CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide axplains how to complete this form,

1 Fller ID (Ethics Comwnlssion Fiers) | 2 Total pages flled:

MS / MRS / MR FIRST MI
3 ggl;lgé):;f é ER | r Ramon OFFICE USE ONLY
NAME . .N'CKNAME ..... Cheriaerasians LAST .................................. SUFFIX ...... Dato Recslyed
Garza ( ;LO 9@
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUME X  CITY. STATE; 3’5

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

12619 East Freeway Suite A Houston TX

ZIP GODE
77015 Lk \ OU

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Hand-dallvered or Dale Postmarked

OFFICEHOLDER
PHONE (713 ) 455-5300
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
vt T O O.Yolanda Ty T—
NICKNAME LAST SUFFIX
Date Imaged
Garza
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)  APT / SUITE # oITy; STATE; ZIP CODE
TREASURER 12619 East Freeway Suite A Houston TX 77015
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(713 ) 4555300

8 REPORT TYPE

D January 15 D 30th day before eleciion D Runoff [::] 15th day after campalgn
treasurer appolntment

{Officehokder Only)

D July 18 [_i:l 8h day before elacticn Exceeded Modified D Final Raport {Atisch C/OH - FR)
Reporting Limit
10 PERIOD Month Month Day Yoar
COVERED
4 / 3 / 25 THROUGH 4 / 25 /25

41 ELECTION

ELECTION DATE

Month Day Year

5 / 3 / 20 D Genarat D Specia

ELECTION TYPE

E Primary [:1 Runoff E] Other

Description

12 OFFICE

OFFICE HELD ({f any) 13 OFFICE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT THE OR

THE MIM‘I'E { OFFICEHOLDER. THESE EXFENOITURES MAY HAVE REEN MADE

CANDIDATE'S OR

OFFICERQOLDER'S KNOWLEDGE
CANDIDATES AND OFFICEHOLDERS ARE REGINRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ABDRESE

[] speciric | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Fliers)
Ramon Garza
417 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 50 00

CONTRIBUTIONS MADE ELEGTRONIGALLY} .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,65000
EXPENDITURE
SOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE, $ 0 00

4. TOTALPOLITICAL EXPENDITURES s 4.020.84
, .

...................

CONTRIBUTION
5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ 21 335-28
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL QUTSTANDING LOANS AS OF THE 2 000 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accom|
raquired to be reported by me under Titie 15, Election Coge.

ng report Is true and correct and includes all information

Signature of Candidate or Offlcahoalder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of )
20 , to certify which, witness my hand and seal of affice.
Signature of officer adminlistering oath Printed name of officer administering oath Title of officer administering oath

{2} Unswom Declaration

My name is Ramon Garza , and my date of birth is 8/31/1968
My addressis 12619 East Freeway Suite A Houston IX 77015 USA

. (street} (cty) {state) {zlp code) {country)
Executed in HAITS . County, State of 1€Xa8s Lonthe 24 _gay ot Aptil 2025

Slgnature of Candidate/Oficeholder (Dedarant)

Forms provided by Texas Ethics Commission www.othics.state bous Revised 1/1/2025




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

19 FILER NAME 20 Fller ID (Ethics Commisslon Filers)
Ramon Garza

21 SCHEDULE SUBTOTALS SURTOTAL

NAME OF SCHEDULE AMOUNT

1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s  2,950.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 1978.05
2. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULE E: LOANS $ 2,000.00
5. M SCHEDULE F{: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,020.84
8. SCHEDULE F2: UNPAID INCURRED CBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 0.00
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $ 0.00

. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Ferms provided by Texas Ethlcs Commission www athics.state,bx.us Revised 1/1/2025




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 compiste this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Fller ID {Elhics Commission Fllers)
Ramon Garza
4 Date § Full hame of contributor out-of-state PAG {ID¥. y| 7 Amount of contribution ($)

Melissa Martinez

04/10/2025 [ o swe; ZpCode 1 ,000 .00

3838 M. Braeswood Blvd #270 Houston, TX 77025

8 Princlpal occupation / Job title (See Instructions) g Employer (Sea Instructichs)
Retired
Date Full name of contributor out-of-state PAC (IDH: 3 Amount of contribution ($)

Raba-Kustner PAC, INC

O3/2T12025 1 iier wdiesss S Swie: ZpGods 1 ,000.00

P.O. Box 690287 San Antonio, TX 78269

Principal ocoupation / Job fitle (See Instructions) Employer (See Instructions)

Dete Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)

Wayne Oquin
OA/26/2025 |-+ veeereeeire i 3 0 O O 0
Contributor address; City; State; Zip Code .

238 Blue Castle Ln Houston, TX 77015

Principal occupation / Job title (See Instructions) Employer (See Instructions}

Dale Full rame of contributor aut-ol-state PAC (ID#: ) Amount of contribution {$)

Gerard Torres

0482025 [+ oo Gy Swie; ZpCods 350 00

6649 Park Lane Houston, TX 77023

Principal ocoupation / Job litle (See Instructions) Employer (See Instructions)
Director Government Affairs CenterPoint Energy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleasa see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commisslon www.ethlcs state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME : 3 Fller 1D {Ethics Commission Fllers)
Ramon Garza
4 Date § Full name of contributor out.ol-state PAC (IDE: y| 7 Amount of contribution {$)
SZE-FOO CHU

041012025 [0 T e oss 200.00

13038 Taylorcrest Rd Houston, TX 77079

8 Princlpal ocoupation / Job title {Sea Instructions) 89 Employer (See Instructions)
Architect CHU Architect
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address;  Cit; | Siate; ZpGode
Princlpal occupation / Job titie (See Instructions) - Employer {See Instructions)
Date Full name of contributor oul~of-state PAC {ID#; ) Amount of contribution {$)
""" Contribulor address; Oy, Stte; ZpGCode
Principal accupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor oul-of-state PAC {ID#; ) Amount of contribution ($)
""" Contrlbutor address; Gy, State; ZpCode
Princlpal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ofhics.stats.ix.us Revised 1/1/2028




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

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

The Instructlon Guide expialns how fo complete this form. 1 Total pages Schedule A2: 1

2 FILER NAME 3 Fiier 1D (Ethlcs Commisgion Fllers)
Ramon Garza

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

§ Date 6 Full namo of contributor [ cut-of-state PAC {I0#; |8 Amount of l 9 Inkind contribution

Adrian Garcia Campaign Contribution $ |  description
............................................................................ 1,978.05 | Direct mail

7 Caontributor address; Clty; State; Zip Code |

P.O. Box 56386 Houston ,TX 77256

04/23/2025

i
Check if trave! outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | ‘H  Employer (FOR NON-JUDICIAL)(See Instructions)
Commissioner PCT 2 Hariss County

12 Contributors principal occupation {FOR JUDICIAL) 413 Contrbulor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any} (FOR JUDICIAL)

16 {f contributor Is & chlid, law firm of pareniks) (if any) (FOR JUDICIAL)

Date Full name of contributor [ aut-of-state PAGC (ID¥; ) Armount of : Inkind contribution
Contribution $ | description
............................................................................ |
Contributor address; " City; State; Zip Code |
|
Chack If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employar (FOR NCN-JUDICIAL)(See Instructions)
Cantributor's princlpal occupatlon {FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firrm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor |8 a child, law firm of parent(s) (If any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethlics,state.bi.us Revised 1/1/2025




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 peges Scheduie E:

2 FILER NAME

Ramon Garza

3 Fller ID {Ethics Commisslon Filers)

(] v [N

4 TOTAL OF UNITEMIZED LOANS $ 2,000.00
5 Dpate of bban 7 Nameoflender [J out-of-state PAC {ID#; 3 9 LoanAmount($)
04/08/2025 | Ramon Garza 2,000.00
Y L e T o [0 e
Inatitution? 12619 East Freeway Suite A Houston TX 77015

11 Maturity date

12 principal cocupation / Job title (See Instructions)

13 Employer {See Insiructions)

nene

14 Description of Collateral

15

Check if personal funds were deposited into political
account {See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Namse of guarantor

18 Guarantor address; State; Zlp Code

19 Amount Guaranieed (§)

20 Principal Occupation (See instructions)

21 Employer (See Instructlons)

not applicable

Date of loan Name of lender 7] out-ot-state PAC (ID#; ) Loan Amount ($}
Is lender Lender address, City; State,; Zip Code intereat rate
a financlal
Institution?
Maturity date
Oy [~
Principal occupation / Job title (See Instructions} Employer {Sea Instructions)
De: { I
scription of Coliatera Check if personal funds were deposited into palitical
account (See instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor addrass; City; State;, Zip Caode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i tender is out-of-state PAC, please sea instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethlcs.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

CredLt Card Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tha Instruction Guide explains how to complete this form.

Advarti:slng Expense Event Expense Loen RepaymentRelmbursement Solldtation/Fundraising Expenasa

Accoun ng Fees Offica OverheadRental Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Poliing Expense Travel In District

Centributions/OConations Made By GliVAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officehoider/Political Commities Legal Services Salarles/Wages/Contract Labor Other (enler a calegory not lsted above)

1 Total pages Scheduls F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ramon Garza
4 Date 5 Payee name
04/09/0225 Grant Martin Campaigns
6 Amount ($) 7 Payee address; City; Stale; Zip Code
1 452 53 2383 Bush St San Fransisco CA 94115
, a
8 (@) Category {See Categories lsted at ihe top of this schedule) {b} Description
PURPOSE Advertising Expenses Push cards
o
EXPENDITURE
(<) Check iftravel outside of Texas. Gomplota Schedule T, Check if Austin, TX, officsholder llving expense
9 Complete ONLY if direct Candidata / Officaholdsr name Qffice sought Office held
expendlture to banefit G/OH
Dato Payee name
04/14/2025 Grant Martin Campaigns
Amount ($) Payee address; Clty; State; Zip Coda
2 000 00 2383 Bush St San Fransisco CA 94115
, -
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE Advertising Expenses Direct mail
OF
EXPENDITURE

Check if travel outside of Texas. Gomplete Schedule T,

Cheek I# Austin, TX, officehcider Iving expensa

Completa DNLY if direct Candidate / Officeholder name Office sought Office heald

expendlture to benefit C/OH

Date Payee name
04/01/2025 Phase 3 Services LLC

Amount {$) Payee addrass; City; State; Zip Code

13030 Woodforest Bivd, STE D Houston TX 77015
568.31
Category (See Categories llsted al the top of this scheduie) Description
PURPOSE Advertising Expense Campaign Tshirts
EXPENDITURE

Check [f travel ol iside of Texas. Complete Schedue T.

Check If Austin, TX, offlceholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder neme

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston
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