CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Gommission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 17
3 CANDIDATE/ MS / MRS / MR FIRST Ml
- OFFICE USE ONLY
OFFICEHOLDER Mr. Chnstopher J
NAME * o ‘
.................................... alB‘ Hecerved
MIGKNAME LAST SUFFIX FILED FOH HEC RD
Garza AT = (
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE Cr H U 1 ff‘”"J 16
OFFICEHOLDER = — _ [ { L\
AL NG 4530 Townsend St. Corpus Christi  TX 78415
ADDRESS KARA SANDS
(IE’:" QOUNY CLLat ! ""‘\’- 8
[:| Change of Address £ U
Kn '\\k—?.ka‘ \ 4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) 36 1\’ i"’k ![ -h
gEgSEEHOLDEH ( 361 ) 510 - 0885 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST MI Receipl # Amount $
TREASURER Ms. Nora A
MAME = =0 [ ss » ow wme o6 v s Ba v 0% $aomie §E SR &ah ¢ 5 & Date Processed
NIGKNAME LAST SUFFIX
Maza Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER P
ADDRESS 1029 Hamlin Dr. Corpus Christi TX 78411
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 361 658 - 5310

9 REPORT TYPE

|:| January 15
[] duyis

E 30th day before election

|:| 8th day before election

l:l Runoft

l:l Exceeded $500 limit

15th day after campalgn
treasurer appointment
{Officeholder Only)

]

E] Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Month

01/1

Day

Year

/' 2016

Month

THROUGH

o

Year

2016

Day

31 7

Pl

11 ELECTION

ELECTION DATE

Maonth

03

Day Year

01 2016

-

Primary
|:| General

ELECTION TYPE

l___] Othar

Description

D Runoff
EI Special

12 OFFICE

OFFICE HELD (il any)

N/A

13 OFFICE SOUGHT

Precinct 2, Place 1

(if known)

Nueces County- Justice of the Peace,

GO TO PAGE 2

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

2016-057




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME .
Christopher J. Garza

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME
[ ]aeneraL
N/A COMMITTEE ADDRESS
[ ]sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
ES_IP_EES?'TUR 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 3 634.87
CONTRIBUTION
FAL ANGE 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 151815
OF REPORTING PERICD e
OUTSTANDING 6 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

S} 000.08

18 AFFIDAVIT

Velma Villalon
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 07-08.2019

AFFIX NOTARY STAMP / SEALABOVE

Ch 1) @ar'z A—

| 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.
/%
al

» .
SignatureM Officeholder

Sworn to and subscribed before me, by the said , this the
o
day of rd LonS) , 20 H s, to certify which, witness my hand and seal of office.
. N\ f n
L {0 fewe Y |
Xy VUGN Cloe, Y ([ fon Wo ey

Signature aof officer administering oath

Printed name of officer administering oath

Title of orficér administering oath

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Christopher J. Garza

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

634.87

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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.

LU O g gk 0.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Towl pages Sehetaly a1
2 FILER NAME Christ(}pher J. Garza 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (IDi: y | 7 Amount of contribution ($)
‘6 Contrbutor address;  City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:____ ) Amount of contribution ($)
‘Ct.Jn'trik.:&u.lm-r a-ldc-:irés;;;. I é“'y;' 7Si'at>e;‘ 'Zlip.C-od‘e‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#:___ ) Amount of cantribution ($)
Contributor addresss. | ©lty;  Siate;  Zip Code
Principal eccupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAG (ID#: . Amount of contribution ($)
‘Cc‘)nt'rit.)u;cor. e;d(;lrc;,sé; - .C.ityl; . lStralre;r le &:o.dé .
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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . : 4 1 Total h g
The Instruction Guide explains how to complete this form. otal pages Schedule A2

2 FILER NAME Christopher J. Garza 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAG (ID¥; )| 8 Amount of . 9 In-kind contribution
Contribution $ | description

T Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Coniributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ oul-of-state PAC (ID#:__ Amount of ; In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[ ] Gheck it travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm 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-statle PAC, please see instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS SCHEDULE B

" " . ; 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. Ped
2 FILER NAME  Christopher J. Garza 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#; )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
I:I Check it travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Liate Full name of pledgor [] out-ot-state PAC (ID#: ) Amount i In-kind contribution
of Pledge § : description
Pledgor address; City; State; Zip Code

D Check if travel uutside of Texas. Complete Schedule T.

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-oi-state PAC (ID#: } Amount of . In-kind contribution
Pledge $ g description
Pledgor address; City; State; Zip Code

l:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution
Pledge % . description
Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Camplete Schedule T.

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 Cemmission www.ethics.state.tx.us Revised 8/8/2015



LOANS ScHEDULE E

N . N . 1 :
The Instruction Guide explains how to complete this form. Toral pagee SoheaUIsE

2 FILER NAME Christopher 1. Garza 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-ci-state PAC (ID#: ) 9  LoanAmount ($)

6 |Is lender B Lander addiess; City: State:  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-ol-state PAC (ID#: } Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
|:| none E_‘
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICN
Guarantor address; City; Stale; Zip Code
["] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee

Credil Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category nol listed above)

1 Total pages Schedule F1:|2 FILER NAME

Christopher J. Garza

3 Filer ID (Ethics Commission Filers)

4 Date
01/8/2016

5 Payee name

Light House Graphics

6 Amount ($)

7 Payee address; City; State;

Zip Code

$164.54 3046 South Padre Island Corpus Christi, Texas 78415
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE . e =
OF AdvertlSlng Expense l__—_| Check if Austin, TX, officeholder living expense

EXPENDITURE

Political Advertisement

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
01/8/2016 Walmart
Amount ($) Payee address; City; State; Zip Code
$177.71 4109 S Staples Corpus Christi, Texas 78411
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l GCheck [ftravel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE

Event Expense

El Check if Austin, TX, officehalder living expense

Candy for Parade

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
01/15/2016 Lowes
Amount ($) Payee address; City; State; Zip Code
$257.94 1530 Airline Road Corpus Christi, Texas 78412
Category (See Galegories listed at the top of this schedule) Description
PUBPOSE I:] Check If travel outside of Texas, Complete Schedule T.
EXPESE::ITURE Supply Expense I:I Check if Austin, TX, officeholder living expense
Supplies/tools for campaign signs

Complete ONLY if direct
expenditure to benefit G/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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift!Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

Christopher J. Garza

4 Date 5 Payee name

01/15/2016 Lowes

6 Amount ($) 7 Payee address; City; State; Zip Code

$60.56 1530 Airline Road Corpus Christi, Texas 78412
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Supply Expense I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Supplies/Tools for Signs

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
01A17/2016 Cici's Pizza
Amount {$) Payee address; City; State; Zip Code

$34.12 4918 Ayers St #120 Corpus Christi, TX 78415
Category (See Categaries listed at Ihe lop of this schedule) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T.
OF Meal EXpenSe [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Meals for campaign helpers putting up signs

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

Category (See Galegories listed at the top of this schadule) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

l:l Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics_state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan 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 Oul Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME Christopher 1. Garza 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF . N

EXPENDITURE |:| Political I:I Non-Paolitical
10 (a) Category (See Gategorias listed at the top of this schedule) (b) Description

PURPOSE l:l Check if travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

T 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
TYPE OF .
EXPENDITURE D Political |:| Non-Palitical
Category (See Categories lisled at the top of this schedule) Description
PURPOSE |:| Check if travel outside af Texas. Complete Schedule T.
Exp ET?DF| TURE D Gheck if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ScHeDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME Christ(}pher 1. Garza 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment {($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Conftributions/Donations Made By GiftYAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 E dule F4: 2 FILER NAME e i i issi i
Total pages Schedule Chl'lSTOphE!l’ 1. Garza 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
%  tvPE OF » -
EXPENDITURE I:l Political D Nan-Political
10 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Gomplele Schedule T.
OF
EXPENDITURE I:]Check if Austin, TX, afficeholder living expense
11 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
TYPE OF .
EXPENDITURE ‘:‘ Palitical E] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE SDF; TURE D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a calegory not listed above)

Credit Card Payment
The Instruction Guide explains how 1o complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Fi i issi i
pages Schedule ChnstopherJ. Garza Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (8) Category (See Cateqories listed at ha Lop of this schedule) | (P) Description
PU FgSSE l:l Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE l:‘ Check if Austin, TX, officehalder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Gategories listed at he lop of Ihis schedule) | (B) Description
PUFBPESE I:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

intended
Category (See Calegories listed at the top of this schedule) | (B) Description
PURPOSE D ; :
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Auslin, TX, officehalder living expense

Complete ONLY if direct
expendilure to henefit C/OH

Candidate / Officeholder name

Office sought COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH ScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oifice Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ) : .
The Instruction Guide explains how to complete this form,

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

Christopher J. Garza

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule}| (B) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE [:] Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check iftravel outside of Texas. Gomplete Schedule T.
EXPEI‘?E'):ITUHE El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought COffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ||

& FILERNAME Christopher ], Garza

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a) Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categaries.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry {See instructions for examples of acceptable De;cription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceplable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME Christopher J. Garza 3 Filer ID (Ethics Gommission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from who‘m.amount is recelved; City; .State; Z'ipl éoéle.
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person fvro.m whom amount is received; .C;iy-; State; 7_‘ip‘ C.m;e-
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received.; .C:tty.; - -St.ate; .Zip (‘3(}.{16
Purpose for which amount is received [] checkif political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dr'es.s .of.pt.erson from whom amount is received; C;tyl; . .S'tat.e; Z.ip C.O(;e
Purpose for which amount is received [ ] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILEA NAME Christopher J. Garza

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[ |schedule B (] schedule c2

l:l Schedule H

[ schedule A2 [ ] schedule B)

[Ischedule F2 [] schedute F4 ] schedule &

D Schedule D D Schedule F1

I:‘ Schedule COH-UC D Schedule B-8S

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ ] schedule A2 []schedute B L schedute B(J) [ ] schedule c2

[ ]schedule F2 [] schedule F4 [ ] Schedule G [ ] schedule H

[:l Schedule D D Schedule F1

[ ] schedule coH-uc [] Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2

DScheduIe F2 D Schedule F4 DSchedule G D Schedule H

D Schedule D D Schedule F1

D Schedule COH-UCG D Schedule B-8S

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



