I

" CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

PrET— ;
The GIOH Instruction Guido sxplalns how to complete this form. 1 Fller ID (Etrics Commission Fllers) | ‘2 Total.pagos fied: 9
3 CANDIDATE/ M7 MRS / MR FIRST M
OFFICEHOLDER Mr Femando OFFICEUSE ONLY
NAME SRR TR T P T I R Dale Recelved
NICKNAME LAST SUFFIX
Garcia FLlE
4 CANDIDATE/ ADDRESS PO BOX; APTISUMES oy * STATE: 2P CO0Satliimnr e conrm of vn
OFFICEHOLDER. TX 78840 AINVERET SHUNEY l.,{__mh:I{
MAILING TYXSI TOTHER (547067
ADDRESS .
Change of Address . e -‘{J‘F"—‘ e
5. ggFNI%IgI:EEIDER *\RBE;;ODE PHONE NUMBER EXTENSION Dalo Hand-delivered or Dete Postmatkod
PHONE ( ) 591-6834
‘ Recuipt ¢ Amount §
8 CAMPAIGN MS J MRS { MR FIRST NI
NAbE M Femando RTINON =y
NICKNAME LAST SUFFIX s
als Imagod-
Garcia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AT / SUITE & omy:, STATE, ZIP CODE
TREASURER —
ADDRESS 78840
(Rosidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 591-6834
# REFORTTYPE [-—3 doway1s [ ] 30 doy betom citon [ munen [ 15t doystor campei
T o - "*" (OMcohelder Ony)
| D July 15 ._' 8th day befars election L m:mm l-—. Flnal Report {Atach C/OH - FR)
10 PERICD Month Doy Year Month Day Year
COVERED . §
1 /26 /24 THROUGH 2 24 24
“H ELECTION ELECTION DAYE ‘ ELECTION TVPE
Month ey Yoor & Primary Runoft Qo
3 / 5 / 2 Gonara), Specia)
12 CFFICE | ‘OFFICE HELD (tany) 13 OFFICE SOUBHT {f known)

None

County Commissioner Pct. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additons] Pages

CONSENT. CANDDATES AKD OFFICENOLOFRS ARE REQUIRED TO REPORT THIS

THIB BOX 13 FOR NOTICE OF POLITICAL commious ACCEPTED OR POLINGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDAYE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANRIDATE'S. OR OFFICEN(MOER'S KNOWLEDGE OR

INFORMATION ONLY ¥ THEY RECEIVE NOTICE OF BUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME,

GENERAL | COMMITTEE ADDRESS

SPEQFID COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AUDDRES

GO TO PAGE 2

Fommns provided by Texas Ethles Commission

www.athlcs.state.tx.us

Revised:8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 C/OH NAME 16 Fitor ID {Ethics Commission Filers).
Femando Garcla
17 CONTRIBUTION | 1. 'TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (DTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

GONTRIBUTIONS MADE ELECTRONICALLY) ‘ .
2, TOTAL POLITICAL CONTRIBUTIONS !
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) § 2, 750. 00

TEéP}Efg" URE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0 00

4, TOTAL POLITICAL EXPENDITURES
........... ® 4,500.00
CONTRIBUTION
: 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE ' OF REPORTING PERIOD $ 110751 1
.OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPGRTING FERIOD $ 0 00

18 SIGNATURE I swear, of affirm, under penalty of porjury, that tha ammpanymg report Is true and correct and Includes aH Information
tequired to be reparted by me under Tilg 15, Election Coda.

Signalure of Candldéte or Officeholdsr

Please complete elther option below:

NORMA L GARZA
Notary Public, State of Téxas

Comm, Expires 10/31/2025
NntnryID 10921354

before me by &MM}Q ‘g‘&( this the- gé day of E&éf“ﬂf y ,

iy which, witngss my hand and sealof dffice.

/z/gmr‘

Tula of officer aditlinistering oath

Signaturo o%fﬁcor administyring osth Printed namo of offfcér administering oath

{2) Unsworn Declaration
My name Is . and my date of birth Is
My address Is , . e ! . ;
{streel) {city} {state) (zip code) ({country)
Exacuted In County, State of - , on the day of .20 .
{month) (year)

Signature of Candidate/Officehalder (Dectarant)

-Forms provided by Texas Ethics Commissian www.athics state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH o FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Fiters) !
Fernando Garcia ,

21 SGHEDULESUBTOTALS SUBTOTAL

NAME OF SCHEDULE | . AmouNT

1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,750.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULEE: LOANS $ 0.00
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,500.(_}0
6. sémsnuu_a F2: UNPAID INCURRED OBLIGATIONS $ .00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
B. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 0.00
8, SCHEDULE @: 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-POLITIGAL EXPENDITU RES MADE FROM POLITICAL CONTRIBUTIONS s 0.00

12 @ SCHEDULE K: %TEIIEEE:T CREDITS, GAINS, REFUNDS, A.ND CONTRIBUTIONS RETURNED s 0.47

v

Farms provided by Texas Elhles Commission www.ethics.state.be.us Rovised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested nformatian is not applicable, DO NOT Includs this page in:the report.

The Instruction Guide explains how to complote. this form. T Total pages Schedulo Af: )

2 FILER NAME 3 Fiter ID {Ethics Commisslon Filers)
Femando Garcia
.| 4 Data 6 Full name of contributor oul-of-stote PAC (D¥; y| 7 Amount of contribution ($)

Alejandro Garcia

01/30/2024 gcnmmwdmscwsmzmcade ....... 200 00

" Del Rio TX 78840

8 Principal accupation / Job litle (See Instructions) 9 Empleyer {See Instructlans)
Retired None
Date Full nama of cantributor oul-of-state PAG (IDD; . ) Amaount of contribution ($)

Fernando Garcia

RO | i i we 1, 700.00

Rio TX 78840

Principal cecupation / Job title (See Instructions) Employer (See lrls-l.ructlona)“
Real Estate Appraiser . Cadena Appraisal Service
Date Full ndme of contribtstor cut-of-atato PAC [ID#; H Amount of contribution ($)

J David Sheddrick

02/08/2024 |[---eerereree et eeeebin e iesaeeesnnne s b ae e s e e e e 1 00 00
c_:gr.ﬂribu!or address; City; State; Zip.Code .

el Rio TX 78840

Princlpal accupstion / Job title (Soe Instructions) ) Employer (See Instructions)

Retired None
Date Full name of cantributor out-of-state PAC {i04; i ) Amount of contribution, (3)
Quintan Etzel

R 100.00
Del Rio TX 78840 o

Principal ocgupation / Job titla (See Isstructions) Employer (See Instructions)

Retired ‘ None

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please see Instruciion gulde for additlonal reporting requirements.

Fomms provided by Texas Ethics Commission www.ethlcs.state.lx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explilns how to complete thls form. 1 Total pagas Sthodule. AT: 2

2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
Fernando Garcia _ |
4 Dala 15 nFull nama of contributor -gut-at-atate FAG (IDJ; )| 7 Amount of contribution ($)
{ Raul Celedon

:_,0212212024..;..é;;;&:t;r.:éé;;; ..... e B 150 00

Del Rlo TX 78840

18 Principal accupaunn 7 Job title {See Instructions) 9 Employer (Sea Instrucltons)
Retired: None
Date ‘Full pame of contributor out-ol-gtate PAC {IDB:; ] Amount of contribution (5)
Femando Garcia :
02/02/2024 |-+-eereveeeeinene N N )
] _pontrlbutqr address; & Cit'y' Stal‘.e; Zlp Codo -
Rio TX 78840
] ) Principal oecupation'/ Job titte (See Instructions) Emplayer {Soa Ina!rucﬂohs)
Real Estate Appraiser Cadena Appraisal Service
Date Fuli name of cantributar aut-of-state PAT (D% b ) Amount of contribution (%)
Contributar address; Cly: State; ~ Zip Code
Principal occupation / Job titia (See tnstructiona) ! Employor (See.Instructions)
Date Full name of cantributor oul-ol-atile PAC (1D 5 i Amount of contribution {$)
Contributor address: City; State; Zip Code:
‘Princlpal occupation / Job tite (Ses Instructions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributeris qut-of-state PAC, please see Instruction gulde for additlonal reporting requlrements.

Forms provided by Texas Ethies Commission www.etﬁlcs.state.lx.us ' ) Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS - scHERULE F1
If the requesled Information is not applicable, DO NOT Include this page in the report.
'~ EXPENDITURE CATEGORIES FOR BOX 8(a) ’
Adverllolng Exponse Event Expense Loen Repaymeny/Raimbursenen ScliidiolionFundalsing Expense
S, | e BEEoe S
X |Commition Logal Servicas SaladesWages/ContrectLabor Othor.{ontora categary not listod above)
o CardPomand The tnetruction Gulde oxplains how to complete this form. s ]
1 Total pages Scheduls F1:|2 Fli.Ea NAME ' ‘ 3 Filer- ID (Ethics Commiseian Filers),
| 3 Fermando Garcia _
4 Date " {5 Payeoname ’ )
01/26/2024 | Byron Roberto Morales Sanchez ] _
6 Amount () 7. Pavee addrags; — City; State; Zip Coda
500.00 78840
) ) {2} Category (San Categorfes lsted st the top oFthiy unhe;ide) (b). Deseription )
‘ PURPOSE Advertising Expense . |Video Production
EXPENDITURE
) cn;&nwmmm. Complsta SchedideT. Chack IF Austin, TX, ‘glicafiatdar Bying exparise
9 Coniplete ONLY If direct Candidate / Ofﬁoel;mldar nams ' Offica Eought Office held
| expanditare to boref CIOH  Fermando Garcia . Commissioner Pct 3 None
" Data ' Payes ﬁ'ﬂrﬁe
01/30/2024 |MBM Radio Del Rio LLC ’
4 Amabunt ($) B . Povan ndﬂrlin;ar ' § City: Stalé: Zip Code.
500.00 78540
- ] Category (Ste catns;ori'en tsledatihotopclihlsscheduls) |  Description
PURPOSE ~ Advertising Expense | Radio Ads
EXPENDITURE .‘
mum&marms.omgmmn Chack If Ausiin, TX, dﬂenho.tder‘l:'ving expense
Complete QNLYif diract Candlcar.elomc;gho!dar nems ; Office sought ' Office hald
oadiure to benolt GOH - Fearnando Garcia Commissioner Pct3  None
Date Payee py— ) =
02/01/2024  |KpLK
"~ Amount (5] _ Payseaddress: L City: State:  Zip Code
- Catagnfy {Se0 Cmmarlml.!mdauhelq;ol'mh schadulo) iDescription
PURPOSE Advertising Expense Radio Ads
EXPENDITURE
' Chock i travoloutsido o Toxss. Comgiots Schediso . Choek If Austin, TX, ofRcahodder firkng-6xpants ,
Complete Quj_g if divect Candl&a;a i Omcehol&er name ) Offica sought Office held i
pediie et G4 Eernando Garcia _ Commissloner Pct3  None
) . ‘ lATl'ACH ADDITIONAL COPIES OFTiilS SCHEDULE AS NEEDED

Ferms provided by Texas Eihics Commission www.othicsstate.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If-the fequested Information is not applicable, DO NOT Include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

el Rio TX 78840

900.00

Advertising Exponse évnmEmns:: Loan Repaymenit/Reimbimsament Soichation/Fundralting Exparse
Afoounting/Banking
: - E:-&B everoge Expense m mﬂmlm ¥mmmbgonm§qmm&mm Exponsa
. Contributiona/Donatons By GiVAwardsMemorals Expensa Printing Expanse Trave! Out Of District
omwdﬂwm‘ﬂm Logal Sarviews- ‘ Solortes/Woges/Contract Labor Other {sntsr'a satogory not ksted abova)
The Inetruction Gulde explaine how 1o complete this' form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethies Commission Fliers)
3 Fernando Garcia
4 pate § Payoaname
01/26/2024 KWMC )
6 Amount ($) 7 Payeo address; Clty;

State: Zip Coda

8 (0) Catefjory {Soe Gategoriealistod elthetop of s achedute) | {b) Description
PURPOSE Advertising Expense Radio Ads:
EXPENDITURE
(e} Check Hirivel outside of Toxas, Complete Echedufo T. Ciock if Austin, T, officoholder living axponse
9 Camplete GNLY i dirsct C@ndldﬁtalOfﬁce_ho!der name Ciffica sought Office held
expenditure to bonelit C10H - Femando Garcla Commissioner Pct3  None
) Date -“ Payee hame
02/1 0/202!3’ Byron Roberto Morales Sanchez
Amount %) = eemaea , ‘cmn State; Zip Code
1 , 000 . 00 Rio TX 78840
‘ T Categoty (.Sea Cétegorios ﬁslet;q'l tha!npelﬂ;la achedule) Deseription
FURPOSE Advertising:Expense Video Production
EKPEG?I;TURE
mgummueumm Carfiplats Schodula T, Chacic lfhlislh. TX, officehokfer Eving expem!e

Complete QNLY If direct

Candidate / C.)fﬁcuhold;f name .Office a';':ﬁght Office hald

, eendure o bonefl 60N Fernando Garcia CommissionerPct3  None
| pae . | Peysorams T '

02/22/2024  [MBM Radio Del Rio L1.C

Amount (3) Pavea addrans; T ca};' . State; Zip ?odo
200.00 I Rio TX 78840 -
Category (Qa Catagoriad licted al tho top of thia scheduls) Description
PURFOSE Advertising Expense Radio Ads
EXPENDITURE o
Gnd:tlmvdmahmcmmhbs.dnduht Check -Austin, TX, officehaldor Hving expanse

Complete QNLYIf direct Candidate / Officeholder neme

Office sought
expenditure to benaflt CIOH Fernando Garcia

Commissioner Pct 3

Office hatd
None

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tekas Ethics Cominiasion wwiw.athics.state.bx.us

i ) Rovised 8/17/2020




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS
__If the requested'information Is fot.applicable, DO -NOT include this page in-the report.

SCHEDULE F1,

L EXPENDITURE CATEGORIES FOR BOX 8ta)

Advertlaing Expense
Acocounting/Baniing

EhlmEmnsa

mmm %oan“ E &Hah!ad&pnm
- Conouling Expenss omﬂawamguaunw Polllig Expénso Erponse Tmmwm
-Contsibutona/Donationt Mado By GifAwardaflommials Emnsa ‘Primting Expénse Travel Out Of Disirict
Candidate/OffioehoidonPolicsl Committas Legal Services SoiasesAWages/Contract Labor Other {entara catagory not Bsted abova)
ot Cord The Instruction Guide expl:lnu how to eomplate this form, .
4 Total pages Schieduls F1:{2 FILER NAME * 3 Filler 1D .(Ethics Commiesion’ Fllers)
Fernando Garcia
4 Date § Payesnamo )
02/23/2024 Joel Inc, ,
8 Amount ($) . 7 Payee addrass; Clty; State; Zip Cede
io TX 78840
1 E | 000 a 00 - ¥
8 (8) Categery (soe :;sc'&gmnm atthe top of thla te;m'duls) 1 (b} Description
PuRPOSE Advertisirig Expense Web Adveriising
EXPENDITURE ‘ ,_
fc} Check Huavel outsido of Texau. Complets Schedide T: Check it Ausiin, TX, officoholder Iving expense: _
B Complate ONLY i direct _ Candidate /Ofiicaholdar name Office sought ~ Office hatd
| rpondire to henefit COH_Femando Garcla CommissionerPct 3 Norie
' Date Payee name ’
02/23/2024 Javier Martinez Jr,. -
Amount ($) ._Eann.addrass:_- Chty; " Swte; Zip Code |
200 00 ’ 'TX 78840
[ ]
* Categoty (Seo Cotsgorien Bsted atthe lop ol this schedute) Desu:l'pﬂon _
PURPOSE | Advertising Expense ‘Texas Times Advertisement
EXPENDITURE _ ,
ﬁm!mﬂmu"m Cmtphtn &:hocuhf Choﬁt i Austin, TX officoholder ﬁﬂng w
Completo ONLY if direct Candidate / Officehalder name Office scught Office held
ditura to benefit CIOH. . iy
srpendireto benelll ¢IOH - Farmando Garcia CommissionerPct3  None
Data Payee namo 7
" Aimount {§) " Payee address; ctty; Stato: B Zip cédo
Catagery (See Catagories Bsted o the top of this schedula)’ Dasl'.l;lpllonl
PURPOSE
. OF
EXPENDITURE )
Choek fravel outsid: -“rma.f‘;- lote Schodula T, Ghock it Austin, TX, ulncnhouerlrvmu expensa

Complete QNLY H direct
expenditure to benefil G/OH

Candldate f Ofﬁcahuidar name

‘Office sought 0fﬂea hold

~

ATI'ACH ADDITIONAL COPIES OF THISSCHEDULEAS NEEDED

Forma pmvldad biy Texas Ethics Commission

" www.athlcs.slate.bt.us

“Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND '
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

Ifthe requested information is not applicable, DO NOT Include this page in the report.
1 Total pages:Scheduls K: 1

The Instruction Gulde explalns how to complete this form.
3 Fller ID (Ethics Commission Filers)

Z FILER NAME
Fernando Garcia
4 Date 5 Name of person from whom amountis recelvad 8 Amount (3)
8 Address of person from whom amount Js recalvad:__ Clty; State; Zip Cade O 4
02/05/2024 |- 0 . ;
T Purpose for which amount Is received GCheck if political contributlon returned 1o filer
Interest
Deta Name of persen from whom amount is recelved Amount ($)
Address of parson from whom amount is received: City; State; Zip Code
Purpose for which amount [9 raceived Chack If politlcal contribution retumed to filer
Date Name of parson from whom amaunt is recelved Amount (5)
) Address of parson from whom amnunl.la raceived; City; State; Zip Code
Pumpose for which amount s received Chack If political eontribution retured to filer
Date Namp of parason from whom amount (s recelved Amount {$)
Addrass of person from whom emount Is received;  Cliy; State; Zip Code
Purpose for which amount 9 re¢eived Check If politlical contributlon returned to filer

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
] Revised 8/17/2020

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID Commizsion Fiers) | 2 Total: fHed: i
The CIOH Instruction Gulde explalns how to completathisform, | © o ' Lo V£ Telleane B 4q
= | -
-3 CANDIDATE/ ‘MS /MRS /MR FIRST Tl j ] FR-‘-'-
OFFlgEHOLDER Mr Femando UA AUl
KICKNAME LAST surRx T TV CHAPDY
Garcla
4 CANDIDATE/ |, ADDHESS /PO BOX: APTISUIE &, _CITY: STATE; ZPCODE Hi:23
. OFFICEHOLDER TX 78840 o 12 202 h
MAILING o
ADDRESS ’
Change of Address . ]
5 CANDIDATE/ AREA COOE FHONE NUMBER EXTENSION Dot Fonddoivered or Dote Postoad
OFFICEHOLDER
PHONE (830 ) 591-6834 ’
= — " Recolpt # Amount§ u
16 CAMPAIGN MS! MRS /MR PIRST Ml .
NAME RERAME e TEIANO L reennnennens .. ot et
NICKNAME LAST SUFFIX
Dale Imaged
Garcia
7 CAMPAIGN | STREETAUDRESS (NO PO EOX PLEASEL APT / SUITE 0; cnv; STNE 2P oot
TREASURER - i |
ADDRESS 9, TX 78B40
- (Residance or Business)
18 -CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : (830 ) 591-6834
8 REPORT TYPE [_?_I January 5 L_- 301h day bafor election E- Runoff [—} 15hdﬂrahr¢.amp'aum
- ) "7 (Ofcahaiter Only)
D Juty 15 [: £th day bafore slaction D gum _} Fln:alﬂsputﬂmm-m)
10 pER'QD“b | Month Day Yoar Month Day Year
' COVERE ’
8 /14 /23 THROUGH - 12 / 3 /’ 23
11 ELECT ION - ELECTION DATE ELECTION TYFE
Manth Dy Yaat B prmary Runoff Qthar. sten
3 / 5 / 24 Genara! Special
12 OFFICE OFFICE HELD {7 ony) 33 OFFICE SQUGHT (f known)

None County Commissioner Pct. 3

14 NOTIGE FROM
POLITICAL
COMMITTEE(S)

Addiyenal Peges

THIE BOX IS FOR NOTICE OF POUTICAL CONTREUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUFPORT
THE CANDINATE / CFFICEHOLOER, THESE EXPENIHTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE OR .
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

BPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.6thies,state,trus Revised 8/17/2020




'CANDIDATE / OFFICEHOLDER ' " FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME 16 Filer ID (Ethléa Commissien Filters)
Femando Garcla ) )

17 CONTRIBUTION | (. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN T
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
ccmmau‘nous MADE ELECTRONICALLY) *
2. TATAL POerchL CONTRIBUTIONS ‘
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8,230 00
%‘;EEQ"URE 3,  TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 '00
' 4, TOTALPOLITICAL EXPENDITURES $ 5 307 69
7 Y.
CONTRIBUTION y .
6. TOTAL'POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING FERICD ' $ 2 ) 922 . 3 1
OUTSTANDING | . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING-LOANS AS OF THE ’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 00

18 SIGNATURE I swear, or alfirm, under ponalty. of petjury, that the accampanying rapert is true and comect and includes- all information
roquired to bé reported by me under Title 15,-Election Coda.

Signatura of Candidate or Officsholdor

Please complete either option below: .

BEVERLY ROSAS .
. P&ma:y P;bl:c. State of Texds

. , omm. Expires 12/18/2025
(1)Affidavit 2 Notaty 1D 12395189-3

: NOTARY STAMP/SEAL
Swom {o and subscribed befom me by E r !M 65{ tisthe I day o, SZLMME;

i pewitness my hand and seal of office.

I ! : ' ari ' Printad name of officor adminlstering osth Titto of officor admlnlstwlhg aath
(2) Unswarn Declaration - '
My neme is ) » and my date of birth is . -
My address [s R K , ; .

(streat) (cty) (state) (zipcode}  (country)
Executed in ; County, Siate of, .ontha day of : 20 :
g {month) {year)

. Signature of Candidata/Officeholder (Daclarant)

Formsa providsd by Texds Ethics Commission | wyiw.ethilcs.state.bx.us C Revised 8/17/2020



"

SUBTOTALS - C/OH . . -FORM C/OH
‘COVER SHEET PG 3

18 FILERNAME ’ 20 Fller 1D (Ethits Commission Filérsa)

Fernando Garcia o _ .
21 SCHEDULE SUBTOTALS . SUBTOTAL
NAME OF SCHEDULE | ~ AMOUNT
4. M ScHEDULEA: MONETARY FOLITICAL CONTRIBUTIONS ] s 8.230.00.
2. SCHEDULEA2: NoNMoNErAR\;(_tN-KmD;PaunéaLcoumnaunqus $ 0.00
a. ‘SCHEDULE B: ﬂenet—:n CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS 5 - 0.00
8 m sclHEDULE_ F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5307691
6. SCHEDULEF2: UNFAD INCURRED CBLIGATIONS ' $ 0.00.
7. SCHEDULE F3: PURCHASE GF INVESTMENTS MADE FROM POLITICAL CDNTI.‘{iBUT_lQI\-IS $ 0.00
.. ._ SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ _ 0.00
9, M  SCHEDULE G: FOLITICAL EX;’ENDITURES MADE FROM PERSONAL FUNDS $ 179.33
“10. scnegm.e*u: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TOA BUSINESS OF CIOH | § © 0.00
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 0.00
12 @ SCHEDULEK: INTEREST. GREDITS, GAINS, REFUNDS., AND CONTRIBUTIONS RETURNED | § 1.81

TOFILER

Forms provided by Texas Ethics Commission ’ www.ethics stale,be.us Rovised 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 Gulde explains how to completo this form.

1 Tolal pages Schedule Al: 4

3 Fller 1D (Ethlcs Commission Fllars)

3| Rio TX 78840

2 FILER NAME
Fernando Garcia
4 Dats 5 Full nama of contributor ent-of-state PAG [IDN; y | 7 Amount of contdbution ()
Fernando Garcia
OBMBI2023 [ e it v eote ] 2.500.00
ontriby ; .

8 Principal occupation / Job tifle (See nstructions}

9 Emplayer {See Instructions)

1 Rio TX 78840

Real Estate Appraiser _|Cadena Appraisal Service’
Dats Full name of contributor uul+al-stata PAC {I0%; J Amount of contbution (3)
Robert Sidney Cauthorn '
(0L T (= 7.0 7 T 4 A RN 500 00
_ Contributor address; | . City; State; Zip Cod -
8ryan TX 77087
Principal occupation / Jub title (Sea Instructions) N Employer (See Instructions)
Banker The Bank & Trust
Dato Fullname of contributor out-of-atate PAC (ID#; — Amount og contibution ($)
Bryon Wilson Hodge
(017722 1Ty S o e ORI 2 00 0 0
. Contrlbutor address; - Citw: State; Zip Code -

Principel cccupation / Job tite {See Instructions)

Employer (See Instructions)

08/30/2023

Contributor address: ‘Clty; State; Zlp Codoe

., Del Rio TX 78840

Attomey Lowery Foster & Hodge
Date Full name of contributor oul-of-state PAC ((DF; 3| Amount of contribution (§)
Sharan Petitt _

100.00

Principa! cccupation / Job tile (Ses Instruotions)
Retired Educator None

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 7
¥ eantributar |s cutafstale PAC, please see Instruction gulde for addiflonal reporting requirements.

Forns provided by Texas Ethlcs Commission wwiv.ethlcs.state, bous

Revised 81712020



MONETARY POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NOT Include this page In the report.

sSCHEDULE A1

The

1 Tatal pégas Scheduls A1t 4

Instruction Guide explalns how to complete this form.
2. FILER NAME, 3 Fllar-{D (Ethlcs Commission Fifars)
Femando Garcia
4 Date 5 Full namo of contributer .,ug..,f..,,m. PAC lID;: y| T Amount of contribution ($)
Fernando Garcia
ez (o wwiml 30.00
. »
‘ Jel Rio TX 78840
8 Pringlpal cccupation { Job title (See Instructione) 9 Employar (Ses Instructions)
Real Estate Appraiser Cadena Appraisal Service
Dato Full name of contributar oul-ol-gfata PAC (10 j Amount of contdbution (5)
Fernando Garcia
09/12/2023 |-veerrveremrannen. L LT P R PP I PP 1 000 00
Contributor aditrace- City; State; Zip Code 5 .
, Del Rio TX 78840
Principal cecupation / Job title (See Instructions) ' Employer (See Instructions)
Real Estate Appralser iCadena Appraisal Service
Dato Fal na:;le of contributar u-ut-qr-s!alu PAC (10¥; ) Amount of contribution (§)
" Anthony Kusenberger
00/29/2023 | -eererereans y Rusenber oot 5 0 0 00
Contributor address; City: State; Zip Code -
‘el Rio TX 78840

Principal occupation 7 Job litle (See Instructlons)

Employar (Sea Instructiong)

Manager Pico Petroleum
Date Full name of contributor cut-ohatate PAG {IOW; | . ) _A:n;:;unt of contribution ($)
09129/2023 Fernando Garcia
Contributor address; —lty; State; Zlp Code .
_ 1,000.00
Rio TX 78840

Principal occupation £ Job title {See Instructions)

Real Estate Appraiser

Employer {See Instructions)
Cadena Appraisal Service

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
H contributer s out-of-state PAC, please see Instruction gulde for additlonal reporting requirements,

Forms provided by Texas Ethics Commisslon

www.ethlcs.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 ‘Gulde explains how to compiste this form. | % Totalpages Schedute At: 4
2 FILER NAME 3 FilsrID (Ethlcs Cnmmigsron.nzm;
Fernando Garcia '
4 Date 5 Full name of contributor oul-of-state PAC (IDS: }| 7 Amount of contribution ($)
Nick Khoury | .
10]04,2023 8 _conm‘m'dr a“m“: .............. .él.t.y.i..... .S.t.a.l.o.;....él.‘;.é.o.da ...... "5 0 0 00
- amell Hills 78209 _ *
8 Principal occupalion / Job ttle {See Instructions) 19 Employer (See Instructions)
President & CEO The Khoury Group
Dato Full name of coniributar out-oT-atuto PAG (ID; - ) Amount of contribution ($)
.| Matt Ticzkus _
1/28/2023 [ ++reromrerrinsriiimsiniini s 1 00 00
N Contributor addre_i?_:s: Clty; Swmate; Zip Code | .
{eatherford TX 76055
_ Principal occupation / Job tte (See tnstructions) Employer (Ses Instructions)
Regional Director _ AACS
Datp Full name of contributor cut-of-gtato PAC (D . ) Amount of contribution ($)
Gilberto Rodriguez Jr '
PA29/2023 o errennrerienriemits M ataris e e e ttae e emrrareeseseraereevesvainan 3 0 0 O O
_ . Caontributor address; Clty; State; Zip Code : -
Rio TX 78840
Principal occupation / Jdob title (Sew Instructions) ' Employer (See Instructions)
President _ 7 : Del Rio Welders Equipinent
Date Full name of contributor out-chatals PAG {ID#; ) Amount of contribution {$)
David Winters

1_"30!2023 ..... Gq m;ihmoraddmsa, ............... c"y. ............. s[a te,Zi'p.Coda- 1 000 00
[ AROTX78840 |

Principat occupeation / Job tile (Sae Instructions) Employer (Sevo Instructions)

President Winters Ranch Company Inc.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if centributor Is out-of-stato PAC, please eee Instruction gutde for additional reporting requlrements.

Forms provided by Texas Ethics Commission www.athica.state.tx.ug ' Reviged 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.

1 Tota) pages Schedile At: 4

6__Contributor addrass; City; Stata; le Codo

; Del Rio TX 78840

2 FILER NAME 3 Filer ID (Ethlcs Commisslon Filers)
Femando Garcia _
4 Dale 5 Fuil name of contributor . Gut-ofestate PAC (D4 )| 7 Ameunt of contribution {$)
. Elva Goodman
12]11’2023 [EERTTIT) Ssbnsavear R R L

150.00

)| Rio TX 78840

| @ Principal occupation /-Job title (See Instruglions) 8 Employsr (See Instructlans)
Retired None
Date Full nams of contributer ) oulﬂ-;lﬂ'la PAC (iD#:, ) Amount of contitution ($)
Freddy Venegas .
1211112023 |-oeemvoneTnnes A et e, 300 00
Contributor g_ddress. City; State. Zp Ooda j -

Princlpal oecupation / Job titls (See Instructions)

Employar (See Instructiong)

|General Contractor Riverside Custom Homes
Date Full name of contributor oul-of-siate FAC (D2, ) Amount of cantribution ($)
Hector Magallanes
12/21/2023 |---oe o g ..............
Contributor eddress; -Eity; State; Zip Code .' !
Rio TX 78840
Principa) occupation 7 Job title (Seo Instructions) Employer (See Instructions)
Retired Norie
Date Full name of contributor out-ol-stata PAG.IDS: ) Amount of contribution ($)
. Oonu-lbutor addres s ............... cny, ............ Sta m Zip ............

Principal occupation / Job title {(See Instructions)

Employer (Seo instructions)

14

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-atste PAC, ploaze see Instruction guide for addifional roporting requirements.

Forms provided by Texas Ethlcs Commissfon www.gthics.state.ti.us

Revisad .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 paga In the report.
The Instriction Guide explains how to complets this form. 1 Total pages Schedule K: 1
2 FILER NAME . 3 Filer ID (Ethics Commisslon Filers)
Fernando Garcia
4 pate § Name of person from whom amount is recelved 8 Amount ($)
The Bank & Trust
[P —————— s B ) I &
T Purpose for which-amount li racelved Check If political contribution retumed 14 filer
interest
Date Name of person from whom amount is recelved Amount ($)
The Bank & Trust
... Addrass of parsan fram whnm mem—set In racalived;  Clty; State; le cot;a ..... -
10/08/2023 0 = 54
lo TX 78840
Putpose for which amount is recelved Check If political contflbution returnad to filer
_Interest
Date Name ufparsor;from whom amount s received Amount {S)
The Bank & Trust
" Addross of person from whom amaunt Io togelved:  City: Swato;  Zip Codo |
11/06/2023 y - 0 " 4 8
2 TX 78840
Purpose for which amount Is recaived Check ¥ palitical contribution retumed to far
Interest
Date Name of peraon from whom amount is mcelve& Amount ($)
The Bank & Trust
[ er—r e B ) IR0 T o
12/07/2023 - o
/o TX 78840 )
Purpesa for which amount I3 received Check If pelitical contribution retutned to filer
Interest
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Foms provided by Texas Ethlcs Commission - www.éthlcs.alate.lx.us Revised 6/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

if the requested information is not applicable, DO NOT include thls page In the report,

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

lonn

Consulting Expense Food/Beverago Expense m Exponsa Exponsa ;I‘ruvel tn Distrit N
C ™hor Mado By GHVA fak Exp Printing Expeizs Travel Out Of Diatrict )
cahokterPefialCommittee  LagalServices -Salpres/Wages/ControctLabor Othsr {antora category riot fsted abéva)
CrodtCand . Tho Instruction Gulde explains how to complate this form.
1 Tota! pages Scheduls F1:| 2 FILER NAME 3 Filer ID (Ethcs Commisslon Filars)
4 Femando Garcia
4 Date 5 Payeenams
08/31/2023 The Bank & Trust
6 Amount (%) ¥ Payee address; Gity; State; Zip Code
30.00 Rio, TX 78840
8 (a) Category (SeoCategorioa isted otthe topu! thisscheduls] | (b) Description
PURPOSE Accounting/Banking Stop Payment on Check
EXPENDITURE '
) . Chack ftravetoutidoof Texss. Complsta Scoéulo T, Check If Austn. TX. officehoider [ving expense
8 Gompleta QNLY If diret Candidata / Officehcldar name Office sought Office hoaid
expandiuro to banafit GIOH - Fernando Garcia Commissioner Pct3  None
Dato ‘Payen name )
09/20/2023 3D Signs .
Amaunt (5) Poyee address; ity Siate; | Zip Codo
- nerset TX 78069
2,175.82 ®
Category (See Categorion listad atthetap of this dchodule) Description
PURPOSE Advertising Expense Yard Signs
OF
EXPENDITURE )
Chock iftzavel outsido of Toxas, Comphte Sthadula T, “Chok If Aualin, TX, oficetioldor fving cxpanse
‘Comgplote DNLY If direct Candidato / Officeholdar nama Office sought Offics held
sxpandiure 1o bonefit G10H - Farnando Garcia Commissioner Pct3  None
Date 7 7 Payse name
09/25/2023 Wix
Amount (5) ' Payae address; city: Swle;  Zip Codo
376.87 .ngeles CA 90028
Category (&eMllﬂaﬂulﬂmlﬂp‘d!hthﬁe:) Deoscription
PURPOSE Advertising Expense ebsite
EXPENDITURE
Checktf travel outsido of Taxzrs. Cormalote Schodi T, Chack f Austin, TX, officehaldar Iving expenss

Complate ONLY, If diroct Candidate / Officeholder name Office sought
expendiiure to benefit G/IOH Femando Gal'cia Commfsslonel' Pct 3

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwwiethlcs.atale.t.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

EXPENDITURE CATEGORIES FOR BOX B{a)

Advoertising Exponse Evem Expanza

Acoountt Foos Ol?:a Overheed/Rental Exparon im Ewponso
Consulting Expenso Food/Bevenage Expente Poling Travel ln District :
Contriutior/Donatiorrs Made By GivAwardsMemorials Expenca Printing Expensn Trova] Out Of District
Cendidate/OffcoholderPoficol Commitios  Lega| Setvicos SaianouWages/ContractLebor Other {anter o calogory hot kated abavs)
Crec Cand P The Inatruction Guide explalns how to completo this form.
1 Total-pages Schedulo F1:|2 FILER NAME ! 3 Fller 1D (Ethics Commisaian Fllers)
4 Femando Garcia
4 Date § Paysenama
09/25/2023 Trey Box
6 Amount ($) 'l_?ayee addraesy; City; Stats; Zip Coda
600 00 Antonio, TX 78232
e (e) Category (Sea Catagares isted sttho lopofthisechodute) | (b) Description
PURPOSE . Consulting Expense {Website Design
EXPENDITURE .
() Chckt!travel ottikde of Yoxes. Compiets Schoduls T. Check If Austin, TX. ofiseholder tiving axpense
9 Complets me if iract Candidate / Officéheaider name Office sought Office hald
expendituro to banafit C/OH - Egmando Garcia Commissioner Pct3  None
Date Payee name
11/01/2023 Byron Roberto Morales Sanchez
Amount ($) Payea addresa; City; Swate; Zip Code
250.00 (76840
Cﬂf»est;ry*lSoo Catagortes listed at ihe top of iz cehadule) Dasoiption
PURPOSE Advertising Expense Video Production
OF :
EXPENDITURE .

Chook Strovel oulsida of Toxud, Compietn Schedue T,

m«uammowwarnﬁng EXpEnse

Compiéts QNLY If direct Canddata / Otficehoider nams

Office sought Office hald

erpendiite to Bonoft wt‘ Femando Garcia Commissioner Pct3  None

Date - Payaé name
11/11/2023 | Byron Roberto Morales Sanchez
~Amount 5) Pavia édurass: ' City: State; Zip Codo

140
250.00 -
’ " Category (Soe Categoties Istad at the tap nl&;la schodulo) " Description
PURPOSE Advertising Expense Video Production
EXPENDITURE

Chock i trav outsids of Taxoz, Complote Schodulo T,

Chack If Austin, TX, officaboldar iVing txpanse

Complote ONLY if direct Candidste / Officahoider name

expanditune fo benelll C/OH

Fernando Garcia

Office sought Office held
Commissloner Pct 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formms provided by Texas Ethica Commission

www.sthics,state.tx.us

Rovised 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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advarilsing Expense EventExpense Sl Fundalsing Exp
Foos ] Offioa Overhead/Rental Expence Traneportation Equipmeant & Ralatod Expense
Consuling Expenso Foid/BaverageExpensa i Expense TravalIn District
Contribuior/Donatons Mado By GlVAwards/Memaoriat Expense Printing Expanse Traval Qut Of Digiict
Cundidata/OffieshaMenPoitical Committoo LegnlEervites N SsaladesWoges/Contract Labot Other (entor a categery notisted above)
Croct Crrd Payment

The Instruction Bulde explalno how to complate this form,

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commissian Fllers)
4 Fernando Garcia
4 pate 5 Payee name
11/16{2023 Val Verde County Republican Party ,
€ Amount (5) 7 Payee address; City; Stale; Zip Coda
750 00 {io TX 78840
8 {a) Categary .(Saa Catagorian listed 1 the tep el thia sehoduls). | (b) Description
Punggss Fees Filing Fee
EXPENDITURE

| (e}

Check T irgvel outside of Taxas. Completa Schedulo T,

Chack if Austin, TX, officcholdor living expenss

9 Complata ONLY Iif dlrect Candidate / Officeholder name QOffice sought COffice held
sxpendiuro lo banolit /OH  Femando Garcla Commissioner Pct3  None
Data Payea name ) ‘
111712023 Byron Roberto Morales Sanchez )
Amount (5) Payea address; City; Swte;  Zip Cods
250 00 (78840
L ]
' ’ Category (SeoCategorioslistad el the tep of this schiedute) Degcription

PURPOSE Advertising Expense Video Production
OF
EXPENDITURE
. cnuﬂmmugaﬁm.mmwmn _ Chetk if Auatin, TX, officohaldor (Vg exponse

Complets ONLY If dlrect Candldate / Officeholder name Office scught Offica hold

erpendiste o banelt G Earnando Garcia Commissioner Pct3  None

Dato Payee name
11/17/2023 | Javier Martinez_

Amount {$) Pavan arddraaa- Clty; State; Zip Codo
200 00 1Rio TX 78840

- cafegmy {Ben Calngorieniistad otihe lop of this schadula) Description

Foms provided by Texas Ethics Commission

PURPOSE Advertising Expense Texas Times Advertisement
EXPENDITURE -
Check  travel outsido of Texas, Complnts Schadulo T, V Chwck If Austin, TX, officoholder Iving expensa
Complete ONLY i direct Candldate / Officeholder name Office sought Office held
orpendlura to boret IO Eornando Garcia Commissioner Pct 3
‘ " ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT [nclude this page In the report.
' ' EXPENDITURE CATEGORIES FORBOX8(a)
Advartlsing Expenae . Evant Expanos Loan Rapaymont/Ralmbumoment 'Solication/Fundralsing Expento
Foos
Ciffico OveheadRont] Exponsa W Equipment 8 Retatad Expansa
Contrbutiors/Donaona Made By GiVAwardaMevmotials Expense Printing Exponse ) Travei Out Of District
Candidoto/GifovharenPoslicel Committoe  Legal Sarvices Satarles/Wagea/Contract Labor Other {entera category not Bstad above)
Crodt Card Payment
The Insttuction Gulde explalns haw to complzte this farm.
1 Total pages Schedule F1:|2 FILER NAME . ’ 3 Filer ID (Ethles Commiasion Fiters),
4 Fernando Garcia
4 Dalo - ‘ § Payee name
11/29/2023 Byron Roberto Morales Sanchez o
6 Amaunt ($) 7 Payee address;: _ Clty; ) Stato; Zip Code
250 00 . o TX 78840 ‘
8 {a) Calegary (SueCategorias lialed s1tha top of thia schadule) (b} Description
PURPOSE | Advertising Expense Video Production
EXPENDITURE - .
{c} uﬁummmwwuot Check If Austin, TX, officoholder living cxpense
9 Complele ONLY if direct Candlidale / Officsholdar nama Office socught Office held
expandiure to barefit G/OH - Fgrniando Garcia Commissioner Pct3  None
Date Payao name ’
12/28/2023 Joel Inc.
Amount ($) _ Payee addross; ' City; Sute; Zip Code
1 75 00 o TX 78840
— ’ camory.(se'u camgaﬁdonmu 8t1he top ol thin gechadule) ‘ Beseription
PURPQSE | Advertising Expense 830Times Advertisement
OF
EXPENDITURE
Chonck i travel outside of Taxsz. Complets Bchedula T, . Chock if Austin, TX, effiosholdsr Tving axpanse
Completo"DNLY if diroct Candldate / Officetiolder name: Offica sought Offica hetd
expendiure to bore COH - Fernando Garcia Commissioner Pct3  None
Date Payee namo ‘ '
Amount (3) Payea address; City: "State; Zlp Code
Catagory (S Catagorea listed at the lap of this sehedulp) Description
PURFOSE
QF
BEXPENDITURE
Chock T trovol outside of Texzs. Complets Schodula 1. Check If Austin, TX, ofcehodor [iing expenzs
Complate ONLY ¥ direct Candidate / Officeholder namo Office sought' Office held
oxpondlture to benofit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Forms provided by Texas Ethics Commissian www.athics.state.bxus Revised 8/17/2020°



POLITICAL EXPENDITURES MADE FROM ;SCHEDUL'E G
PERSONAL FUNDS :
It the requested Information-is not applicable, DO NOT includoe this page In tho repoit.
EXPENDITURE CATEGORIES FORBOX B(a)
Autvorising Exporac EventExpense LoanRapoyment/Reimbursamont Solictation/Fundraking Expense
Accounting/Barkirg Foeg Offico Overhead/Rental Expensa Trahsp Son Equt o & Helated Exponso
Conaulling Expenso FoodBavomge Expensa Peiling Expanss Travalin District
ConbibuionaDonations Made By GiYAwardsMamartals Expense Printing Expenst Trovel Qut Of District
Commitoe LegalSarvices Sefaries\Wages/Certraet Labhor Othar (entora category not Estad sbove)
Crodt Cord Py The Instruction Gulds explaine how to complete thie form,
1 Total pages Schodule G: | 2 FILER NAME 3 Filer ID (Ethlcs Commission Filors)
1 Fernando Garcia
4 Date 15 Payeaname
12/15/2023 VistaPrint
6 Amount (3) 7 Paysa address; . Clty; Stato;  Zlp Code
179.33 ' m MA, 02451
Ralminrsamenttom
politicat aontributions
Intended
8 (a) Category (SoeGategories istad ot tho top of this scheduto) {bY Description
PURFOSE Printing Expense Door hangers
EXPENDITURE
{c) _ -Chedkifbaw] ouvtaide of Texes, Gompiat Schadle T, Check if Auttin, TX, offioeholder liviag expence
9 GCandldate / Officeholder name '‘Office sought Office hold
Completo ONLY If diract
expenditure to benaflt C/OH
Dato Payeename
Amount ($) Payen address; City; - State: Zip Code
Reimbursement fram
Pofitet] contiibutions
mgndad
Category (SseCategories Bsted ot tho top of this scheduia) Description
PURPOSE
OF
EXPENDITURE- . S
N Chodi f trves] outakda of Taxay. Complats Schodule T, ) Cheek If Agstin, TX, officeholdr living expinso
r : Offica hald
Complat it direct Candldate / Officeholder name Office sought ald.
expenditure to bansfit C/IOH
Date Payee name
Amount (5) Payse nddress; ’ City; State; ZIp Code
Raimbtreomont from
political contriytiona
{nfondod \ ~ v
Calegory (Seo Categordes isted gl he topolthinecheduls) | Description
PURPOSE
CF
EXPENDITURE
mamammwmcmmms_mmt Check If Ausiln, TX, officeholder living oxpanso
. date / % 3 . ught Offica held
Completo H.direct Candlda Officohotder name Office soug . oa
. | expendilyra to benefit C/OH
ATTACTH ADDITIONAL COPIES OF TH!S SGHEDULE AS NEEDED

-+ Forma provided by Texas Ethics Commisston www.athics,stale,lx.us " "Revised.8/17/2020



CANDIDATE / OFFICEHCLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CiOH Instruction Gulde explains haw to complete this form. 1 Filer 10 Ehics Conmisshon Fivs) | 2 Total pages fled:
3 CANDIDATE/ M5 7 MRS 7 MR FIRST M .
NAME = Lciiiiiiiiciinnana, sereeas  raeainenrer R ARy e Rre et e e e s eeriaeienas . .
NICKNAME LAST SUFFIX Date Recolvad
) Garcia . FILE
4 CANDIDATE/ ADDRESS /PO HOX; APTISUME®,  CAY; STATE; | 2P coD ERDE COUNTY CLERK
OFFICEHOLDER ;X 78840 TERESA ESTHER CHAPDY
MAILING
ADDRESS MzZ& ~
Change of Address MY 20 2024 AMBO:53
5 gFAl;:IgED:gEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivared of Date Posimarked
PHONE (830 ) 591-6834
- Rocoipt # Amount $
€ CAMPAIGN M5 /MRS I MR FIRST M "
Name T ER M, Femando o, erE— :
NICKNAME LAST SUFFIX
" Dole tmaged
) Garcia e ey
7 CAMPAIGN _ STREET ADDRESS (NO PO BOX PLEASEK  APT / SUITE & oy, STATE; 21> CODE
TREASURER
ADDRESS 78840
{Residence or Busineas)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (830 )  591-6834
9 REPORT TYPE r_ January 15 !_ 30th day befors election I—.— Runotl r_ :rggl 3'22' akor mp;lnan
- Lo BUrer 1]
(oméuhoI::ro Only)
; . . Excesdad Modifiod .
I-: July 15 I—_ 8th ddy before election Renoring i I_ Final Repert (Altzch C/GH - FR)
10 PERIOD Month Day Year ' Manth Day Yoor
COVERED .
2 /25 24 THROUGH 5 18 24
41 ELECTION ELECTION DATE ELECTION TYPE'
Montn Doy Yeut Primary ¥ Runaff g::‘:;'lvli an
5 / 28 / 24 Geneval Special
12 OFFICE OFFICE HELD (f ary) 13 D;FFICE SOUGHT  ( known}
None _ County Commissioner Pct. 3
14 NOTICE FROM THiB DO IS FOR KOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED GR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10 SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLIER. THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATETS OR OFFICEHOLDER'S KNOWLEDGE OR
- i CONSENT. GANDIDATES AND OFFICEHOLOERY ARE REGUIRED TO REPORT THS INFORMATION GHLY I THEY REGEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) -
COMMITTEE TYPE | coMMITTEE NAME
QENERAL COMMITTEE ADDRESS
Addltfonal Pages )
- SRECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE GAMPAIGH TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethicg.state.lx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER"® FORM C/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 .CYOH NAME - ' 16 Filor 1D (Ethica, Commission Fllars)
Femando-Garcia o 7
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN .

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 65.00

CONTRIBUTIONS MADE ELECTRONICALLY) it
i 2 TOTAL POLITICAL CONTRIBUTIONS . ; ;
i {OTHER THAN PLEDGES; LOANS, OR GUARANTEES OF LOANS) S 2 ,850 . 00

EXPENDITURE ' \ . .

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3 0_. 00 1

4, TOTALPOLITICAL EXPENDITURES -
_____ - s 2,525.00

‘CONTRIBUTION . : : - .

- 5.  TOTAL POUTIGAL CONTRIBUTIONS MAINTAINED AS.OF THE.LAST DAY
BALANCE OF REPORTING PERIOD s 1 ,465-83
QUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT, OF ALL OUTSTANDING LOANS AS.OF THE 0 00
LOANTOTALS | LAST\DAY OF THE REPORTING PERIOD - $ .

18 SIGNATURE  1.swear, or affirm, under penalty. of. perjry, that the accompanying.report s trug and corfect and inciudes el Information
required to be reported by me undar Title:15, Eleclion Coda,

7 Signature of Gandidate or Officeholder

. Please complete either option below:

P NORMAL GARZA -
: Notary Public, State of Texas .
(1) Affidavit SR o, Explhis 1073172026 <
> Notary ID 10921354
NOTARY: STAMP/SEAL
Swom 10 and subscribed bafore me by _F2f lownd © Gnaede— tis the _o2O__ day of Ay .
20 24 certty which, witnass my hend and sealof office, - ‘

, - Monmd GArz/A . Oebaryg

1 signahef ot officer adnilniering oath Brinted na,;.ag[n!ﬂu'_r admiitstering oath - _ Title of oHficer a}n’lntslaglljlg oath

(2) Unsworn Declaration
My name ls A ____,.ond my dato of Eirth Is :
My address {s . . — . R
(streat) {city) (state)  (zip code) {country)
Executod in ] ‘Counly;. State of .onthe day of , 20 .
{month) (year)

L

Slgnaturg of Candidate/Officeholdar {Declatant)

k1

Forms.provided by Téxas Ethlcs Commisslon www.ethics.slate.lx.us ' Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commisalon Fiars)
Fernando Garcia

21 SCHEDULESUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. ® SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,915,00
2 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a, SCHEDULE E: LOANS $ 0.00:
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,525.00
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 7 s 0.00
7. SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD - $ 0.00
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 207.08
10. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | § 0.00

n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [ 0.00

12. @ SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 5 0.72

TOFILER

Fomns provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 8/47/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Insteuctlon Gulda explains how to complate thla form.

1 Total pages Schedule Al 1

2 FILER NAME
Fernando Garcia

3 Fler ID {Ethics Commission Filars)

4 Date § Full name of contributor outglstalePACEO®___ 000 )
Ron Castle
03/21/2024 8 Contributor addrass; City; State;  Zip Code

’ Del Rio TX 78840

7 Amount of contributicn ($)

200.00

1 8 Princlpal or.eupnﬁonld::f:; titte (Seo Instructions)

9 Employer {See Instructions)

Qonlg‘b_utqr_ address; State; Zlp Code

TX 78840

Retired None
Date Fuil name of contributor oul-of-stale PAC (IDF, ) Amount of contribution ($)
Elva Goodman
OAIMGI2024 |-+cvrtmremmmemrmierad sttt re i trerrarsa s ente e merrnernenssnssarassase

100.00

Princlpal accupation / Job title (See Instructions)

Emplayer {See Instructions)

Retired None
Date Full name of contributor out-ot-slate PAC (104, — ) Arnount of contribution {$)
Fernando Garcla
05/13/2024 |---- ORI SR BTN 2 500 00
entributer address; flt)r. Stale; Zip Code y -
Rio TX 78840
Principal occupation / Job tille (Ses Inslructiona) Employer {See Instructions)
Real Estale Appraiser Cadena Appraisal Service
Date Full name of contributor qut-al-state PAG (I0: ) Amount of conlribution ($)
Car_rie Mart_i_n
OSHBI2024 | s soaronss ™ G e e 50.00
el Rio TX 78840

Principal ocoupation / Job tita {(See Instnictlons)

Retired None

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please see Instruction gulde for addItional reporting requiroments,

Forms provided by Texas Ethics Commission www.elhics siateudx.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.

Advertlslng -Expence
Accourdne/Sank

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evuntl’.mnse LoenRep YReitnlx, want F g Exp

g (gt Office Ovarheod/Rental Exp T ion Equipmerd & Relsted Expense

Consuling Exponse Food/Bavorago Expense Pollng Expense Travel tn District

ContributionaDonations Made_By GliivAwarda/Memotiets Exponse Prnting Expense Travel Cut Of Dlgiict
Camdidola/OfceholdenPolizal Commitiza Legal Servicos SaladesMages/Contract Labar Cthar{anter a category not fsted above)

Credht Card Poyment

The Instructlon Quide explalns how to complete this form,

1 Total pagas Schedule F1: (2 FILER NAME 3 Filer 1D (Ethics Commlssion Filers)

2 Fernando Garcia
4 Date 5 Payeename

05/11/2024 Byron Roberto Morales Sanchez
6 Amount () 7 qugg addross; . Clty; State; Zlp Gode

625.00 0
8 (a} Category (Ses Cawgeries listad ot the top of thiy schedula) (b) Des:rlpllﬁn

PURFOSE Advertising Expense Video Production
o
EXPENDITURE
(c} Chexk T avel ousidaof Texss, Complete Schadula T, Chack I? Austin, TX, offfcgholder living.axpense

9 Complote ONLY if ﬂ‘irecl

Candldate / Officeholder name Office sought Cffica held
expandiiure to benelit /0K Farpnando Garcia Commissioner Pct3  None
Date Payse name
05/14/2024 KDLK
Amount {$) . Paves address: City; State; Zip Code
300.00 78840
Category (Sta Categorles [isted a1 thelop ol this schedule) Descilplion
PURPQSE Advertising Expense Radic Ads
EXPENDITURE
Check If travel outaide of Tazos. Camplate Schadua T, Check If Austin, TX, ctficeholdar Gving expense
Completa QNLY if ;ﬂ.,n Candidate / Otficeholder name Office sought Qffice held
endurlobonell €91 Fernando Garcia Commissioner Pct3  None
Data Payoe name
05/14/2024 MBM Radio
Amount ($) .Paves addmass: —_ City: State; Zip Code
350.00 '
Category (Sos Categarles fistod at thatop of this achodule} Description
PURPOSE Advertising Expense Radio Ads
EXPENDITURE

Chedk iftravel outsido of Texns. Completo Schesule T,

Chocx [f Ausiin, TX. officeholdar living expents

Completo QNLY If diroct Candidate / Officehofder name
expenditure to benefil CIOH Femando GarCia

Commissioner Pct 3

Cffice sought Offica held

None

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided by Texas Ethics Commission

www.eothics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Il the requested informatian is not applicable, DO NOT Include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

deumslng Expense Evenl Expense LoanRe eimbursermant Sobctation/Furdraising Expenza
_ AccountingBanidng Feos Cffica Overhead/Rental Exponse T fon [ 18 Related
Consulting Expense Food/Baverage Expense Poling Expense " Tm?:%isﬁzq vpmen Bxpansa
Conftributiona/Donations Made By GlIVAwardsMomorials Expense Printing Expense Travel Oul Of Digtrict
mmpufﬁeal Committae Legal Services Salarles/Wages/Contract Labar Other (entor o calogory not listed abava)
Tire Instruction Gulde explaine how to complete this form,
1 Total pages Schodule F1:(2 FILER NAME 3 Filer ID {Ethics Commission Fifera)
2 Fernando Garcia
4 Daly § Payeename
05/14/2024 KWMC
6 Amcunt {$) 7 lf'iy.ge addrase; Clty; State; Zlp Cede
840
250.00
8 (e} Catagory (See Catogarier isted 01 the lop of this achedyle) (b) Description
PURPOSE Advertising Expense Radio Ads
(=]
EXPENDITURE

{c) Check Etrave] outside of Taxas, Complote Scwduls T.

Chack if Austin, TX, officaboldar ving pxponse

9 Complete GNLY if direct Candldate / Officehcldeor name

expenditure to benefil C/OH

Office sought Offica held

axpondilura to bonelit C/OH F_emando Garcla Commissioner Pct 3 None

Date Payat name
06/17/12024 Joel Inc.

Amount ($) Paveo addiess: . City: State; Zip Code

840
1,000.00
Category (Sw'Calugvﬁusllsieﬂamm top af this gthoduls) Dascription
PURPGSE Advertising Expense Weh Advertising
QF
EXPENDITURE
Chec if evel outside of Taxas. Comrplets Schedule T Chack if Ausila. TX, officonoider bving expanse
Complote QMLY if direct Candidate / Officeholdername Offica sought Otfice held
exponditure to benafit C/OH . . s
' Fernando Garcia Commissioner Pct3  None
Date Payee name
Amaunt (5} Payee address; Clty: Stato; Zip Code
Category (Sea Crisgodas Usted at the top of thip schedule) Doactiplion
PURPOSE
OF
EXPENDITURE
Civock If treve| outsido of Taxns. Completo Schadule T, Chock If Ausiin, TX, ctficeholder living expanso

Complete DMLY if direct Candidate / Gfficaholder name Office sought Gffico hald

ATTACH ADDITIONAL COPIES CF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.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

+

EXPENDITURE CATEGORIES,FOR BOX B{a)

The Instruction Gulde explalns how to complete this form.

Advertisiog Expense EvertExpenss LoanRopaymentReimbumermant Solicitalon/Fundraising Expenas
Accounting/Banking Feoa Offico Overbead/Renlal Expanse Transportation Equipment & Related Exponse
Consufting Expanse Food/Bavempe Expenze Poling Expensga Travel tn Distrigt
Made By Gi'Awards/Msmartals Expensa Printing Exponss Trava! DulOf District
Candidate/Offiosholdern/Paltical Commiiea Legal Services Salaries/Wages/Tontd Lovor Other (entar a ctogory not fted abeve)

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Fernando Garcia
4 Date 5 Payee namo
03/26/2024 VistaPrint
& Amount ($) 7 Payee gddross; Clty; State; Zip Code
20708 VA 02451
Roimixusamontfrom
peidcal contriesions
[ndandod .
8 (3) Category (Soo Catagories Fistad oitha lop ol this schedule} (b) Description
PURPOSE Printing Expense Door hangers
EXPENDITURE
{c) Chook if travol eutside of Toxas. Complots Schedvie T, Check I Austin, TX, cMicsheldar [ivinpg expense
] Candidata / Officgholder nama Office sought Office held
Comploto ONLY If direct
axpondlture to benafit CIOH
Date Payea name
Amount ($) Payee addregs; City: State; Zip Code
Relmburcement from
pelitical cantributions
Tniandad
Categcory (Seo Categoriaslisted attha tapof this schedule) Desctiption
PURPOSE
OF
EXPENDITURE
Chock Nirgvel sutsida of Texny, Complete Bchedule T, Check If Austn, TX, efficeholdor living esponse
? h of ugh Otfice hald
Complele if diract Candldate / Officeholder name ce sought ca he
expenditure to benefit C/OH
Dato Payee name
Amount (3) Payse address; City; State: Zip Code
Ralmiumtomont from:
polilcal contibutions
Intorxded
Category (Seo Calegotios listad al tha lop of this schedula) Deoscription
PURPOSE
OF
EXPENDITURE

Chedkif trevel outide of Texas. Camplate Schadulo T,

Check i Austin, TX, oMMeaholder Eving oxpense

Cemptete ONLY. if direct
expenditure 1o benefit C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomns provided by Texas Ethles Commission

www.elhics.statetx,us

Revised 8M7/2020




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 Instructlon Gulde explains how to complote thls form. 1 Total pages Schedule K: 1
2 FILER NAME 3 Fiter ID (Efhics Commission Filers)
Fernando Garcia
4 Date 5 Name of person from whom amount Is recelved a Amount {3}
The Bank & Trust :
& Msimessizuson amwnen s rseones. oo 2oios | (). 20
7 Purpose for which amount Is raceived Check If political contribution returned to fiter
Interest
Date Name of person from whom amount Is received Amount ($)
The Bank & Trust
Ad o
04/07/2024 | drqss ufpamgn f(un_'l_whum emount Is received; . Clty; State; Zip Code 0 . 2 1
Purpose (or which smount 1s received Check If political contrtbution retumed Lo filer
Interest
Date Name of parson from whom amount {s received Arnount ($)
The Bank & Trust
I T s e N O
Purpose for which amount is recaived Check if political contributlon refumed to filer
Interest
Date Name cf psraon from whom amountis recelved Amount (S)
- :A.c.i::lrass of porson-f.n;r;l.\':vhom ;;'r.i;;unt lsrecalvod ..... t-::ll‘l;, - 'Stata Zip Code
Purpose for which amount I9 raceived Check If political contribution retumed ta fiter
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Elhics Commission www.athics state.tx.us Revised 8M7/2020




CANDIDATE / OFFICEHOLDER ' " FORM C/OH |

CANMPAIGN FINANCE REPORT COVER SHEET PG 1
The CIOH Instruction Guldo explains how to complete this form, 1 Flierio WW“HW 2 Totl pages filed: 6
3 CANDIDATE/ MG /MRS MR FIRST m _ -y
OFFICEHOLDER |Mr Femando - OFFICE USE ONLY «}v‘gﬁ
NAME  leees it e ameeranes ersrrens S N ey -
NICINAME LAST SUFRIX .
Garcia
4 CANDIDATE/ ADOREES /PO HOX; APY/SUTES;  CiTY; _ STAYE; 7P CODE LR m !
QFFICEHOLGER - =¥ D
MAILING - . \«F[L_E

LI 3
ADDRESS /L)
Chenga of Addross ) _ ‘
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Data Hmd-aﬂvased or Dgf arked
CFFICEHOLDER
PHONE {830 ) 591-6834 &%
i - = Racelpiﬁ Amounl §
6 CANMPAIGN MS /MRS | MR FIRST _ M
- TREASURER mr Fernando = e
NAM N -ty GELEEREIRED
g | NicKNAME LAST SUFAX « N ‘.ﬁgaf‘hvavmm?ﬁﬁﬁ
Garcia b .&'ﬂwﬂm-_nﬂ_-‘"fﬁ“?#_:;w
7 CAMPAIGN | STREET ADDRESS (MO PO BOK PLEASE}, APT.7SUNG®, CITY; ) STATE; TP CODE
TREASURER' B —
ADDRESS I . - :
{Residence or Businsss) ’
ls cavpaiaN AREA CODE PHONE NUMBER EXTENSION
TREASURER _ .
PHONE (830 ) 591-6834
8 REPORTTYPE ] -
D Jatary 15 D S0ih day befors efection Ij Runoff D W:ﬂm
" (OMmcahcider Qnly)
E:[ July 16 I:J 5th day before election m:mﬁﬂ h Fnsl Report (Aftach C/OH = Fig
10 PERIOD Month Dey  Yeer Meath ooy Yoar
COVERED:
: 5 /19 / 24 THROUGH 6 / 30 e 24
U ﬂEWON ELECTION DATE ELECTION TYPE
Month bay Primary Runeit %Maﬂ
11 / [ / 24 M Generaf ~Sputle]
12 OFFICE OFRCE HELD 7am) . |13 oPricE souont (f kmown)
None County Commissioner Pct. 3

14 NOTICEFROM . THI9 BOX 13 FOR KOTICH OF Peunm.. CONTRIEUTIONS ACCEPTED ﬂR POLTICAL EXPENDITURES MADE BY POLI'I‘ICAL COMRITTEES TO SUPPORTY
POLITICAL THE CARDDATE/ OFFICEXDLDER, THESE EXPENOITURES AY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRICEHOLOER'S KNOWLEDGE OR
CONSENT. CANDIOATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ORLY [F THEY RECEVE NOTICE OF SYCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMRIITEE NAME

GENERAL COMMITYEE ADDRESS

Additona) Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN YREASURER AUDRESS.

GO TO PAGE 2 I
Forms provided by Texas Ethics Commission www ethics, stale.bx.us ‘ Revlsed B/17/2020




CANDIDATE / OFFICEHOLDER ~ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 FilerID (Ethtcs Commission Filers)
Fernando Garcia ‘ :
17 CONTRIBUTION | 1. TOTAL UNITEMIZED-POLITIEAL CONTRIBUTIONS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR- $ 0.00
CONTRIBUTIONS MADZ ELECTRONICALLY] =M
2,  TOTALPOLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 1 00 ,00
%’:.Efg ITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0 . 00
4. TOTAL FOLITIGAL EXFENDITURES *
................. s 1,087.31
ccg:rggggoq 5. TOVAL POLITICAL CONTRIBUTIONS MAINTAINED AS.OF THE LASTDAY $
OF REPORTING PERIOD '
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OQF ALL DUTSTANDING LOANS AS OF THE : ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 478 83
118 SIGNATURE | swear, or afffm:. under penally of perjury, that the accompanying report Is tue and’ correct and Inclgtles all information
required fo be reporied by ma under Tifle 15, Electicn Code,
Signaturo of Candldate or Officehiolder .
Please complete either option below:
. LUCY LEVRIE
{1) AHIdavit Nntary 1D #11149308
My.Commisslan Expires
Februaly 23,.2028
NOTARY. STAMPI SEAL
Swom to and stbsaibed before-me by _@mmgg_(ggr_gw-_ this tha \S%"day ur_.)lJW .
.20 2 H » tocertify which, wilness my hand and sedl of office. -
-« bacy Levrie v U
o Printed nama of oficer adminidtarig oath Title of efticer administer
{2) Unswarn Declaration
My name I3 » and my date of biith Is - -
My address is . - .
(street} (dty) (gtate)  (zip cods) {country)
Executed In County, Stateof__ +on the + __dayof 20 ,
¥ y {month) (year)
Signature of Candidate/Otficeholder (Declarant)

Fonms provided by Texas Ethics Commisston www.ethles. slate, beus Rentsed 8/17/2020




SUBTOTALS - €/OH

FORM. C/OH
COVER SHEET PG 3

19 FILERNAME
Fernando Garcia

20 Filer ID (Ethics Cormmission Filars)

A NAME OF SOHEDULE SAMOUNT-
1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 100,00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 0.00
3 SCHEDULE B; PLEDGED CONTRIBUTIONS . 5 0.00
4, SCHEDULE E: LOANS [ 0.00
5 M SCHEOULE Fi: POLITICAL EXPENDITURES mns FROM POLITICAL CONTRIBUTIONS s 1,087.31
6. SCHEDULE F2; UNPAID INGURRED baLmAﬂous s 0.00
7. SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00|
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD § 0.00
5, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESE OF G/OH | § 0.00
. SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
12 g SCHEOULE K: %TERLEET CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8 0.31

Forims provided by Texas Ethles Commission

waw.ethics.stale,xus

Revised 81772020




NMONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested informatlon Is not applicable, DO NOT.Include this page In the report.

The Instruction Gulde explalns how to complote this form.

1 Totsl pages Schedule Atz 1

2 FILER NAME

Fernando Garcia

3 Filer ID ({Ethics Commission Filars)

4 Date

05/31/2024 |

& Full name of contributor oul-of-stale PAC {iD¥: )
Fernando Garcia

R Y Y L R T IR P I T TR IR Y

6__Contclbutor addrass; City; State;  Zip Code
¢ T

7 Amount of contribution ($)

100.00

8 Principal cecupation { Job title (See Instructions)

9 Employer (Sea Inslmuctions)

Real Estate Appralser Cadena Appraisal Sevice

Date

Full name of contributar oul-olstate PAG (103, )

--------- R N N T R S TR TR R PIL h)

Contributor address; Clty; Smte;  Zip Codo

Amourd of contribution (S)

Principal accupation £ Jab title (See Instructions)

Employer {Soe lnstructions)

Date

Full name of cantributor oul-of-atate FAC (D®,____ )

........ L T N Y L s T LTI

Conttibuter address; Citys State; Zip Code

Amount of contribution {$)

Princlpal occupation 7 Job ttle.{See Instructions)

Employer (See Instructions)

Date

Full name of contribulor oupf-salo PAC QDM 3

Piremarsam L R TP I Y I R T R P T LR AR TINLT Y

Contributor eddress: City; Stale; Zip Code

Amount of cantribution (3)

Princlpal occupation f Job titls (See Instructions)

Employar (See Instructlons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please eee Instruction gulde for additlonal raperting requiremonts.

Formg provided by Texas Ethics Commission www.ethics, slate.x.us

Revised 8/12/2020




POLITICAL EXPENDITURES NMADE
FRON] POLITICAL CONTRIBUTIONS

If the requested Informatlon is‘not applicable, DO NOT luclute th

scHEDULE F1

Is page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a}

menéslng Bxpanea EvemExpensa lémnﬂegayrnenw ma!Expe it it undlsing Exp
unYrg/Banking s Mes Ovarhead/Re nse Transpostation Equipmant & Retated 150
Consulting Expenso FooBavenage Expensa Polling Expense Travalln Oistict Eape
Contrhutfans/DanationsMada By GitVAawards/Mamerials Exponso Prntng Expanse ‘Teavel Qut Of District
Candidate/OftcahaldenPoltical Committee Legal Services SalarjasMinges/ontmet Labor Other(anteracategory notlistod AbOVe)
Cronfie Card Payment
Tho Instruction Guldo explaing how to eerplote this farm.
41 Total pages Schedula F1:|2 FILER NAME 3 Fiter ID (Elhlcs Commiasion Filers)
1 Fernando Garcia
4 Dato § Payce name
06/03/2024 The Good Bar
6 Amount (3) 7 Payee address; Clty; State; Zip Code
g (a) Calegory [SeaCatogodes isted 2 ke fop of this schecuts) {b) Dascription
PURFPOSE Food Expense , Party
EXPENDITURE
{c) Ched!frave] cutside ot Taxes, Complela SchodleT. Cheek i Austin, TX, officenokler Ting expense
8 Camplete ONLY If direct Candlidate / Officeholder name Office saught Office hard
expendilur to beneft CIOH - Farnando Garcia Commissioner Pct3  None
Date Payee name
- 06/20/2024 |Loti Reyes/Diamondback Depot
Armount ($) Payee address: City; State: Zip Code
450.00 ¢ - -
-Category (Soo Catogorles fsted afthe topotinls schoduloy Deseription
PURPOSE Advertising Expense Tumblers
EXPENDITURE
Chezk® Ida of Toxas. Complite Schedda T, Chieek If Austn, TX, cofftsaholder living expense
Complate QNLY if ditect Candidate / Officeholder name Office sought Office held
expanditure to benefit GIOH
Data Payee nama
Amount (5} Payce address; City; Stato; Zip Code
Category {SooCatageries [istad ot tha 12p of Ihis schaduls) Description
PURFOSE
OF .
EXPENDITURE
Check U iravel outslda of Texas. Complate Sehodid 7. Cheek If Austin, TX, cificohaldor tving expense

Complate QNLY if direct Candlidate f Officehakier name Qffice sought Office held
expenditura {0 benefit CIOH
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Yexas Ethlcs Commisstan veww.ethics.slate.be.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 Gulde explalns how to complato this form. 1 Total pages Sehodule K: 1

2 FILER'NAME
Fernando Garcia

3 Filer ID (Ethlcs Commisslon Filers)

4 Dale 6--Name of peraon from whom amount Is racelved 8 Amount (5)
The Bank & Trust
06/06/2024. s § Addross of p;f.;f.;;'f'r;}}{i&:};;';;l;ll?{ Is (eowived; f;}i; """" Se:  2p Code 0 . 31
7 Putpose for which amount is recelved Check !f political contribution retusrned 1o ‘ﬁlAer
Interest
Date Name of person from whom amount Is recelved Amount (5}
" Addross of porsen fram whom amount s mesivod: | Ofy:  Stale: Zip Cede
Purpose for which amolnt [s recelved Chsck If political conlilbution returned to filar
Date Nome of person'from whorn amount is received — Amount (3)
" Addros of person from whom amount fs roceived: | Cityi | Swte;  Zip Code
Purpose for which amount [s recalved Check if politleal contribulion retumed to fler
Duate MNamo of parson from wham amount s rocelved Amount (S}
" Addross of persan fram whom amotint Is focelved; | Clty:  Swis; ZpCeds
Purpose for which amount Is roceived Check It political conttibution retumed to filer i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.athjes slate.bx.us

Revisad 817/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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 Mi
FF
OFFICEHOLDER | My S— OFRGEUREONLY
NAME et e Eaic Fuddlis
NICKNAME LAST SUFFIX
Garcia
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE
OFFICEHOLDER |
MAILING
ADDRESS

Change of Address

] 24 PME1 146
5 CANDIDATE/ AREA CODE PHONE NUMBER EAENSION Date Hand-delivered or Dare&Postmarked
OFFICEHOLDER
PHONE (830 ) 591-6834
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
NAmE M s Femando s
NICKNAME LAST SUFFIX
Date Imagad
Garcia
7 CAMPAIGN ;- STREET ADDRESS (NC PO BOX PLEASE); APT !/ SUITE #; i ciTy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 591-6834
9 REPORT TYPE I January 15 ir.——w 30th day before election " Runoff iw—-' 15th day after campaign
! i treasurer appointment

(Officeholder Only)

e — ) S
~ Juiy1s | 8th day before election | Exceeded Modified E Final Report {Attach C/OH - FR)
: i Reporting Limif

10 PERIOD Month Day Year Month Day Year
SENERSH 7 71 24 THROUGH 9 26 P 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yiar Primary Runoff ([:))g;e;rﬂpmn
1 1 //" 5 / 24 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
None County Commissioner Pct. 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

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 COVER SHEET PG 2
15 C/OH NAME 416 Filer ID (Ethics Commission Filers)
Fernando Garcia
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 029
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O . 00
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ 479 ' 1 2

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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. =

y
J

Signature of Candidate or Officeholder

Please complete either option below:

) < 9 NORMAL GARZA  |f
(1) Affidavit i3 <4 & Notary Public, State of Texas

Comm. Expires 10/31/2025
Notary ID 10921354

NOTARY STAMP/SEAL

Sworn to and subscribed before me by {‘:E‘Zf‘- ANV (rﬁfli_i O this the 1 day of OChD ﬁx& ;

20 2 ﬁ ,,w’-wﬁmwzh, witness my hand and seal of office.
7 ; AL nimp (Ar 7 A Nefn o «
Slgpéture of officéP i mStering oathe. & &

Printed name of officer administering oath Title of Ufficeréministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

{ ' ' ]

(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
Fernando Garcia

20 Filer 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
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 0.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10, SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ‘C/CH 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12, SCHEDULE K 'Erh:l::TEEEST' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED - ’6:29

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

Revised 8/17/2020




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

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

SCHEDULE K

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

2 FILER NAME

Fernando Garcia

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received Amount ($)
6 Address of person from whom amount is received: City: State; Zip Code 0 1 3
07/07/2024 2 3 .
T Purpose for which amount is received Check if political contribution returmed to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whem amount is received; City; State;  Zip Code 0 0 i
08/05/2024 { : " ;
Purpose for which amount is received Check If political contribution returned to filer
Interest
Date Name of person from whom amount is recaived Amount (3)
Address of person from whom amount 1s received; City; State; Zip Code O O 9
09/05/2024 - "
Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amaunt ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissian www.ethics.state.x.us Revised 8/1712020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

r July 15

{- 8th day before election

" Exceeded Modified

1 Filer ID (Ethics C Fil 2 Total fil
The C/OH Instruction Guide explains how to complete this form. - PRCRa R RaaaRl
3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER Mr el OFFICE USE ONLY
NAME e P SO SYRIER St e e o A A ERTAE T
NICKNAME LAST SUFFIX
Garcia i
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #. CITY. STATE zpcope Wi vonoL COUMTY CLERY
OFFICEHOLDER FCDTOA TOTUDD ALBATIOW
MAlLENG 0o BATEALAFES ALWPAVELISE “SRARIA 4P 4
ADDRESS A
Change of Address MNP B0 A A AN - AC
LA L oW AT IM IR 7 5~
5 gﬁE‘I%'gHAgE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deiivered or Date Postmarked
PHONE (830 ) 591-6834
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME 1 S Femmando Date Processed
NICKNAME LAST SUFFIX
N Date Imaged
Garcia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 591-6834
9 REPORT TYPE rm January 15 imm 30th day before election Ifmm Runoff ]w 15th day after campaign
I treasurer appointment

{Officehelder Only)

Final Report (Attach C/OH - FR)

-

None

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3
9 721 24 THROUGH 10 26 24
1M1 ELECTION ELECTION DATE | ELECTION TYPE
Primary Runoff Other
Month Day gL Desecnpraon
11 A 5 / 24 B General Special
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (if known)

County Commissioner Pct. 3

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 (_;OVER SHEET PG 2

15 C/OH NAME
Fernando Garcia

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2z TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 30008
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 O 00
4. TOTAL POLITICAL EXPENDITURES 3 O 00
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 479 20
BALANCE OF REPORTING PERIOD ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | ] OOO
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. \

Signature of Candidate or Officeholder

Please complete either option below:

.. BEVERLY ROSAS
(1) Affidavit : Notary Public, State of Texas

Comm. Expires 12/18/2025
Notary ID 12395]89-3

NOTARY STAMP/SEAL

. 4 6" uy o Leul
Swom to and subscribed before me by ¢ t"{‘[[;n /1 & ar q this the -0 day of LLC Q e

. to certify which, withess my hand andaﬁl of office. -

20 ¢ ;
L dunty (Kos wx Y erly NeSa () odane Lu loli

Signature of officer a(}rJninistering oath Printed name of ofm:\‘!{ administering oath Title o‘I)officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

(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

18 FILER NAME
Fernando Garcia

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 300.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS 5 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 3 0.00
9, 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
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
12. SCHEDULE K: ]rhgll:sllzggt CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ 0.08

Forms provided by Texas Ethics Commission vavw.ethics.state.tx.us

Revised 8/177/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME
Fernando Garcia

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributar [ out-of-state PAC (ID#;

J|8 Amount of 9 In-kind contribution

10/08/2024

Val Verde County Republican Women
............... 300.00

Contribution $ desecription

|
|
|
| Diginal Advertising
[

7 Contributor address,; City; State;  Zip Code

- Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) {See Instructions}
N/A

#  Employer (FOR NON-JUDICIAL)See Instructions)
N/A

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)

18 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Full name of contributor  [] out-of-state PAC {IDK:

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind cantribution
description

Zip Code

|
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)

Contributar's employerfiaw 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/M17/2020




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,

Tot :
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule K 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fernando Garcia
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City, State; Zip Code O O 8
10/06/2024 R N
7 Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom armount is received; City; 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 Amourt ($)
Address of person from whom amount is received; City, State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
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 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissicn Filers) 2

The C/OH Instruction Guide explains how to complete this form.

Total pages filed

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER |Mr FarAgRdD OFFICE USE ONLY
NAME e
NICKNAME LAST SUFFIX IECCTIET g
Garcia '
4 CANDIDATE/ | ADDRESS /PO BOX, APT/SUITE#  CITY. STATE,  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 gI:E[I(D:[EDSgEBER AREA CODE PHONE NUMBER ESTENSION Date Hand-delivered or Date Postmarked
PHONE (830 ) 591-6834
- Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME M Femando
NICKNAME LAST SUFFiX
. Date Imaged
Garcia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 591-6834
9 REPORT TYPE | W January 15 im 30th day before election [ Runofr r” 15th day afler campaign
| | treasurer appointment
(Officeholder Only)
[ July 15 ( 8th day before election g Exceeded Medified i' Final Report (Attach C/OH - FR)
Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED ;
10 727 24 THROUGH 12 31 24

11 ELECTION

Month

19 A8

Day

ELECTION DATE

Primary Runoff Other

wear Description

24

B General Special

ELECTION TYPE

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
None County Commissioner Pct. 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITUREE MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY 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 COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Fernando Garcia
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) g
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 " 1 5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0 OO
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ 47935

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infermation

required to be reported by me under Title 15, Election Code.
% Signature of Candidate or Officeholder
Please complete either option below:
LUCY LEVRIE
Notary ID #11169308
. My Commission Expi
(1)Afﬁda\f|t Yy LO ss1on pires

February 23, 2028

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of

20 which, witness my hand and seal of office

Loy \eu (U Teras Nevary

Printed name of officer administering cath Title of officer aa}ministenng oath

Signature of offj

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

(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
Fernando Garcia

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULEA1: 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
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
8. 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
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.15

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

Revised 8/17/2020




INTEREST, CREDiT‘S GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

if the requested information is not appllcabie DO NOT include this page in the report

SCHEDULE K

The Instruction. Guide explains how to complete this form.

1 Total pages Schedule K: 1

J_E FILER NAME
Fernando Garcia

3 Filer ID {Ethics Commission Filers)

4 pate $ Name of person from whormn amount is received 8 Amount ($)
6 Address of person from whom amount is received, Clty, State: _ Zip Code O 0
11/04/2024 | : . ;
b :
7 Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name:of person from whom amount is received Amount ($)
Address of person from whom amocunt is received; City; State;  Zip Code 0 O 8
12/04/2024 |, _ .
) . A
Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is recetved,; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date' Name of persen from whom amount is received Amount (3)
Address of person from whom amount is received; City State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state,ix,us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

County Commissioner Pct. 3

3 CANDIDATE/ MS / MRS / MR FIRST Mi .
OFFICEHOLDER My Fernando SUFORDAE ONLY
N AME
Recel
NICKNAME LAST SUFFIX Ege Frped
Garcia 1) L
4 CANDIDATE / ADDRESS /PO BOX. APT | SUITE #, cITY STATE ZIP CODE '(L
OFFICEHOLDER Z ‘ )
MAILING | U
ADDRESS ]
Change of Address .
5 S?E.QESE‘E’D - SREN £0Le ESHONE INUMEBER EATEHEION Date Hand-delivere@or Date Postmarked
PHONE (830 ) 591-6834
R t# Al t §
6 CAMPAIGN MS / MRS / MR FIRST Mi S moun
TREASURER
NAME ! Mr .................... Femando ....................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Garcia
7 CAMPAIGN _STREET .CP_DRESS (NO PO BOX PLEASE), APT /! SUITE # CITY, STATE ZIP CODE
TREASURER 3
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 591-6834
9 REPORT TYPE l ; | T B ) 3
5 30th day befi lect | Runoff 15th day after campaign
January 1 ay before election | unof r Kigblady ot o
(Officeholder Only)
lr. July 15 [— 8th day before election g Exceeded Modified } Final Report (Attach C/OH - FR)
1 Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 5
1 /1 /25 THROUGH 6 ~ 30 25
11 ELECTION ELECTION DATE ELECTION TVPE
Month Day Yoar Primary Runoff Other
Description
1 1 ’_/"' 2 e 24 B General Special -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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

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

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME ] 16 Filer ID (Ethics Commission Filers)
Fernando Garcia |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
; CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 048
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 O 00
4, TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 479 83
BALANCE OF REPORTING PERIOD d
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

LUCY LEVRIE
Notary ID #11169308
My Commission Expires
February 23, 2028

NOTARY STAMP/SEAL

Swom to and subscribed before me by GC( Nando O (bur 9:10-’ this the l i day of _) O\\( ;

20 l i , to centify which, withess my hand and seal of office.
ey by Tetos No-\—a.rjpuwl'(_

Signature o dministering 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

(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Fernando Garcia

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
M SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 0.00
2. SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE E: LOANS s 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. 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
i SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: #%T;I:EgT. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ 048

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. 1 Konl pagschedule 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fernando Garcia
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom arrnézrumr is rrecen.;eéi. City o ;S-tate. Zip Code O O 9
01/05/2025 | - .
7 Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is rec-e.i.\-z;d Amount ($)
Address of person from whom amount is received; City; State; Zip Code 0 0 8
02/04/2025 - -
Purpose for which amount is received Check if political contribution returned to filer
Interest
Déte Name of person from whom amount is received Amount ($)
The Bank & Trust
 aaros o person wom whom amount s scoves. v s, zwesne | ().
03/04/2025 | .
Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
The Bank & Trust
Address of person from whom amount is received; City State; Zip Code O O 9
04/06/2025 -
Purpose for which amount is received Check if political contribution returned to filer
Interest
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 sCcHEDULE K

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

. Total Schedule K
The Instruction Guide explains how to complete this form. T “TalalpageeiSchadute 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fernando Garcia
4 Date 5 Name of person from whom amount is received 8 Amount ()
6 Address of person from whom amount is received, City, State, Zip Code 0 O
05/05/2025 | . ;
7 Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of persan from whom amount is received; City: State; Zip Code 0 0 8
06/06/2025 _ R .
Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; 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 amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 M
OFFICEHOLDER | My Rsiands OFFICE USE ONLY
NAME' b s oo oot s omss oot diassie s mmuiehio s i 5t S0 e 1 Err——
NICKNAME LAST SUFFIX
Garcia FILED WAL
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE #, CITY, STATE, ZIP CODE UAT UERDE onusTY CLEP
OFFICEHOLDER & ) . . T WHLE WILEE
MSILING < TERESH ESTHER ChAI'OY
ADDRES
Change of Address Jasi4€ 2000 PM2t23
5 8?§|%IEDSEEIDER AREA COODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
PHONE (830 ) 591-6834
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
REA ER
NamE M Fermando .
NICKNAME LAST SUFFIX
. Date Imaged
Garcia
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY STATE ZIP CODE
TREASURER |
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 591-6834
9 REPORT TYPE W Jenuary 15 30th day before election §._.._ Runoff |~-— 15th day after campaign
treasurer appointment

(Officeholder Only)

July 15 I 8th day before election r Exceeded Modified [ Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED v
7 /1 /25 THROUGH 12 31 25
11 ELECTION ELECTION DATE ELECTION TYPE
B pPrmary Runoff Other
Month Day Year Description
>4 I |
3 y 3 / 26 Genera Specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

County Commissioner Pct. 3

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

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 LOVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Fernando Garcia
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ’00049
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 500 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 98032

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OOO
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.
f
Signature of CaMor Officeholder
Please complete either option below:
(1) Affidavit
- R
NOTARY STAMP/SEAL bal G |\ 52— Janvary

Swomn to and subscribed before me by w a uh

20 9’(-( , to certify which, witness my hand and seal of office.

Tegas Moty

Signature of E ef administering oath Printed name of officer administering oat

LUCY LEVRIE
Notary ID #11169308
My Commission Expires

Februarygd, #0%%er addinistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Fernando Garcia

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,000.00
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. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 500.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 0.00
o. 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
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
% m SCHEDULE K: ETPS‘EEE?‘ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.49

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

1

2 FILER NAME

Fernando Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

12/01/2025

5 Full name of contributor

Fernando Garcia

6 Contributor address;

out-of-state PAC (ID#

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

Real Estate Appraiser

9 Employer (See Instructions)

Cadena Appraisal Service

Date

Full name of contributor

Contributor address;

cut-of-state PAC (ID#

City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#

City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#

City; State; Zip Code

Amount of contribution ($)

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




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/\WWages/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)

1 Total pages Schedule F1:
9

2 FILER NAME
Fernando Garcia

3 Filer ID (Ethics Commission Filers)

4 Date

12/01/2025

5 Payee name

Pan American ADV

6 Amount (8)

500.00

7 Payee address;

City:

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
g Advertising Expense Advertising
EXPENDITURE
(c) 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
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin. TX. officeholder living 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense

Complete QONLY 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




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. 1 Total pages Schedules 2

2 FILER NAME 3  Filer ID (Ethics Commission Filers)

Fernando Garcia

4 Date 5 Name of person from whom amount is received 8 Amount ($)
G’ﬁddress of person from whom amount is received; City; State; Zip Code 0 0 9
07/06/2025 ; -
7 Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City,; State; Zip Code O 0 ;
08/04/2025 . o = .
Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code 0 0 8
09/04/2025 I "
n: ]
Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received; City; State; Zip Code O 0 8
10/05/2025 | .
Purpose for which amount is received Check if political contribution returned to filer
Interest

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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2

2 FILER NAME

Fernando Garcia

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (S)
6 Address of person from whom amount is received;  City, State;  Zip Code O O 8
11/04/2025 - .
7 Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received,; City,; State; Zip Code 0 O 9
12/04/2025 | o .
Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City 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 amount is received, City State; Zip Code

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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics C Fil 2 Total filed
The C/OH Instruction Guide explains how to complete this form. = o o Ter e g
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mr Fernando OFFICE USE ONLY
NAME N.(;KNAME .............. LAST ................................... SUFFIX ..... Gt Roclt
Garcia s
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY, STATE ZIP CODE ‘ =
OFFICEHOLDER |1
MAILING ;
ADDRESS P
Change of Address
5 82?E:|EQ£EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
PHONE (830 ) 591-6834
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME j MI' ...................... Fernando ........................................ Date Processed
NICKNAME LAST SUFFIX
Garcia Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, ) STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 591-6834
9 REPORT TYPE l_ January 15 l_- 30th day before election "H_A Runoff i._ ~ 15th day after campaign
treasurer appointment
(Officeholder Only)
W Juy1s i'w 8th day before election [ Emef’ed Modified r Final Report (Attach C/OH - FR)
eporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 A1 28 THROUGH 6 ~30 26
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year N wanel &ngriphun
/ e General Special
o
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

County Commissioner Pct. 3

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

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
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Fernando Garcia
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 521 1 5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 501 47
BALANCE OF REPORTING PERIOD g g
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
s 0.00

OUTSTANDING 6.
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

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

18 SIGNATURE
required to be reported by me under Title 15, Election Code. j_L_—

Signature of Candlclate or Officeholder

A,

\\\ \z A !’//,
Please complete either option below: SR e,
mplete either option below: S PR B,
= Ee) < ”;
= i< % oy £
: % i
2 gtorty 5
Uy, " nz;n@ﬂl@ O

(1) Affidavit

S
B

gy

NOTARY STAMP/SEAL
Sworn to and subscribed before me by rff' ﬂﬂﬂdb (;lCl\' C( Q this the ’ﬂ day of L( [_’l .

20 26 . to certify which, witness my hand and seal of office.
ety 7 A Pecer joolavu Pobic

Title of officer administering oath

Signature of officér administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is i ; '
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Fernando Garcia

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1, B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 520.00
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
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. 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
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. B  SCHEDULE K: thsé;r'l:_llzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 115

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

1

2 FILER NAME

Fernando Garcia

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
Fernando Garcia
04/15/2026 6 Contributor address; City: State;  Zip Code 5 2 O 0 O
-
|

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Real Estate Appraiser Cadena Appraisal Service

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Contributor address; City; State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

oul-of-state PAC (ID# )

Amount of contribution ($)

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 (3$)
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




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.

Total
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K 2

2 FILER NAME
Fernando Garcia

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received, City; State; Zip Code 0 1 8
01/05/2026 — —' .
7 Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State. Zip Code 0 1 6
02/04/2026 | _ _ .
Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code 0 1
03/04/2026 ) N - 5
Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code 0 1
04/05/2026 | N _ . ;
Purpose for which amount is received Check if political contribution returned to filer
Interest

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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K 2

2 FILER NAME

Fernando Garcia

3 Filer ID

(Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount ($)
6 Address of person from whom amount is received; City State;  Zip Code O 2 2
05/05/2026 - .
7 Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City State; Zip Code O
06/07/2026 . 2 ;
Purpose for which amount is received Check if political contribution returned to filer
Interest
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City 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 amount is received: City State, Zip Code

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 8/17/2020
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