (See Categories kisted al the top of this sthedule) Description
FHPYOSE Food Expense Volunteer Appreciation
EXPENDITURE
Chedk if travel outside of Texss. Complete Schadule T. Check if Austin, TX, officehcldar fiving expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct e g

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

-
A El. g'B u:. se

Consulling Experse
Contributions/Donations Made By
Candidate/Offceholder/Pofitical Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Reimbursement
Fees Office OverheadRental Expense
FoodMaversge Exponse Poling Expensa

Gifi Awards/Memonials Expense Printing Expense

Legal Services Sakvies/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Ol e
ur

) Exp
Transportation Equipment & Refated Expense
Travel In Digtrict
Travel Out Of District
Other (snter a category not Bsted above)

1 Total pages Scheduls G:

2 FHLER NAME

3 Filer ID (Ethics Commission Filers)

Ed Garza
4 Date S Payee name
04/20/2021 County Line

6 Amount {$) 7 Payee address; City: State; Zip Code
58.90 10101 IH 10 SAT 78230

Reimbursement from

v political contributions

intended

8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PR SS= Food Expense Volunteer Appreciation
EXPENDITURE
{c) Check if traved outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder fving expense
9 Candidate / Officehotder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursament from

politicat contributions

irtended

Category (Saae Categorias ksted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

oo Candidate / Officeholder name Office sought Office hekd
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($)} Payee address, City; State; Zip Code
Reimbursamant from
ptical DUt
nended
Category [See Cslegories ksted al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if trave outside of Texas, Complete Schedule T. Chack if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics state.tx.us

Revised 8/17/2020
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