CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to compiete this form.

] 4 Filer ID (Ethics Commission FRers)

i
¢

2 Total pages filed:

\3

3 CANDIDATE / S [ MRS MR FIRST ™I
OFFICEHOL DFR Mr. Ed OFFICE USE ONLY
NAME e p—
NICKNARIE LAST SUFFIX
Garza
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUTE # CITY, STATE 2P CODE
ﬁiﬁ_’i%*omER 1803 W. Magnolia Received 1/17/23
| .
ADDRESS San Antonio, TX 78201 at 10:12pm
Change of Address
5 CANDIDATE/ AREA CODE PHONE NULBER EXTENSION Date Hand-delivered or Date Postmarkad
OFFICEHOLDER
PHONE (210 ) 355-8565
Receipt # Amount §
6 CAMPAIGN MS { MRS MR FIRST |
TREASURER
NAME Ms. Grace Date Processed
NICKNAME LAST SUFFIX
- Date Mmaged
Viliarreal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT J SUNE # CITY, STATE; 2iP CODE
I\ggﬁ%‘é@ER 3715 Sunshine Ranch
San Antonio, TX 78228
(Residence or Business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 834-4960
9 REPORT TYPE . . 15 30th day before skection Runoft 15th day ahier campaigr:
tfregsurer appoirtment
{Officeholter Only)
Juty 15 & day beforz efecton Exeeded Madified Final Report (Attach C/OH - FR)
Reporting Limat
10 PERIOD Month Bay “fear Month Day Year
COVERED
7 1 22 THROUGH 12 31 22
H ELECTION ELECTION DATE ELEGTION TYPE
Month Day Vear Primary Runoff | | gr:;iplion
5 "1 25 General Special School District
12 OFFICE OFFICE HELD ¥ any) 13 OFFICE SOUGHT il kriow
San Antonio ISD District 7 Same
14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLIVICAL ACCEPTED OR POLITICAL EXPENDITURES MADE RBY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES KAY HAVE BEEN UADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDIFURES.

Additional Pages

COMMITTEE TYPE COMKITTEE NAME

GENERAL COMM{TTEE AGDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www _ethics state bous

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D {Ethics Commission Filers)
Ed Garza
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR LY O 00
CONTRIBUTIONS MADE ELECTRONICALLY} -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O _00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 .00
4. TOTAL POLITICAL EXPENDITURES
s 2,233.08
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ 52 .41
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4 5 80 0 6
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 a

18 SIGNATURE i swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

requirsd to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP / SEAL
Swom tg and subscribed before me by this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer administaring oath Printed name of officer administering oath Titte of officer administering oath

(2) Unsworn Declaration

My name is £d Garza , and my date of binth is_1-30-1969
My aderess is 1903 W. Magnolia _San Antonio  TX 78201 USA
(street) (city) {state) (zip code) (country)
Exscuted in Bexar County, State of Texas ., an the 16 day of January , 2023
{month {year)

Signature of Candidale ceholder (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

12 FILER NAME

Ed Garza

20 Fiter 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS 5
2. SCHEDULE A2: NONMN-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s 4,580.06
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 40.00
6. SCHEDULE F2: UNPAID INCURREL OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 2,233.08
10. SCHEDULE H' PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. SCHEDULE . NON-PDLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 817/2020




LOANS

SCHEDULE E

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

The Instruction Guide expiains how to compilete this form.

1 Totai pages Schedule E.

1

2 FU.ER NAME

Ed Garza

3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

06/30/2022

B Is lender
a financial
Institution?

Yy ® N

7 Nameofender

Edward D. Garza

8 Lender address: City; State: Zip Code

1903 W. Magnolia San Antonio, TX 78201

[ cut-of-state PAC (D#: )

$ 4,580.06
9 LoanAmount ($)
2,346.98
10 Interest rate
0.00
41 Malurity date
06/30/2023

12 principal occupation / Job title (See Instructions)

Consultant

13 Employer {See Instructions)

Self

44 Description of Collateral

* none

15

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

16 GUARANTOR
INFORMATION

»  not applicable

17 Mama of guarantor

19 Amount Guaranteed {$)

20 pPrincipal Occupation (See instructions)

Consultant

21 Emplayer (See instructions)

Self

Date of [oan

01/16/2023

Name of lender

Edward D. Garza

[ sut-of-state PAC (0% )

Is lender
a financial
Institution?
.

Y N

City; State; Zip Code

1903 W. Magnolia San Antonio, TX 78201

Lender address;

Loan Amount ($)

2,233.08

interest rate

0.00

Maturily date

06/30/2023

Principal occupation / Job title (See Instructions)

Consultatnt

Employer {See Instructions)

Self

Description of Collateral

" none

Check if personal funds were deposited inlo political
account {See |nstructions)

GUARANTOR
INFORMATION

® not applicabie

Name of guarantor

Zip Code

Arnount Guaranteed ($)

Principal Occupation (See Instructions)

Consultant

Employer (See Instructions)

Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if fender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ewverdt Expense ! pan Repayment/Reairmbursement SokutationFundracng Expense

Accourding/Banking Fees Offioe CrverboadMemal Expense Transportaton Equipment & Related Expense

Consulting Expense FoodBeverage Experse Pofng Expense Travel In Distnict

ContributionsADonations Made By GifUAwards/Memorais Expense Prnting Expense Travel Out Of Disbrict
Candidate/OfficehoiderfPofitcal Comvmnittes Legal Services Salares/ Wages/Contract abor Other (eiter a category not isted above)

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

1 Total pages Schedule F1:| 2 FILER NAME

1 Ed Garza

3 Fiter 1D {Ethics Commission Filers)

4 Date

12/31/12022

5 Payee name

Lone Star National Bank

6 Amount (8§}

40.00

7 Payee address; City;

7954 Fredericksburg Rd. San Antonio, TX 78229

State; Zip Code

8 {a) Category (See Catugaries ksted al the top of this schedule) fb) Description
PURPOSE Fees Monthly Service Charge ($8) July thru
OF
EXPENDITURE December
{c) Chack if ravel autside of Texas. Compiete Schedule T. Check If Austin, TX. nficenolder Bving expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address. City; State; Zip Gode
Category (See Categories #sted at the tap of this schedule) Descripion
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T Check # Austin, TX, officeholder Rving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City: State- Zip Code
Calegory |See Categories Ssted at the Top of tis schedule) Description
PURFOSE
OF
EXPENDITURE

Cherk if ravel outride nf Texas. Comaiete Schedule T. Check it Austin, TX, officahalder kving expense

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

axpenditure 1o benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Evert Expense Loan RepaymentReianbursement Sobicitaion/Fundraising Expense
Acoounting/Banking Fees Olfice: OverheadRental Transporiation Eguipmerd & Retsted Expense
Consulting Experse FoodBeverage Expense Poling Expencse Traved tn Districa
Confribitiohs/Donstions Made By Gify AwarisMemorals Expense Prnling Expense Travet Owut Of District
Candidate/Officehoides/Poftical Commitive Legal Services Saknes/\Wages/Cortract Labor Other {enter & categoty nol isted above)
Credit Card Payement
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ed Garza
4 [Date 5 Payee name
07/01/2022 AT&T
6 Amount (%) T Payee address; City; State; Zip Code
130.00 1010 N. St. Mary's San Antonio, Tx 78215
Reimbursement from
v political contributions
niended
8 (a) Category (See Categories listed al 1he top of this sehedule) {b) Description
PURFOSE Office Overhead Phone/internet
EXPENDITURE
(c} Chack it travel outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder kving expense
9 Candidate / Officeholder name Office scought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
07/23/2022 Starbucks
Amount ($) Payee address; City: State: Zip Code
25.00 2202 Fredericksburg Road San Antonio, TX 78201
Resmbursement from
v political contributions
renCiadd
Calegory iSes Calegones bsled st the lop of tnis schedube) Description
PURFOSE Food Expense Summer College Chat
EXPENDITURE
Chedkt if travel outside of Texas. Complete Schedule T. Check i Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit G/OH

Data Payee name
07/10/2022 Volare
Amount ($) Payes address, City: State; Zip Code
100.89 3902 McCullough San Antonio, TX 78212

Revrbursemnent from
v political contbutiors,

imended
Category {See Categones hsted al The lop of this schedule’ Description
PURPOSE Food Expense Planning- Summer Programs
EXPENDITURE
Chedk if ravel outside of Texas. Complste Schedule T, Check 1f Austin, TX, officaholder living expenss
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 8172020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 t oan RepaymemtReimbursersent Solicitation/Fundraismg Expense
A i ¥ Fees Office OverheadRontal Expense Transportation Eguipment & Reiated Expense
Consuiting Experse FoodBeverage Expense Poling Expense Travei in District
Caontributions/Donations Made By Gifif AwardaMemonials Expense Prnting Expense Travet Ot OFf District
Candidata/Officehoiderolical Committes Legal Sarvices Sajaries/Wages/Contract Labor Other {enter a category nol ksted above)
Crexiit Card Payment . . A }
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) Ed Garza
4 Date 5 Payee name
08/01/2022 AT&T
6 Amount (%) T Payee address; City: State; Zip Code
130.00 1010 N. St. Mary's San Antonio, Tx 78215
Reimbursement from
¥ politcal contributions
niended
(@) Category {See Categones listed at the lop of this scheduie) {b) Description
PURPOSE Office Overhead Phone & Internet
EXPENDITURE
©) Check if traved outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder Fving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
09/01/2022 AT&T
Amount ($) Payee address; City: State: Zip Code
130.00 1010 N. St. Mary's San Antonio, Tx 78215
Rembursemersdt fron:
v political contributions
intanded
Category (Ses Cslegories Fsied at the 1op of thes schedule) Description
PURFOSE Office Overhead Phone & Internet
EXPENDITURE
Check if traval outside of Texas. Complete Schedule T, Check i Austin, TX. officeholder fiving expense
Candidate / Officehoider name Office sought Office held

Complete QNLY if direct
expenditure tc benefit C/OH

Date Payee name
09/10/2022 Carrabbas
Amount {$) Payee address; City; State; Zip Code
50.10 12507 110 West San Antonio, Tx 78230
Renrbursermnent from
4 politicat conrbutons
intended
Category {See Categones bsled sl the lop 5 this schedule) Description
PURFOSE Food Expense Post-Game
EXPENDITURE
Check if travef outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.ius Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Actvertising Ezq:w_mse Event Expanse Loan RepayrmentReinburserment Solication/Fundraising E

Xpensa
Acteunting/Banking Fees Office OverheadRentd Expense Transportation Equiprnent & Related Expense
Considting Food/Beaversnd Experse Pollng Exprensea Travel In District
Contributions/Donations Made By Gifil AwardsiMernonals Txpense Prinbing Expense Travel Out OFf District

Candidate/OfficeholderPoftical Committee tegal Services SabniesMages/Contract Labor Other (enter a category not ksted above)
Cregit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Ed Garza

4 pate 5 Payee name

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

130.00 1010 N. St. Mary's San Antonic, Tx 78215

Reimbursement from
v political contitbutions
miended
fa) Calegory (See Categories bisted at the top of this schedulke) {b} Descrption
PURPOSE Office Overhead Phone & Internet
oF
EXPENDITURE
(c) Check f traved outside of Texas. Complets Schedule T. Check if Austin, TX, officehoider ving expense

S Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
09/24/2022 Volare
Amount ($) Payee address; City, Slate, Zip Code
78.48 3902 McCullough San Antonio, TX 78212
Reirmbursenent from
v politicat conributions
imended
Category {Sea Categonies bsied at the 10p of this schedule) Description
i Food Expense Pre-Game Event
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense
Candidate / Officebolder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date FPayee name
10/16/2022 La Fogata
Amount {$) Payee address, City: State; Zip Code
87.41 2427 Vance Jackson San Antonio, Tx 78213
Reimbimsemen from
v political contribusons
irdended
Category {See Calagongs ksied ai the Lop of this schedube) Description
PURPOSE Food Expense Life Coach Pianning
EXPENDITURE
Check if ravel mutside of Texas, Complate Schedutie T, Check 11 Austin, TX, officeholder living expensea
Candidate f Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www _gthics stale.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

Credit Card Payment

Consuiting Expense
Coniributions/Donations Made: By
Candidate/OfficehoiderfPolfical Comnittee

EXPENDITURE CATEGORIES FOR BOX 8{a)
Event Expenss

L oan RepaymentReimbursement Solicitation/F undraising Expense
Fees Office Overhead/Rertat Expense Transportation Equipment & Rejated Expense
FoodBeaverage Expense Polimg Expense Travel in District
Gifv Awards/Memorials Expense Prinbing Expense Travel Out OF District
tegal Services SalaresMages/Contract Labos Other {enter a category not ksied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ed Garza

3 Filer {D {Ethics Commission Filers)

|2
4 Date
11/07/2022

5 Payee name

BSN Sports LLC

6 Amount ($)
258.12

Reimbursement from
v political contributions
intended

7 Payee address; City:

14460 Varsity Brands Way Farmers Branch, TX 75244

State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedide) {b) Description
PURFOSE Donation Jefferson HS Fundraiser
EXPENDITURE
{c) Check if travel outside of Taxas. Complste Schedule T Check if Austin, TX, officeholder living expense
g9 Candidate f Officehoider name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/23/2022 Via 313
Amount ($) Payee address; City; State:; Zip Code
43.84 8435 Wurzbach Rd. San Antonio, Tx 78222
Reimbursemend from
% politcal contributions
imended
Category (See Calegories beted sl the top of this schedule) Description
i Food Expense College Chat/Review
EXPENDITURE

Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

L Candidate / Officeboider name Office sought Office heid
Complete ONLY if direct
expenditure ta benefit C/OH
Date Payee name
10/29/2022 La Margarita
Amount {$) Payee address, City: State; Zip Code
40.32 120 Produce Row San Antonio, Tx 78207

Roimbuirsement from
v political contributions

irmended

Category {See Categories bsied al the top of this schedule) Description
PURPOSE Food Expense Curriculum Partnership

EXPENDITURE

Check if traved outside of Texas. Comgplete Schedule T. Check I Austin, TX. officeholder lving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Corrmission

www_athics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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/Reimbursenment Sobcitation/Fundraising Expense
Accounting/Banking Fees Office OverheadRenal Eapense Transpartaton Equipment & Related Expense
Consulting Expense Food/Beaeverage Exponse Pollng Expense Travel In District
Contributiona/Donabons Made By Gifii Awards/Memorials Expense Printing Expense Travel Cant Of District

Candidate/Oficehoider/Political Committee Lagal Services Sapries/Wages/Comract Labor Other {enter a category nod §sted above)
Crotit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
Ed Garza

4 Date 5 Payee name
11/01/2022 AT&T

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

130.00 1010 N. St. Mary's San Antonio, Tx 78215

Reimbirsemeant from
v polttical coniributions
L
(a) Category (See Cateqories bsled at the lop of his schedule) {bb} Description
PURPOSE Office Overhead Phone/ Internet
EXPENDITURE
(c} Check if trave! nutside of Texas. Complete Schedule T. Check if Austin, TX, officehalder fiving expense

9 Candidate / Officeholder name Office sought Office held

Complete DALY if direct

expendituse to benefit G/OH

Data Payee name
11/10/2022 Urban Champions Academy
Amount {$) Payee address; City: State; Zip Code
322.00 3600 Fredericksburg Road San Antonio, Tx 78201
Re#rbursemernt from
v pofitical centributions
irdended
Category iSae Categories Bsted a1 the top of thrs schedule) Description
PURFOSE Donation Scholarships
EXPENDITURE
Chetk if iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living axpense
Candidate / Officeholder name Office sought Office held

Complete DMLY if direct
expenditure to benefit C/OH

Date Payee name
11/16/2022 Whataburger
Amount {$) Payee address; City; Stale; Zip Code
23.88 8002 Fredericksburg Road San Antonio, Texas 78229
Rambursement from
v poiitcal contributions
invencied
Category (See Calegonus hisied 81 the iop of this schedule) Description
PURFOSE Food Expense Alumni Students
EXPENDITURE
Check if travef outside of Texas. Complete Schadule T Check 11 Austin, TX, officeholder fiving expensa
Candidate / Officeholder name Office scught Office held

Complete QNLY if direck
sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Carnmission www.gthics state. bx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agdvenlising Expense Evert Experse Loan RepaymentReimix ssenment
Accounting/Bankirg Foes Office OverheadRental Expense
Consuiting Expense FoodBeverage Expensa Polling Expence

Solictaion/Fundratang Expense
Transportsiion Equapment % Refated Expense
Travel in District

Contributions/Donations Made By Gifv Awards/Memaorials Expense Printing Expense Travel Cut Of Distict
Candidate/Officehoider/PoRtical Commitiee Legat Sarvices Saanes/Wages/Contract Labor Other (enter a category nol isted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie G: | 2 FILER NAME 3 Filer D (Ethics Commission Filers)
Ed Garza
4 Date 5 Payee name
11/21/2022 Round Tabie
6 Amount (5} 7 Payee address; City: State; Zip Code
57.74 842 NW Loops 410 San Antonio, Tx 78216
Reirmbursement from
v polibcal contributions
intended
{28) Category (See Caleqories lisied ai the Lop of this sehedule) {b) Description
PURPOSE Food Expense Planning Meeting
EXPENDITURE
() Check if travel cutside of Texas. Complete Schedule T Check if Austin, TX, officeholder iving expense
9 Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
12/02/2022 Voiare
Amount ($) Payee address; City; State; Zip Code
48.17 3902 McCullough San Antonio, Tx 78212
Reimbursemest from
v poiitical contributions
irtberded
Categaory {See Categores bsted at the top of this schedule} Description
PURFOSE Food Expense Volunteer Appreciation
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expanse

o Candidate / Officehoider name Office sought Office held
Comptete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/02/2022 AT&T
Amount {§) Payee address, City: State; Zip Code
130.00 1010 N. St. Mary's San Antonio, Tx 78215

Remburserment from
v poltical conmbutions

intesyded

Category (See Categonis hsted al the lop of this schedule) Descripton
Por Office Overhead Phone & intemet
EXPENDITURE
Check i rave] outside of Texas. Cormplete Schedule T. Cheack if Austin, TX. officefolder living expense

L Candidate / Officeholder name Office sought
Complete QNLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics state. b us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B{(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursernant Solicitation/F undraising Expense
Acoounting/Banking Fees Office OverheadRental Exponse Trasnsportaton Equipment £ Retated Expense
Consutiting Expense FoodBeverage Expense Polling Exprense Travet In Districa
Contributions/Donations Made By Gifv Awards/Memonals Expense Prnling Expense Travel Out OF Distriet
Candidate/Officeholder/Poitical Committee Legal Services Salaries/Mages/Contract Labwsr Other (enter a category not ksted above)
Credit Card Payment ; .
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
& Ed Garza
4 Date 5 Payee name
12/04/2022 Paesanos
6 Amount ($) 7 Payee address: City; State; Zip Code
58.92 555 E. Basse San Antonio, Tx 78209
Reimbursement from
v polibcal contribitions
irtended
B {a) Category (See Categones hsled at the lop of this schedule) {b) Description
PURPOSE Award Student Achievement- D. Arrecla
EXPENDITURE
fc) Check if raved sutside of Texas. Complets Schedule T. Check # Austin, TX, officeholder fving expense
9 Candidate / Officebolder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payes name
12/12/2022 Lily's Cookies
Amount ($) Payee address; City: State; Zip Code
162.00 2715 McCuliough San Antonio, Tx 78212
Reimbursement from

» political contributions
imended

Category ;See Calegories isted at the top of this schedule} Description
PURPOSE Food Expense Board Holiday Dinner
EXPENDITURE
Check i traved outside of Texas. Compiete Schadule T, Check if Austin, TX. officeholder kving expanse
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendityre ta benefit C/OH
Date Payee name
12/16/2022 Sea Island
Amount ($) Payee address; City:; State; Zip Code
53.52 10303 IH-10 West San Antonio, Tx 78230
Reimbursement from
v pobitical contributions
itended
Category {See Categones fisied ai the top of this schedule) Description
S Food Expense Volunteer Appreciation
EXPENDITURE
Chetk if travel outside of Texas. Complete Schedule T, Check il Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Offlce held

Complete DNLY if direct
expenditure to benefit C/QOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www sthics 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

Contributions/Donastions Made By
Candidate/Officehcider/Poltical Committes
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse [ oo RepraymentReimbursement
Fees Office Overhead/Reontal Expensa
Food/Beverage Expense Foling Expense

Gift Awards/Memorials Expense Prnting Expense

Legal Services SakresMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sokcitation/Fundraising Expense
TFransportation Equipment & Related Expense
Travel tn District

Travel Out OF District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Ed Garza

3 Filer 1D (Ethics Commission Filers)

4 Date

12/18/2022

5 Payee name

Via 313

6 Amount ($)

T Payee address:;

City; State; Zip Code
41.69 8435 Wurzbach San Antonio, Tx 78222
Reimbursernent from
v poditical contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Food Expense End of Year Social
EXPENDITURE
(c} Chack if travel putside of Texas. Complete Schedule T. Check if Austin, TX, officeholdet iving expense
9 Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to henefit C/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Remmbursement from
political contributions
infenciacd
Category ;Sae Categories bstet at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE

Chetk if travel outside of Texas. Complte Schedule T,

Check if Austin, TX, officehdider living expense

Complete ONLY if direct

Candidate / Officebolder name

expenditure to benefit C/OH

Office spught Office held

Date

Payee narme

Amount ($)

Reimbursement from
palical contributions
avengoc

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegones bsted al the 1op of this schedule)

Description

Check if ravel outside of Texas. Compilete Schedule T,

Check f Austin, TX. officehoider living expense

Complete QHNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state b us

Revised 8/17/2020
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