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Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-3506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

15 C/DOH NAME ‘ 16 ACCOUNT # (Etnics Commission Filars)
Daniel R. Garza

17 NOTICE i Thi= goxis for rouse of solilcal coatrtulicns accepted of povtical oxperdilurss made by poilica Sorvmitiess 1o SISO the
FRCM vzacicae ¢ plicehoider These sxpen &y have 0ssn made wlooul Bz L.m"dJGuf'E’..: ot efficehclder's kinowiados or consent,
POLITICAL Concicates and oihcehcicers ars regquired @ reparn this iafarmation enly [ Ihey recene nole of such expondilees
COMMITTEE(S) S

COMMTTES NaME
CoMMTTEE TYPE |
T GENERAL
CONITTES ADDRESS
T SPEGIFIC
1 spcivanal peges U COMMUTEE CGAVRAIGN TREASUREZR M AME
1 aedivonal pegs
|
CCOMENTTEE SARPAIGN TREASURER ACORESS

B CONTRIBUTION 1. TOTAL POLITICAL COMTRBUT.GNS OF 350 OR LESS 1GTHER THAN
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2. TOTAL POLITICAL CONTRIBUTIONS
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Taexas Ethics Commission P.O. Box 12070 Augiin Texes T&711-2070

(512) 483-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHeEDULE G

The Instruction Guide explains how to complete this farm.

1 Tolal pages Schedule 3.

2 FILER MNAME

|3 sccounT

Daniel R. Garza

Eihics Corruszicn linrs:

4 Date E5 Fayee names

Pavee sddress; Cily;  Stats, Jip Code

‘8 Amounl
4 Covnk f | )
roa K Lown Yy Hem arly.
6 Payveeaddraess: Cily: Brare; Zip Code None
. T Purpose of expandilure {See inslructicns reganding type of informanion reguired ) 71 Rsimbarsement
lom salitica)
cenlnbunions
~{If travel ouiside of Texas, complets Scheduls T} misnded
Date . Payez name Arnount
: 3]
Payee address, City: State, Zip Code
Furoose of cxpencilure {(See instruchons regarding tvpe of iefermabion regusrad ) IRar - rsemon”
I from poaticat
contrizullors
{If travel oulside of Texas, complete Schedule T} : larded
Dae Payee namea Amount
=3
Payee addrass; Cily- Slale; Zip Code
Purpess of axgendilurs {See inslruclions regarding tvps of information required.) . D Jeimrbarsement
H fron nolticsl
“oAatnbulicns
{If travel outside of Texas, complete Schedule T} enacd
Date Paves name ' Armount
; )
Payee acdrass: Citys Slats: Zp Code ’
Purpose of exgenditLre (See instruchons regarding type of information: required, ) “ . Rednourasment
! o droir
; COnTY
{If wave! oulside of Texas, complete Schedule T) J Fie
Dale Puayoe name AmicLng

Purpose of expenditurg (See inslruchens regarding type of informalion required )

(If travel outside of Texas, complete Schedule T}

13,

Soennlarsa nant
fram colitgsl
contnbuaticns
mtesdad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|

~aviged DAL 0N



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (D12) 483-58C0

1-800-325-650

o

POLITICAL EXPENDITURES

SC

HEDULE F

The Instruclion Guide explains how to complete this form.

1 Tcolal pages Scnadule B

2

FILER NAME

required.}

{IF ravel oulside of Texas, complete Schedule T)

3 ATCOLMT 7 2 e Zommissaon e
Daniel R. Garza
4 Dal= 5 Payesenama 4 Armount
(3}
__Brﬂak._c’f?%'\'(‘ .. Démﬂ*‘fﬁ g
6 Payeeaddrass: City: Ja\e: Zip Code _ #NG-H-Q-
Ly e
; 73 o.0¢
i
8 Purpcse of payment (See instructions regarding lype of imiarmation

9 v Comglete il girect expendilure to banefil CHOH -

Candidate ; Owetolder name

Tl vt

JFcs ced

Date Payee name

Paved acdross, City:  Stater Zip Code

Arnounk

13)

Furgoss of paymenl (See inslrucuons sagarding type of inlaormatbion
requirecd.}

{If travel outside of Texas, complete Schedule T)

Candidaie + CHiceheldar narme

Clfge scughl

«« Complele ¥ dirsct eaperdilure o bare®™ CiOH -

Date FPayea nams

1
I
|
!
! Payes addrass: Ciry, Slate;  Zio Code

Armount
i3)

Purpose of payment (See instrucions regarding lyvpe of nformoiion
required.)

« Complele if direct expenditu-g lo benent SioH -

Candidais / DRicehoicar na™e Cl-ce souchl Cilles hzi
(If travel outside of Texas, coinpiete Schedule T) i
Dates Payes nams Arr-ourt
(8
Pavee addmss- Cily, Sate Zip Code
Purpose o paymen! (See instractions regarding tyoe af nformalion . - Camoma iTevect excendilire fc ggqedl GrE -
required.) i Cancwtate ¢ Oficcholder nanve Slhne scugni Cifice Hals

tif trave! oulside of Texas, complete Schadule T)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED




Texas Elnics Commission P.Q Box 12670 Austin, Texas 78B711-2070 {512) 463-5800 1-800-325-85045
—

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

, . . . Tedal pages Schedule 4
The Instruction Guide explains how to complete this form, 1 Telal pages Schedule &

}_

2 FILER MNAME . 3 ACCOJNT 7 (Ethos Commias o filers)
Daniel R. Garza

4 Dalz 5 Full ngr-g of coninbulor T ol-slasme PACLCA 1 7 Amount of
contnzution (b

| 8 In-kiad conlnbuticn
| desoription (if applisabla)
i

.. S . . ; o
"6 Contnizutcr address: Cily: Slale: Zp Coce None
1 I
{If travel autside of Texas, complete Schegule TY
T
g  Principal occupation / Job e |Seea Instruclions) | 10 Employer (See Inslruclions)
Date . Fuli name of cantributor [ turoi-sale BAG 08 : Amcuntol In-kind conmbuticn

i conlribulion {3} | deschpuon (if applicable)

Coninbulor addross. City, Stazer  Zip Code ‘

{If travel cutside of Texas, compiste Schedule T)

Principal occupation § Job lie {(See Instructiors; Employer (See Instructions)
Diate Full name of contribuler [ ow-ar-grate Pas o Dw . : Amounl of | In-kind conthbulion
centrioution {8) . descaplion {if agplicakle)
Conlnbuior address; City; Slate Zip Code l

{If trave| outside of Texas, complete Schedule T}

Principai acoupation / Job lile (See inswuclions) Employer (Seg Instrucions)
P Y

Date Full naine of conlribulor [ suworsmate RAS {ID&.__ _ ; Amaount of i Ir-kimd coaleibulion
contribution (3) | descriplion {(if anplicacie}
Contnbuior address; City, State; Zip Code |
[if travel outside of Texas, complete Schedule T}
Principal ocoupation / Job title (Sec lnstrustions) ) Emgployer (3ee Instructions)
Cate T Full name of contnbulgr " oulokstae PAS\ DR T Amountof i r-Kino comtriburan
I contrigulion {3} l cascriplon (if applicable)
Contnzulor address; City:  Blate; Zip Code
, ___iif travel outside of Texas, complete Scheduls T)
Piinzipal occugatian [ Job ille {See Instructions! Employer {See Insiructons)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
IT contributor is out-of-siale PAC, please see instruction guide foradditional reporting regquirements.




Texas Ethice Commission F.O. Box 12370 Austing

Taxas 7871-2070

1-800-325-85006

PLEDGED CONTRIBUTIONS

SCHEDULE B

The inslruction Guide explains how to complete this form.

1 Totol cages s Schedule B

2 FILER NAME 3 ACCOUNT # \&Sthzs Commazzian Jlers)
Daniel R. Garza
4 ] - = : = ) ] =
TOTAL OF UNITEMIZED PLECGES: <> = S None
5 Date .6 Full nams of pledgor " our-rsiare PACHDHE, R 4 I g Amcuntaf g W-hnd descrpion

7 Pledner adoross: City: Slate  Zip Code

pledge () , {if applicable}

{if travel outside of Texas, complete Schedule T)

10 Principal coocupation / Job Lile (See Inslrucions)

i 11 Emplover (Sae Instructions)

Cate Full name of pledgor L oul-olslale Fas 08

Amcount of in-kingd descrigiion

Plecgor address; Cily: Slale; ip Code

pledgs (3) [if apoiicable)

{lf travei outside of Texas, complate Schedule T)

FErincipal ossupation 7 Jab ttle {See Instrue-
lions}

Employer (See Insiruclions)

Cate Full name of pledgor [T ubctatete PAC IC¥

In-kind descriplicn

Citv; Staie; Zip Gode

Fledgor address;

Amannt of \

pledgs {§) (il applicatie)

{If travel outside of Texas, completa Schedule T}

Principal oscupation ¢ Job title (See Instructions)

Employer (See Instrucions)

Dale Fuli name of pledger T e a1

4 Amount of | In-kind description

Pledgcr address; City: Slale;  Zip Code

pledgs {3 | {if appiicable)

{If travel puiside of Texas, complete Schedule T)

Principat occocupation ! Job title (See Instructions)

Employer (See Instructions)

Full namez of pledgor [ euwcieae Palne

- Amount of In=kind descrpion

Fledgor address; Cizy, Slale: Zip Coda

pladgs {5) {if applicable:

| iIf travel oulside of Taxas, comglete Scheduie T)

Principal occupalion / Job title (See Instructions)

Ermployer {Sea Instructions!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It gontributer is out-of-state PAC, please see instruction guide for additianal reporting requirements.




Texas Ethics Commission £.O. Box 12670 Auslnr, Texas 78711-2070 (512} 463-5800 1-800-325-8504
LOANS SCHEDULE E
) 1 Tolaipages Schedula B
The Inslruction Guide expiains how to complete this lorm.
2 FILER NAME 3 ACCOUNT % ;Eihics Corimissar
Daniel R. Garza
4 i
TOTAL OF UNITEMIZED LOANS: S '$  None
1
5 Datzof:ocan | T ameollender [ auilslag PAS (D7 . ;B Loan Anme3)
6 Izlendara : 8 Larderadiesess, City~ Stzle Zip Cele 10 interestrate
finanzial Insltahon?
v N ¢ Matunly dale
; i
| |
12 Principal cccupation  Job Llie (See [nstructions? 13 EmploverSee Instructicns)
14 Descniplion of Codlaleral
onure
15 GUARANTOR 16 Nemeaof guarsnlor ' 18 Amount Gaararieed (5]
INFORMATION |
i 17 Guarznmoraddress: Sy Srale Zia Code |
[ nolappheane ‘ |
!
19 Frrzips Ocoupalion 20 Emplayer
Date of lean Nama of lerder [ cul-cistawe PAC T ) H ~0En Amodalis
islerdera Lende sddress; Cily, Stals Zip Code fierasitae
Aranzial lnslmalon?
' N Walusby dale
Principal occupation © Jobtitle (See Instrucnors Emplover (Sed Instructions)
Cescriotion of Codlateral
] ~ane
GUARANTOR i Name ol guaranior Ancuni Grargnteed (5
INFORMATIOM |
i
Guaranler address;  Cily, Slate.  Zip Coda i
1 rotzpoacakls .
Sr.ac.pai Goolpalion Empicyar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If iender is out-of-stale PAC, please see instruction guide for additional reporling requirements,

Fowised 08252005




Texas Ethics Commission FP.O. Box 12070 Austing,

Taxas 78711-2070

(512) 463-5800 1-8500-225-8508

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Inslruclion Guide explains how to complele this form.

:: 1 To:lpages Scheduls A

6 Businessaddress; City, Slater Zio Code

b
I
|
I
1

2 FILERMNAME 3 ACCOULNT # fEmics 0o fers!
Daniel R. Garza
F: 8 Cane 5 Businzss name 7 Sanounl
W
None

8 Furpossofpaymenl{Sce irstruclicns regarding type of infomation

- Compieis ¥ diresl experdilure Lo senefil 3104 «

(M travel outside of Texas, complete Schedule T)

required ) Candidate ¢ Sicehclder name Oifficg #6157 Offoe heic
{If travet outside of Texas, complete Schedule T)
Date | Business narme EX =Wy}
‘ (3
Business address, City:  Stale; Zip Coda
i
I
Purpose of payment (Ses insiruclions regarding Lyps of informalion - Camplete J direct expenditure Lo be SO o
reguired.} \ Candidas ! Cificeolder nemea Qlfice sougrs Qi ee hele
{If travel outside of Texas, complate Schedule T)
Dale Business name Aol
i3]
Business sodress. Citw;  State;, ZipCode
Purpcsa of paymsnt {See inslrustions regarding type of information v Complate i direct oxperditure to besEl HOH =
required.) Candidate ; SMcenolder rane Qfize 2o.g Ofce helz
{If fravel putside of Texas, complete Schedule Th ;
Dale Business name Amount
)
Businass address; City  Slats; Zinp Code :
i
i
Purpose of payment (See instructions regarding fype of informaticn  Complale if direct expenditdre ¢ zere’l CIOF -
required.] Cana dalz ¢ Cliceholder name Gl7ze seugnt Chice ~e.d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Sev.sed SBIESIZNTY



Texas Etkics Comrmission P.O. Box 1207 Austing Texas 78711-2070 (512) 463-5800C 1-200-328-3506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

e
The Instruction Guide explains how to complete this form. 1 Tolal pages Sched.le |

FILER NAME A ACCOUMT# 1Ethes Commasmns bast

2
Daniel R, Garza "
K| Dale l 5 Fayeenams ‘ 8 Sirount
' W3
~ 6 Payeeadoress; Cily:  Slate, Zip Coda ' None
I
‘. 7  Purpose ol expendilure (See instruclions reaarding lype of informalion required. ) ‘
Dale [ Paysanarne Srnonnt
\ 15
Payee address: City: Slale; ZipCode i
Purposs af expendilure {Ses nshructions regarding tvpe of infonmalicn reguired. ) l
1
l . )
Crate Payee nama Almount
i3]
Payes acdrass, Sity;  Slete; Zip Code '
|
Purpose of expendilure (See nstruchons regarding fype ol information required. ) \
| '
Date ! Fayae narme \ Amounl
H &3]
~ Payee addrass: City,  Stale; Zip Code '
| |
Purposs of expenditure ( See instr cicnsa regarding tyipe of information required ) '
Date i Payez name l Amaunt
B}
Payes acaress: Cily:  Stale: Zip Code ‘
‘ Purpose of cxpenditure {See inslructcns regarding lyge ol infcrmabon required.)
! |
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revissd 38,3820



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (912) 483-5800 1-£00-325-8508

CREDITS (optional) SCHEDULE K

T
\ . . . | Taolal pa Saonecuie Ko
The Instruclion Guide explains how to complete this form, ; 1 pages cue

2 FILER NAME I 3 ACCOUNT £ :Souzs Somvss o Sinrs!
Daniel R. Garza

4 Dale 1 5 Payornarme 2 AMroLnt
' 13
' & Payoraddress; City, Slawe; ZipLcods
None
b

1 7 Reason for credit

Dale Payor name i Arnaunt
3]

Payor asoress, Cily, Siale: Zip Code

Reason for aredil

Dale . Payor name Arnount
)
|

Payaor address, City:  Slate; Zyp Code

Reason lor oredit

Dals Payor nams Amole
(3

Fayor address: City;  State; ZipCode

Reason for credil

|

|
Dale Payar nams | Armolint
| %)

Payoraddress; City, Slate; Zip Code

Reasgon for credit

ATTACH ADDITICHAL CCPIES OF THIS FORM AS NEEDED

Feviseg 0% 55




Texas Ethics Commission P.O. Box 12070 Austin, Texas

TE711-2070 {512) 4563-5800 1-B00-325-8506

FOR TRAVEL QUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE ScHEDULE T |

The Instruction Guide explains how lo complete Lhis form.

1 Toaipages Schzduls T,

2 FILER NAME
Daniel R. Garza

3 ACCOUNT 2 (Ethies Commmesizn lilars)

4 nName of Contribulor/ Corporation or Labor Crganizalion ! Pledgor; Fayvee

Nongs

5 Conlribution ; Expenditure repcricd on:
[] schedus s [] Scheculc B[] Schedule C©

[ scheduew  [] ScreduleN [ con-uc

[] scheduen [] scheduwszr [ schedule G

[] conT 1] eac-c i ] FAC-E

6 Dates of raval 7 mame of personis) ravehng

6 Departure city or name of deparure localion

9 Deslnalon cily or nans of destinalion locabhon

i 10 Means of lransporlalion 11 Purpose of ravel (including name of confererce, seminar, or other event)

Narne of Conlrbutar ¢ Corporalion or Laber Organ.zaian f Plaedgor / Payee

Contnbution / Expenditure reponed on'

l:! Schedule A l:! Schecule B D Scheduis C

: [ scheduwerH [ schedusN [ ] coH-uC

[ scheduen  [] scheduls F [] sehedue G

] con-T1 ] rac-c ] Pac-E

Dates of traveal Nama of persen(s) lraveling

Departure cily or narmie of departure logation

Ceslnauon city or name al destinalion locancn

i
tMeans of transporalian Purpose of lravel (including name of conference, seminar, or olher event} ‘
i

Mame of Conlnbuter f Corporalion or Lebor Orgarizaton / Pledgor ¢ Payee

Gontriputon ¢ Expenditure reponed on:
[] scheduea  [] ScheduleB  [_] Schedue C

D Scheduie H D Schadula N D CCoH-UC

[ sciedued [ ] schedule® [[] soheculs G
[l

COH-T O racc ] rac-e i

Dales of raval Name of person{s) travaang

Ceparture city or name of deparnure wcaticn

H Deatnalion aity or name of dastinalien localion

o Means of rangparizalion ' FPurpese of travel {including nama of conference. saminer or cther evenl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prvisea 15252005





