CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Flier 1D (Ethics Commisslon Filers) 2 Tolal pages fited:
The C/OH instruction Gulde explains how to complete this form, 16

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Rafacl OFFICE USE ONLY
N e Date Recaves

NICKNAME LAST SUFFIX / 5
Ricky De La Garza it ' ’,3 *

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE e
OFFICEHOLDER M : _551’1"”
MAILING 617 W. Colorado Victoria, TX 77901
ADDRESS ’ !

[ ] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |

OFFICEHOLDER Datg Hang-delivered or Datp Postmarked
361 935-4400 f f ook
PHONE ( ) Y120 22

6 CAMPAIGN MS / MRS / MR FIRST M Roceipt # Amount $
TREASURER Lisa
NAME o e e e e e e e e e e e e e e e e, Date Processed

NICKNAME LAST SUFFIX
Kristynik Date Imaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT / SUITE #; cITy; STATE: 2IP CODE
TREASURER
DDRESS . . .
ADDRE 307 Kingwood Forest Dr. Victoria, TX 77904
(Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 676-8206

9 REPORT TYPE : )

m January 15 D 30lIh day vefore election |:| Runoff |:| 15th day after campaign

treasurer appelntment
{Officehoidar Oaly)

Victoria City Council District 1

D July 15 D Bih day before election D Exceeded $500 limit [:] Final Report (Altach C/OH - FR)

10 PERIOD Month Day Year Moalh Day Year
COVERED
07,/ 15 2021 THROUGH o1 /15 /2022

11 ELECTION ELECTYION DATE ELECTION TYPE

Monta Day Year D Primasy D Runolf I:] Ciher

Description
05/ 01 /2021 [X} General D Speclai

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/8/2015


https://ethics.state.tx.us/

CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Flier ID (Ethics Commission Filers)
Rafael De La Garza it
16 NOTICE FROM THIS BOX IS FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAGE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[] aENERAL
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
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é$.§ESE)ITURE 3. TOTAL POLSTICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 465.92
BALANCE $ .
Of REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

I swear, or aftirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informationrequired o be reporied by me

§izh) 4
\{‘Q&Lﬁf:;’r, APRIL HILBAICH under Title 15, Etection Code.
5% X3 mNanary Public, S1atae of Taxas
Z0% & :

\S
R
)

178 @*. Cemm, Expiras 12.08-2024 /
SOENST Notary 1D 126762797 e,u (i /& =2

Signature of Candldate or Ofﬁ/ehoider

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /Rc\{(z{ (/‘ b(’, lﬁ()cb( 28 -—[Jr , this the ‘ Aﬁ‘?\ '

day of | )CU\/ , 20 9\ M , to certify which, witness my hand and seal of off:ce.
\
‘W\A{h b Cloy' L L ‘
(E} (Y v { I \ loy ( N 0(’_@4’\11
Signature of officer administering oath Pr‘nled name of officer administering oath Title of ofﬂcer—Administering oath

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


https://www.ethics.state.tx.us

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

189 FILER NAME

Rafael De La Garza Il

20 Filer ID {Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [ ] sSCHEDULES: PLEDGED GONTRIBUTIONS $ 0
a. [ ] scHEDULEE: LOANS $ 0
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSOF C/OH | $ 0O
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

12, [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER 0

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

Revised 9/8/2015


https://www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how 1o complete this form. 1 Total pages Schedule At 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rafael De La Garza Il}

4 Date § Full name of contributor [ oul-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address;  Cly; State; Zip Code
8 Principal occupation / Job title {See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor 7] out-ol-state PAC {iD#; ) Amount of contribution ($)
‘Cc;n;rié)ulto; a;d;ir;zsls;' I (.DIl;l;. .S;at.e;‘ ‘Z-ip-C.od.e'
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID4: ) Amount of contribution {$)
‘ ICc;ntlrit;ut'of a:ddrésé; N C;ity;; ' ‘St'al‘e;' 'Zi'p bc;dé '
Princlpal occupatlion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (ID#: ) Amount of contribution ($)
. lc:éniritl)uiorl eld&re.sé; IR .C‘ityl,' l lSl'at'e;. le éc;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. e1hiCs. X0 Revised 9/8/2015



https://ethics.state.tx.us/

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME
Rafael De La Garza ill

3 Filer ID (Ethics Commlisslon Fliers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTR

IBUTIONS ($ ¢

5 Date 6 full name of contributor [} out-of-stale PAC (ID#: )| 8 Amount of .+ 9 in-kind contribution
Coniribution $ . description
7 Contributor address; City; Slate; Zlp Code
DCheck if travel outside of Texas. Complete Schedule T.

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

11 Empioyer {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)

18 Law firm of contributor's spouse (if any) (FOR JUDIC!AL)

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

Date Fuil name of contributor [[] out-ol-state PAC (ID#;

) Amount of . In-kind contribution

Contributor address; Clty; State; Zip Code

Contribution $ . description

DCheck if fravel 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)

taw firm of contributor's spouse (if any) (FOR JUDICIAL)

{f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THiIS 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.x.us Revised 9/8/2015



https://www.ethics.state.tx.us

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B: 1

2 FIiLER NAME
Rafael De La Garza i

3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

$ O

5 Date 6 Full name of pledgor (7] out-of-state PAC (1D

)| 8 Amount '.9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

[:] Check if travel autside of Texas. Comptete Schedule T.

10 Princlpal occupation / Job title {See instructions)

11 Empioyer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (I0#:

Amount In-kind contribution

of Pledge $ description

I:' Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of pledgor [ out-of-state PAC {ID#;

Amount of In-kind contribution

Pledgor address;

City; Slate; Zip Code

Pledge $ description

I:ICheck it travel outside of Texas. Compiete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pledgor [ out-of-state PAC (iD#;

) Amount of in-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck If travel outside of Texas. Complete Schedule T,

Princlpal 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 reporiing requirements,

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Ravised 9/8/2015


https://www.ethics.state.tx.us

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME
Rafael De La Garza lll

3 Filer iD (Ethics Commission Fllars)

4 TOTAL OF UNITEMIZED LOANS

$ 0

§ Date of loan 7 Name of lender (7] out-of-state PAC (ID#; 9  LoanAmount ($)
6 s lender 8 Lender address; City;  State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterai 15 Check if personal funds were deposited into political
account {See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O out-of-state PAC (ID#: Loan Amount ($)
Is lender Lender address; City; State; Zlp Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Ccllateral Check If personal funds were deposited into political
account {See instruclions)
(] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
) KGL.Ja.rantor addre.ss; ’ (l)It'y; ) .S.tatle; iip‘ dode
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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.tx.us

Revised 9/8/2015


https://ethics.state.tx.us/

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solichiatlon/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donallons Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candlidale/Olfficehclder/Polltical Committee Legal Services Salarles/Wages/Contracl Labor Other (entar a category notlisted above)
Credit Card Payment
Y The Instruction Guide explalns how to camplete this form.
1 Tolal pages Schedule F1:]2 FILER NAME 3 Flier 1D (Ethics Commission Fiters)
1 Rafael De La Garza Ill
4 Date 5 Payee name
6 Amount ($) 7 Payee address; CHy; State; Zip Code
8 {a) Category (See Calegorles lsted at tha 1op of this schedule) (b) Description
i ide of Te . | leT.
PURPOSE D Check if travel outside of Texas. Complete Schedule
OF l:l Check if Austin, TX, officeholder jiving expense
EXPENDITURE

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 tha top of this schedule) Description
PURPOSE Check if trave) outside of Texas. Compiele Schedule 7.
OF l:] Check If Austin, TX, officeholder tiving expense
EXPENDITURE
Complele ONLY if direct Candidate / Officeholder name Office sought Ofiflce held

expenditure {o benelit C/OH

Date Payee name
Amount ($)} Payee address; Cily; State; Zip Code
Category {See Calegories listed at the top of this schedute) Description
PURPOSE D Check Iftrave! oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder livin
EXPENDITURE 7 c uslin, 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.ethlcs.state.lx.us | Revised 9/8/2015



https://ethics.state.tx.us/

UNPAID INCURRED OBLIGATIONS ~ scHebuie F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense l.oan Repayment/Reimbursement Sollcitalion/Fundraising Expense

Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GiftYAwards/Memorlais Expense Printing Expense Travel Gut Of District
Candidate/Ofliceholder/Political Committee Legal Services Sataries!Wages/Conlract Labor Other {enter a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Fiter ID (Ethics Commission Filers)
Rafael De La Garza Il
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political D Non-Polltical
10 (@) Category (See Categorles listed at the 1op of this schedule) (b) Description
PURPOSE E] Check if travel outside of Texas. Complate Scheduie T.
OF
EXPENDITURE i:lCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneiit C/OH

Date . Payee name
Amount {$) . Payee address; City; Stale; Zip Code

TYPE OF .
EXPENDITURE [ ] Political | ] Non-Poiitical

Category (See Categories listed at the 1op of this schedule) Description
PURPOSE D Check il ravel outside of Texas. Comglete Schedule T.
OF -
heck if in, TX, officehol

EXPENDITURE DO eck il Austin officaholder Eving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure io 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


https://ethics.state.tx.us/

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 3 Filer ID (Ethics Commission Filers}
Rafael De La Garza lll

4 Date 5 Name of person from whom investment is purchased
‘G‘A'.dc'ire.ss's c;f ;-)e;sc-m.fr;)nlw whom i;1\;es.tn:|e;1t.islpL‘Jrc;he;s.ed.; ..... C.it)'l: T 'S!:ak-a: ..... ZlipIC;)dle .....
7 Description of iInvestment
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 Commission www.elhics.state.tx.us Revised 9/8/2015


https://ethics.state.tx.us/

EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense l.oan Repayment/Reimbursement SolicltatiorvFundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportallon Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Oistrict

Coniributions/Donations Made By GifYAwards/Memorlais Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Coniract i.abor Ofther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FiLERNAME ' 3 Filer ID (Ethics Commission Filers)
T Rafael De La Garza Il

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0
5 Date 6 Payee name
7 Amount ($} 8 Payee address; City; State; Zip Code
9  TvPE OF " 5

EXPENDITURE D Potitical [:l Non-Political
10 (@) Category (See Categarles listed at the top of this scheduls) (b) Description

PURPOSE D Checkif fravel outside of Texas. Complete Schedule ¥,
OF

EXPENDITURE C]Check if Austin, TX, officeholder Jiving expense

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

expenditure to benefit C/OK

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
TYPE OF . "
EXPENDITURE I:] Political l:l Non-Palitical
Category (See Calegorles listed at the top of this schedule} Description
PURPOSE DCheck If travei outside of Texas. Complete Schedule T.
EXPEI\?DFITUHE D(‘meck If Auslin, 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.ix.us Revised 9/8/2015



https://ethics.state.tx.us/

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense t.oanRepaymenYRelmbursement
Accourting/Banking Fees Oftice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donatlons Made By GlfVAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Poiitical Committee Legal Services Salaries/Wages/Contract L.avor

The Instruction Guide explains how to complete this lorm.

SolicitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Tolal pages Schedule G:

E
2 FLERNAME Rafael De La Garza |l

3 Filer 1D (Ethics Commission Filers)

4 pate

5 Payee name

6 Amount ($)
0

Refmbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDiTURE

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

D Check if travel outside of Texas, Complete Schedule T.
D Check If Austin, TX, olficeholder living ¢xpense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contrlbutions
intended

fayee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schedule) (b) Description

D Check if travel outside of Texas. ComplelaSchedule T.
|:| Check il Austin, TX, oificeholder Eving expense

Complele ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benelit C/OH

Office held

Date

Payee name

Amount {$)

Reimbursement from
polilical contributions
Intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of thisschedule} | {(b) Description

D Checkif lravel outside of Texas. Compiete Schedule T.
D Gheck if Austin, TX, offlceholder living expense

Complete ONLY if direct

Candidate / Officehoider name Office sought

expenditure fo benefit C/OH

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


https://www.ethics.state.tx.us

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymenVRelmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Deonations Made By
Candidate/Officeholder/Polilical Commitlee

GiftAwards/Memoriais Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other {enter a category not tisted above)

Credil Card Payment

The Instructlon Gulde explalns how to compliete this form,

1 Tolal pages Schedule H: | 2 FiLER NAME 3 Filer {D (Elhics Commission Fllers)
P Rafael De La Garza lll
4 Date 5 Business name
6 Amount ($) 7 Business address; Clty; State; Zip Code
8 (a) Category (See Categories listed at the fop of this schedule}| (b} Description
PU':;“FOSE Check if rave$ outside of Texas. Complele Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listad al the top of this schedule) Description
PURPOSE Check if travel outslde of Texas. Complete Schedule T,
OF . .
EXPENDITURE D Check Il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
~ Amount ($) Business address; City; Siate; Zip Code
Category (See Calegorles listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T
OF I:l Check It Austin, TX, officehotder living expsnse
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name Oftfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

|www.ethics(sta1e.txus | Revised 9/8/2015



https://ethics.state.tx.us/

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
i Rafael De La Garza lll
4 Date S Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category {See instructions for examples of acceplable (b) Description {See instnictlons regarding type of informalion
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Descrlption {See instructions regarding type of Information
PURPOSE calegories.) required.)
OF .
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of informalion
PUHOPFOSE categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Codse
Category (See instructlons for examples of acceplable Description (See inslrugtions regarding type of information
PU ROPFOSE categories.) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission [ www.ethics.slale.ix.us | Revised 9/8/2016



https://ethics.state.tx.us/

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 Rafael De La Garza lil 3 Filer ID (Ethics Commission Filers)
4 Date § Name of person from whom amount is received 8 Amount ($)
é ;C\dldr.es.:s 'of.p;er;o;w f‘ro‘m 'w.ho-m‘a;.nc‘)u;‘u .Is.relce.iv;ad‘; ' .C;ty.; . .Stlat'e:‘ . Z'Ip-C-oc-ie. .
7 Purpose for which amount is received [ ] check if political contribution retumed to tiler
Date Name of person from whom amount is received Amount ($)
;\ddress of perso;1 1:r0;'11 who'm.amount is recelved.: 'C;ty‘; ' S‘tat.e;' . Z.ip- C.oc‘je‘ ‘
Purpose for which amount is received [ ] Check if poiltical contribution returned to filer
Date Name of person from whom amount Is received Amount ($}
;ﬁ\clid;es.s .of. pt‘ars.‘.or'*t f'ro.m who‘m,amou r"!t -is-re-ce-iv;adl; l ‘C;tyi; . .St.al(.e; o le (')o'de‘
Purpose for which amount is received [ ] Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
:C\d‘dr'es',s Iof‘pe-ar;o;w f-ro-m 'w.ho'm‘ar.n(;un-wt Is 'received.; .C;ty‘: - Sltatle; - Zlip.C'cx;e. .
Purpose for which amount is received [ ] check if potitical contribution returned to filer

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULEAS NEEDED

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


https://www.ethics.state.tx.us

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Totai pagoes Schedule T:

1

2 FILERNAME  Rafael De La Garza Il

3 Filer D (Ethics Commisslon Fiters)

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

5 Contribution / Expendlture reported on:

[J schedule A2 [Ischedue 8 [] schedute 8(J)  [_] Schedute C2 [J schedule D [ schedute F1
[ schedule F2 [] schedute F4  |_] schedute G [ schedule H (] schedule coH-Uc |_] Schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Depariure 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 [scheduwe B[] schedule By [] Schedule c2 [] schedule D [ schedute F1
I:]Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Scheduie B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination location

Means of transportation Purpose of travei {including name of conferernce, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 [:] Schedule B D Scheduie B(J) D Schedule C2 D Schedule D D Scheduie F1
[Jschedule F2 [] schedule F4 [l Schedule G [] schedule H [] schedule con-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 (inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission | www.sthics.state.tx.us |

Revised 9/8/2015
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- CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
«» Complete only it "Report Type'" on page 1 is marked '"Final Report' -

1 C/OH NAME 2 Filer ID (Ethlcs Commlssion Fllers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

»» Complete A & B beiow only if you are not an officeholder. «-

A. CAMPAIGN FUNDS

Check only one:

(]  tdo not have unexpended contributions or unexpended intetest or income earned from political contributions.

(1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended Interest or income earned on potitical contributions o
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] I do not retain assets purchased with political contributions or interest or other income from political contributions.

{1 Ido retain assets purchased with political contributions or Interest or other income from poiltical contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | aiso understand that | must dispose of assets purchased with politicai contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*« Complete this section onfy If you are an officeholder .-

(] 1amaware that | remain subject to filing requirements applicabie to an officeholder who does not have a campaign treasurer on
file. F am also aware that  will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from poitical contributions, or assets purchased with politi-
cal contributions or interest or other Income from political contributions.

Signature of Officeholder

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


https://ethics.state.tx.us/

