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7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepra-sent the information contained in the report.

[g Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurat incomplgte. | gwear, or affirm, that any error or
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OR

{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, s
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
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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 complete this form.

1 Total pages Schedule A1
14

2 FILER NAME
David A. Garcia

3 Filer D (Ethics Commission Filers)

4 Date 5 Full name of contribulor {0 out-ot-state PAC (IO#.____ ) T Amount of contrizution: ()
Omar Garcia
.................................................................................. $100.00
1/22/26 6 Contributor address; City: State:  Zip Code
I ChulaVista — CA 91915

8 Principal occupation / Job title (See Insiructions)

9 Employer (See Instructions)

Date Full name of conlributor ] out-of-state PAC (ID¥: ) Amount of contribution ($)
Fighting for South Texas PAC
1 ,23/26 ................................................................................ 51'000‘00
Contributor address; City: State: Zip Code
McAllen ™ 78501

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-siale PAC (ID¥ ) Amount of contribution {$)
Joshua Caldwell
.................. : $2,500.00
1122/26 Contributor address; City: State; Zip Code

I sooaonc TX 78216
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥ ) Amount of contribution ($)
Peter Pedraza
22126 oot e P
Contributor address; City; State, Zip Code $500.00
_ Highland Park  llincis 60035

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.lx.us

Revised 1/1/2026






