CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form,

1 Filer ID (Ethlcs Commission Filers) | 2  Total pages filed:

3 CANDIDATE/

MS 7 MRS I MR FIRST M1

OFFICEHOLDER | pr. Servando b
NAME L . Nlt.:K;‘.‘:';‘.E ................... LAST .................................. SUFF.'x ...... DatoAR f'".ED
O'CLOCK
Wolf Garza Jr M
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

JUL 15 2024

1429 F.M. Road 665, Alice, Texas, 78332

JCPerez \Mels Ca. Te
By ‘0 ‘ﬂ‘ "::9 Dapu’t()l(as

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIGN Dats Hand-dsliversd or Dabe.Bostyarked
OFFICEHOLDER ( 361 ) 701 7035
PHONE
Recelpt # Amaunt §
6 CAMPAIGN M5 / MRS / MR FIRST M
NAmE e M Sevando | . CpT—
NICKNAME LAST SUFFIX
Date Imaged
Wolf Garza Jr *
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER (1409 F.M. Alice X
Jisares 09 F.M. Road 665, , Texas 78332
(Rasidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 361 701 7035
9 REPORT TYPE D e D 30 day before election D Runoff D 15th day nﬁp:;campaign
treasurer appolntment

{Officeholder Only}

‘.l July 15 I l 8th day before election I i Exceeded Modified D Final Report (Attach C/OH - FR)
Raporting Limit
10 PERIOD Month Day Yoar Month Day Yosr
COVERED
2 /5 24 THROUGH 7 / 15 / 24
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Pririry D Runoft D gmpﬁon
1M /5 / 24 | [8] ocwen [ ]seea
12 OFFICE OFFICE HELD §f any) 13  OFFICE SQUGHT (¥ known)

N/A Jim Wells Co. Tax Assesor/Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED 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

COMMITTEE ADDRESS

7] cenera

COMMITTEE CAMPAIGN TREASURER NAME

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELEGTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0. 00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0. 00
18 SIGNATURE | swear, or affim, 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 QOfficeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 » to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed nams of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Servando (WOIf) Garza Jr. . and my date of birth is 02/22/1965
My address is 1429 F.M. Road 662 _Alice JTx 78332  Jim Wells
) {street) (city) (state}  (zip code) (country)
Executed in Jim Wells County, State of Texas ,on the 15 day of 07 . 2024 .
(month) (year}

Signature of Candidate/Officehcider (Declarant)

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Servando (Wolf) Garza Jr.

20 Filer ID {Ethics Commission Flilers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
*. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
a, SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
a, SCHEDULE E: LOANS 0.00
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS 0.00
8. 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
e. 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, SCHEDULE K: 'II'I:JTIEITEST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Servando (Wolf) Garza Jr.

3 Fiter ID (Ethics Commission Filers)

4 Date

06/21/2024

5 Full name of contibutor oul-of-slate PAC (ID#: ]
Project Red Texas

6 Contributor address; City; State; Zip Code

1108 Lavaca, suite 110-610 ,Austin, Texas

7 Amount of contribution ($)

5,105.41

8 Principal occupation / Job fitte (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor oul-of-state PAC (ID#:___ L)

Contributor address; City; State; Zip Code

Amount of contribulion ($)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; Slats; Zip Code

Amount of contribution  {$)

Principal cccupation / Job title (Ses Instructions}

Employer (See Instructions)

Date

Full name of contributor out-of-slate PAC {ID#: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal sccupation / Job title (See fnstructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements.

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

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2

1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Servando (Wolf) Garza Jr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0 00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of l'9 inkind contribution
N/ A Contribution $ | description
)
............................................................................ |
7 Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.

10 Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(Ses Instructions)

12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (Sea instructions)

14 Contributor's employarflaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 M contrbutar is a chitd, law firm of parent(s) {if any) (FOR JUDICIAL)

o Full name of contributor [T out-ct-state PAG (IDE__________ Amount of Il In-kind contribution
N / A Contribution § | description
............................................................................ I
Contributor address; City; State; Zip Code |
[
Chack if travel outside of Texas. Complete Scheduie T,

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

Emplayer (FOR NON-JUDICIAL)(See instructions)
%{;ﬁbutm‘s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} (See Instructions)
Contributor's employerflaw firm {FOR JUDICIAL) Law firm of contributor's spouses (if any) (FOR JUDICIAL)
N/A
If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
N/A
ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please seo Instruction guide for additional reporting requirements,
Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2024



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

1 Tota Schedule B:
The Instruction Gulde expiains how to complete this form, L DS LT
2 FILER NAME 3 Filer ID {Ethlcs Commission Filars)
Servando (Wolf) Garza Jr.
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full rame of pledgor B3 out-of-siate PAC (D#:_____ - } 8 Amount I g In-kind contribution
of Pledge § | description
A ....oootietee e !
7 Pledgor address; City; State; Zlp Code |
|
N/A i
Check if travel outside of Texas, Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer (See Ingtructions)
Date Full name of pledgor [ out-of-siste PAC (IOW: ) Amount i fn-kind contribution
of Pledge $ | description
N/A |
........................................................................... I
Pledgor address: City; State; Zip Code |
|
N/ A Check if travel outside of Texas. Complate Schedule T,
Principal occupation / Job title (See Instructions) Emplayer (See instructions)
Date Full name of pledgor [] out-ot-state PAC (I0#: ) Amount of | In-kind contribution
N / A Pledge $ : description
Pledgor address; City; State; Zip Code :
(
N/A ]
Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-siate PAC (ID#: _ } Amount of | Inkind contributian
Pledge $ | description
N/A [
.......................................................................... |
Pledgor address; City; State; Zip Code |
i
N/A J
Check if travel outside of Texas. Complete Scheduls T,

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

If contributor

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

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

Revised 1/1/2024



LOANS

2 FILER NAME

Servando (Wolf) Garza Jr.

4 TOTAL OF UNITEMIZED LOANS

5 Date of foan 7 Nsame of lender

8 s lender

a financial
Institution?

[TvIn
12 Principa) accupation / Job title (See Instructions)
14 Dascription of Collatara)

none

16 GuARANTOR
INFORMATION

17 Nameof guarantor

O out-of-state PAC (iD#: }
—_—

SCHEDULE E

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 Totel pages Schedule £: 1

3 Filer ID (Ethics Commiselon Filars)

$

9 Leen Amount ($)

State;

Zip Code 10 Interest rate

11 Malurity date

13 Employer (See Instructions)

15

Check i Personal funds were deposited into political
account (Sea Instructlons)

19 Amount Guaranteed ($)

21 Employer (See Instructiona)

(v [ w

Principal occupation f Job titie (See Inatructions)

Description of Collateral

nons N/A

GUARANTOR
INFORMATION

Name of guarantor

not applicable

Principal Cceupation

[T out-ot-state Pac (iDa:; )
—

N/A
Date of loan Name of lender
Is lender Lender address;
a financlal
Institution? N/ A

Loan Amount (%)

Intarest rate

Maturity date

Employer (See Instructions)

Check if perspnal funds were depositad into political
Becount (See lnslrucllons)

Amount Guarantead [£3]

City;

State; Zip Code

{Sae fnslrucu‘ons) Emplayer {See lnslrucllona)
N/A
ATTACH ADDIT TIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lendeor |s out-of-gtate PAC, please see Instruction gulde for additional reporting requiraments.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1 12024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Crodt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repeyment/Relmbursamant Sdlicitaticn/Fundralsing Expensa

Accounting/Banking Fees Offles Overhead/Rental Expense Transportation Equipment & Related Expansze

Coensulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By QGift/Awards/Memoarials E: Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Sarvices Salares/\WV Labor Other (anter a category not listed above)

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Servando (Wolf) Garza Jr.
4 Date 5 Payee name
8 Amount ($) 7 Payee address; City,; State; Zlp Code
N/A
8 {a) Category (See Calagoriss listed at the top of this schaduta) {b) Description
PURPOSE N/A
OF
EXPENDITURE
{c) Check i raval outside of Texes. Complets Schadule T, Check if Austin, TX_ officesholder [lving expensa
9 Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
N/A
Amount ($) Payee address; City; State; Zip Code
N/A
Category (Sae Categories listed sl the top of this schedute) Description
PURPOSE NI A
OF
EXPENDITURE

Check if trave! outside of Texas. Compiete Schedule T.

Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payss name
N/A

Amount ($) Payee address; City; State; Zip Code
N/A

Category (See Categorias listed at the top of thls schadute) Description
PURPOSE N/A
OF
EXPENDITURE

Check if ravel outside of Texas. Compiste Schadube T,

Check it Austin, TX, officehcider living expanse

Complete ONLY if direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission

www.ethics state.bx.us

Ravised 1/1/2024




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan Repeyment/Raimt Yord, Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense Tranaporiation Equipment & Related Expense
Consulting Expense Foodi/Beverape Expanss Poliing Expenss Travel In Digtrict
Contributions/Donations Made By GittAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/OfficeholderPolitical Committes Legal Services SalarlesAWages/Contract Labor Other {entar a category not ksted above)
The Instructlon Gulde explainas how to complate this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Servando (Wolf) Garza Jr
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0_00
8§ Date 6 Payee name
N/A
7 Amount ($) 8 Payee address; City; State,; Zip Code
N/A
)
TYPE OF
EXPENDITURE [_| Politicat E_| Non-Polttical
10 (8) Category (See Categories lisled al ihe top of this schaduls) (b) Description
PURPOSE N/A
OF
EXPENDITURE
{c) Chack If travel outside of Texas. Complete Schedule T. Chack if Augtin, TX, officeholder iiving axpense
M Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee namea
N/A
Amount ($) Payee address; City; State; Zip Code
N/A
TYPE OF "
EXPENDITURE {1 Poltical [ Non-Poticat
Category (See Categories listad at the top of this schadule) Description
PURPOSE N/A
OF
EXPENDITURE
Check if ravel outside of Texas. Complste Schaduls T. Check if Augtla, TX, officehotdsr living expense
Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2024



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scCHEDULE F3

The Instructicn Guide explains how to complete this form.

1 Total pages Schedule F3: 1

FILER NAME

Servando (Wolf) Garza Jr

3 Filer ID ([Ethics Commission Filers}

4 Date

5 Name of person from whomn investment |s purchased

N/A

N/A

6 Address of person from whom investment is purchased;

Clty; State; Zip Cade

7 Description of Investrmeant

N/A

8 Amount of investmant ($)

Date

Name of person from whom investment Is purchased

Address of person fram whom investment is purchased;

N/A

Dascription of Investment

N/A

Amount of invastmant ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revisad 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan RepaymentRsimbursement Solicitation/Fundraising Expense
Acoounting/Banking Foeg Office Overnead/Rental Expense Transportation Equipment & Rejalad Expense
Consulting Expansa Food/Beverage Expensa Polling Expense Teavel In District
ContributionaDonations Made By GiyAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehiolder/Poliical Committes  Legal Services Salarles/\Wages/Contract Labor Onher {enter a category not listed above)
The Instruction Gulde explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER |D {Ethlcs Commission Filers)
Sl U Servando (Wolf) Garza Jr.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution
ISSUER IN/A
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE {a} Payee narme (b} Payee address; City, State, Zlp Code
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE N/A
N Political
I Non-Palitical {c) Check If travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense
9 Complets ONLY H direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged {t) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
$
PAYEE {a} Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {2) Category (see Categorias isted at the top of this schedule} {b) Description
EXPENDITURE N/A
O Political
) Non-Political fc) Check Hf travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder Iiving expense
Complete ONLY If direct Candldate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH N ! A
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Datels) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF () Category (see Categories listed at the top of this schedsie) (b) Description
EXPENDITURE N / A
[ eolitical
[l Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder Iiving expense
Complete ONLY If diract Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics C Ravised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT inc¢lude this page in the report.

scHEDULE G

Agvertiaing Expense
Accounting/Banking

Consuling Expense
Contriutions/Donations Mada By

Candidate/Officehoiden/Poliical Commitiss
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loar Repary /Reimt nent
Foes Office Overhaad/Rental
Food/Baverage Expensa Polling Expense
GifvAwardsMemorials Expense Frinting Expanze

Lagal Services Satares/Wagas/Contract Labor

The Instruction Guide explains how to complete this form,

Sollcitation/Fundralaing Expanas
Transpartation Equipment & Ralated Expanse
Travel In District

Travel Out Of District

Other {(enier a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Redmbursement from
poktical contributions

1 Servando (Wolf) Garza Jr.
4 Date 5 Payeename
N/A
6 Amount ($) 7 Payee address; City: State; Zip Cade
N/A

intended
8 (2) Category (See Categories listed sl the top of ihis schedule) {b} Description
PURPOSE N/A
OF
EXPENDITURE
{c) Check f travel cutside of Texas. Compiete Schedule T. Check il Austin. TX, officenoider living expense
9 Candidate / Officeholdar name Office soughl Cffice held
Complate QDNLY if direct
expendlture to benefit C/OH
Date Payee name
N/A
Amount ($) Payee address; City; State; Zlp Code
N/A
Relmbunement from
pofitical contributions
Intandad
Category (See Cotegories listed at he fop of this scheduls) Description
PURPOSE N I A
QOF
EXPENDITURE

Check if travet autsida of Texas, Complete Schedule T.

Check If Austin, TX, officeholder living expanse

Candidate / Officeholder name

Office sought Office held
Complate ONLY if direct 8 ca he
expenditure to banefit C/OH
Date Payee name
N/A
Amount ($) Payee address; City; State; Zip Code
N/A
Reimbursement from
political contributions
imended
Category (See Catsgories listed at the top of this schadule) Dascription
PURPOSE
OF
EXPENDITURE

Chack if ravel cutside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 1/1/2024




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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursament Solld Fundraising Exp
Accounting/Banking Fees Offca Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expenss Fo Expense Poling Expense Traved In District
Contributions/Donations Made By GifvAwarda/Memarials Expensa Printing Expense Travsl Out Of District
Candidate/Officaholder/Political Commities Legal Services Salares/Wagas/Contract Labor Cther ([enter & category not ksted above)

Crodit Cand Paymanl

The Instruction Guide explains how to compieta this form.

1 Total pages Schedula H:

2 FILER NAME

3 Fller |&» (Ethics Commission Fiters)

1 Servando (Wolf) Garza Jr.
4 Date 5 Business name
N/A
68 Amount ($) T Business address; City; State; 2ip Code
N/A
8 (a) Category (Ses Categories listed a1 the top of this schedule) (b) Description
PURPOSE N/A
OF
EXPENDITURE
c) Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offtcehclder name Office sought Office held
expenditure to benefit C/OH
Date Business name
N/A
Amount ($) Business address; City, State, Zlp Code
N/A
Category {Ses Categories listed at the top of this schadule) Dascription
PURPOSE N/A
OF
EXPENDITURE

Chack if travel culside of Texas. Compista Schedule T,

Chack i Austin, TX, afficeholder llving expanas

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Business name

N/A
Amount () Business address; City; State; Zip Code
N/A
Catagory (5See Categories tisted sl the top of this schedule) Dascription
PURPOSE NIA
OF
EXPENDITURE

Chech if travel outside of Texas_ Complats Schadule T,

Check If Austin, TX, officehoider (lving expense

Completa QNLY if direct

Candidate / Officehclder name

Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.te.us Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

1 Servando (Wolf) Garza Jr.
4 Data § Payee name
8 Amount ($) 7 Payee address; City State Zip Code
N/A
8 {a)Category (Ses i iong for ples of nocep (b) Description (Sae Instrucilons regarding type of information
PURPOSE categories.) required.)
OF N/
EXPENDITURE A
Date Payee name
Amount ($) Payee address; City State Zip Code
N/A
Category (See instructions for sxamplas of acceptable Description (See instructions regarding type of information
PURPOSE calegorias.) required.)
OF
exPeNDITURE | N/A
Date Payee name
Amount ($) Payea address; City State Zip Code
N/A
Category (See instructions for examples of acceplable Description (See instructions regarding fype of information
PURPOSE caiegoﬂe?f) requirad,)
OF N
EXPENDITURE IA
Date Payee name
Amount ($) Payes address; City State Zip Code
N/A
Category (Sea instructiona for axamples of acceplable Dascription (See instructions regarding type of information
PURPOSE calagories. ) raquired.)
OF
N/A

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

3 Filer 1D (Ethics Commission Filers)

N/A

Address of person from whom amount is received;

N/A

Servando (Wolf) Garza Jr.
4 pDate 5 Name of psrson from whom amount is recelved 8 Amount ($)
6 Address of person from whom amount is received; State; Zip Code
N/A
T Purpose for which amount is received Check if political contribution retumed to filer
N/A
Dats Namae of parson from whom amount is received Amount (8)
Address of parson from whom amount I8 received: State; Zip Code
N/A
Purpose for which amount is recelved Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($}
Addrass of person from whom amount is received; State; Zip Code
N/A
Purpose for which amount is received Check if political contribution retumed to filer
Date Name of parson from whom amount is received

Amount (§)

State; Zip Code

Purposa for which amount is received

N/A

Chack If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES eI
FOR TRAVEL OUTSIDE OF TEXAS

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

1 Total Schedule T:
The Instruction Gulde explalns how to complete this form. clalpages Schaddle 1

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Servando (Wolf) Garza Jr.

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

N/A

5 Contribution / Expenditure reported on:
[] scheduleaz [ | Schedule® [ | scheduls By | | Scheduecz [ | Schedule D [} schedute F1
[[] schedweF2 [ Schedule F4 | | Schedule G [] scneaule r [] sehedule cOH-UC [7] schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

N/A

8 Departure city or name of depanure location

N/A

9 Destination city or name of destination location

N/A

10 Means of transportation +1 Pumose of travel (including name of conference, seminar, or other avent)

N/A N*A

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

N/A

Contribution / Expenditure reported on:

[ ] scheoueaz [ _| schedule 8 [ | schedule 8y [ | Scheduecz [ | schedute D 1 schedule F1
[] scheduloFe [ | schedule Fa [ | Schedule G [} schedule H [] schedule COH-UC [ | schedule B-ss

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

N/A

Daestination city or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or ather event)

N/A N/A

Name of Contributor / Corporation ar Labor Organization f Pladgor / Payae

N/A

Contribution / Expenditure reported on:

[ | scheauieaz || Schedule B [_| schedule Bl) | | SchedulsC2 || Sehedule D [ 1 schedule F1
[ ] schedule F2 [ | Schedule F4 [ | Schedule G [] schedule H [T} schedule COH-UC [ ] schedule B-5S

Dates of travel Nama of person(s) traveling

Departure city or name of departure location

N/A

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conferance, saminar, or othar avent)

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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

The Instructlon Gulde explains howto complete this form.
* Complete only If "Report Type™ on page 1 is marked "Final Report™ =

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only If you are not an officeholdar. s+

A CAMPAIGN FUNDS
Check only ona:
D | do not have unexpended contributions or unexpended interest or income earned from political contributions.
I:] | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |

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

B. ASSETS
Check only one:
,__l | do nol retain assets purchased with political contributions or interest or other income from political contributions,
D I do retain assets purchased with political contributions or interest or other income from political contributions. ) understand

thal | may not convert assels purchased with political contributions or interest or other incoms from political contributions to
personal use. | also undersiand that | must dispose of assets purchased with palitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*s Complete this section oniy If you are an officeholder -

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



