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CANDIDATE / OFFICEHOLDER FORM C/OH
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6

CONTRIBUTIONS MADE ELECTRONICALLY}
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Complete ONLY if direct
expenditure to benefit C/OH

Slarc Corht Rb T coslodle
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APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS /MRS / MR FIRST Ml OFFIGE:USE ONLY
NAME iy
Mr. Ivan s S R,
: ;“‘_r. ":‘5?-
NICKNAME LAST SUFFIX : EX ; z
5 e
Garza - £ 2
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE 5 & =
MAILING ,-'.,§;§
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~ o | F N
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PHONE
(956 ) 224'7647 Date Processed
5 OFFICE
HELD Starr County Constable - Pct. 7 Date Imaged
(if any)
6 OFFICE
SOUGHT Starr County Constable - Pct. 7
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7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREA! .
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8 CAMPAIGN STREET ADDRESS; APT I SUITE #; CITY; STATE; ZIP CODE
TREASURER )
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SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corpgrations and labor organizations.

‘\.\\l L /'/.“ )
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)Z’ \’ Z, ‘)

Date Signed
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