CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Fller 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 16
3 CANDIDATE/ MS / MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER Mr. Rafael
NAME .................................................................... Dale Recelved
NICKNAME LAST SUFFIX JUL 18 2022
Ricky De La Garza  RECEIVED —
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, GITY; STATE; ZIP CODE City Secretafy
OFFICEHOLDER {617 W, Colorado Victoria TX 77901
MAILING .
ADDRESS / é |
Ad 44 L%
Change of Address { ij t ;z , Q/gﬂqu
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DTB ?isnd-del)vered or Date Postmarked
OFFICEHOLDER JUL 18 oy
Sl (361 ) 935-4400 L1802
Recelpl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e DRER I Mrs, LIS Dota Fracessed
NICKNAME LAST SUFFIX
f . Date Imaged
Kristynik
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE): APT I SUITE #; cHTY; STATE; ZIP CODE
TREASURER 307 Kingwood Forest Dr. Victoria X 77904
ADDRESS
(Residence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 676-8206
9 REPORT TYPE

I l January 15 | l 30th day befors election | l Runoff

15th day after campalgn
treasurer appointment

(Officehotdar Only)

B| Jyis l I 8th day before elaction [ l Exceeded Modified I ] Final Report {Atlach C/OH - FR)

- ...} Reporling Limit TR
10 PERIOD Monih Day Year Menth Day Year

COVERED
1 /16 /22 THROUGH 7 / 15 22
11 ELECTION ELECTION DATE ELECTION TYPE
Primaty Runoff Other
Monih Day Year Descriplion
8 / 27 / 16 Gerneral Speciat
12 OFFEICE OFFIGE HELD  ({f any) 13 OFFICE SOUGHT (If known)
Victoria City Council District 1

14 NOTICE FROM THIS BOX 1S FOR NOT(CE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMIYTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additionai Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDAYES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF YHREY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC 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 e e
16 C/OH NAME 16 Ftier ID (Ethics Commission Fllers)
Rafael De La Garza il
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION

5. TOYAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 46592

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ali informaticn

required to be reported by me under Title 15, Election Code.
Signature of Candidate or iceholder
Please complete either option below:

SR, APRIL HILBRICH
"0 (5 : 5

 BLEa A ws Noetary Public, Siate of Texas

1) Amd:%%@%é&ﬁ Comm. Expires 12-30-2024

g Notary 1D 126762797

NOTARY STAMP/SEAL
Swom to and subscribed before me by ?Q/ el DC’ ZAG&. 2o H] this the é é) f lf_& day of UJ(I’J«[ S/ 4
20 thlch witness myhand a seatofomce

( M th lhwviet N oy
Slgnature of officer administering 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 . , s '
(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.slale.lx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
% SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE i INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TO FILER .

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

The Instruction Guide explains how to complete this form. U UER L G VN 1
2 FILER NAME 3 Fller iD (Ethlcs Commisslon Filers)
Rafael De La Garza Il
4 Date 5 Full name of contrlbutor oul-of-slale PAC (ID#: y | 7 Amount of contribution ($)
6 Contrbutor address; oy - siate; Zp Code
8 Princlpal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
Date | Full name of contributor oul-of-stata PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Git;  State; Zlp Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrloutor address;  Cly;  Stale; ZpCode
Prlncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {IDf: ) Amount of contribution ($)
""" Contibutor address;  Cit;  Sate; Zp Code
Princlpal occupation / Job title (See fnstructions) 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A2; 1

2 FILER NAME

Rafael De La Garza lll

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$0.00

5 Date

6 Full name of contrlbutor  [] out-of-state PAC (iD#: )

7 Contributor address; City: State; Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ |  descriplion
]
i
|

Check if travel outside of Texas. Complete Scheduie T.

10 Princlpal occupation / Job tille (FOR NON-JUDICIAL) (See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contrlbutor's principal occupation (FOR JUDICIAL)

43 Contributor’s job title (FCR 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 chlld, law firm of parent(s) {If any) (FOR JUDICIAL)

Date

Full name of contribulor  [] oul-of-stale PAC (iDil: )

............................................................................

Contributor address; Clty; Slate; Zip Code

In-kind contribution
description

Amount of !
Contribution $ [
|
|
|

|
Check if travel outside of Texas. Complete Schedute T.

Princlpal occupalion / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructlons)

Conlributor'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




PLEDGED CONTRIBUTIONS

If the requested information is not applicable, DO NOT

scHEDULE B

include this page in the report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B: 1

2 FILER NAME
Rafael De La Garza |l

3 Flter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$ 0.00

5 Date

6 Full name of pledgor ) out-of-state PAC (ID#

7 Pledgor address; City;

: ¥ 8 Amount
of Pledge $

9 In-kind contribution
description

State;

{
|
|
Zip Code :
|

I

Check If travel ou(slée of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

41 Employer (See instructions)

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

Pledgor address; City;

g )

Amount
of Pledge $

In-kind contribution
description

State;

|
|
|
i
Zip Code |
!

Check If travet outsld-e of Texas. Complete Schedule T.

Principal occupation / Job tille (See instructions)

Employer (See Instructions)

Date Full name of piedgor

Pledgor address; City;

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

In-kind contribution

Pledge $ description

State;

{
|
|
Zip Code :
|

Check If travel outside of Texas. Complete Schedule T.

Princlpal occupation / Job tille {See instructions)

Employer (See Instructions)

Dato Full name of pledgor [ out-of-state PAC (iD#:

Pledgor address; Cily;

R N I R Y P R PR R R R IR R ERREEEEE

Stale;

In-kind contrlbution
description

) Amount of
Pledge $

|
}
1
Zip Code :
!
[

Check If trave! oulside of Texas. Complete Schedule T.

Princlpal occupation / Job title {See Instructions)

Employer (See Instruclions)

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

4 Total pages Schedule E:

The Instruction Guide explalns how to complete this form. 1

2 FILER NAME

Rafael De La Garza lli

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Dale of loan 7 Nameoflender 1) out-of-stale PAC (iD#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? 11
Maturity date
] v w

12 princlpal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15
Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address; City;

not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

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

......... RN N I I I IR P S IR

Date of loan Name of lender
Is lender Lender address; Clty;
a financial
Institution?
[y [1w

) Loan Amount ($)

State; Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

none

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

GUARANTOR Name of guarantor

INFORMATION

not applicable

Amount Guaranteed ($)

State; Zip Code

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.elhics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Credit Card Paymient

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentVReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense FoodiBeverage £xpense Polling Expense
Conlsibulions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Commiitee Legal Services Salaries/Wages/Conlract Labor

The Instruction Gulde explains how to complete this form,

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
TFravel In District

Travet Out Of District

Other (enter a catagoiy not listed above)

1 Total pages Schedule F1:
1

2 FILER NAME
Rafael De La Garza |l

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

expendilure to benefit C/OH

6 Amount ($) 7 Payee address; City: State; Zip Code
8 (a) Category {See Categorleslisted al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Checkif travel oulside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura lo benefil C/OH
Date Payee name
Amount (3) Payee address; City; Slate; Zip Code
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schegule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office soughl 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




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Danations Made By GifAwards/Memorlals Expense Prinling Expense Travel Out Of District
Candidate/Officetiolder/Potitical Commliitee Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2:| 2 FILER NAME 3 Fller |D (Ethics Commission Filers)
1 Rafael De La Garza il
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s 0.00
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1YPE OF . 5
EXPENDITURE m Political H Non-Polilical
10 {a) Catlegory (See Categories listed at the fop of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Chack if travel oulside of Texas. Compiete Schedule T. Check if Auslin, TX, officeholder lving expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE r_] Political l_' Non-Palitical
Category (See Categorles lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Conplete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

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

2 FILERNAME 3 Filer iD (Ethics Commission Filers)
Rafael De La Garza |l
4 Date & Name of person from whom Investment is purchased

6 Address of person from whom Investment is purchased; City; State; Zlp Cods

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom Investment Is purchased

................................................................................................................................

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

Descrlption of Investment

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Evemt Expense

Accounting/Banking Feos

Consulting Expense Food/Beverage Expense

Conltributions/Donations Made By GiftYAwards/tMemorials Expense
Candidate/Officeholder/Political Commiltee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/AWages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicliation/Fundralsing Expense
Transportallon Equipment & Retated Expense
Trave! In District

Traval Oul OF District

Other (enler a category not listed above)

1 Total pages Schedule F4; 2 FILERNAME
1 Rafael De La Garza lll

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

§ Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zlp Code
%  tYPE OF -~ ~ ,
EXPENDITURE l—i Political I—] Non-Political
10 (a) Category (See Categorles listed al the lop of this schedute) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, olftcaholder living expense
" Candidate / Offlceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
TYPE OF .
EXPENDITURE ﬂ Political ]_; Non-Political
Category (See Categorles listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complele Schedule T,

Check If Auslin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston

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

Adverllsing Expense
Accounting/Banking
Consulling Expense

Cregdit Gard Payment

Contributions/Qonations Made By
Candidate/Officaholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift’Awards/Memotials Expense
Legal Services

Loan Repayment/Relimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wagss/Contract L.abor

The Instruction Guide explains how to complete this form,

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expsnse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:
1

2 FILER NAME

Rafael De La Garza lll

3 Filer ID (Ethics Commission Fliers)

4 Date

5 Payee name

6 Amount ($)
0.00

Reimbursement from
political contrioutions
infended

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the lop of lhis schedule)

{b) Description

(c} Check If travel outside of Texas. Complale Schedule T, Check if Austin, TX, officehalder living expense
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
Relmbursement from
polliical contributions
intended
Category {See Catagories listed al the lop of liis schedule) Description
PURPOSE
OF
EXPENDITURE
Check if fravel oulside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Offlce sought Office held
Compiete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categorles listed at he top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif lravel outside of Texas. Complele Schedule T.

Check If Auslin, TX, officeholder fiving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidale / Officehalder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commtission

www,ethics.state.tx.us

Revised 8/17/2020




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

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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consulling Expense

Conlsibutions/Donations Made By
Candidate/Officeholder/Politicai Commiitee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
fFees Office Overhead/Rental Exganse
Food/Beverage Expense Polling Expense

GifvAwards/Memorlals Expense
Legal Services

Printing Expense
SalariesMages/Conlract Labor

The Instruction Guide explains how to coinplete this form.

Solicitation/Fundraising Expense
Transporiallon Equipment & Related Expense
Travet In District

Trave! Out Of Disfrict

Other (enter a calegory not listed above)

1 Total pages Schedule H:

2 FILER NAME

1 Rafael De La Garza lll

3 Filer ID {Ethics Commisslon Filers)

4 Date

5§ Buslness name

6 Amount ($)

7 Business address;

City;

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T, Check if Auslin, TX, officehoider living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travet outslde of Texas. Complete Schedute T.

Chack if Austin, TX, offlceholder fiving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Calegory {See Calegories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complate Schedule T.

Check [f Austin, TX, officeholder living expense

Conmplete ONLY If direct
expenditure to benefit C/OH

Candlidate / Offlceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commiission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule :

1

2 FILER NAME
Rafael De La Garza lll

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

Clty State Zip Code

(b) Bescription (See Instructions regarding type of information

8 (a) Category (See instructions for examples of acceptable
PURPOSE categorles.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category (See Instructions for examples of acceplable

Description (See Instructions regarding lype of information
required.)

PURPOSE calegories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Insteucllons for examples of acceplable Description (see Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instruclions for examples of acceplable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

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

The Instruction Guide explains how to complete this form. USROS LS 1
2 FILER NAME 3 Filer ID (Elhlcs Commission Fllers)
Rafael De La Garza Ill
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of parson from whom amount Is received:  Clty; State;  Zip Codo
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount Is racolved;  Gltyi State; ZIpCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved;  Clty;  State:  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amountIs received;  City.  State; ZIpCode
Purpose for which amount is received Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2620



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES T
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule T
The Instruction Gulde explains how to complete this form. 1
2 FILER NAME 3 Filor ID {Ethics Commission Filers)
Rafael De La Garza lil
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported on:
[ ] scheduteaz || Scheduie B [ ] schedule 8() [ | Schedule G2 | | Schedule D [ schedule F1
[} schedule F2 [_] Schedule F4 || Schedule G [ ] schedule H [7] Schedule COH-UG ["] schedule B-58
6 Dates of travel 7 Name of person(s) traveling
8 Daparture city or name of departure location
g 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:
7] scheduweaz [ ] schedues [ _ Schedule B() | | Schedulecz [ | schedule D [ ] schedute F1
rul Schedule F2 I_] Schedule F4 ﬂ Schedule G [—l Scheduie H I_—] Schedule COH-UC m Schedule B-SS
Dates of {ravel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of contference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
r.] Schedule A2 r-] Schedule 8 m Schedule B(J) m Schedule C2 r—i Schedute D ﬂ Schedule F1
|_] Schedule F2 m Schedule F4 r“} Schedule G ‘_—! Schedule H r"[ Schedule COH-UC m Schedule B-SS
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide exptains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report'' ¢

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating 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 withotit a campaign treasurer appointment on file.

Slgnature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder, <

A, CAMPAIGN FUNDS

Check only one:

m | do not have unexpended contributions or unexpended interest or income earned from political contributions.

’—] | have 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 political contributions to
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. Furlher, | 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:

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

r—] | do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with politicat contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Compiete this section onfy if you are an offlceholder o

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or inlerest or other income from polltical contributions.

Signature of Officeholder

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




