Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

CovVvER SHEET PG 1

Form JC/OH

1 AQCOUNT #* ] 2 Total pages filed:

The JC/OH Instruction Guide explains how to complete this form. {Ethins Commizsion Fllers) 19

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER Mr . ]

NAME | e ok s Luis L " ... | oeteRecaies

NICKNAME LAST SUFFIX R E C E | V E D JAN 1 & 2“16
Garza [2:35 P/

4 CANDIDATE / ADDRESS /PO BOX; APT [SUITE#; arry; STATE; ZIP CODE = M 1
OFFICEHOLDER j & Cf-ﬁ"k
MAILING o -

ADDRESS PO BOX 2969 MISSIOH, TX 78573 Date Hand-delivered or Date Postmarked
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amaunt
OFFICEHOLDER
PHONE ( 956 ) 445-3896 Date Processed

6 CAMPAIGN MS [ MRS / MR FIRST M SR
TREASURER o sle fmage
NAME ISP - R Cristina ... ... ... 5 -

NICKNAME LAST SUFFIX
Cris Garza

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# cITY: STATE; ZIP CODE
TREASURER
ADDRESS PO Box 2969 -

(Residence or Business) MlSSlOIl, TX 78573

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 533-4235

9 REPORT TYPE

January 15
D July 15

I:I 30th day before election

I:l Runoff

[] &t day before election |:| Exceeded $500 limit

1

[ ] Final report (Attach GIOH - FR)

15th day after campaign treasurer
appointment (officeholder only)

10 PERIOD Manth Day Year Month Day Year
CONERED 07 /01 2015 THROUGH 12 /31 2015
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

IE Primary I:l Runoff I:l

03 .~ 01 /2016

General

[] seecal

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown)
Justice of the Peace Pct. 3 PL. 1 Justice of the Peace Pct. 3 P1. 1
14 NOTICE . .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER e
INDIVIDUALS
Address /PO Box; Apt./ Suite #; City, State; Zlp Code
D additional pages
GO TOPAGE 2

Revised 04/21/2010



Texas Ethics Commissiaon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Luis J. Garza

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

n/a [] GENERAL | GOMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 13,157.37
CONTRlBUT]ON

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 0.00

G
Eggﬁ?ﬁ%ﬁs 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LAST DAY OF THE REPORTING PERIOD $0.
19 AFFIDAVIT

| 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.

WILLIE COY . ‘.
Notary Public, State of Texas # / 7/ % \%

Myogngrﬂné:%ﬂgn ZEEF":BS Si ture gfl Candﬁate gr Officeholder
e SR P

&

i

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn t}o{jnd subscribed before me, by the said /&Ij— ‘é‘-¢r24 . this the
42 day of meﬂt’v , 20 /é , to certify which, witness my hand and seal of office.

4‘4//2/% Wty R

Signature of ofrcer administering cath Print name of officer ad/ﬂﬂstermg oath Title of off(cer admlnlstermg oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A{J}:

2 FILER NAME
Luis J. Garza

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [(out-of-state PAC (ID#;

y 7 Amountof 3 In-kind contribution

6 Contributor address;

description(if applicable)

I
caontribution ($) i
i
|
|

(If travel outside of Texas, complete Schedule T)

9 Coniributor's principal accupation

10 Contributor's job titte

11 Contributor's employerflaw firm

42 Lawfirm of contributor's spouse (ifany)

13  Ifcontributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor

Cout-of-state PAC (iD#:

) Amount of

" Ciy; ‘State;  Zip God

contribution {$)

In-kind contribution
description(if applicable)

|
|
|
!
|

{If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

Contributor's joby title

Contributor's employeriaw firm

Law firm of contributar's spouse (if any)

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

Date Full name of contributor Cout-of-state PAG {iD#:

) Amount of In-kind contribution

.Cc.:nirit;ut‘or.acidr‘ess; (ate ..-Zip-C.od

confribution ($ description(if applicable)

|
a
E
i
|

{If travel outside of Texas, complete Schedule T)

Contributer's principal occupation

Contributor's job title

Contributor's employer/law firm

lLaw firm of contributor's spouse (if any)

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

ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{J):

2 FILER NAME

3 ACCOUNT # {Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =) [ = = = = $
5 Date 6 TFull name of pledgor [] aut-cf-state PAC (ID#: y 18 Amountof 9 In-king description
pledge (35} (#applicable)
'7. ’ P'Ie'dg‘or'ac'idr‘es's;‘ o Clty ’ éta.te'; .Zipbc;dé B

|
|
|
I
|

{If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job tifle

12 Pledgor's employer/law firm

13 lLawfirm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date Fult name of pledgor [ out-cf-state PAC (ID#:

) Amount of In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Piedgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAG (ID#;

) Amount of In-kind description

City;

State; Zip Code

pledge ($}

(ifapplicable)

{If travel ouiside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parant(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME Luis J. Garza 3 ACCOUNT# (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: o > = o = = $

5 Date ofloan 7 MNamecoflender [ out-of-state PAC (IC#: ) 9 Loan Amount ($)
& Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Lendet's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 if lender is child, law firm of parent(s) (if any)

17 Description of Collateral

D none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address; City; State; Zip Code
[::| not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is chilg, law firm of parent{s} (if any)

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

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
GConsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Cffice Overhead/Rental Expense

L.oan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehcldar/Polltical Committes

OTHER {enter a category not listed above)

The Instruction Guide explains how to complefe this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOLUNT # (Ethics Commission Filers)

1 of 4 Luis J. Garza
4 Date § Payeename
11/05/2015 RGV Promos
6 Amount {$) 7 Payee address; City; State; Zip Code
$671.68 2200 N. Bryan Rd Mission, TX 78572

8 PURFOSE
OF
EXPENDITURE

{a) Category (See categorles listed al the lop of this schedule)

Printing Expense

(b) Description {Iftravel sutside of Taxas, complste Schedule T}

Vinyl Ultra Bumper Stickers

9 Complete DNLY if direct

expenditure to benefit C/O

u

Candidate / Officeholder name

Office sought Qffice held

Date Payee name
11/04/2015 Progress Times
Amount ($) Payee address; City; State; Zip Code
$451.00 PO Box 399 Mission, TX 78572
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, completa Schadula T}

OF
EXPENDRITURE

Advertising Expense

1/4 page color political display

Complete ONLY if direct

expenditure to benefit /O

Candidate / Officeholder name

Office sought Office held

Date Payes name
11/14/2015 HCDP
Amount ($) Payee address; City; State; Zip Code
$1,000.00
PURPOSE Category {See categories listed at tha top of this schedule} Description (If travel outside of Texas, complate Schedule T)
EXPENIITURE Fees (filing) Campaign ballot place Application

Complete ONLY if direct

expendlture to benefit C/OH

Candidate / Officehoider name

Office sought Office hald

Date Payee name
11/18/2015 Home Depot
Amount {$) Payee address; City; State; Zip Code
$449.10 120 S. Shary Road Mission, TX 78572
PURPOSE Category (Sea categarles listed at tha top of this schedule) Description (i travel outsids of Texas, complele Schedule T)

OF
EXPENDITURE

Advertising Expense

Material for: Stand-up Political Signs

Complete ONLY H direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifYAwards/Memorials Expense Balariss/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Cut Of District
Fees Frinting Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Sandidate/Officeholder/Political Committee

CTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

2 of 4 Luis J. Garza
4 Date 5 Payeename
11/19/2015 McCoy's #089
6 Amount {$) T Payee address; City;, State; Zip Cede
$22.59 200 W. Expressway 83 I\/Eission, TX 78572

(a) Category {See categories isted at the top of this sehedule)

Advertising Expense

8 PURPOSE
OF
EXPENDITURE

() Description {Iftravel cutside of Texas, complete Schedula T)

Material for: Potitical Signs 2x4; Wood Studs; Caps

Candidate / Officehoider name Office sought

9 Complate ONLY If direct

Office held

expenditure to bepefit C/OH
Date Payee name
11/19/2015 Brand Boosters Co. Lic
Amount {§) Payee address; City; State; Zip Code
$5,342.14 3607 S. L Lane McAllen, TX 78503
PURPOQSE Category (See catagorles listed at the top of this schedule) Description (If travel outside of Texas, complets Schedule T)
OF it e ;
EXPENDITURE Printing Expense 4x8 Political Signs

Candidate / Officehocider nrame Office sought

Complete OMLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
11/21/2015 Casa Del Taco
Amount {$) Payee address; City; State; Zip Code
$585.00 1800 U.S. 83 Business Mission, TX 78572
PURPOSE Category (Sea calegarles listed at the top of this schedule) Description {If travel cutside of Texas, complete Schedule T)
OF .
EXPENDITURE Event Expense Campaign Breakfast

Candidate / Officehoider name Office sought

Complete ONLY if direct
expendiure to benefit C/CH

Office heid

Date Payee name

12/01/2015 Home Depot

Amount ($) Payee address; City; State; Zip Code
$198.53 120 S. Shary Road Mission, TX 78572

Category (Sea catagories listed at the top of this schedule)
Advertising Expense

PURPOSE
OF
EXPENDITURE

Description (If traval outside of Texas, complete Schedula T)

Material for: Signs 2x4 Wood studs

Candidate / Officeholder namea Office sought

- Complete ONLY ¥ direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Mamorials Expanse Salaries/Wages/Contract Labor
Legal Services SBolicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense

Advartising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehoider/Politicat Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

3 of 4 Luis J. Garza
4 Date 5 Payeename
12/03/2015 McCoy's #089
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.34 200 W. Expressway 83 Mission, TX 78572

(a) Category (See categorles Hsted at the top of this schedule)

Advertising Expense

8 PURPOSE
OF
EXPENDITURE

(b) Drescription {if travel ouiside of Texas, complete Schaduie T)

Material for: 4x8 signs Polly-fill bags

9 Complete ONLY if direct Candidate / Officehclder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/03/2015 Brand Boosters Co. Lic
Armount ($) Payee address; City; State; Zip Code
$4,330.00 3607 S. L Lane McAllen, TX 78503
PURPOSE Category {Ses catagories listad at the top of this scheduie) Description (Iftravel outside of Texas, complets Scheduts T)

OF o
EXPENDITURE Advertising Expense

1,000 - 18x24 yard signs

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure 1o benefit C/OH

Office held

Date Payes name
12/07/2015 City of Alton
Amount {$) Payee address; City; State; Zip Code
$50.00 509 3. Alion Blvd. Alton, TX 78573
PURPOSE Category {Sea categories listad at the top of this schedule) Deascription (If travet outslde of Texas, complate Schedute T)
EXPENDITURE Advertising Expense Display Banner (Political) for Parade

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
12/17/2015 Northern Tools & Equipment
Armount {§) Payee address; City; State; Zip Code
$8.65 505 W. Expressway 83 McAllen, TX 78503
PURPOSE Category (Sse calegories isled al the top of this schedule) Description {If travel outside of Texas, compiete Schedule T)
OF Reteasable Cable ties for 4x8 signs to put on fence

Advertising Expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name QOffice sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitationf/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expenss

Travet In District
Trave! Out Of District

Food/Beverage Expense
Polling Expense
Printing Expense

Office Overhead/Rental Exponse

Contributions/Donaticns Made By
Candidate/Officehclder/Palitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 of 4 Luis J. Garza
4 Date 5 Payeename
12/23/2015 McCoy's #0839
6 Amount (§) 7 Payee address; City; Sftate; Zip Code
$23.34 200 W. Expressway 83 Mission, TX 78572

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the tap of this schedule}

Advertising Expense

(b) Description (If travel outside of Taxas, complata Schedule T)

Material for: 4x8 signs Polly-fill bags

9 Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee namea
Amount (%) Payeo address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of this scheduie) Description (If trave! outside of Texas, complete Schedula T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought Office held

Date Payee name
Amount {$) Payee address; City;  State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftrave! outside of Taxas, complets Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expendiiure to benaflt C/OH

Candidate / Officehalder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Taxas, complste Schedule T)

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundralsing Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qui Of District
Fees Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatefOfficeholder/Political Commitiee

OTHER {enter a category not listed above)

Advartising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement from
political cantributions
Intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

(b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
politlcal contributions
intended

OF
EXPENDITURE

Date Payee name

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

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the tep of this schedule)

Description (If travel outside of Texas, complete Schedule T)

Date

Payeae name

Amaunt ($)

Reimbursement from
paolitical contributions

Payee address; City; State; Zip Ccde

Reimburssment from
political cantributions
Intended

intended
PURPOSE Category {See categories listed at the top of this scheduls) Description {Iftravel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Cade

PURPOSE
OF
EXPENDITURE

Category (See calegories listed al the top of this schedute)

Description (if travel culside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800~325-8506

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soliclaticn/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Baeverage Expense Travel In District Contributicns/Donations Made By
Event Expense Polling Expense Travel Out Cf District Candidate/Officeholder/Political Committee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not lisied above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address:; City; State; Zip Code
8 PURPOSE {a) Category (See catsgories listad at the top of this schedule) {b} Description (Iftravel cutside of Texas, complete Scheduls T)
QF
EXPENDITURE
O Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business addross; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (If trave! oulside of Texas, complete Scheduie T)
OF

EXPENDITURE

Complate ONLY I direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schadula) Description {Iftravel outside of Texas, cemplete Schedula T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benaflt C/OH

Date Business name
Armount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Pescription (Iftravel outside of Texas, complete Scheduls T}
OF

EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acceunting/Banking
Consulting Expense
Event Expense
Feas

Gift/Awards/Memerials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense
Travel In District

Travel Cut Cf Disirict

Office Overhead/Rental Expensa

ioan Repayment/Reimburseament
Transportation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
4 Date 5 Payeename
6 Amount {$) 7 Payee address; City; State; Zip Code
8 PURPOSE {a) Category (See categorles listed at the top of this schedule) {b) Descriplion (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See catagories listed at the top of this schedule} Description (Ses instructions regarding type of information reguired.)
OF
EXPENDITURE
Cate Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category [Ses categories listed at the top of this schedule) Description {See Instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K;

1 of 3

2 FILER NAME

luis J. Garza

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname 8 Amount
Cristina Q. Garza %
[1/5/2015 | & i;‘a;/(;r ;Id‘dl"eS‘S;. S City ..... S‘ia'te ...... Z‘lp'C.ocie .......... $671.68
PO Box 2969 Mission, TX 78573
Reason for credit
Political Expenditure: Printing Expense
Date FPayor name Amount
.. Cristina O, Garza ®
1 1/4/2015 Payor address; City; State; Zip Code
PO Box 2969 Mission, TX 78573 $451.00
Reason for cred_it
Political Expense: Advertising Expense
Date Payar name Amount
.. CristinaO. Garza L ®
1 1/14/2015 Payor address; Clty; State; Zip Code
PO Box 2969 Mission, TX 78573 $1,000.00
Reason for credit
Political Expense: Fees(filing)
Date Payor name Amount
CCristina O. Garza . . ... ®
11/19/2015 Payor address; ‘ C?lty; State; Zip Code $449‘ 10
PO Box 2969 Mission, TX 78573
Reason for credit
Political Expense: Advertising Expense
Date Payor name Amount
Cristina O. Garza ®
HI9R2005 | 5er sdaress: iyl ~~ dwte} dpcede’ T $22.59
PO Box 2969 Mission, TX 78573
Reason for credit
Political Expense: Advertising Material/Expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 of 3

2 FILER NAME
Luis J. Garza

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payarname Amount
11/19/2015 Cristina O. Garza &
‘6 Payor address;  Chys  States Zip Code $5,342.14
PO Box 2969 Mission, TX 78573
7 Reason for credit
Political Expenditure: Printing Expense
Date Payor name Amount
Cristina O. Garza £
11/21/2015 P payor ‘c.-!d.dr.es.s;. RER Clty, [ éta.te.; ...... z'ip'clocie ...........
PO Box 2969 Mission, TX 78573 $585.00
Reason for credit
Political Expense: Event/Campaign Breakfas
Pate Payor name Amaount
.. Cristina O.Garza ®
12/1/2015 Payor address; City; State; Zip Code
PO Box 2969 M_issidn, TX 78573 $198.53
Reason for cradit
Political Expense: Advertising Material/Expense
Date Payor name Amount
. CristinaO. Garza . . .. ... ... ... ... ... ... ®
12/3/2015 Payor address; . C?I*.y; State; Zip Cade $25.34
PO Box 2969 Mission, TX 78573
Reasoen for credit
Political Expense: Advertising Expense
Date Payor name Amount
Cristina O. Garza %)
1232015 1 205 adaress: oyl State} © FpGede” T §4.330.00
PO Box 2969 Mission, TX 78573
Reason for credit
Political Expense: Advertising Material/Expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

CREDITS (optional)

+

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

3 0f 3

2 FILER NAME
Luis J. Garza

3 ACCOUNT # (Ethics Commission Filers)

1.800-325-8506

4 Date 5 Payorname 8 Armount
12/7/2015 Cristina O, Garza %)
'ﬁ ';a.yor :;d;:lr;as.s;. . .Ciiy; ..... S.ta'te ....... :rzip.Clocie ........... $50-00
PO Box 2965 Mission, TX 78573
T Reason for credit
Political Expenditure: Advertising Expense
Date Payor name Armount
o %)
12/17/2015| - Cristina O, Garza 0
Payor address; City; State Zip Code
PO Box 2969 Mission, TX 78573 $8.65
Reason for credit
Political Expense: Advertising Material/Expense
Date Payocr name Amoury
L CrstinaO.Garza ®
12/23/2015 Payor address; Gity State Zip Code
PO Box 2969 Mission, TX 78573 $23.34
Reason for credit
Political Expense: Advertising Material/Expense
Date Payar name Amount
(%)
- I-Dayo-r éddr-ess;. Y biiy ----- S'ta-te ..... Z.ip-C-ocie -----------
' Reason for credit
Date Payor name Amount
1£2)
. Il-’a.y ar addresss | biiy ..... s‘ta.te', ...... Z'ip'C'ode ...........
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

|:] not applicable

LENDER 4 Name of lender
INFORMATION
" 5 lenderaddress:  City;  State; Zip Gode oo
GUARANTOR 6 Name of guarantor
INFORMATION

7 Guarantor address; City: State; Zip Code

Narmne of lencder

LENDER
INFORMATION
C Cendaraddia G sme SGase
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable |~ Guarantor address:  Gity:  State; Zp Coge ooty

Name of lender

LENDER
INFORMATION
o Ler}d.er.acjld}eés;. v 'C.ity.; e S.ta.te.; ------ Zip C‘o(;je .......................
GUARANTOR Name of guarantor
INFORMATION
[ noteppicatle |~ Guaranoraddress; | Gy | sme Sedese T

LENDER Name of lender
INFORMATION
P l:erlnci‘er.ac.!dt:eés;. PR Clty ..... &“,tz;te'; ...... le éode .......................
GUARANTOR Name of guarantor
INFORMATION
D not appncable vt éu'ar'an-tocr a-délre-sé' L) bliy, ..... S.ta.te.; ...... .ZEF; C.O(.je .......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

ASSETS VALUED AT $500 OR MORE sCcHEDULE M

1 Total pages Schedule M:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Bescription of Asset

Pescription of Asset

Pescripticn of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Deascription of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T;

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expendlture reported on:
|:| Schedule A I:' Schedule B EI Schedule C I:] Schedule D D Schedule F

[ ] scheduleH [ | schedueN [ ] coH-uc [ _] coH-T ] pac-c

[ ] schedule G

[ ] pace

6 Dates of travel 7 Name of person(s) traveling

B Departure city or name of departure lecation

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of fravel {including name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported an:

[] scheduleA [ ] ScheduleB [ | SchedweC [ | Scheduled [ ] Schedule F

[ schedueH [ ] schedueN [ ] conuc [ ]| cOH-T [ ] racc

[] schedute G

[ ] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Dastination city or name of destination location

Means of transportation Purpase of travel {including name of conference, seminar, or other event}

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedulea [ | ScheduleB | | ScheduleC [ | SchedueD [ _| Schedule F

[_] scheauler  [] schedueN [ ] conuc [ com-T [] Pacc

[] schedule &

[] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure focation

Deastination city or narme of destination location

Means of transportation Purpase of travel (including name of conference, seminar, or othar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-207C (b12) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: C/OH - ER
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type” on page 1 is marked "Final Report™ +

1 C/OM NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
raport as a finai report terminates my campaign treasurer appointment. 1aiso understand that| may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below onfy if you are not an officehalder, «»

A, CAMPAIGN FUNDS

Check only one:

[J 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[] Ihaveunexpended contributions or unexpended interest or income earned from palitical contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest cr income earned on political contributions lenger than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned cn potitical
coniributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only cne:

[] 1donotretain assats purchased with political contributions or interest or other income from political contributions. -

[] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with palitical contributions or interest or other income from political contributions to personal use.
] also understand that | must dispose of assets purchased with poiitical confributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

9 OFFICEHOLDER
== Complete this section onfy if you are an officeholder «-

[ lamawarethat| remain subject tofiling requirements applicable to an officeholder who does not have a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpendad confributions if, after filing the last required report as an officeholder,
I retain political contributions, interest or other income from peiitical contributions, or assets purchased with political contrizutions or
interest or other income from political confributions.

Signature of Officeholder

Ravisad 04/21/2010



