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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fiter ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. TMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
GENERAL A/ 7 }ﬂ—
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 $ 0. DO
2. TOTAL POLITICAL CONTRIBUTIONS $ OD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 3 .0 O
4. TOTAL POLITICAL EXPENDITURES $ 8 (D ‘.p OD
SEPJSC':BEUT'ON 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ) 00
OF REPORTING PERIOD *
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

I 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
g 't"P.g',n ADELA A DELA GARZA under Title 15, Election Code.

#: MY COMMISSION EXPIRES

Slgnalure of Candidate or Oél:ehol

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said I\_h e GGT\ZQ !C?_ GLL‘-ZG. ,thisthe __, .2 c\.

day of & ] | ! I , 20 lz , to certify which, witness my hand and seal of office.
Qdote QR eSrergpr Pdddo  DeloGorm. oty Public.

Signalure of officer administering oath Printed namea of officer administering oath Title ot officer administering oath
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymentAeimbursarment

Accounting/Banking

Consulling Expense

Contributions/Donations Mada By
Candidale/Officeholder/Pglitical Commillee

ees

Food/Baverage Expenso
GliVAwards/Memaorials Expense
Legal Services

Ofice Overhead/Aental Expense
Polling Expensa

Printing Expense
Salarles/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transponalion Equipment & Related Expanse
Travel In District

Travel Qut Of District

Othear (enier a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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Reimbursement from
palitical contributions
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oo &l- Conway

Mussion , Tx 78572

Zip Code
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B (8) Category (See Categories listed a1 Ihe lap of ihis scheduir) (b) Description
PUF:;:O SE 0 “ D Check if ravel outsice of Texas. Complete Schedule T.
EXPENDITURE QA,U &Y‘IP' > hj [ chock it austin, T, ofticanolder tving expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benelit C/OH }\\'0 r( C_Ghr\'z_ﬁlez_ GﬁrZCL Mﬁ[ m&‘ﬂ“’c . Q ﬂj

Office held

SaMC_
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Date
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Zip Code
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Category (See Calegorias isied at the top of this schedute) | (B) Description
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EXPENDITURE D Chack it Austin, TX, officetoldar lwing expense

Complete ONLY i direct

Candidate / Officeholder name

expenditure to benelit C/OH

Qffice sought Office held

Dale

Payee name

Amount {$)

Reimbursement from
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Payee address; City; State;

Zip Code

intercled
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PUFg"S SIS D Check if ravel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check il Austin, TX, olliceholder living expense

Complete ONLY il direct

Candidate / Officeholder name

Ofilice sought

axpenditure to benelit C/OH

Office held
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