CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
41 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, ) 6
3 CANDIDATE/ MS i MRS / MR FIRST M
CE USE ONLY
OFFICEHOLDER  |pr Servando OFF —
NAME | it suiiie o - v o 0 sl Wi het Sariigiie v v v s n b e b n e o o s S R R S e e e m e e s e Date Recalved
NICKNAME LAST SUFFIX
Wolf Garza Jr. y 'aglLED
4 CANDIDATE / ADDRESS [ PO BOX; APT | SUITE &; CITY, STATE: ZIF CODE — CL
OFFICEHOLDER |1429 FM Road 665 Alice, Tx 78332
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE HUMBER EXTENSION
OFFICEHOLDER
PHONE (361 ) 701-7035
Racelpl # Amount §
6 CAMPAIGN MS { MRS { MR FIRST M
NAME M e Servando D Praseses
NICKNAME LAST SUFFIX
WO'f Garza Jr Dsts Imaged
7 CAMPAIGN STRELT ADDRESS (NQ PO BOX PLEASE);, APT / SUITE &; CITY: STATE; ZIP CODE
TREASURER 1429 FM Road 665 Alice Texas 78332
ADDRESS
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 701-7035
RSO I_ January 15 [_ 30th day before election D Runoff D :f:sﬂg aa:‘:; :}:“T‘zzltgn
(Otficeholdar Only)
I_- July 15 III 8th day bafore election l— Exceeded Modified l l Finel Report (Attach G/OH - FR)
Reporting Lirnit
10 PERIOD Manth Day Year Manth Day Year
COVERED
6 15 720 THROUGH 11 / ] /24
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoar (25 pomary [ o L] S o
11 / 5 / 20 [T} ceneral [[] specia
12 OFFICE OFFICE HELD (i any) 13  QFFICE SOUGHT  {# known)
Tax Assessor/Collector
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
D GENERAL COMMITTEE ADDRESS
Additional Pages
D 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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {(Ethics Commission Filers)
Servando Garza Jr.
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL FOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ 000
4.  TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 0 . 00
OUTSTANDING 6. TQTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 0 . 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyingfeport is true and correct and includes all information
required to be reported by me under Title 15, Election Code,

WA

L4

Signature of Candidate or Officeholder

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 name of officer administering ocath Title of officer administering oath

{2) Unsworn Declaration

My name is Servando Wolf Garza JI’ -, and my date of birth is 02/22/1965
My address is 1429 FM Road 665 _Alice Tx 78332 Jim Wells
{street) (city) (state}  (zip code) {country)

Executed in JiM Wells County, State of 1 X _onthe 30 clober o 5024

) L-\ fyean

el
idatelOfﬁ&:holder (Declarant)

Signature of Ca

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Servando Garza Jr.

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
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 G/IOH |  § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

LER .

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \

2 FILER NAME

Servando Garza Jr.

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Full name of contributor oul-oi-state PAC (ID#;

6 Contributor address; City; State; Zip Code

7 Amount of ¢contribution (3)

8 Principal occupation / Job title (See Instructions)

9 Employer (See lns@/

P
Date Full name of contributor out-of-state PAC (ID#: / J Amount of contribution ($)
Contributor address; City;
Principal accupation / Job title {See Instructions) / Employer (See Instructions)
ya
Date Full name of contributor out-of-state PAC (ID#: } Arount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Joy&ee Instructions)

Empiloyer (See Instructions)

Date

ull name of contributor out-of-state PAC (ID#: )

Contributor address; 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 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 Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Servando Garza

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Fulf name of contributor O out-ct-atats PAC o )8 Arnountof lg 1
Contribution $ escription

7 Contributor address:; City: State;  Zip Code

|
Check if ! cutside of Texas, Complets Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | M Employer (FOR}JN-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Ccntﬁbu?’job title (FOR JUDICIAL) {See Instructions)
14 Contributor's ermployerflaw firm (FOR JUDICIAL) 15 Law/lirr< of contributor's spouse (if any) (FOR JUDICIAL)

16 It contributar is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

. Full name of contributor [ out-af-state PAG [iD#; e Ii In-kind contribution
Contribution § description
!
........................................................................... |
Contributor address: City: State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (S Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICy’ Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JuDIZ{AL) Law firm of contributor's spouse (if any) (FOR JUDICIAL )Y

If contributor is & child, law firm of pg(énl(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 1/172024



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 8-

[

2 FILER NAME
Servando Garza

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-of-state PAC (ib#:

}| 8 Amount ! -kind contribution

of Pledge $ description

feck if fravel outside of Texas, Compilete Schedule T,

10 Principal occupation / Job title (Sea Instructions)

11 Employer (S}\ﬂ{lmcﬁons)

Z

Date Full name of pledgor [ out-ot-state BaC pos:

Pledgor address; City;

Amount
of Pledge $

In-kind contribution
description

l

I

|

.............. I
7 2ip Code |
|

|
Check if travel outside of Texas. Compiete Schedule T,

Principai occupation / Job title {See Instructions) /

Employer (See Instructions)

z

Date Full name of pledgor O opat-state PAC (iD#:

} Amaunt of

Pledgor address; City:

State; Zip Code

In-kind contribution

Pledge § description

Check if travel outside of Texas. Complete Schedule T,

City;

Principal occupation / Job y/(See Instructions) Emplover (Soe Instructions)
Date [ cut-of-state PaC (1D#: ) Amount of In-kind contribution
Pledge $ description

!
Check if travel outside of Texas, Compiete Schedule T.

Prinm?f occupation ! Job tifle (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 1/1/2024



LOANS

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 Total pages Schedule E: l

2 FLER NAME
Servando Wolf Garza

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

yd

/

5 Date of Ican 7 Nameoflender [ cut-of-state PAC (iD#; ) 9 LogdAmount (%)
€ s tender B Lender address: City: State;  Zip Code 10 Interestrate
a finranciai
Institution? .
11 Maturity date
[2v[Ow
12 Principal occupation / Job title (See Instructions) 13 Ernployer (Seo/lﬁructions)
4 ipti T Nateral 15
14 Description of Cotla e eck if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)
INFORMATION
18 Guaranter address: State;  Zip Code
hot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender out-of-state PAC (ID#: ) Loan Amount ($)
is lender Lender address; City; State; Zip Codea Interest rate
a financial
Institution?
nstity n Maturity date
v [ w
Principal occupation f Job title fSee Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR / Name of guarantor Amount Guaranteed (%)
INFORMATION

Guarantor address; City; State; Zip Code
not applicable

Principylbccupation (See Instructions)

Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide

for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




" POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

SCHeDULE F1

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

Advertising Expense

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense
Feaesg

Accounting/Banking

Consufting Expense Food/Baverags Exparise

ContributionsDonations Made By GifVAwards/Memorials Expense
Candidate/OfficetolderPolitical Committas Legal Services

Losn Repayment/Reimbursernent
Office Cverhaad/Rental Expense
Polling Expense

Printing Expange
Salanss/Wages/Contract Labor

The instruction Guide explains how to complete this form.

SolldtaﬂoniFundraising BExpense
Transportation Equipment & Related Expense
Traval In District

Travet Out Of District

Oither (enter a category ot ksted above)

1 Total pages Scheduls F1:

2 FILER NAME
Servando Garza Jr.

3 Filer ID (Ethics Commission Filers)

4 Date 8 Payes name
6 Amount {$) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
(<) Check if travel outside of Texas, Complate Schadule T, Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sfught Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City: State; Zip Code

Category (See Categories listed s the top of Plis sehedule) Desecription
PURPOSE
OF
EXPENDITURE
Check H travel outside of . Compiete Schedula T, Check if Austin, TX, officeholder living axpense

Complete QNLY if girect Candidate / Officeholdgf name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

Amount ($) Payeg-address; City; State; Zip Code

/ Category (See Categories listad at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas, Complete Schedule T. Check if Austin, TX, afficeholdar living axpanse

Complete ONLY iff direct
expandilure 1o bénefit 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. b us

Revised 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 Expense Event Expensa Loan RepaymentReimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consutting Expense FoodBeverage Expensa Poiling Expensa
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complets this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Onther (enter a category not kisted above)

2 FILER NAME
Servando Garza

1 Total pages Schedule F2:

3 Filer I?ﬁu Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

/.

5 Dale 6 Payee name

/

7 Amount ($) 8 Payee address; City* State; Zip Code
®  1vPE OF - —
| . r X
EXPENDITURE |— Political i Non-Polical
10 (@) Category (See Categories listed at the top of 1his schedyle) {b) Description
PURPOSE
oF
EXPENDITURE
{c) Check if travel outside of Texas. ?4& Schedule T, Check if Auslin, TX, officaholder living expense
M Complete ONLY if direct Candidate / Officeholderfiame Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addpbss; City; State; Zip Code
TYPE OF ) -
EXPENDITURE | Political {7 Non-Poltical
¥
Category (See Categories lisiad a2 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check it Austin, TX, officeholder living expense
Complete if direct Candidate / Officehalder name Office sought Office held
expenditure 16 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




" PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS e

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Servando Garza Jr.

4 Date 5 Name of person from whom investment is purchased

s

6 Address of person from whom invastment is purchased; Zip Code
7 Description of investment
8 Amount of investment (3$)
ra
Date Name of person from whom investment is p ased
Address of person from whom inve: ment is purchased; City: State; Zip Code

Description of investmept

Amount of jvestment ($}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Evani Expensa Loan Repayment/Reimbursement Solicitstion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense =ofiing Expensa Travel In District
Contributions/Donations Mada By Gift!Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Polltical Committes Legal Sarvicas Salaries/\Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D {Ethics Commission Filers)
SCHEDULE F4: Servando Wolf Garza
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s g
S CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
7 PAYEE [a} Payee name (b} Payee address; City, State, Zip Code
8 PURPOSE OF (3) Category (See Categories listed at the top of this schedulel {b) Description
EXPENDITURE
0 Politica
' Non-Politica {c) Check If travel outside of Texas. Complete Sthedule T UE:!W, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Spught Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged yd(eisl Credit Card Issuer Paid
H /
PAYEE {a) Payee name {b) Pay€e address; City, State, 2Zip Code
PURPOSE OF (a) Categary (See Catagories listed st the top of this la} {b} Description
EXPENDITURE
[T Political
L Non-Palitical fcl Check If travel outside ?ﬂéﬂs. Complete Schadule T. Check if Austin, TX, officeholder living expense
Complete ONLY H direct Candidate / Officeholder pdme Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Cha {b) Date Expenditure Charged | c} Date(s) Credit Card issuer Paid
5
PAYEE {a) Payeesame {b) Payee address; City, State, Zip Code
PURPOSE OF /é | Category (ses Citegones bited st the top of thii scheduls] (b) Description
EXPENDITURE
[T Political
Non-Political {c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If dir { Candidate ."Ofﬁcehol r name Office Sought Office Held
expendlture to beyzlm-l \
s A"ﬂ(ﬁé')ﬂ -
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co Revised 1/1/2024

ResetForm  [®{  ResetPage




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Qffice Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expanss Food/Beverage Expense Polling Expense Travel In Digtrict
sDonations Made By GiftAwards/Memorials Expense Printing Expense Travel Qul OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor COther {enter a category not listed above)

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Servando Wolf Garza Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amcunt (3$)

Reimbursement friom
political contributions

7 Payee address;

City; State; Zip Code

EXFENDITURE

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Descripti
PURPOSE
OF
EXPENDITURE
{c) Check if traved outside of Texas. Complete Schedule T. / Check if Austin, TX, officehcider living expense
9 Candidate / Officeholder name ice sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
palitical contributions
intended
Category (Sea Calagopbs listed al the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
Ché(ir travel outside of Taxas, Complete Schedule T. Check if Austin, TX, officeholder living expense
. Candidate / Otficeholder name Office sought Office heid
Complete ONLY if direct !
expenditure to benefit C/OH
Date /’ayee name
Amount ($) Payee address; City; State; Zip Code
7
i~
Reim| from
political tributions
Category (See Calegories lisied at (hs top of this schedule) Description
PUKPOSE
aF

Check if travel cutside of Taxas, Complale Schedule T,

Check if Austin, TX, officaholder living expense

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.athics .state.tx.us

Revised 1/1/2024




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Rei 1t Sc ionFundralsing Expense
Acoounting/Banking Foes Office Overhesad/Rental Expensa Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifvAwards/Memonials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholdar/Poiitical Committes Legal Services Salades/\Wages/Contract Labor Cther (entera category not listed above)
Cradit Card Paymant
¢ The Instruction Guide explains how to plete this form. s
1 Total pages Schedule H; | 2 FILER NAME 3 Filer 1D (Ethics L6mmission Filers)
Servando Wolf Garza Jr
4 Date 5 Business name /
6 Amount ($) 7 Business address, City; Siate; Zip Code
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Descripfion
PURPOSE
OF
EXPENDITURE
{c) Checkif f outside of Texas. Ci Schedule T. / Check if Austin, TX. officehoider living expense
9 Compilete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State,; Zip Code
Category {Ses Cajégaries iisted at tha lop of this schadute) Description
PURPOSE
OF
EXPENDITURE
/ Check if travel oulside of Texas. Complete Schedule T, Check #f Austin, TX, officeholder living expense
Complete ONLY if direct andidate / Cfficeholder name Office sought Office held
axpenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisied at tha top of this schaduls) Description
PURPOSE
OF
E NDITURE
Check if travel outside of Texas. Completa Schedule T. Chack if Austin, TX, officeholder lving expensa
Cornplete ONLY if direct Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/4/2024



'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 Scheduls i

2 FILER NAME

Servando Wolf Garza Jr.

3 Filer ID ({Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Category (See instructions for examples of scceptable {b)Description [Ses jstructions regarding type of information
PURPOSE categories. | raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instr for of ptabi / Description {See instructions regarding Iypa of infafration
PURPOSE categories.) requirad,)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City State Zip Code
Category (Ses Inguctions for examples of acceplable Description (Ses instructions regarding type of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payed name
Amount ($) / Payee address: City State Zip Code
/ "
Calegory (See instructions for examples of acceptable Dascription {See instructions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXP ITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state, tx.us

Revised 1/1/2024




3

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 Schedule k: l

2 FILER NAME
Servando Wolf Garza Jr.

3 Filer 1D (Ethics CommissiM/F'lers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State;
7 Purpose for which amount is received Check if politighi contribution ratumed to filer
ya
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: State; Zip Code
Purpose for which amaunt is received Check if political contribution retumed to filer
Date Name of person from whom amoupf'is received Amount (§)
Address of person fro hom armount is received; City; State; Zip Code
Purpose for shich amount is received Check if political contribution returned to filer
ya
Date /{me 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 1/1/2024




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

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

SCHEDULE T

1 Total pa Schedule T;
The Instruction Guide explains how to complete this form, pages Sche

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Servando Wolf Garza Jr.

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

5 Contribution / Expenditure reported on:

|M Schedule F1
e COH-UC !_" Schedule B-SS

D Schedule A2 ,: Schedule B r— Schadule B(J) D Schedule C2 D Schedule
[ Schedute F2 [ schedule Fa [ schedule [ schedute H D Sche

6 Daies of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination location /

10 Means of transportation 11 Purpose ot travel (including nayéonlerence. seminar, or other event)

v

Name of Contributor / Corporation or Labor Organization / Pledy@ayee

Contribution / Expenditure reported on:

[ scheduieaz [ | Schedule 8 [ | schedute B() [ scheauecz [ | schedule D [ schedute F1
[ ] scheaueFz [ ] schedule Fa ] /S,cheduleG [ ] Schedute H [ ] schedule GoH-uC [ Schedule B-SS
Dates of travel Name of person(s) trgveling

Departure city/,‘ame of departure location

Deslil?‘ ¢ity or name of destination location

Means of transportation ¥ Purpose of travel {(including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schecuienz || Scheduie B [ schedute () [] schequecz [ | schedule D [ schedule F1
[_] scheduie 2 [T Schedule Fa [ | schedule G [7] scheduie m [ | Scheduie COH-UC [ | schedule B-S8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

Means of transportation Purpose of travel (including name of conference, saminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw.gthics.state.tx.us Revised 1/1/2024




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

The Instruction Guide explains how to complete this form.
=+ Complete only if "Report Type” on page 1 is marked “Final Report™ =

1 C/OHNAME i 2 Filer ID {Ethics Commission Filers)
Soomd. N Geeer )

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidgey. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also unde d that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer ap mgnt gn file,

&

Sigr':ature of CandHate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
*» Complete A & 8 below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

@ | do not have unexpended contributions or unexpended interest or income earnied from political contributions.

I3 I have unexpended contributions or unexpended interest or income earned from political contributions. { understand that |

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

B. ASSETS

Check only one:

[' ] I do not retain assets purchased with political contributions or interest or other income from political contributions.
— I do retain assets purchased with political contributions or interest or other income from pglitical contributions. ! understand
' that | may not convert assets purchased with political contributions or interest or other i from political contributions to
personal use. | also understand that | must dispose of assets purchased with politi ns in accordance with the
requirements of Efection Code, § 254.204. '
d L
Signatrt of Candidate

5 OFFICEHOLDER

* Complete this section only If you are an officeholder «-

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

Signature of Officeholder

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



OFFICE USE ONLY

Date Receivad

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption sffidavit must be submitted with each paper report. Date Hand-delivered or Date Posimarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures FReceipt # Amount $
in any calendasr year must file all subsequent reports electronically.

Date Processad

Filer 1O # Datg tmaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. [ further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consuitant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on .
| understand that this affidavit is required to be filed with each campaign finance report for which  am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 .+ tocertify which, witness my hand and seal of office.

é-ignature of officer administering oath Printed name of officer administering oath . Title of officer administering oath
(2} Unsworn Declaration \
My name is 4?@*{% \ %Y&x &\. and my date of birth is @2—/2—}/ lall

= ‘ ' u‘ ' -
My address is [4’2—01 F M ﬁﬁet) (f Lo g ‘j‘k{“%ﬂ%_—ﬁ)' 7;%%7‘4—(%5%31_\\
0_2 Y

- state)
Executed in g)§ ™ WL County, State of _ 7~ }- ,onthe _“H(Y dayot [

(month) ' (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




