CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to completse this form. 16
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | = Mary Louise L OFFICE USEONLY
NAME ............. T S L T T T P P | Date Received
NICKNAMEG arci LAST SUFFIX 3 g ~
rcia . 2 — ,
f S-n o >
S W
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE o =
OFFICEHOLDER m:?E - 3"‘!‘;
- —
ADDRESS ZE “rr:}
] change of Address é% -:g ;c;;) ')
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 2?‘” £ o
OFFICEHOLDER Dafe Hand-@elivered oghpte P&Bharked
PHONE 8 = <
6 CAMPAIGN MS / MRS / MR FIRST ] Receipt # Amount $
TREASURER John
NAME | e e e Date Processed
NICKNAME .. LAST SUFFIX
AVlla, Jr. Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
D 15th day after campaign
treasurer appointment

D 30th day before elaction D Runoff
(Otticehalder Only})

9 REPORT TYPE
[Z] January 15
D Final Report (Attach G/OH - FR)

[:] 8th day before election D Exceeded $500 limit

[ duyts
10 PERIOD Month Day Year Month Day Year
COVERED
07 01 2015 THROUGH 12 /31 2015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff D Other
Description
D Special

/ / D General

OFFICE HELD (if any)

Tarrant County Clerk

13 OFFICE SOUGHT (if known)

12 OFFICE

GO TO PAGE 2
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME _ _
Mary Louise Garcia

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME [ ) g_‘ ~S
< m =2 -d
[} cENERAL :<£ P ;;g .
COMMITTEE ADDRESS = o -
[JspeciFic —_
wr —
o™
gg_s_::_:}_
COMMITTEE CAMPAIGN TREASURER NAME [
Y —nf 3
] Additional Pages [ S
™
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 100.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
$S$EE5'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
$ 3,518.32
ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 35 436.39
OF REPORTING PERIOD , .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4,549 53

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

st rrect and incl all informati uir ref

i".&' !;% NORMA GORENA true anc?co t al d. cludes formation required to be reported by me
% Notary Public, State of Texas under Title 15, Election Code.

%;?, ,‘.;.s My Commission Expires
.f,g,:.,«* July 26,2014

0Signature of Candidate or Otficeholder

AFFIXNOTARY STAMP / SEALABOVE

y ' +h
Sworn to and subscribed before me, by the said MM"" LD\J\Iﬁ{ Ga‘rc‘c‘-{ this the l S -
day ofa—ad’wkﬂru 20 LQ , to certify which, witness my hand and seal of office.

WG@\W /\fbrmm GDVIV\& No‘fuvm —Pu.ca lc,

Signature of officer administering oath Printed name of officer administering oath Title of offlcer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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

18 FILER NAME 20 Filer ID (Ethics Commission Filers) ‘

Mary Louise Garcia
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [x] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS
[x] $ 454953
5. [ x] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,074.29
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 349.03
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 95.00
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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Z N

I = ¥
s 3

| = Zo
Cﬂ-ﬂr{;
'ugm
o
[AN]

Revised 9/8/2015

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

e



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mary Louise Garcia

4 Date B Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Camille Hodnett
RS 100.00
7/14/2015 6 Contributor address; City; State; Zip Code
403 N. Sylvania #2 Fort Worth, TX 76111
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Bail Bonds by Camille
Date Fuli name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor' a.ddre.ss; ' o c;,it);; . .Stété;. .Zi'p bédé .......
Principal aoccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

hKd B NYC 90
NNOJ LNYHYYL
GE’FH

HON&J
2;

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




o £ B o
< .= o
LOANS \ SGHEDLE
yET e
5z = >
The Instruction Guide explains how to complete this form. 1 Tm{pagssggﬁw@du'em :;
e ——
2 FILER NAME 3 FileryD (Ethﬁé:gom Flers)
Mary Louise Garcia = £ I
B o -
% ~N
4 TOTAL OF UNITEMIZED LOANS $ \
5 Date of loan 7 Name oflender [ out-of-state PAC (iD#: ) 9 LoanAmount ($)
06/11/2010 John Avila, Jr. 1,000.00
6 l:f:?\:gga' 8 Lender address; City; State;  Zip Code 10 lnterx(-,»)s.t 6282/0
Institution?
nefiution 2600 W. 7th St., apt. # 1833 11 Maturity date
Y oKX Fort Worth, Texas 76107-9307 N/A
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Owner Thos. S. Byrne
14 Description of Collateral 18 Check if personal funds were dgposited into political
account (See Instructions)
(X none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of ioan Narne of lender [ out-of-state PAC (iD#; } Loan Amount ($)
06/11/2010 Chris F. Garcia 2,400.00

Is lender Lender address; City; State; Zip Code Interest ra‘:e

a financial ‘ 0.00%
Institution? i

nstitution 8136 Camp Bowie W. Maturity date

Y N Fort Worth, Texas 76116 N/A
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Owner North American Motor Co.
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

IRI none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

o 'Glila'ra'nt;)r'ac'id.re:ss.; . Clty, ' 'S'ta{e;. ' le do&e ''''''''

X not applicable
Principal Occupation (See instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




LOANS ScHEDULE E
1 I h E:
The Instruction Guide explains how to complete this form. Tota pagezs Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mary Louise Garcia
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (iD#: ) 9 LoanAmount ($)
05/06/2010 Mary Louise Garcia 1,149.53
6 Isf!ender | 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial o
Institution? 000 /°
3121 Bigham Blvd. Fort Worth, Texas 76116 11 Maturity date
Yy X N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) )
14 Description of Collateral 15 Check if personal funds were deposite&tojp}inical g E
account (See Instructions) . AN = ;
[X] none O 2R . X ]
= P =)
16 GUARANTOR 17 Name of guarantor 19 Améunt G d’j’teem) >
INFORMATION L .
...................................... o
18 Guarantor address; City; State;  Zip Code - oM
= 20
& not applicable < =
20 Principal Occupation (See instructions) 21 Employer (See Instructions) Q<
(a0
Date of loan Narne of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'Gu..:a'ra.nt;)r'at‘:ld're.ss'; . Clty, ' .S'taie;' ' le C'oéle ........
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
£ sl
EXPENDITURE CATEGORIES FOR BOX 8(a) - ';3, = g
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitancP/Fundrw g Xpefoe S :‘O
Accounting/Banking Fe Ove ad/Ry pense
Consulting Expense Fzgfi/Beverage Expense gg:'?:g E :;l’;sa ental Exi '_:'_:C;p:: a?;:ng%wt rhgnt & FEied Ew
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Oug Of Distrigt ™ r"
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entier a categu@ot Ilsmbove()__, m
Credit Card P; T
' ayment The instruction Guide explains how to complete this torm. i : g_“:_ 'D O
1 Total pages Schedule F1:|2 FILER NAME 3 Filer | (Ethx&%mm@emn Fllggs)
: Mary Louise Garcia 4 )
S 9——-“-:———
4 Date 5§ Payee name % ~N
07/09/2015 Murphy Nasica
6 Amount ($) 7 Payee address; City; State; Zip Code
600.00 815 - A Brazos St., Ste. 304 Austin, Texas 78701
8 (@) Category (See Categories listed at the top of this scheduie) (b) Description
Check if travet autside of Texas. Complete Schedule T.
PURPOSE
OF May = JU|y D Check if Austin, TX, officeholder living expense
EXPENDITURE
Consulting
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
US Postal Service
07/13/2015
Amount ($) Payee address; City; State; Zip Code
82.00 3020 S. Cherry Lane Fort Worth, Texas 76116
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEP?DFrrURE PO Box Rental U cheox Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofticeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/02/2015 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
200.00 815 - A Brazos St., Ste. 304 Austin, Texas 78701
Category (See Categories listed at the top of this schedule) Description
PURPOSE August D Check if travel outside of Texas. Complete Schedule T.
EXPEP?:!TURE Consulting D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sdidtaﬁoufundr&ng Expeneg
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Eqpigment & HSE:edEupqwse
Consulting Expense Food/Beverage Expense Polling Expense Travel In Pistrict ¢
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Oyt Of Distrigt 77
Candidate/Officehoider/Political Commiiftee Legal Services Salaries/Wages/Contract Labor Other (enfer a catqgg&’no‘ Iishabovm
Credit Carc Payment The Instruction Guide explains how to complete this form. uﬁ' = X "T]
1 Total pages Schedule F1:|2 FILER NAME 3 Filer
Mary Louise Garcia =i :
4 Date 5 Payee name Ef’% § [y
\ . -—&m ~ -
| 09/02/2015 Murphy Nasica 2 e =
6 Amount ($) 7 Payee address; City; State; Zip Code 5‘ 8 -
e
200.00 815 - A Brazos St., Ste. 304 Austin, Texas 78701
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check it travel outside of Texas. Complete Schedule T.
PURPOSE
OF September El Check it Austin, TX, officeholder living expense
EXPENDITURE
Consulting
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Murphy Nasica
10/02/2015 Py
Amount ($) Payee address; City; State; Zip Code
200.00 815 - A Brazos St., Ste., 304 Austin, Texas 78701
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE S;ITURE October El Check if Austin, TX, officeholder living expense
Consulting
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10/02/2015 Texans for Greg Abbott
Amount ($) Payee address; City; State; Zip Code
200.00 PO Box 308 Austin, Texas 78767
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check i travel outside of Texas. Complete Schedule T.
El Check if Austin, TX, officeholder living expense
EXPENDITURE . : T
Y Contribution made by Office Holder
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[si ng E.xpense Event Expense Loan Repayment/Reimbursement Saoficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services Selaries/Wages/Contract Labor Other (enter a category not isted above)
Credit Card P: t
' ayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mary Louise Garcia
4 Date 5 Payee name
11/02/2015 Murphy Nasica
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 815 - A Brazos St., Ste. 304 Austin, Texas 78701
8 ; (@) Category (See Categories listed at the top of this schedtuie) (b) Description
Check if travel outside of Texas. Complete Schedute T.
PURPOSE
OF November D Check if Austin, TX, officeholder living expense
EXPENDITURE
Consulting
9 Complete ONLY if direct Candidate / Ofticeholder name Office sought : Office held
expenditure to benefit C/OH
Date Payee name
Crestview Printin
11/30/2015 g
Amount ($) Payee address; City; State; Zip Code
868.00 113 W. Green, #200 Saginaw, Texas 76179
Category (See Categories listed at the top of this scheduie) Description
PURPOSE E] Check if fravel outside of Texas. Compiste Schedule T.
ExPEh?;ITURE Printing Expense D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 1
expenditure to benefit C/OH {
= S
Date Payee name o X
. =
. o e}
11/30/2015 US Postal Service = T
Amount (%) Payee address; City; State; Zip Code Z; —
. - ‘i
294.00 2120 Ellis Ave., Fort Worth, Texas 76164 = g’:?
Category (See Categories listed at the top of this schedule) Description 1’3 e --i
] ) ) - [ TR
PURPOSE Check if travel outside of Texas{Completdethedule Tpyy
E XPE'?I.!:ITURE D Check if Austin, TX, oﬂiceh‘flder living expense
Other (Stamps)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Experise Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Qift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mary Louise Garcia

4 Date 5 Payee name
11/30/2015 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code

401 Carroll St. Fort Worth, Texas 76107

30.29
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Scheduie T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Other (Mailing Labels)

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Murphy Nasica
12/01/2015 Py
Amount ($) Payee address; City; State; Zip Code
200.00 815-A Brazos St., Ste., 304 Austin, Texas 78701
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Cornplete Schedule T.
EXPEP?;ITUHE Printing Expense I:l Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code E
i
AN~
[n
T s = ¥
Category (See Categories listed at the top of this schedule) Description ;‘: ; CS %
PURPOSE [_] creckif travel outside of Texas. bomplete Scrgghue T 222 >
OF o N )
EXPENDITURE I:l Check if Austin, TX, officehcder hvmg xppnse :”__
M
20
Complete ONLY if direct Candidate / Officeholder name Office sought ‘i’
expenditure to benefit C/OH pid w—i
_a___N__"‘_:___
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

_




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2

5

AME,

FILER 3 ]
ouise Garcia

ary

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date 6 Payee name
07/13/2015 Constant Contact

7 Amount ($) 8 Payee address; City; State; Zip Code
58.63 1601 Trapelo Rd. Waltham, MA 02451

9  1YPE OF
EXPENDITURE

[x] Poitical [ ] Non-poiitical

PURPOSE
OF
EXPENDITURE

10 (a) Category (See Categories listed at the top of this schedule)

Advertising Expense

(b) Description

l:] Check if travel outside of Texas. Complete Schedule T.

I:]Check if Austin, TX, officehoider living expense

11 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

EXPENDITURE

Date
07/21/2015 1&1.Com
Amount ($) Payee address; City; State; Zip Code
5.01 701 Lee Rd. Wayne, PA 19087
TYPE OF [ ] Non-Political

Political

Category (See Categories listed at the top of this schedule)

Description
D Check it travet outside of Texas. Complete Schedule T.

PURPOSE
OF L. [ Icheck i Austin, TX, officehoider living expense
EXPENDITURE Advertising Expense ~
=
Compiete ONLY if direct Candidate / Officeholder name Office sought [ =2
expenditure to benefit C/OH ’i- ?
: -1}
el <
o en [
:.q*l"
Y -
i -0
. = 20
— =
v e ¥
> . i
Py [ wee B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repa) eimbursement Solicitation/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 Gitt’/Awards/Memoriais Expense Printing Expense Travei Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 ary Louise Garcia
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ -
5 Date 6 Payee name
08/12/2015 Constant Contact
7 Amount ($) 8 Payee address; City; State; Zip Code
58.63 1601 Trapelo Rd. Waltham, MA 02451
9
TYPE OF
LR [x] Poliicat [ ] Non-Potical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if trave! outside of Texas. Compiete Schedule T.
EXPEI?I';:ITURE Advertising Expense DCheck if Austin, TX, officehoider living expense
T Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/21/2015 1&1.Com
Amount ($) Payee address; City; State; Zip Code
38.28 701 Lee Rd. Wayne, PA 19087
TYPE OF .
EXPENDITURE [x] Poiiical [ ] Non-Polticat
Category (See Categories listed at the tap of this schedule) Description
PURPOSE l:l Check if travel outs&ol Texqs"oomptete%duh Tk
o .. DCheck it Austin, WX, oﬁlceﬁ__gld“hvmgce_xl)enseg
EXPENDITURE Advertising Expense o =
= 3>'""I
B am— x'_—
Complete ONLY if direct Candidate / Officeholder name Office sought E Ompe_geld (S _-”r“
expenditure to benefit C/OH ;i%_. [ap]
e s -
=t x o
Uy prower ‘
5 g <
2 [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

B




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overnead/Rental Expense

Consulting Expense Food/Beverage Expense Poiling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER

5 ary

AME, ,
ouise Garcia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date 6 Payee name
09/22/2015 Constant Contact
7 Amount ($) 8 Payee address; City; State; Zip Code

58.63 1601 Trapelo Rd. Waltham, MA 02451
9  1vPE OF
EXPENDITURE Political D Non-Political
10 (&) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE Advertising Expense DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/12//2015 Constant Contact
Amount ($) Payee address; City; State; Zip Code
5.33 1601 Trapelo Rd. Waltham, MA 02451
TYPE OF e
EXPENDITURE [x] Political [] Non-Polical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF [ Jcheck if Austin, TX, offigefplder iving gxpense
EXPENDITURE Advertising Expense = T =
os ) ; D
~m S T
o - - - = o I

Complete ONLY if direct Candidate / Officeholder name Office sought cﬁﬁqe hel«% b

expenditure to benefit C/OH Rl _,_—ﬂ
e — iy
or w6
= nfT
- s> oLJ
Gp * o
=nv &£ L
pos
3 o <
) (& ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




EXPENDITU

RES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reirmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SoilicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 hF/{LEFK NAME,

3 Filer ID (Ethics Commission Filers)

5 ary Louise Garcia
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
11/06/2015

1&1.Com

7 Amount ($)

8 Payee address; City; State; Zip Code

83.88 701 Lee Rd., Wayne, PA 19087
9
TYPE OF
EXPENDITURE Political l:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Advertising Expense [:'cr:eck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehiolder name Office sought

Office held

Date Payee name
11/12/2015 Constant Contact
Amount ($) Payee address; City; State; Zip Code
5.33 1601 Trapelo Rd. Waltham, MA 02451
TYPE OF "
EXPENDITURE [ x] Poltical [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheck if ravel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense =
= >
Complete ONLY if direct Candidate / Officeholder name Office sought Eg
expenditure to benefit C/OH "” >
/ —
R ',-‘ —
e
= OO
[ g
=
—<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Eveat Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renta Expense Transportation Equipment & Related Expense
Consyltlng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 F|LER NAME, .
5 ary Louise Garcia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$ ,,
5 Date 6 Payee name

11/23/2015 1&1.Com
7 Amount ($) 8 Payee address; City; State; Zip Code

20.08 701 Lee Rd., Wayne, PA 19087
9
TYPE OF
EXPENDITURE Political [} Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
F
EXPENDITURE Advertising Expense

DCheck it Austin, TX, officeholder living expense

11 Complete ONLY it direct Candidate / Officeholder name Office sought Offige held
expenditure to benefit C/OH @ 84 g —
n3 = >
1 P
T
Date Payee name = ;"ﬂ
12/14/2015 Constant Contact o A
¥
Amount ($) Payee address; City; State; Zip Code —:g 8{3
o
5.33 1601 Trapelo Rd. Waltham, MA 02451 = =
Y o B 4
TYPE OF » w
EXPENDITURE [ x] Poitica [ ] nNon-Poltical
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Check if travet outside of Texas. Complete Scheduie T.
OF DCheck it Austin, TX, officeholder fiving expense
EXPENDITURE Advertising Expense
Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisil
ing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulﬂng Expanse' qud/Beverage Ew Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Lepal Services Salaries/Wages/Contract Labor
Crecit Card Payment

Other (enter a category not listed above)
The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mary Louise Garcia
4 Date 5 Payee name
10/01/2015 Cowtown Republican Women
6 Amount ($) 7 Payee address; City; State; Zip Code
45.00
ol 1119 W. Pioneer Parkway, Ste. 107 Arlington, Texas 76013
intended
8 (8) Category (See Categories listed at the tap of this schedule) | (P) Description
PUROPFOSE Other (Membership) D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held
Date Payee name
12/11/2015 Metroplex Republican Women's Club
Amount ($) Payee address; City; State; Zip Code
50.00 ) )
Reimbursementfrom 9744 Sinclair St. Keller, Texas 76244
political contributions
intended
Category (See Categories listed at the top of this schadute) | (b) Description
PURPOSE D Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense D Check if Austin, TX, ofticeholder living expense
Compiete ONLY if direct

Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held
Date Payee name
Amount ($) Payee address; City; State; Zip Code =2} 2—_‘; —_ Q
=< -
‘ . 2
T pre)
Reimbursement from
poitical contributions >z M
intended — S
Category (See Categaries listed at the top of this schedule) | (P} Description o M
PUROF E D Check if travel outside of Texas. Comg -:g g O
EXPENDITURE D Check if Austin, TX, officeholder = =
ta ot
Complete ONLY if direct Candidate / Officeholder name Office sought hety -t
expenditure to benefit C/OH Py

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015






