CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tha C/OH Instruction Guide explains how to completa this form.

1 Filer ID (Ethice Conwnission Filers)

2 Totai pages filed:

4

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

MS / MRS / MR FIRST M)
O e | ormceuseomy
NAME L. mcmmg .................. LAST ................................... su.: F !x ...... Date Received
Garza
4 CANDIDATEI ADDRESS ! PO BOX; APT / SUITE #; CITY; STATE; Zw CODE

12619 East Freeway Suite A Houston TX 77015

LT

1|1L

5 g??gg:gleER AREA CODE PHONE NUMBER EXTENSION Data Hand-delivered or Dale Postmarked
PHONE )
Receipt # Amount §
8 CAMPAIGN MS / MRS | MR FIRST MI
TREASURER
NAME ~ freerreeremimmeees 0 Yolanda ...................................... Date Processed
NICKNAME LAST SUFFIX
Garza Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE # ciTY: STATE; ZIP CODE
IEED*;SE%';ER 12619 East Freeway Suite A Houston Tx 77015
{Residance or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 455-5300
9 REPORT TYPE .
30th before shecti Runoff 15th doy ahar
[ s [T somcmeredem [ o iy
(Officehalder Onty}
I_._ July 16 [— 8th day before elaction mmﬁ“ ‘_.— Final Report (Attach C/OH - FR)
o . w -
10 PERIOD Month Cay Year Menh Day Year
COVERED
7 /16 /2 THROUGH 6 24 24
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year Primacy Runoff u 8‘::;1 stion
/ / Ganerai Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT {ff known)

GPISD Board Trustee Position 4

GPISD Board Trustee Position 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

THE CANDIDATE’S OR OFFICEWUOLDER'S

CUMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 600 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
- TOTAL POLITICAL CONTRIBUTIONS
$
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 . 1 0000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0 00
4.  TOTALPOLITICAL EXPENDITURES $ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 960 00
BALANCE OF REPORTING PERIOD y ;
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
18 SIGNATURE | swear, or affirm, 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
] v ) 2
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affid

& ELIZABETH VALDEZ
@ Notary 1D #126362425
! & Commission Expires

NOTA /S .}anuary 23, 202!_\

= ; o~ N
Sworn to and subscribed before me by _| ATV A Lap &N this the _/ \ day Of\)\‘ﬂ ne "
5 PR Y :

20 o & , to certify which, witness my hand and seal of office. ~

{4 ! 7 Y f i 1 }

> | ™~ Y 4 i

7 A RL- { ’lz_ij:h'\\/u g ~ JIGTArL nwhi. -
Signature c_*officar M{enng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . . :
(street) (city) (state) (zip code) (country)

Executed in County, State of . on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Fller ID (Ethics Commissicn Fillers)
Ramon Garza
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,700.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE #1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: PJE.EEET' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ramon Garza
4 Date 5 Full name of contributor out-of-state PAC {ID#: y | 7 Amount of contribution ($)
Ron Keller

04/08/2024 sconmbumraddrmcw ............ su, wzmcoae ...... 500 . 00

1 Farther Point Houston, TX 77024

8 Principal occupation / Job tile {(See Instructions) 9 Employer (See Instructions)
Consultant Rice and Gardener
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution (§)
Sze Foo Chu

04/08/2024 |- - s S s 1 0 0 . 0 0

13038 Taylorcrest Rd Houston, TX 77079

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Architect S. CHU ARCHITECTS, INC.

Cate Full name of contributor out-of-state PAC (iD#; ) Amount of contribution {$)
Caontributor address; City, State; Zip Code

Principal occupation / Job title (See Instructlons) Employer {(See Instructions)

Date Fuil name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code

Principal occupatlon / Job titke (Sea Instructions) Employar (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.bo.us Revised 8/17/2020




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 completa this form. 1 Total pages Schedule AZ:

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8 Date 6 Full name of contributor  [] out-of-state PAC (ID#; _ 1|8 Amountof lg inkind contribution
Contribution $ |  description
I
............................................................................ |
7 Contributer address; City: State; Zlp Code [
|
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See instructions) H Employer (FOR NON-JUDICIAL}(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL){See Instructiona)

14 Contributor's employeriiaw firm (FOR JUDICIAL) 15 Law firm of contributor's apouse (if any) (FOR JUDICIAL)

16 If contributor s a child, law flrm of parent(s} (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l inKind 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) (See Instructions) Employer (FOR NON-JUDICIAL)}{(See mstructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL} Law firrn of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction gulde for additional reporting requiremants.

Fotms provided by Texas Ethics Commission www.ethics.state. bc.us Revised 8/17/2020




PLEDGED CONTRIBUTIONS SCHEDULE B
If the requested information is not applicabla, DO NOT include this page In the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 Filer ID {(Ethics Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 8 Full nama of pledgor [ out-ot-stata PAC (DW: })| 8 Amount | 9 in«ind contribution
ofPledge $ | description
|
7 Pledgor address: City; State: Zip Coda :
i
b
Check if travel cuiside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount | Inkind contribution
of Pladge $ | dascription
|
........................................................................... l
Piedgor address. City, State: Zlp Code 1
|
l.
Check if travel outside of Texas. Complete Schedule T.
Principal sccupation / Job title (Sea Instructions) Employer (Sae Instructions)
Date Full name of pledgor [0 out-of-s1ats PAC (ID¥: H Amount of ! In-kind contribution
Pledge 1| description
Pladgor addrass; City, State; Zip Code :
|
|
Check if travel outside of Texas. Completa Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (1D#: ) Amaount of | In-kind contribution
Pledge $ | description
]
.......................................................................... |
Pladgor address; City, State; Zip Code |
|
|
Check if travel outside of Texas, Complete Schedule 7.
Principal occupation / Job title {See Instructiona) 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 requiremants.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
|
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