CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Ml
FFICE ONLY
OFFICEHOLDER Noralinda Gonzalez OFFICEUSE
NN, = Pvr——
NICKNAME LAST SUFFIX
Garza
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY. STATE;  ZIP CODE RECEIVED 07/15/2022
MALING A. Carrillo
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 605-7142
Receipt # Amount 3
6 CAMPAIGN MS / MRS / MR FIRST Ml
vt Aissa . lianna
NICKNAME LAST SUFFIX
Date Imaged
Garza
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER L
ADDRESS 2110 Turtle Ln Mission, TX 78572
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(210 ) 532-4772

9 REPORT TYPE

|:| 30th day before election

l:l January 15

I:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only}

]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
lz D ay o Reporting Limit I:]
10 PERIOD Month Day Year Month Day Year
COVERED
4 29 )/ 2022 THROUGH 6 30 2022

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary M Runoff I:l Other

Description

6 / 11 / 22 D General l:l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

City of Mission Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Noralinda Gonzalez Garza
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 49,943.75
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4994375
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $  127,815.02
4, TOTAL POLITICAL EXPENDITURES $ 127.815.02
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 80,000
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.
Wb—.&‘%ﬁ’
Sigrfature of Candidate or Officeholder
Please complete either option below:
s;;;‘#'.:go,g MONICA RODRIGUEZ PALOS
(1) Affidavit “‘. e ‘.i -éNotBW Public, State of Texas
A s¥s Comm, Expires 01-21-2024

!

iy,
Ry
2
=ny, }'5“

=1
'

S Notary ID 132321147

= T

NOTARY STAMP/SEAL

Swom to and subscribed before me by UO(MI‘V‘\A& 6c éCLV Zh this the [5‘”‘ day of :\(J.xLL{
20 29‘ B | wifich, witness my hand and seal of office.

~ mmrm’lZnaln‘gf xz_Palos Mol

Signature of officer\a'drrjéstering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) , 3
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(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

Noralinda Gonzalez Garza

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 47,500

2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,443.75
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. K] SCHEDULE E: LOANS $ 80,000

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 118,083.63
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ $9,731.39
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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:

2 FILER NAME

Noralinda Gonzalez Garza

3 Filer ID (Ethics Commission Filers)

[ out-of-state PAC (ID#: )

7 Amount of contribution ($)

4 Date 5 Full name of contributor
Mission Fire Firghters Committee
.................................................................................. $1 500
6/30/22 6 Contributor address; City State;  Zip Code !
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution (%)
Enrique Flores
.................................................................................. 500
6/1 4/22 Contributor address; City State; Zip Code $
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3)
Julio & Maria Del Refugio Cedra
6/13/22 o dd ...................... t ............... t..t ....... Cd .......
Contributor address; City State; Zip Code $5,000
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
6/7/22 Ramo Ignacio Pecina, Jr
$500

State; Zip Code

Contributor address;

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . . . hedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Noralinda Gonzalez Garza

4 Date 5  Full name of contributor ] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
6/7122 | ... Saul & Kellyw Ortego .. $2 500
6 Contributor address; City; State; Zip Code !
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
6/7/22 Maria G. Reyna
Contributor address; City; State;  Zip Code $200
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
6/7/22 Valente or Elda Olivarez
Contributor address; City; State; Zip Code $1 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
6/7/22 Mario & Aminta Flores
.................................................................................. 250
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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . . 1 ;
The Instruction Guide explains how to complete this form. Total pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Noralinda Gonzalez Garza
4 Date 5 Full name of contributor ] out-of-state PAC {ID#; ) 7 Amount of contribution ($)
Jacinto Garza
6/2/22 6 Contributor address; City; State; Zip Code $2|000
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
6/2/22 JoeOlivarez
Contributor address; City; State; Zip Code $21000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
Pablo Garza $2,000
B 2 22 | e
Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
6/2/22 Erasmo Lopez
L ETASMO LOPeZ $2.000
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




13

14

15

16

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

6/2/22

5 Full name of contributor [ out-of-state PAC {ID#; |

Linebarder Goggan Blair & Sampson

6 Contributor address; City; State; Zip Code

7 Amount of contribution (%)

$1,500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

6/2/22

Full name of contributor [ out-of-state PAC (ID#: )

Corina Gutierrez

Contributor address; City; State; Zip Code

Amount of contribution ($)

$1,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/2/22

Full name of contributor [ out-of-state PAC (ID#: )

Joe Salazar Il

Confributor address; City; State; Zip Code

Amount of contribution ($)

$500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/2/22

Full name of contributor [ out-of-state PAC (ID#: )
~Perdue Brandon Fielder Collins & Mott LLP
Contributor address; City; State; Zip Code

Amount of contribution (%)

$500

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



17

18

19

20

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Norberto Salinas
B/1/22 e s i s e v s i, e e S i e gl A 2 s
6 Contributor address; City; State; Zip Code $5,000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ricardo Guerra
BI1/22 e T T i A e e SR $2 000
Contributor address; City; State; Zip Code ’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/1/22

Full name of contributor [] out-of-state PAC (ID#: )

Luis Cavazos

Contributor address; City; State; Zip Code

Amount of contribution (%)

$500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/1/22

Full name of contributor ] out-of-state PAGC (ID#: )
Jordan P. Goldschmidt
Contributor address; City; State; Zip Code

Amount of contribution (3$)

$500

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




21

22

23

24

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . . 1 le A1:
The Instruction Guide explains how to complete this form. Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: A 7 Amount of contribution (%)
6/1/22 Ricardo & Nancy Filizgla | $500
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
David Crook
BI2B]22 |t i s s A i e S T B T e S R S
Contributor address; City; State; Zip Code $250
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Leo Montalvo
S 2 2 $500
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
5125122 Marcus Montalvo
Contributor address; City: State; Zip Code $500
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




25

26

27

28

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Noralinda Gonzalez Garza

3 Filer ID (Ethics Commission Filers)

4 Date

5/25/22

5 Full name of contributor

Rodolfo Montalvo

6 Contributor address;

[J out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

$1,000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5/25/22

Full name of contributor

RJ Garza

Contributor address;

[ out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

$1,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/25/22

Full name of contributor

Rene Ramirez

Contributor address;

[ oul-of-state PAC (ID#; )

State; Zip Code

Amount of contribution ($)

$2,500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/25/22

Full name of contributor

Armando Aguilar

Contributor address;

[J out-of-state PAC (ID#; )

State; Zip Code

Amount of contribution ($)

$2,500

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



29

30

31

32

MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Noralinda Gonzalez Garza
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Amanda Saldana $2 500
5/25/22 .......... T A e A AR A A R .............. ]
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Eddie Sandoval
BINBI22  [ssimns o e v e e anaeenesnee o oo s e A e S T T ST $1.000
Contributor address; City; State; Zip Code !
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Richard Garcia
B B 22 |t $1.000
Contributor address; City; State; Zip Code ’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Mario A. Flor
5M12/22 | MaroA.F S e $250
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




33

34

35

36

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Noralinda Gonzalez Garza
4 Date 5 Full name of contributor [] oul-of-state PAG (ID#: y 7 Amount of contribution (%)
Javier Perez
Lt 12 7.5 O O $500
6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Dolly Elizondo
BI12]22 |conivmsismnassimmmimies s s e s e i s s S e e 500
Contributor address; City; State;  Zip Code $
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Joaquin Spammer
S 2 2 | e
Contributor address; City; State; Zip Cod
on Y e ip Code $1 ,500
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
5/12/22 Jeffrey W. Everitt
.................................................................................. $1,500
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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Noralinda Gonzalez Garza

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
$2,443.75
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
6/11/22 . i Contribution $ | description
Fantich Media |
............................................................................ | . .
7 Contributor address; City; State; Zip Code $2:443-75 | DeSIQn Services
|
MGA”en' TX l:lCheck if travel outside of Texas. Complete Schedule T.

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

1M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor'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 parent(s) (if any) (FOR JUDICIAL)

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

Date

Amount of
Contribution $

In-kind contribution
description

|
El Check if travel outside 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-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 Total pages Schedule E:
The Instruction Gulde explains how to complete this form. clalpages Schedu

2 FILER NAME . 3 Fller ID (Ethics Commission Filers)
Noralinda Gonzalez Garza

4 TOTAL OF UNITEMIZED LOANS $
5 Date of Ina_n 7 Nameoflender [J out-of-state PAC (ID#: 3 9 LoanAmount (3)
2/25(22 ‘ Lonestar National Bank 80,000
= g ................... e e i Stat ..... r..c z e
a finondial Lender address; City; e; Zlp Code 2.35%
Institution? e —_—
11 Maturity date
Y N | 5
B | _ April 30, 2023
12 Principal occupation / Job title (See Instructions) 13 Employer (See Inatructions)
14 Description of Collateral 18 Check If personal funds were depasited into political
D account (See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

| 18 Guarantor address; City; State;  Zlp Code

] not applicable

20 Principal Oécupaildn (Sae Instructions) | 21 Employer (See Instructions)

Date of loan ]I Name aoflender [ out-of-atate PAC (D% ) Loan Amount ()
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

D_escriptlon of Collateral

] none

GUARANTOR | Narne of guarantor
INFORMATION

D Check if personal funds were deposited Into political
account (See Instructions)

Armount Guaranteed ($) )

Guarantor address; City: State; Zip Code

] not applicable

Principal Occupation (See Instructions) Employer (See Insu;;ctlons)

ATTACH ADDITIONAL 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.t.us Revised 8/17/202D



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

Aczounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonials 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

Credit Card Payment

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)
Noralinda G. Garza

4 Date 5 Payee name

6/30/2022 Texas Regional Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$5.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF Bank Fee
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
San Juanita Barajas

6/16/2022
Amount ($) Payee address; City; State; Zip Code

$3850.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Blockwalking

|:| Check if travel outside of Texas. Complete Schedule T.

I:] Check 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
Araceli Montes
6/16/2022
Amount ($) Payee address; City; State; Zip Code
$3250.00
Category (See Categories listed al the lop of Lhis schedule) Description
PURPOSE .
OF Blockwalking
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE scHEDBULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Sodlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting 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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Noralinda G. Garza
5 Payee name
6/15/2022 Brick Fire
6 Amount ($) 7 Payee address; City; State; Zip Code
$5000.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Event Expense
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T, ,:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Spectrum
6/15/2022 P

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

$159.95

Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF Office Expense Internet
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check 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

6/14/22 Texas Regional Bank
Amount ($) Payee address; City; State; Zip Code

TRB-Check Fee
$190.68
Category (See Categories listed al the top of this schedule) Description
PURPOSE .
OF Banking Fee
EXPENDITURE
I:l Check iftravel outside of Texas. Complete Schedule T. I:l Check 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.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
Consulting Expense

Crecit Card Payment

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

Solicitation/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 F1:

2 FILER NAME

Noralinda G. Garza

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6/9/2022 Miguel Robledo
6 Amount ($) 7 Payee address; City: State; Zip Code
$2000.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Consulting
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/9/2022 Miguel Robledo
Amount ($) Payee address; City; State; Zip Code
$5000.00
Category (See Categories listed at the top of this schedule) Description
PUREOSE Consulting
EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

6/8/2022 Radio United-KRGV
Amount ($) Payee address; City; State; Zip Code

$595.00

Category (See Categories listed at the top of this schedule) Description
PUROP'?SE Advertising
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY 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 scHEDULE FA1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(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 Gif/Awards/Memorials Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . ; ; .
The Instruction Guide explains how to complete this form.

1 » : 3 Filer ID (Ethics Commission Filers
1 Total pages Schedule F1:|2 FILER NAME Noralinda G. Garza iler ( i )
5 Payee name . .
6/7/2022 San Juanita Barajas
6 Amount ($) 7 Payee address; City; State; Zip Code
$3820.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Blockwalking
OF
EXPENDITURE
(c) I:] Check if ravel outside of Texas, Camplete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Araceli Montes
6/7/2022
Amount ($) Payee address; City; State; Zip Code
$3050.00
Category (See Categories listed at the top of this schedule) Description
PUT;?SE Blockwalking
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/6/2022 Upper Valley Mail Services
Amount ($) Payee address; City; State; Zip Code
$16170.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Mailer Printing Expense
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check 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.tx.us Revised 8/17/2020




13

14

15

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/Officehalder/Political

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME )
Noralinda G. Garza

4 Date

5 Payee name

6/6/2022 Epigmenio Ochoa
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00
8 (a) Category (See Categories listed at lhe top of this schedule) (b) Description
PURFOSE Blockwalking
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/6/2022 Esmeralda G. Perez
Amount ($) Payee address; City; State; Zip Code
$350.00
Category (See Categories listed at the top of this schedule) Description
PURP .
v o,?SE Blockwalking
EXPENDITURE

\:] Check if travel outside of Texas. Complete Schedule T.

D Check 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
6/3/2022 Marco Benitez

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

$470.00

Category (See Calegories listed al the top of this schedule) Description
PURPOSE i
OF Campaign Laborer
EXPENDITURE
]:’ Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

Complete ONLY 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

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE SCHEDULE E1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(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 Out Of District

Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Noralinda G. Garza
4 Date 5 Payee name
6/3/2022 Juan Montelongo
6 Amount ($) 7 Payee address; City; State, Zip Code
$500.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
OSE H
PURP Blockwalkin
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
6/3/2022 Guillermo Gonzalez
Amount ($) Payee address; City; State; Zip Code
$2188.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Campaign Laborer
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. l:l Check 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
6/2/2022 Aracely Montes

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

$1435.00

Category (See Categories listed al the top of this schedule) Description
PURPOSE .
OF Blockwalking
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T: [ ] Check 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.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labaor

Solicitation/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 pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Noralinda G. Garza
4 Date 5 Payeename
6/2/2022 San Juanita Barajas
6 Amount ($) 7 Payee address; City; State; Zip Code
19
$2100.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Blockwalking
EXPENDITURE
(c) I:I Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/2/2022 Public Research Group
Amount ($) Payee address; City; State; Zip Code
20 $1639.34
Category (See Categories listed at the top of this schedule) Description
PURPOSE S|
OF Advertising Text Messages
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/2/2022 Maribel Salinas
Amount ($) Payee address; City; State; Zip Code
21
$800.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i
B PENDITURE Campaign Laborer
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living 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




FROM POLITICAL CONTRIBUTIONS e L
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(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
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 listed above)
Credit Card Payment R R A R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
pas Noralinda G. Garza
4 Date 5 Payee name
6/2/2022 Sharyland ISD
6 Amount ($) 7 Payee address; City; State; Zip Code
$1000.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e .
OF Advertising Sponsorship
EXPENDITURE
(©) El Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/2/2022 Bank Fee Texas Regional Bank
Amount ($) Payee address; City; State; Zip Code
$6.00
Category (See Categories listed at the top of this schedule) Description
PURFOSE Bank Fee
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/1/2022 Brooke Husborn
Amount ($) Payee address; City; State; Zip Code
$350.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE F
OF Event Expense Music
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. !:l Check 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.tx.us Revised 8/17/2020




25

26

27

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

Ccnsulting Expense

Ccentributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

{ oan 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 category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Noralinda G. Garza
4 Date 5 Payee name .
6/1/2022 Jose Luis Moreno
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Campaign Laborer
EXPENDITURE
© D Check if travel outside of Texas, Complete Schedule T. I:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/1/2022 Maribel Salinas
Amount (3$) Payee address; City; State; Zip Code
$500.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE R
OF Campaign Laborer
EXPENDITURE

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

D Check 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

6/1/2022 Jose Luis Moreno
Amount ($) Payee address; City; State; Zip Code

$250.00

Category (See Categories listed al the lop of this schedule) Description
PURPOSE .
OF Blockwalking
EXPENDITURE

I:] Check if travel outside of Texas, Complete Schedule T.

[ ] check if Austin, TX, officenolder living expense

Complete ONLY 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 scHEDBULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/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)

Credt Card Payment : ; ; )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Cammission Filers)
Noralinda G. Garza
4 Date 5 Payeename .
6/1/2022 Ricardo Navarro
6 Amount ($) 7 Payee address; City; State, Zip Code
$400.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
he-tan Campaign Laborer
EXPENDITURE
(©) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/31/2022 West Side Liquor

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

$256.47

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Event Expense
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. I:I Check 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
5/31/2022 Guillermo Gonzalez

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

$1750.00

Category (See Categories listed at the top of this schedule) Description
PR SE Campaign Laborer
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. l:] Check 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.tx.us Revised 8/17/2020




31

32

33

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

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee 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 category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME N
Noralinda G.Garza

3 Filer ID (Ethics Commission Filers)

4 Date A5 Payee name i
5/31/2022 Bank Fee  Texas Regional Bank
6 Amount ($) 7 Payee address; City, State; Zip Code
$5.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Bank Fee
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/27/2022 Manuel Bledose
Amount ($) Payee address; City; State; Zip Code
$400.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Block Walking
EXPENDITURE

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

l:l Check 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

5/27/2022 Aracely Montes
Amount ($) Payee address; City; State; Zip Code

$935.00

Category (See Categories listed at the lop of this schedule) Description
PURPOSE .
OF Blockwalking
EXPENDITURE

l:[ Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY 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 Ethic

s Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE SCHEDULE E1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/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 F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Noralinda G. Garza
4 Date 5 Payee name
5/27/2022 Terry Cantu
6 Amount ($) 7 Payee address; City; State; Zip Code
$1000.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Block Walking
OF
EXPENDITURE
(c) I:l Check if travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5/27/2022 Orlando Lozano
Amount ($) Payee address; City; State; Zip Code
$1400.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Campaign Laborer
EXPENDITURE
|:| Check if trave| outside of Texas. Complete Schedule T. l:l Check 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
5/26/2022 Yolanda Cordoba
Amount ($) Payee address; City; State; Zip Code
$1000.00
Category (See Categories listed at the top of this schedule) Description
PURFOSE Block Walking
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. ,:l Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




FROM POLITICAL CONTRIBUTIONS scHepuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(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 Trave| 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 1 . 3 Filer ID (Ethics Commission Filers)
Total pages Schedule F1:| 2 FILER NAME Noralinda G. Garza (
4 Date 5 Payee name
Hector Hernandez
5/26/2022
6 Amount ($) 7 Payee address; City; State; Zip Code
37
$1500.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Campaign Laborer
EXPENDITURE
{c} [l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/26/2022 La Fogata
Amount ($) Payee address; City, State, Zip Code
500.00
g ¥
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Event Expense
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate /7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/26/2022 San Juanita Barajas
Amount ($) Payee address; City; State; Zip Code
39 $1550.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Blockwalking
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. D Check 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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE SCHEDULE E1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Vages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Noralinda G. Garza
Date 5 Payee name
5/25/2022 Jesus Tullos Lopez
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUFE';?SE Block Walking
EXPENDITURE
(c) [—_—I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5/25/2022 OMG A Shot Bar, LLC
Amount ($) Payee address; City; State; Zip Code

$587.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. l:] Check 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
5/25/2022 Taquiza Las Adelitas

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

$700.00

Category (See Categories listed at the lop of this schedule) Description
PURPOSE Event Expense
OF
EXPENDITURE
]:I Check if travel outside of Texas. Complete Schedule T. D Check 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.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment R R . ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Noralinda G. Garza
4 Date 5 Payee name .
5/24/2022 Ester Salinas
6 Amount ($) 7 Payee address; City, State; Zip Code
$700.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Campaign Laborer
EXPENDITURE
(©) [ ] Checkifravel outside of Texas. Complete Schedule T. [ ] Check if Austin. TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5/23/2022 lliana Cervantes
Amount ($) Payee address; City; State; Zip Code
$1000.00

Category (See Categories listed at the top of this schedule) Description
PURFOSE Campaign Laborer
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check 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
5/23/2022 Jose Luis Garza

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

$683.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Blockwalking
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check 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.tx.us Revised 8/17/2020




FROM POLITICAL CONTRIBUTIONS scHebuLe F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 8(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 GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment ) ; R .
The Instruction Guide explains how to complete this form.
1 . 3 Filer ID (Ethics Commission Filers
Total pages Schedule F1:|2 FILER NAME Noralinda G. Garza ( )
4 Date 5 Payee name .
5/23/2022 Exciusive Decal, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
46
$958.01
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ...
OF Sign Printing
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/23/2022 Exclusive Decal, LLC
Amount ($) Payee address, City; State; Zip Code
47
$3,139.25
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Sign Printing
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Taco Ole
5/19/2022
Amount ($) Payee address; City; State; Zip Code
48
$46.10
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Food/Beverage
OF
EXPENDITURE
!:' Check if travel outside of Texas. Complete Schedule T. I:] Check 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.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(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 GiffAwards/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 F1:|2 FILER NAME X 3 Filer ID (Ethics Commission Filers)
Noralinda G. Garza

4 Date 5 Payee name

5/18/2022 Spectrum
6 Amount ($) 7 Payee address; City; State; Zip Code

$181.38
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Internet

OF
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
5/16/2022 PrOgreSS Times

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

$10,000.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE ..
OF Advertising
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ‘:l Check if Austin, TX. afficeholder living expense

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

expenditure to benefit C/OH

Date Payee name

5/16/2022 All Valley Screen Printing
Amount ($) Payee address; City; State; Zip Code

$639.87

Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising
EXPENDITURE
D Check if lravel outside of Texas. Complete Schedule T. I:I Check 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.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

Crecit Card Paymenl

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
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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 not listed above)

4 . iler ID (Ethics Commission Filers]
1 Total pages Schedule F1:|2 FILER NAME Noralinda G. Garza 3 Filer (Ethics Co )
4 Date 5 Payee name
5/13/2022 Aracely Montes
6 Amount ($) 7 Payee address; City; State; Zip Code
52 $756.67
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Block Walking
EXPENDITURE
(c) I:[ Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/12/2022 Guillermo Gonzalez
53 Amount ($) Payee address; City; State; Zip Code
$1,335.00
Category (See Categories listed at the top of this schedule) Description
P .
U'-‘;:,?SE Campaign Laborer
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/11/2022 Aracely Montes
Amount ($) Payee address; City; State; Zip Code
54
$840.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Blockwalkin
EXPENDITURE g
I:I Check if travel outside of Texas. Complete Schedule T. I:l Check 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.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(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

Confributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

Credit Card Paymenl . A ) .
The Instruction Guide explains how to complete this form.

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

77 pages scheddle Noralinda G. Garza
4 Date 5 Payee name . .

5/11/2022 San Juanita Barajas
6 Amount ($) 7 Payee address, City; State; Zip Code

$1,674.00
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Block Walking
EXPENDITURE
(c) I___| Check if ravel outside of Texas. Complete Schedule T. !:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
5/10/2022
Esmeralda Ply
Amount ($) Payee address; City: State; Zip Code
$300.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Block Walking
I:I Check if travel outside of Texas. Complete Schedule T. l:l Check 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
5/09/2022 Sharyland I1ISD

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

$1000.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE .. .
OF Advertising Sponsorship
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. I:l Check 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.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE SCHEDULE E1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Caonsulting 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 listed above)

Credit Card Payment ;
Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME Noralinda G. Garza 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
51972022 Jose Luis Garza
6 Amount ($) 7 Payee address; City; State; Zip Code
58 $560.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURgl? SE Campaign Laborer
EXPENDITURE
© I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5/6/2022 San Juanita Barajas

Amount (3$) Payee address; City; State; Zip Code

59 $1700.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE Block Walking
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:i Check 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
5/5/2022 Marco Benitez
Amount ($) Payee address; City; State; Zip Code
60 $325.00
Category (See Categories listed at the top of Lhis schedule) Description
PURPOSE i
OF Campaign Laborer
EXPENDITURE
|:| Check if travel outside of Texas. Complete Scheduie T. \:l Check 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.tx.us Revised 8/17/2020




61

62

63

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

Credit Card Paymenl

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reirmbursement
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 category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME  Noralinda G. Garza

4 Date
5/3/2022

5 Payee name

VAN Inc

6 Amount ($)

7 Payee address;

City; State; Zip Code

$17.64
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
y onf)$ Block Walking
EXPENDITURE

(c) I:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/3/2022 Upper Valley Mail Services, LLC
Amount (3$) Payee address; City; State; Zip Code
$6763.68
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF Printing Mailers
EXPENDITURE

[l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/3/2022 Fantich Media

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

$8,000.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE ..
OF Advertising
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE scHEDULE FA1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymenl R . ) R
The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

5/2/2022 Aracely Montes
6 Amount ($) 7 Payee address; City; State; Zip Code

64 $630.00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE .

OF Block Walking
EXPENDITURE
(©) |:| Check if ravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
5/2/2022 Public Research Group

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

65 $3,131.09
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check 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

4/29/2022 San Juanita Barajas

Amount ($) Payee address; City; State; Zip Code
% $548.00

Category (See Categories listed al the top of this schedule) Description
PURPOSE Blockwalking
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] Check 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.tx.us Revised 8/17/2020




FROM POLITICAL CONTRIBUTIONS scHepuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ccnsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/\VWages/Contract Labor Other (enter a category not listed above)
Credit Card Paymenl - . . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME B 3 Filer ID (Ethics Commission Filers)
Noralinda G. Garza
4 Date 5 Payee name
4/29/2022 Bank Fee
6 Amount ($) 7 Payee address; City; State,; Zip Code
67
$5.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Bank Fee
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/28/2022 Maria C. Alanis
Amount (3$) Payee address; City; State; Zip Code
68
$500.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Block Walking
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Aracely Montes
4/28/2022
Amount ($) Payee address; City; State; Zip Code
69 $707.50
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE Blockwalking
OF
EXPENDITURE
|:, Check if travel outside of Texas. Complete Schedule T. I:I Check 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.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8(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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . B .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
Noralinda G. Garza
4 Date 5 Payee name
4/26/2022 Hector Hernandez
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00
$ Type text here
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Campaign Laborer
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/26/2022 Rio Grande Guardian

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

$1000.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Newspaper
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check 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

4/26/2022 Guillermo Gonzalez
Amount ($) Payee address; City; State; Zip Code
$1080.00

Category (See Calegories listed al the top of this schedule) Description
PURPOSE Campaign Laborer
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:l Check 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.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
Accourtting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

| Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Solicitation/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 F1

2 FILER NAME .
Noralinda G. Garza

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name .
04/26/2022 Laura Rodriguez
6 Amount ($) 7 Payee address; City; State; Zip Code
$1500.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUROF'SSE Campaign Laborer
EXPENDITURE

(c) D Check if lravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder 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

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

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

l:l Check 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/\VWWages/Contract Labor

Solicitation/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:

1

2 FILER NAME

Noraﬁ{)g@ Qonzalez Garza

3 Filer ID (Ethics Commission Filers)

4 Date

6/28/2022

5 Payee name

Fanitch Media

EXPENDITURE

6 Amount $§ 7 Payee address; City; State; Zip Code

$9,731 23

Reimbursement fram

paolitical contributions MCA"en: TX

intended

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Advertising Expense

(c) | Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

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
Reimbursementfrom
D political cantributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

[ ] checkiftravel outside of Texas. Complete ScheduleT.

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

EXPENDITURE

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct s lee e
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

[ ] creckiftravel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

Complete ONLY 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



