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

. R i ) 4 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS 7 MRS / MR FIRST Mi
OFFICEHOLDER | Mr. Ed OFFICE USE ONLY
NAME | Dessses s commmns o smenc s 58588 & Bafins » aswmsr s wmsmni 5 @ oediihd § 3§00 20 v eme s st 35 e te Facolvad
NICKNAME LAST SUEFIX )
Garza . ’
Received T[11123
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # ciry; STATE; ZIP CODE
Siﬁ&%*omm 1903 W. Magnolia at 5; 24 f "
ADDRESS San Antonio, Texas 78201

Change of Address

5 CANDIDATE/ AREA CODE " PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (210 ) 355-8565
Receipt # Amount §
6 CAMPAIGN MS I MRS / MR FIRST Mt
TREASURER i
TREASURER I Ms. ... Gracie ...
NICKNAME LAST SUFFIX
- Date lmaged
Villarreal o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY; STATE; ZIP CODE
I“[‘)EDQ%%F;ER 3715 Sunshine Ranch
San Antonio, Texas 78228
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 834-4960
9 REPORT TYPE i T January 15 i " 30th day hefore election [ Runoff |7 15th day after campaign

} i treasurer appointment
(Officeholder Only)

[ Juy s 'f 8th day before election i Exceedad Modified E Final Report (Attach GIOH - FR)
i i ! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) ) )
r *
1 71 723 THROUGH 6 30 23
41 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff B Other
Month Day Year Description
P 4 3o 5 Sehool Boarg
5 % 3 /./ 24 General Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  ({if known)
San Antonio ISD Board Dist. 7 |Same
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE / OFFIGEHOLDER. 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(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPEGIFIC COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ed Garza
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,000 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ 4 2 8 9 5 O
y .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 520 70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4 7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5, 2 - 85
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.

S
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Ed Garza , and my date of birth is 1/30/1969
My addressis_1 903 W. Magnolia “San Antonio  Texas 78201 USA
{street) (city) (state)  (zip code) {country)
Executed in Bexar County, State of Texas ,onthe 15 day of July , 2023 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

Ed Garza
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 3,000.00
7, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS s 5,427.85
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,441.71
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,847.79
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ed Garza
4 Date 5  Full name of contributor out-of-state PAC (ID&: ) 7 Amount of contribution ($)
Linebarger Googan Blair & Sampson, LLP
0512612023 | " covr saaross: o S Tncoss 1 000.00
P.O. 17428 Austln TX 78760 ’ '
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)

Aitorney Linebarger Googan Blair & Sampson, LLP
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sabinal Group, LLP
05/30/2023 .................................................................................. 1 O 0 O O O
Contributor address; City, State;  Zip Code y .

237 W. Travis San Antonio, TX 78205

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Construction Sabinal Group, LLP
Date Full name of contributor out-of-state PAC {10#: 1 Amount of contribution ($)
05/30/2023 Pablo Escamilla
""" e A ,OOO 00
1047 W. 17th Houston, TX 77008

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney Escamilla & Poneck
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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 8/17/2020



LOANS SCHEDULE E

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

. " " . 1 Tot Sch E:
The Instruction Guide explains how to complete this form. At pages Suiels 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ed Garza

4 TOTAL OF UNITEMIZED LOANS $ 5,427.85

5 Date of loan 7 Nameoflender [] out-of-state PAC {ID#: ) 9  LoanAmount ($)

12/31/2022 | Edward D. Garza 3,580.06

o 8 Lender address; City; State;  Zip Code H0 Intaresirale

i 1903 W. Magnolia 0.00

v mlw San Antonio, TX 78201

11 Maturity date

f 12/31/2023
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Consultant Self
14 Description of Collateral 15 . . . .
Check if personal funds were deposited into political
account (See Inslruclions)
® none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#: ) Loan Amount ($)

06/30/2023 | Edward D. Garza 1,84779

interest rate

is lender Lendsr address; City; State; Zip Code 0 00
fi ial - e
Institution? 1903 W. Magnolia oo
v [® ~ |San Antonio, TX 78201 12/31/2023
Principal occupation / Job litle {See Instructions) Employer {(See Instructions)
Consultant Self

Description of Collateral
escription of Lofiatera Check if personal funds were deposited into political

account (See Instructions)

" none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
s not applicable
Principal Occupation (See instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is vut-of-state PAC, please see Instruction guide for additional reporting requirements,

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

scHeDpuULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awands/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to compiete 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 Sc}l'?dule F1:]2 FILER NAME

Ed Garza

3 Filer ID (Ethics Commission Filers)

4 Date '

01/2412023

5 Payee name

Lone Star National Bank

6 Amount ($)

56.00

7 Payee address;

7954 Fredericksburg Road
San Antonio, TX 78229

City; State; Zip Code

8 (a) Category (See Categories fisted at the fop of this schedule) (b) Description
PURPOSE Fees Monthly Service Charge total from
T January through June 2023
(<) Check if travel utside of Texas. O Schedule T. Check if Austin, TX, officeholder iving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/02/2023 VIA 313
Amount ($) Payee address; City; State; Zip Code
56 51 8435 Wurzpaoh Road
: San Antonio, TX 78222
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food Expense College Chat
EXPESS{TURE

Check if travel oulside of Texss. Complete Schedule T.

Check if Austin, TX, officeholder lving expense

PURPOSE
OF
EXPENDITURE

Event Expense

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

expenditure to benefit C/OH

Date Payee name
06/05/2023 Christian Miranda

Amount ($) Payee address; City; State; Zip Code
45 50 838 W. Kings Hwy

. San Antonio, TX 78212
Category (See Categories listed at the top of this schadule) Description

Summer Program Registration

Check if ravel outside of Texas. Complete Schedule T,

Chack if Austin, TX, officeholdec fiving 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 Commission

www.ethics.state.ix.us

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.

scHEDuULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense L_oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment 5 3 . -
The Instruction Guide explains how to complete this form.
1 Total pagesy Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T l Ed Garza
4 pate U\ ’ 5 Payee name
06/05/2023 Central Market
6 Amount ($) 7 Payee address; City; State; Zip Code
89 33 4821 Broadway
. San Antonio, TX 78209
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Event Expense Middle & High School Summer League
OF
EXPENDITURE
{©) Check if iravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
06/05/2023 La Nostra Famiglia
Amount ($) Payee address; City; State; Zip Code
1 27 98 14357 Blar)co Rd.
. San Antonio, TX 78216
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food Expense Volunteers Recognition for JYELC
EXPEI?;ITURE
Chack if iravel oulside of Texss. Complete Schedule T Chec. if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
06/06/2023 Target

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

4522 Fredericksburg Road
231 58 Balcones Hts., TX 78201
Category (See Categories listed at the top of this schedule) Description
PR Event Expense Middle & High School Summer League
EXPENDITURE
Checkifravel oulside of Texas. Complste Schedule T, Chack if Austin, TX, officeholdec living expense
Gomplete 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 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

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contribulions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renial Expense
Poliing Expense

Printing Expense
SalariesfWages/Contract Labor

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

Travet Out Of District

Other {enter a category not iisted above)

The Instruction Guide expiains how to compiete this form.

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Total pages Sghedule F1:
/);:\ ?\ Ed Garza
4 Date Y\ 5 Payee name
06/07/2023 Starbucks

6 Amount ($)

150.00

7 Payee address;

2202 Fredericksburg Rd.
San Antonio, TX 78201

City; State; Zip Code

60.41

8435 Wurzbach Rd.
San Antonio, TX 78222

8 (a) Category {See Categories listed al the top of this schedule) {b) Description
PURPOSE Food Expense College Chats in June
OF
EXPENDITURE
{c) Check if traved outside of Texas. Complete Scheduls T. Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name

06/07/2023 VIA 313

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

PURPOSE
OF
EXPENDITURE

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

Food Expense

Description

College Chat

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officasholder living expense

PURPOSE
OF
EXPENDITURE

Food Expense

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

expenditure to benefit C/OH

Date Payee name
06/08/2023 Pizza Classic

Amount ($) Payee address; City; State; Zip Code
1 3 9 0 3440 N. St. Mary's St.

. San Antonio, TX 78212
Category (See Categories listed at the lop of this schedule) Description

Post Graduation Event

Check if iravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder hame

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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 { pan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awands/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 . . 5 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ef Ed Garza
4 Date B 5 Payee name
06/09/2023 Panaderia Jimenez
6 Amount {3$) 7 Payee address; City: State; Zip Code
4 6 69 1846 Fredericksburg Rd.
- San Antonio, TX 78201
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Food Expense Coffee in District 7
OF
EXPENDITURE
{) Check if travel outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

06/12/2023 HEB

Amount ($) Payee address; City; State; Zip Code
38 46 2118 Fred(_ericksburg Rd.

. San Antonio, TX 78201
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Summer League
EXPEI*?!;:ITURE
Check i fravel oulside of Texas. Complete Sched e 1. Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
06/12/2023 Bubble Car Wash
Amount ($) Payee address; City; State; Zip Code
3934 Fredericksburg Road
1 1 00 San Antonio, TX 78201
Category (See Categories listed at the top of this schedule) Deascription
PURc':r?SE Transportation Post Summer League Field work
EXPENDITURE
Check if irave! outside of Texas. Complete Schedule T, Check if Austin, TX, officsholdec living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
g,-

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

S Ed Garza
4 Date v 5 Payse name
06/12/2023 Las Nieves
& Amount ($) 7 Payee address; City; State; Zip Code
18.2 4 1118 Hildebrand
. San Antonio, TX 78201

19.31

4455 Fredericksburg Road
Balcones Hts., TX 78201

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Event Expense Field Clean Up
OF
EXPENDITURE
{c) Check if travel putside of Texas. Comph hedule T. Cheek if Austin, TX, officeholder iving expense

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

expenditure to benefit C/OH

Date Payee name

06/12/2023 Chick-Fil-A
Amount ($) Payee address; City; State; Zip Code

Category (See Categaries listed at the top of this schedule)
Event Expense

Description

44.89

3902 McCullough
San Antonio, TX 78212

PURPOSE Field Clean Up
OF
EXPENDITURE
Check il fravel of Texss. G dule T, Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/12/2023 Volare
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Food Expense

Description

New Head of School Introduction

Checkif ravel ide of Texas. C fete Schedule T

ie

Chack if Austin, TX, officehoidec fving 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 Commission

www.ethics.state.ix.us

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.

scHepuLe F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymeant

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Msmorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pag?; Tfﬁdule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

75.00

11745 IH-10
San Antonio, TX 78230

Ed Garza
4 Date I 5 Payee name
06/12/2023 VIA 313
6 Amount () 7 Payee address; City: State; Zip Code
8 1 20 8435 Wurzbach
" San Antonio, TX 78222
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food Expense Life Coaches/Mentor Program
OF
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check i Austin, TX officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
06/13/2023 Salt Grass
Amount (%) Payee address; City; State; Zip Code

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

Event Expense

Description

Gift Cards Donation for Perfect attendance

188.71

4522 Fredericksburg Rd.
San Antonio, TX 78201

PURPOSE
OF
EXPENDITURE
Check ifiraved of Texas. Complete Schedule T. Check if Austin, TX, officehalder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/20/2023 Target
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF |
EXPENDITURE

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

Event Expense

Description

Summer League

Checkif raved outside of Texas.

Chack if Austin, TX, officeholder Bving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics .state.ix.us

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

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 fisted above)

1 Total page7 Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Ed Garza
4 Date I 5 Payee name
06/20/2023 Carrabbas

6 Amount (b)

87.00

7 Payee address;

12507 IH-10
San Antonio, TX 78230

City;

State; Zip Code

1,000.00

1903 W. Magnolia
San Antonio, TX 78201

8 (a) Category (See Catsgories listed at the top of this schedule) {b) Description
PURPOSE Food Expense Graduation Celebration
OF
EXPENDITURE
{€) Check if ravel oulside of Texas. Complete Schedula T. Check if Austin, TX, officeholdsr fiving expense

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

expenditure to benefit C/OH

Date Payee name

06/16/2023 Edward D. Garza
Amount ($) Payee address; City; State; Zip Code

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

Loan Repayment/ Reimbursement

Description

Partial Loan Payment

PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T Check if Austin, TX, officeholder Bving 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
PURPOSE
OF
EXPENDITURE

Checkif ravel oulside of Texas. Compk ¥ T,

Chack if Austin, TX, officeholdec fuing 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 Commission

www.ethics.state.tx.us

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

Advertising Expense

Accounting/Banking

Consulting Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
tegal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Salicitation/fFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ed Garza

3 Filer 1D (Ethics Commission Filers)

4 Date

01/03/2023

5 Payee name

AT&T

6 Amount {$)

7 Payee address;

City; State; Zip Code

Reimbursement from
v political contributions

San Antonio, TX 78230

165.00 1010 N. St. Mary's
v o | San Antonio, TX 78215
intended
{a) Category (See Categaries listed at the top of this schedule) {b} Description
i Office Overhead Phone & Internet
EXPENDITURE

{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to bensfit C/OH

Date Payee name
01/29/2023 The County Line
Amount ($) Payee address; City; State; Zip Code
94.40 10101 IH-10

intended
Category {See Categories listed at the top of this schedule) Description
e Food Expense Leaders Appreciation
EXPENDITURE
Cheekif traved outside of Texas. Compk hedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
01/29/2023 VIA 313
Amount {$) Payee address; City; State; Zip Code
49.80 8435 Wurzbach
o | San Antonio, TX 78222
intended
Category (See Categories listed at the tap of this schedule) Description
e Food Expense College Chat
EXPENDITURE

Check if ravel ide of Texas. G Schedule T.

Cheek if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit C/IOH

Candidate / Officeholder name

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAiVages/Contract Labor

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

Travel Out Of District

Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sche?uie G:

2 FILER NAME

Ed Garza

3 Filer 1D (Ethics Commission Filers)

4 Date

02/03/2023

5 Payee name

AT&T

6 Amount ($)
165.00

Reimbursement from

7 Payee address;

1010 N. St. Mary's

City; State; Zip Code

v political contributions San Antonio, TX 7821 5
intended
{a) Category (See Categories listed at the top of this schedule) (b) Description
Pl e Office Overhead Phone & Internet
EXPENDITURE
{c) Check if travel owtside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/18/2023 J. Alexanders
Amount ($) Payee address; City; State; Zip Code
68.09 255 E. Basse Rd.
Reimb! tfrom .
v reierematons | San Antonio, TX 78209
intended
Category {See Categories listed at the top of this schedule) Description
i Food Expense Volunteer Appreciation
EXPENDITURE

Check if travel culside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Reimbursement from

1010 N. St. Mary's

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefil C/OH
Date Payee name
03/03/2023 AT&T
Amount ($) Payee address; City: State; Zip Code
165.00

v political contributions San Antonio, TX 78215
intended
Category (See Categories listed at the top of this schedule) Description
=L Office Overhead Phone & Internet
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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.state.tx.us

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/WagesfContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ed Garza

3 Filer 1D (Ethics Commission Filers)

1 Total paﬁzs Sc%{e G:
2/

4 Date !

5 Payee name

Reimbursement from
v political contributions

2922 Broadway
San Antonio, TX 78209

03/22/2023 VIA 313
6 Amount ($) 7 Payse address; City; State; Zip Code
32.48 8435 Wurzbach
Reimb tfrom H
e | San Antonio, TX 78222
intended
(a) Category (See Calegories listed at the top of this schedule) (b} Description
- Food Expense College Chat
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Chesk if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/24/2023 Good Time Charlies
Amount ($) Payee address; City: State; Zip Code
47.37

intended
Category (Sse Categories listed at the top of this scheduls) Description
b Food Expense Post Game Meal
EXPENDITURE
Checkif travel outside of Texas. G fete Schedule T, Check i Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought DOffice held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/30/2023 VIA 313
Amount ($) Payee address; Gity; State; Zip Code
45.48 8435 Wurzbach
L, o | San Antonio, TX 78222
intended
Category (See Categories listed at the top of this schedule) Description
PUIEE S Food Expense Leadership Planning Meeting
EXPENDITURE

Check if travel outside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

Complate QNLY i direct

Candidate / Officeholder name

expenditure fo benefit C/IOH

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

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

Travel Out Of District

Other (enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

419

2 FILER NAME

Ed Garza

3 Filer 1D (Ethics Commission Filers)

4 pate | l

04/03/2023

5 Payee name

AT&T

6 Amount ($)
165.00

Reimbursement from

7 Payee address;

1010 St. Mary's

City; State; Zip Code

Reimbursementfrom

v political contributions San Antonio, TX 7821 5
intended
(a) Category {See Categories listed at the top of this schadule) (b} Description
PR E Office Overhead Phone & Internet
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Chesk if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/06/2023 Chris Madrids
Amount (%) Payee address; City; State; Zip Code
36.05 1900 Blanco Rd

v political contributions San AntOniO, TX 7821 2
intended
Category (See Categories fisted al the lop of this scheduls) Description
e Food Expense College Chat
EXPENDITURE

Check if travel cistside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expanse

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit G/OH

Date Payee name

04/07/12023 Volare
Amount ($) Payee address; City; State; Zip Code
87.68 3902 McCullough

Reimbursement from -

v political contributions San Antonio, TX 78212
intended

Category (See Categories listed at the top of this schedule) Description
R Food Expense Leadership Group
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check i Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to bensfit CIOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paga Schedule G:

2 FILER NAME

Ed Garza

3 Filer 1D (Ethics Cormmission Filers)

4 Date ¥

5 Payee name

Reimbursementfrom
v political contributions

San Antonio, TX 78222

04/13/2023 VIA 313
6 Amount ($) 7 Payee address; City; State; Zip Code
40.59 8435 Wurzbach Rd.

intended
{a) Category {See Categories listed at the top of this schadule) (b} Description
PHPE SR Food Expense College Chat
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to bensfit C/OH
Date Payee name
04/16/2023 Whataburger
Amount ($) Payee address; City; State; Zip Code
27.20 4502 Fredericksburg Rd.
Reimbursement from .
v political contributions San Antonlo, TX 78201
intended
Category {See Categories listed at the top of this schedule) Description
= Food Expense College Chat
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
04/27/2023 VIA 313
Amount ($) Payee address; City; State; Zip Code
31.94 8435 Wurzbach
Reimbursement from B
v political contributions San Antonlo, ™ 78222
intended
Category (See Categories listed at the top of this schedule) Description
e Food Expense College Chat
EXPENDITURE

Check if ravel nutside of Texas. Complete Schedule T.

Theck if Austin, TX, officebolder living expense

Complete QNLY if direct
expenditure 1o 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.state.tx.us

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

Advertising Expense Event Expenss Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memaorials Expense
Legal Services

Prinling Expense
Sataries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ed Garza

3 Filer 1D (Ethics Commission Filers)

4 pate |

05/03/2023

5 Payee name

AT&T

6 Amount ($)

7 Payee address;

City; State; Zip Code

Reimbursementfrom

165.00 1010 N. St. Mary's
v eemaens | San Antonio, TX 78215
intended
{a) Category (See Categories listed at the tap of this schedule) {b} Description
e Office Overhead Phone & Internet
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to bensfit C/OH
Date Payee name
05/04/2023 VIA 313
Amount ($) Payee address; City; State; Zip Code
28.69 8435 Wurzbach Rd.

v political contributions San Antonio, TX 78222
intended
Category (See Categories listad at the top of this schedule) Description
PR e Food Expense College Chat
EXPENDITURE

Cheok if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehodder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
05/05/2023 Alexanders
Amount ($) Payee address; City; State; Zip Code
82.21 255 E. Basse
Reimb fi .
v oo | San Antonio, TX 78209
intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE T " 2 .
ot Food Expense Appreciation Dinner- College Signing
EXPENDITURE

Cherk if travel outside of Texss. G

Schedule T,

Chack if Austin, TX, officeholder living aexpense

Complete QNLY if direct
expenditure o benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bius

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memaorials Expense
i.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ed Garza

3 Filer 10 (Ethics Commission Filers)

sl O

05/19/2023

5 Payee name

Tycoon Flats

6 Amount ($)
58.27

Reimbursement from
v political contributions

7 Payee address;

2926 N. St. Mary's
San Antonio, TX 78212

City; State; Zip Code

intended
{a) Category (See Categories listed at the top of this schedule) {b} Description
e ¥ Food Expense College Chat
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
05/22/2023 B&B Smokehouse
Amount ($) Payee address; City; State; Zip Code
46.60 2627 Pleasanton
e ions | San Antonio, TX 78221
intended
Category (See Categoriss listed at the top of this scheduls) Description
e Food Expense College Chat
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehelder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
06/03/2023 AT&T
Amount ($) Payee address; City; State; Zip Code
165.00 1010 N. St. Mary's
Reimbursermnent from -
v  political contributions San Anton'o, TX 78215
intended
Category (See Categories listed at the tap of this schedule) Description
= Office Overhead Phone & Internet
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officebolder living expense

Complete QNLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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

Adbvertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memortials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SatariesfiWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ed Garza

3 Fiter 1D (Ethics Commission Filers)

g/0
4 Date |
06/17/2023

5 Payee name

Carrabbas

6 Amount ($)

7 Payee address;

City; State; Zip Code

80.94 12507 IH-10 West
Reimbursement from =
v political contributions San Antor"o, TX 78230
intended
(a) Category (See Categories listed at the top of this schedule) (b} Description
e Food Expense Guest Speaker Visit. Dr. Zelaya
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Cheek if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehelder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimburserment from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel

ide of Texas. Complete Schedule T,

Chack it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure {o benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




