Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78714-2070 {(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVvER SHEET PG 1

The C/OH instruction Guide explains how to complete this form,

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME . T.. Daniel . . ... .. ... .. R.. . . |baere F
NICKNAME LAST SUFFIX at /- 'Of Reco d
O'clock M
Garza
4 CAN OIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY: STATE, ZIP CODE FEB 0 l 2010

2194 E Highway 285

Falfurrias,Tx 7839

5 CANDIDATES AREA CCDE PHONE NUMBER EXTENSION
OFFICEHOLDER Recewpt # Amount
PHONE (956 ) 225-4158
Dale Processed
§ CcAMPAIGN MS f MRS 1 MR FIRST M
TREASURER Dale Imaged
NAME NICKNAME ......... LAST ................ SUF.FIX P
7 CAMPAIGN STREET ADGRESS (NO PO BOX PLEASEY; APT { SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residenca cr business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( )

9 REPORTTYPE

D Januay 15
] auy s

30th day before election

I:I 8th day before election

156th day after campaign ireasures
appoiniment {officeholder anly}

D Runoff

[] Exceeded$500 limit

o

[:| Final repart (Attach C/CH - FR)

10 PERIOD
COVERED

Montn Day Year

1.4 10

THROUGH

Month Year

3 /2 /10

Day

11 ELECTION

ELECTICGN DATE
Menih Day

3 72

ELECTICN TYPE

[?;] Primary

Year

10

Runoff General Special
0] L ]

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT {if known)
Brooks County Clerk
14 NOTICE
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others wilhout the candidate's prior consent or approval.
CAMPAIGN Candidates are required lo disclose this information only if they receive notification of the direct campaign expenditure. =+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[[J adanional pages

Address / PO Box; Apt. / Suile #; City; State; Zip Code

GO TO PAGE 2

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Daniel B
17 NOTICE « This box is for netice of political contributions accepted or political expenditures made by political commiltees to support the
FROM candidate / officeholder. Thesa expendilures may have been made without the cendidate’s or officeholder's knowledga or consen.
POLITICAL Candidates and officehclders are required lo report this information only if they receive nolice of such expenditures. -+
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
[} cenErAL
COMMITTEE ADDRESS
("] seeciFic
! COMMITTEE CAMPAIGN TREASURER NAME
[] adcilionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDPGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ; 500.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$2,461.59
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by
me under Title 15, Electi

NORMA TREVINO

MY COMMISSION EXPIRES
Fabrugry 6, 2013

/ o),
A
u: /1:____
Q_,// Signaturgwm&ge;older
AFFIX NOTARY STAMP / SEAL ABOVE

o Ddn; Za42
Sworn to and subscribed before me, by the said / . this the = day

of\‘ZIﬂ .20 £ &) . tocertify which. witness my hand and seal of office.

Cend /ﬁ////-a//l W Moema T€Lytny %6ﬂw /0%5&[_;

Signature ol’cﬂ"cer admmnslermg oalh Printed name of officer administering cath Titte of officer administering oath

Ravised 08/25/2009



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PRACTICES

CODE OF FAIR CAMPAIGN

rorm CFCP
CoOVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the Code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

HO / PM

Data Processed

Date Imaged

_H ACCOUNT NUMBER:

{Ethics Commission Filers)

2 | tvpE OF FILER:

[:] POLITICAL COMMITTEE

i fiing for a political committae, compiste hoxes 7
and 8 then read and sign page 2.

[x] canpiDATE

if king as a candidate, complete boxes 3 - 6 then
read and sign page 2.

3 | NAME CF CANDIDATE

{Please type of print)

TITLE (Dr., Mr., Ms., elc.) FIRST Ml
Daniel R.
NICKNAME LAST SUFFIX {57, Jr., I, elc.)

(Please type or pnnl)

Garza
i] TELEPHONE NUMBER OF CANDIDATE AREA CODE PHONE NUMBER EXTENSION
{Please lype or prnt)
( 956 ) 225-4158
_S_J ADDRESS OF CANDIDATE ADDRESS { PO BOX; APT / SUITE #; CITY: STATE: 21P CODE
(Please lype or print)
2194 E Highway 285 Falfurrias,Tx.78355
6 | OFFICE SOUGHT BY CANDIDATE
{Piease type or pnnt}
Brooks Count Clerk
i] NAME OF COMMITTEE
{Pleass type or print)
i‘ NAME OF CAMPAIGN TREASURER TITLE (Or., Mr., Ms. atc.) FIRST M

MICKNAME LAST SUFFIX (Sr. Jr., I, elc.)

GOTOPAGE2

r:a Pristcd oo reeyehed paper

(Revised B1/23/199%)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3  ACCOUNT # {Ethics Cammission flars}

Daniel R, Garza

4 Date 5 Full name of contributor 7] out-o-stale PAC (ID#: ) 7 Amcuntof l 8 In-kind contribugion
contribution () l description {if applicable)
1-13-10| Ruben P..Garza . . .. . .........|%500.00 |

6 Contribulor address; City; State; Zip Code

I
2194 E Hwy 285 Falfurrias,Tx. 78355 l

{If trave! outside of Texas, complete Schedule T)

g9 Principal occupation / Job tile (See Instructions) 10 Employer {See Instructions)
Contract Gaugex (father)
Date - Full name of contributor [ oul-of-state PAC (1D#: ) Amount of i In-kind contribution

contribution {$) | description (if applicable)

1-20-10 | -Ramon R, Garza - $500.00 |

Contributor address; City; Siat.e:. Z|p (ioc'je> .
P.0. Box 812 Falfurrias,Tx. 78355 :

{If travel outside of Texas, complete Scheduie T]

Principal occupation / Job title (See Instructions} Employer (Seea Instructions)
Self_enployed (Grandfather) .
Date F_‘ull name of contributor [ out-ot-state PAC {IDH; ) Amount of | In-kind contribution
contribution (%) I description (if applicable)
1-22-10 | Alcnzo. Barrera . $500.00 |

Contributor address; City, State; Zip Code

3660 E Hwy 285 PFalfurrias,Tx 78355 :

{If travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions) Employer {See Instructions)
Self-employed ( Godfather)
Date Futl name of contributor [ cut-of-state PAG (10#; | Amaunt of } In-kind contribution

contribution ($) 1 description (if applicable)
Contributor address; City; State; Zip Code l

{If travel outslde of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor {7 out-of-sate PAC (ID¥; ) Amount of I in-kind contributien
contribution (%) l description (if appticable)

Contributor address; City; State, Zip Code |

{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer {See Instructions})

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reparting requirements.

Ravised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME
Daniel R. Garza

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: N - e o $ NONE
5§  Date 6 Fullname of pledgor [ oural-stale PACID¥: ) |8 Amountof g In-kind description
pledge ($) | {if applicable)
-7. -F;Ie;dg.or‘ a;:!ciress: City; State; Zip Code |
|

(If travel cutside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-ot-state PAG (ID#; } Amount of

Pledgor address; City; State; Zip Code

] In-kind description
pledge ($) | (if applicable)

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor O out-of-state PAG (10 B Amount of

Pledgor address; City; State; Zip Code

I in-kind descripticn
pledge (H) l (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions}

Employer {See Instructians)

Date Full name of pledgor [ out-of-stale PAG (ID#; ) Amount of

Pledger address; City: State; Zip Code

| In-kind description
pledge (§) I (if applicable)

(H travel outside of Texas, completa Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of piedgor [[] out-arstate PAC {ID#: ) Amount of

Pledgor address; City; State; Zip Code

I In-kind description
pledge ($) i {if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25:2009



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-85C6

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form,

4 Total pages Schedule E:

2 FILERNAME

Daniel R. Garza

3 ACCOUNT # (Ethics Commission fiters)

TOTAL OF UNITEMIZED LOANS:

= = =

= $

NONE

5 Date ofloan 7

8 Lender address;

Name of lender

.cgiy;.

State;

Zip Code

[ out-ol-state PAC (iD#:

) 9

Lean Amaount ($)

6 lsiendera 10 Interestrate
financial Institution?
Y N 41 Malturity date
12 Principat occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Codlateral
O rnone
15 GUARANTOR 16 Name of guarantor 18 Amaunt Guaranteed ($)
INFORMATION
17 Guatantor address;  Cily; State! Zip Cade
[ nret applicabie
19 Principal Occupation 20 Employer
Date of loan Name of lender [ oul-ot-slate PAC (ID#: ) Loan Amount {$)
Is lender a Lender address; City, State; Zip Code s interest rale
financial Institution?
Y N Maturity date
Principal cccupation / Job title (See Instructions) Emgpioyer (See instructions)
Description of Collateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address;  City; State; Zip Cede
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE F

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Daniel R. Garza

4 Dale 5 Payeename 7 Amount
(%)
1-12-10 | . .Igrafxmedia. . ... .. ... . ... ... ... $1353.13
6 Payeeaddress; City; State; Zip Code

3017S. Sug.r Rd.,SuiteJ Edinburg,Tx. 78539

8 Purpose of payment (See instructions regarding type of infarmation g « Complete if direct expenditure to benefit G/OH »
required.) Candidate / Officehoider name Office sought Dffice held
Yard Signs & Postcards Daniel R. Garza Ccounty Clerk
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
1-14-10 Macareno Signs & Graphics N _ _
Payee address; City; State: Zip Code $ 5 4 8 - 8 3

526 W. Front St. Alice,Tx. 78333

Purpose of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officehoider name Office soughl Office held

Corroplast signs & Magnetic signs Daniel R. Garza County rlerk

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
H
1-14-10 CO'ReT LIV e
Payee address;yr City, State; Zip Code $ 14 . 05
601 8 St. Marys Falfurrias,Tx. 78355
Purp_ose of payment (See instructions regarding type of information - Complele if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Dffice held
12 PK Ties Daniel R. Gar:za County Clerk
{If travel outside of Texas, complete Schedule T)
Date Payee name Arnount
&)
1-20-10 ;. Macareno . .Signs. & Graphics . ... ... ... ... . ... .
Payee address; City; State; Zip Code $ 545.58
526 W. Front st. Alice,Tx., 78333
Purgose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit G/QH =
required.} Candidate / Officeholder name Office sought Cffice held
Corroplast signs Daniel R. Garza County Clerk
(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25:200%



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES sCHEDULE G
The Instruction Guide explains how to complete this form, 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # {Ethics Commission filters)
Nanjiel R. Garza
4 Date 5 Payee name 8 Amount
. 3]
1-12-10 | . Igrafxmedia . | 3.13
6 Payee address; City; State; Zip Code $ 1 f 3 5 -
. . g
3017 S. Sugar Rd.,Suite J Edinburg,Tx. 78539
7 Purpose of expenditure (See instructions regarding type of information required.} |:] Reimbursemeant
N . . from political
POlltlcal Slgns & Cards .conlribuhons
{If trave! outside of Texas, complete Schedula T} intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from puolitical
contributions
(If travel outside of Texas, complete Schedule T} intendgad
Date Payee name Amournt
(&3]
Payee address, City. State; Zip Code
Purpose of expenditure (See instructions regarding type of infarmation required.) D Reimbursemant
fram potitical
conlribulions
{If travel outside of Texas, complete Schedule T) intanded
Date Payee name Amount
(%)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursament
fram palitical
conliributions
{if travel outside of Texas, completa Schadule T) intended
Date Payee name Amount
B - . . N . . - . . . . . - . . . . . . ($)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reintbursement
from poiitical
contributions
{If travel outside of Texas, complete Schedule T} intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8508

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME
Daniel R. Garza

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Business name

6 Business address; City, State; Zip Code

7 Amount
(%)

NONE

8 Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) Candidata / Cfficeholder name Difice soughl Cffice heid
(If travel outside of Texas, complete Schedule T}
Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment {See instructions regarding type of information « Complete if diract expenditure 1o benefit C/QH -
required.) Candidate / Officeholder name Office soughl Cffice hield
{If travel cutsida of Texas, complete Schedule T)
Date Business name Amount
%)
Business address: City; State; Zip Code
Purpose of payment {See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office soughl Office held
(If travel outside of Texas, complete Schedule T}
Date Businass name Armount
(5
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expendilure 1o benefit C/IOH =
required. ) Candidata / Officeholder name Olfice sought QHice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie b

2 FILER NAME

Daniel R. Garza

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
(%)
6 Payee address; City; State; Zip Code NONE
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
(§:3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amaount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inforrmation required.)
Date Payee name Amaunt
%
Payee address; City: State: Zip Code
Purpose of expenditure (See instructions regarding type of information required. )
Date Payee name Amount
3]

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/200&



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{(512) 463-5800

1-800-325-8506

CREDITS (optional)

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Daniel R, Garza
4 Date 5 Payorname Armount
%)
6 Payoraddress; City; State: Zip Code NONE
7 Reason for credit
Date Payor name Amount
(%)
Paycr address; City: State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address:; City, State; Zip Code
Reason for credit
Date Payorname Amount
(3)
Payocr address; City; State; Zip Code
Reason for credit
Date Payor name Amount
..... . - . . . . .~ - . {s)
Payor address:; Cily; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/200%





