Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD1-800-735-2089)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOorRMm C/OH
CoVER SHEET PG 1

1 ACCOUNT #

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

]

3 CANDIDATE / ﬂ”"s /MR FIRST : L’i OFFICE USE ONLY
OFFICEHOLDER ro. |\ /lo\v L
NAME b ‘A , 6& Date Received
o e IR e
Garcia 2 m
R rI-I E‘:,? .:-.;
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, cry: STATE; 2IP CODE 4 ey
OFFICEHOLDER ; Sv 0 G 0
: . 2 ]
MAILING Date Hand-delizsred or Postifarked = ——mr
ADDRESS : - e '
(] change of address Racelpt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed. -
PHONE e
i pest
6 CAMPAIGN MS /MRS / MR FIRST F. Mi Dat?lmaoed gf;‘
TREASURER c '
NAME . M r- .G h vis. ... IR "'
NICKNAME LAST SUFFIX
ave (oo
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

9 REPORT TYPE

w January 15

D July 15

D 30th day before electian

D Runoff

Exceeded $500

D 8th day before election
limit

15th day after campaign
treasurer appointment
(officeholder only)

Final report (Attach C/OH - FR)

Primary

03 o 4 e

10 cP:'cE)'\R/Ig RDED Mo o Yeer Mo Doy Year
07 .01 1% TrRoueH 12 /21 13
11 ELECTION ELECTION DATE LEGTIONTYPE

(] cenenai

D Special

12 OFFICE OFFICE HELD (ifany)

CDUWHL’ C/(QrK

13 OFFICE SOUGHT (if known)

Ccunh,t Cler i

GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 45 ACCOUNT # (Ethics Commission Fiers)

Mary Louise Garcia

18 NOTICE FROM THES BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLOER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY # THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMTTEE TYPE
[] cenerac )
COMMITTEE ADDRESS o
[] seecwc :
COMMITTEE CAMPAIGN TREASURER NAME i
[} additional pages j
COMMITTEE CAMPAIGN TREASURER ADDRESS '
, {
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS e )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ag L{ [0'7 00
{
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O ;

........... 4. TOTAL POLITICAL EXPENDITURES $r’l L’{ 3 [ ' % q

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L{ 5 rlg q O ‘ .
’ L]

BALANCE OF REPORTING PERIOD

OUAN'ST‘ o“ T'D'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | g o

LOANTOTALS LAST DAY OF THE REPORTING PERIOD q 5 L/Iq ) 5 Z
18 AFFIDAVIT

1 swear, or affim, under penalty of perjury, that the accompanying report
is true and comrect and inchudes ail information requined to be reporied by
me under Title 15, i

NORMA GORENA
Notary Public, Stata of Texas

My Commission Expires
July 26, 2016

N~ 6 Signature of Candidate or Officehokder

AFFIX NOTARY STAMP / SEAL ABOVE

M&WM Loub@ G@NMJ

S\uoin%o and subscribed before me, by the Iﬁ,
day of ;WU/LMA / , to certﬁ‘y which, withess my hand and seal of office.

1 loine G v /\(zmm Qﬂm /\/&ﬁwu)/

Signature of officer administering oath Pn\tednaneufomoerm‘goam oath

www _ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME b
Mary Louise Garcia

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor

[ out-of-state PAC {ID¥;

Carey Walker

6 Contributor address;  City; State; Zip Code

2501 Parkview Drive, Ste. 123
Fort Worth, TX 76102

10/15/2013

7 Amountof Ts In-kind contribution
contribution ($) ! description (if applicable)

50.00 l
|

(If travet outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See instructions)

Date Fuil name of contributor [] out-of-state PAC (DW:
Jack Ward
10/15/2013 | Contrbutoraddress; City; Stats; 2Zip Code

4621 Ranch View Rd.
Fort Worth TX 76109-3236

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

|
50.00 :
|

(if travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

r‘b In- ind contribution

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of
contribution ($) detmﬂlion (if applicable)
Frank Diaz I FACRIE N
10/09/2013 o (.'Jc;nt'nt;utbrladd;es'a' ‘ C':ﬂ'y ’ .Sa'te. .Zl.p bc;dé """""" 5 ‘ g " .:Z‘ iy =
0.00 50 L B
3700 Oaklawn Dr. @ % X
Fort Worth, TX 76107 B =M
(f travel outbide of Te;‘w comm Schegiule )
Principal occupation / Job title (See instructions) Employer (See Instructions) ,:" T P~
[.4 o : i’i \‘: j““?'}’

t2

.

Date Full name of contributor 1 out-of-state PAC (ID#.
Cheril Hardy
" " Contributor address; ~ City; State; Zip Code
10/23/2013

3401 Westcliff Rd. S.
Fort Worth, TX 76109

In—leB contnbution
escqngSlon ('f !pphcable)

w,::':bz‘:yf,, © §
|
50.00 I

|

{If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1600 TX. St. #2604
Fort Worth, TX 76102

Date Full name of contributor [] out-of-state PAC (JD#,
Ginny & Guy Dickey
10/21/2013 | ~ Contributoraddress;  City; State; Zip Code =

Amount of T in-kind contribution
contribution ($) , description (if applicable)

50.00 :

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

~ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.sethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Mary Louise Garcia

3 ACCOUNT # (Ethicsa Commission Filers)

4 Date

10/2102013

8§ Full name of contributor [ out-of-state PAC (iD#:

Judy Strzinek

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

6 Contributor address;

4804 Fairway Ct.
North Richland Hills, TX 76180-7851

City; State; Zip Code

7 Amountof l 8 In-kind contribution
contribution (8) i description (if applicable)

50.00 l
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/22/2013

Full name of contributor [ out-of-state PAC (1D¥:

R.G. Jimenez, Jr.

Contributor address; City; State; Zip Code

4636 Bonnell Ave
Fort Worth TX 76107-6819

In-kind contribution
description (if applicable)

Amount of I
contribution ($) ,
|
|

50.00
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

10/15/2013

Full name of contributor [ out-of-state PAC (iD%:

Frankie Manley Andrew

Contributor address; City; State; Zip Code

4108 Galt Ave.
Fort Worth, TX 76109

Amount of I In-kind contribution
contribution ($) f<J des!:gptlon (if applicable)
{;::
vl w

50.00

4013 Ridglea County Club Dr.
Fort Worth, TX 76126-2313

Principal occupation / Job title (See Instructions) Employer (See Instructions) i
i e -
= -
Date Full name of contributor [ out-of-state PAC (1ID#; ) Amount of } l :dn“kmd wtﬂbuhen
contribution { d ptlon “Gf nppllr.nble)
B. Allen ’]’ =i
.................................. _:r;.
Contributor address; City; State; Zip Code ‘
10/13/2013 50.00 l

{f trave! outside of Texas, compliete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

10/09/2013

Full name of contributor (1 out-of-siate PAC (iD¥:

Camille Hodnett

Contributor address; City; State; Zip Code

403 N. Sylvania Ave. #2
Fort Worth, TX 76111

..........

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
|
50.00 :
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See !

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4 - Total pages Scheduie A:

2 FILER NAME

Mary Louise Garcia

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/15/2013

| 6 Contributor address,;

[ out-of-state PAC (ID¥; )

5 Fuli name of contributor

Frank E. Kruse

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

City; State; Zip Code

1600 Texas St., Apt. 517
Fort Worth, TX 76102

7 Amountof Ia In-kind contribution
contribution ($) ! description (if applicable)

50.00 l
|

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date

10/22/2013

Full name of contributor [0 out-of-state PAC (W )

Neal Shields

Contributor address; City; State; Zip Code

2428 Medford Ct. E.
Fort Worth TX 76109

in-kind contribution
description (if applicable)

Amount of
contribution ($)

!
|
50.00 }

(if travel outside of Texu, complete Schedule T)

Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

~3
iy
e

Date

10/15/2013

Full name of contributor [ out-of-state PAC (1ID¥; )
Esteban Blanco
' Cont'rlbutor.addlleu; City; étnte'; Zip Cods 7

7800 Enchanted Isle Dr.
Arlington, TX 76016

Amount of ‘
contribution ($)

75.00

l
-
|
o
l

(¥ travel ouuﬁue of Texas, compiefe Schqdule 1)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) 1

AOL

i
o

= - =

e
+

Date

10/13/2013

Full name of contributor [0 out-of-state PAC (1D¥,

Avies Key

Contributor address; City; State; Zip Code

5506 Emerald Park Blvd.
Arlington, TX 76017-4522

Amount of ] in-kind contribution
contribution ($) I description (if applicable)

|
100.00 l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (Ses Instructions)

Date

10/24/2013

Full name of contributor

Rickie Merritt

Contributor address; City; State; Zip Code

3004 Iron Stone Ct.
Arlington, TX 76006

[T out-of-state PAC (ID¥; )

In-kind contribution
description (if applicable)

Amount of
contribution ($)

i
l
100.00 :
I

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Louise Garcia
4 Date 8  Full name of contributor ] out-of-state PAC (ID¥; y 17 Amountof 1 8 In-kind contribution
i . contribution ($) I description (if applicable)
William T. Ellis
1012412013 g Gonirbuior addrens;  City) ‘Siate; zipCode 10000 |
6932 Shadow Creek Ct. :
Fort Worth’ TX 76132 (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor O out—of-stite PAC (ID% ) Amount of I in-kind contribution
.y contribution ($) description (if applicable)
Mike Sands " I
10/31/2013 o .Cc;nt.rib.ut‘or‘a&d;es‘s;. . Clty .Sta.te-; .Zi‘p Code ......... 100 00 '
4740 Dexter Ave. ‘
Fort Worth TX 76107 :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See inatructions) o) -
S S R
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of .T <ﬁ»’r‘kim:l [~ -ributib’;%
. . contribution ($)} l des:s?fﬁﬁon %ﬂpp!%le)
_ Marilyn & Michael K. Berry .
Contributor address; - City; State; 2Zip Cod ; ~ L. M
11/15/2013 ontributor address. Y a p e 100.00 : ; Py e
6217 Genoa Rd. 5 S
Fort Worth , TX 76116 :’ =
(}f travel outside of Texas.-complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) 5 E; i ‘1
© ry
g ™ <
Date Full name of contributor [ out-of-state PAC (ID¥. ) Amountof | ] In-kind contribution
contribution ($) description (if applicable)
John D. Malanga |
11/08/2013 "' Contributor address;  City; State; ZipCode 100.00 |
3116 W. 5th St., Ste. 212 Fort ' 1
Worth, TX 76107 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#; ) Amount of ' fn-kind contribution
s . contribution - (§) description (if applicabie)
Rickie Merritt |
10/24/201 3 o Cdnt}iﬂuibr'addr'es‘s;' ' (.:it'y;' éta'te'; .Zi'p Code """"""" 100 00 !
3004 Iron Stone Ct. ) I
Arlington, TX 76006 |
{if travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A:

2 FILER NAME
Mary Louise Garcia

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID¥;

Thomas F. Mastin IV

10/09/2013 6 Contributor address; City; State; Zip Code

1009 Henderson Street
Fort Worth, TX 76102

7 Amountof js in-kind contribution
contribution ($) l description (if applicable)

100.00 |
|

l

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Joh title (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID# * ) Amount of | In-kind contribution
C.L. Van & Cecelia R. Van Donselaar contribution. (8) l description (if applicacle)
10/09/2013 | " Contributor address;  City; State; Zip Code 100.00 J
4205 Ridglea County Club Dr. o |
Fort Worth TX 76126 l
(If travel ouwde of

Principal occupation / Job title (Sej(lnstructions)

Employer (See Instructions) *

Date Fuli name of contributor [ out-of-state PAC (iD#:
Susan Murrin Pritchett
10/09/2013 o .Cc;nt'rit:;ut.or‘a&dr‘us‘s;' ' (‘:it.y;' éti'te‘; 'Zi'p bédé o
450 FM 2871

Fort Worth , TX 76126

Amountof
contribution ($)

100.00/
¢
|

(I travel outsidé of Texas, mplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lmtrudlon;)

9117 W. Water Tower Rd.
Fort Worth, TX 76179

Date Full name of contributor [ out-of-state PAC (ID#;
Vincent G. & Susan Lee Sprinkle
" Contributor address;  City; State; Zip Code
10/07/2013

Amount of F In-kind contribution
contribution ($) ] description (if applicable)

100.00 ;

(If travel outside of Texas, compiete Schedule T) ‘

Principail occupation / Job title (See Instructions)

Employer (See Instructions)

6725 Trinity Landing Dr. North
Fort Worth, TX 76185-0217

Date Full name of contributor 1 out-of-state PAC (ID#:
Kathryn & Don Cosby
10/07/2013 "’ Contributor address; éit‘y;‘ State: Zip Code

[10000

Amount of r in-kind contribution
contribution ($) ‘ description (if applicable)

!

(if travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please se® instruction gulde foradditional reporting requirements.

www.ethics.stata.tx.us

Revised 09/28/2011




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Cornmission
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The instruction Guide explains how to complete this form 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Louise Garcia
4 Date 8  Full name of contributor ] out-of-state PAC (ID¥: y | 7 Amountof l 8 In-kind contribution
. R contribution (8$) , description (if applicable)
Marion G. Snipes
10/08/2013  |'g' Contrbuior addrens;  City: Siate; ZipCods 100.00 |
6808 Trinity Landing Drive. North |
Fort Worth, TX 76132 N
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ~ [] out-of-state PAC (ID¥; ) Amountof | Inkind contribution
. tributi $ d tion (if licabl
Diana L. & Steve M. Troy contribution (8) | description (f applicable)
10/21/2013 "' Contributor address;  City; Swate: Zip Code 100.00 :F? o o
. . ! m st
3313 Rivermoor Ct. | o= = =
Fort Worth TX 76116 1 g9
(If travel outside of Tewéomple@h n
Principal occupation / Job titie (See Instructions) Employer (See Instructions) ; “’Tr o "l‘";
Sx o ?ff:: =
Date Full name of contributor [ out-of-state PAC(ID\t : ) Amount of ¢ l “‘«!n—kind"&’ntnbutiohﬁ
. " | ‘contribution ($) d%icﬂpﬂo;%f app )
Arlie Davenport, Jr. - = W  F
10/1 4/2013 o 'Co'nt'ril:;u(br.n&du:eés;‘ ' (':it.y;. ététe; .Zi'p Code """""" 100 00 / l E-J ’ 2% “’*j
. =1 . i
4070 Clarke oo —~
Fort Worth , TX 76107-2445
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor ) Amount of In-kind contribution
description (if applicabie)

Date
James R. Toal
100.00

Contributor address; City; State; Zip Code

10/10/2013 341 Nursery Lane
Fort Worth, TX 76114
(if travel outside of Texas, compiete Schedule T)
nstructions)

Principal occupation / Job title (See Instructions)

[] out-of-state PAC (¥ I
contribution ($) !

I

l

l

Amount of In-kind contribution
description (if applicable)

|

contribution ($) 1
|

|
|

[[] out-of-state PAC (ID#:

Full name of contributor

Date
Rosalyn M. & Phillip H. Millner, Jr.
10/09/2013 o C&nt}iﬁutbr'a&dnles'n;' : c':it.y;' State; Z|p Code ~ 7
541 Greenwood Circle 100.00
Hurst, TX 76053
(If travel outsice of Texaes, compiete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide foradditional reporting requirements

Revised 09/28/2011

www.ethics.state.tx.us




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2080)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to compiete this form.

1 Total pages Scheduie A:

2 FILER NAME

Mary Louise Garcia

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/08/2013

[ out-of-state PAC (O )

Gloria N. & James N. Austin

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

6 Contributor address; City; State; 2Zip Code

2017 Teakwood Trce
Fort Worth, TX 76112-5430

8 Full name of contributor

7 " Amount of l 8  In-kind contribution
contribution ($) ’ description (if applicable)

100.00 l
|

(if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

10/10/2013

Full name of contributor [ out-of-state PAC (10#: )

Rice Tilley

Contributor address; City; State; Zip Code

201 Main St., Ste. 2200
Fort Worth TX 76102

in-kind contribution

description (if applicable)

Amount of ‘
contribution ($) !

1
100.00
*“%’
of

(if travel outside

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/08/2013

Fuil name of contributor O out-of-gtate PAC (1D, )
Alicia Davis
o éo‘nt}ib'utbr.addr:es‘s;‘ . (-:it'y;' éh‘te.; ’Zi‘p Code 7
6004 Airport Fwy.

Haltom City, TX 76117

Amount of
contribution ($)

B
l
l
l
|

10000 | Fo
/ g ~n I

(If travel dutside of Texas, complm Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/12/2013

Full name of contributor [ out-of-state PAC (DR )
Mona L. Bailey
Contributor address; City; State; Zip Code

6200 Lake Way

North Richland Hills, TX 76180

in-kind contribution
description (if applicable)

Amount of
contribution ($)

!
l
100.00 :
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/08/2013

Fuli name of contributor [ out-of-state PAC (1D

Patricia F. & William W. Meadows

Contributor address; City; State; Zip Code

3904 Hamilton Ave.
Fort Worth, TX 76121

Amount of ‘ in-kind contribution
contribution ($) l description (if applicable)
100.00 |

(f travel outside of Texas, complete Schedule T)

Principatl occupation / Job titte (See Instructions)

Employer (See Instructions)

If contributor | '

. . ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2088)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Mary Louise Garcia

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-ot-state PAC (1D, y { 7 Amountof [ 8 In-kind contribution
. . contribution ($) ’ description (if applicable)
Maria Rivera-Garza
10/07/2013  |'q" Gontrbutor adcress; ~ City; ‘Site; ZpCoss 10000 |
123 St. Anthony Dr. ‘
Fort Worth, TX 76036 »
(if travel outside of Texas, compiete Scheduie T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D€: ) Amount o 3 In-kind contribution
‘ tributi cri| (if applicable
Mary Tom & Kelly Joe Cumnutt contrbution ) | fHescrieiog :': )
10/09/2013 | Contrbutoraddress; ~ City; State; ZipCode 100.00 = =
505 S. Fielder z
Arlington, TX 76013

Principal occupation / Job titie (See Instructions)

Amount of f InXhd ccnﬁrlbuuon

-

Date Full name of contributor 3 out-of-state PAC (DK
Vickie & Wayne Carson
10/09/201 3 o édntﬁﬁutbr.a&dhi&;' : éitly;. Slnta, ‘Zi'p bc;de' o

4308 Downsview Ct.
Arlington, TX 76016

contributirn (8)%‘ desc;l@on (3 ’ppncable)

100.00 ;

ey

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (1ID#;
Linda Pavlik
" Contributor address;  City; State; Zip Code
10/15/2013

6115 Camp Bowie Blivd., Ste. 270
Fort Worth, TX 76116

100.00

l

contribution ($) l description (if applicable)
I
l

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of in-kind contribution

Date Fuli name of contributor ] out-of-state PAC (1D#;
Nancy M. & Vermnon W. Bryant
10/1 5/2013 o éc;nt}lt;ut'or.l&dl:es‘l;' ’ éit.y;' étn.te'; .ZI.p bc;dé B

1712 Carleton
Fort Worth, TX 76107

100.00

|

contribution - ($) ' description (if applicable)
|
|

(if travel outside of Texas, complete Schadule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

{1 Total pages Schedule A:

The instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Mary Louise Garcia

4 Date 8§ Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof } 8 In-kind contribution
contribution ($) l description (if applicable)

Gloria V. & Rufino Mendoza
101152013 . g’ Gonmibuior address; * City: ‘siates zipCode 100.00 |
5505 Rutland Ave. :

Fort WOl'th, TX 76133 (if travel outside of Texas, compiete Schedule T)

10 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Charles E. Gamez |
o -Co-nt;-ib. t;)r‘ad'dl,'es’s;. . C : ;' §I‘te‘; 'Z: Cod """""" I
10/13/2013 u ity 1p Lode 100.00 B
3704 Bryce | N
Fort Worth, TX 76107 [ 9 =
(f travel outside of Texas, Ehplete Gchedule”
Principal occupation / Job title (See Instructions) Employer (See Instructions) g,E e o =3
et - _‘; " T3
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of l tn-lsmd contrlbutloh Ha
B contribution ($);, desétiption ppllcablaj“
Lisa & Carl Cravens S B &
10/1 5/201 3 o édnt'rit;utbr'acidr.es'sf ' 'Cit.y;. étn.te'; ‘Zip .Cc;dc: ......... 100 00 ' ';: ‘:J\) ;
. i — e "
1201 Canterbury Ct. e o~
Arlington, TX 76013 ‘] B
{If travel outside of Texns complete Schedule T)
Employer (See instructions)

Principal occupation / Job title (See Instructions)
Amount of ' in-kind contribution

)
contribution ($) ] description (if applicable)

Full name of contributor [ out-of-state PAC (iD#;

Susan & Jeff Kruse
- 'Cdnt'rit;ut'or.ac'ldlzes.s;. ' éit.y;‘ State .Zi'p Code ........ !
100.00 I

Fort Worth, TX 76116

Principal occupation / Job title (See Instructions)

Date

(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Full name of contributor ) Amount of I in-kind contribution
contribution ($) ‘ description (if applicable)

Jana & Stephen McWilliams
l

o Cdnt}iﬁutbr'addfeés;' ' Cit'y;' éta'te.; .Zl.p Code .......
100.00 |

3706 County Club Dr.
Arlington, TX 76013 |
(if travel outside of Texas, complets Schedule T)

Employer (See Instructions)

Date [ out-of-state PAC (ID¥;

10/13/2013

Principal occupation / Job title (See Instructions)

) ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements

Revised 09/28/2011

www.ethics.state.tx.us




Texas Ethics Commission

Py

P.O. Box 12070 Austin, Texas 78711-2070

i
-

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Scheduie A:

2 FILER NAME

Mary Louise Garcia

3  ACCOUNT # (Ethics Commission Filers)

4 Date

10/15/2013

§ Full name of contributor

Brenda Hayes

6 Contributor address; City; State; Zip Code

370 Cagle Crow Rd.
Mansfield, TX 76063

[ out-of-state PAC (ID¥; )

7 Amountof IB In-kind contribution
contribution ($) l description (if applicable)

100.00 !
|

(if travel. outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See. instructions)

Date Fuli name of contributor 3 out-of-state PAC (ID¥; ) Amount of ‘ In-kind contribution
f . contribution ($) description (if applicable)
Maggie & Richard A. Lozano |
10/15/2013 | Contibutoraddress:  Gity; Smte; ZipGede 10000 o
102 Windrush Ct. Fe 3
Aledo, TX 76008 i D, o 4
(if travel outside of Texaf-¢otn :
Principal occupation / Job title (See Instructions) ‘e Employer (See instructions) o
Y=
Date Full name of contributor O out-of-state PAC (iD¥; ) ) Amount of x I 3§7:kind cﬁtributtiong-n
) , contribution ($); descrption (¥ applical
Georgia P. & Alan R. Cartwright s ~= ‘:,'E‘:?
.................................. j (J‘) -
1 Contributor address; City, State; Zip Code ! | I ‘
10/15/2013 ) 100.00 | N
413 Cartwright Dr. -

Benbrook, TX 76126-4409

!
(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

11/22/2013

Fuli name of contributor O out-of-state PAC (1D )

Donald W. Scott

Contributor address; City; State; Zip Code

3872 Bellaire Circle
Fort Worth, TX 76109

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
100.00 :
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empbyer (See Instructions)

Date

10/15/2013

Full name of contributor

Jennifer A. Rymell

Contributor address; City; State; Zip Code

2401 W. 7th St., Apt. 509
Fort Worth, TX 76107

[ out-of-state PAC (10#: )

Amount of I In-kind contribution
contribution ($) ' description (if spplicable)

150.00 }

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to compiete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Louise Garcia |
4 Date 8 Full name of contributor [ out-of:-state PAC (ID¥; y 17 Amountof ’ 8 In-kind contribution
John D Pltts ’ contribution ($) ] description (if applicabile)
10/18/2013  1'g" Conirbutor address; ~ City: ‘siate; ZpCose 15000 |

28585 Boerne Stage Road
Boerne, TX 78006

|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occup.

ation / Job title (See Instructions)

10 Employer (See Instructions)

* Amount of in-kind contribution

1309-A. W. Abram
Arlington, TX 76013

Date Fult name of contributor [ out-ot-stste PAC (D#: |
Charles M Noteboom contribution ($) l description (if applicable)
10/15/2013 | Contributoraddress; City; Stats; ZipCode 292.00 3 E s
669 Airport Freeway, Ste. 100 g = o
el 241 priy)
Hurst, TX 76053 = =
(If travel cutside of Texn“ mmchedu,_
Principal occupation / Job title (See Instructions) Employer (See Instructions) ; c‘;‘ P
H wimind E"""
Date Full name of contributor  [] out-of-state PAC (ID#: )] Amountof l Tinkind eBntributiog
contribution (s) dewﬂpﬁon“??f appﬂcnble)
David Cook | "=
10/15/2013 |  Contributor address; ~ City; wte; ZipCode 250,00 } : § ;_3
|

(If travel outside of Texas, complete Schedule T)

Principal occupatiori / Job titie (See Instructions)

Employer (See |

nstructions)

Date

10/15/2013

Full name of contributor [ out-of-state PAC (ID¥;

Mary Tom & Kelly Joe Curnutt

Contributor address; City; State; Zip Code

505 S. Fielder
Arlington, TX 76013

In-kind contribution
description (if applicable)

Amount of
contribution ($)

[
I
250.00 :
|

(if travel outside of Texas, compiete Schedule T) ‘

Principal occu

pation / Job title (See Instructions)

Employer (Ses Instructions)

Date

10/28/2013

Fuli name of contributor ] out-of-state PAC (ID:

Ronnie D. Long

Contributor address; City; State; Zip Code

6004 Airport Freeway
Fort Worth, TX 76117-5703

Amount of ’ in-kind contribution
contribution ($) | description (if applicable)

|

250.00 l

(If travel outside of Texas, complete Schediule T)

Principal occupation / Job title (See Instructions)

Employer (See

instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state.

tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

2 FILER NAME
Mary Louise Garcia

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

Sandra McGilothlin

4 Date

10/31/2013 6 Contributor address;

5301 Sun Valley Dr.
Fort Worth, TX 76119

[ out-of-state PAC (ID¥:

y | 7 Amountof !8 In-kind contribution

City; State; Zip Code

contribution ($) l description (if applicable)

250.00 }

l

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (iD#; ) Amount of l in-kind contribution
Robert A Estrada contribution ($) I description (if applicable)
10/30/2013 o éc;nt.rib.ut'or.-&dr.'en's;' ' c':n'y;' étl.te.; .Zip Code ........ 250 00 L_-, o
805 Hillcrest St. F e 8
Fort Worth, TX 76107 =, = X
(if travel outside: of Te !

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Mike Johnston

Date

Contributor address; City; State;

6095 Autumn Breeze Circle
Fort Worth, TX 76140

10/09/2013

[ out-of-state PAC (1ID#:

-

Amountof

Zip Code

contribution (8$)

i

250.00 1

f
(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Inatructions)

Fuli name of contributor

Nancy & Scott Turner

Date
Contributor address; City; State;

1925 Berkeley Place
Fort Worth, TX 76110

10/14/2013

[ out-of-state PAC (ID¥;

Amount of In-kind contribution

Zip Code

contribution ($) description (if applicabie)

|
|
250.00 :
|

(if travel outside of Texas, complste Schedule T) 1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Steve Laird

Date

Contributor address; City; State;

7979 Chartwell Ln.
Fort Worth, TX 76120-5809

10/14/2013

[ out-of-state PAC (ID¥;

Amount of In-kind contribution

Zip Code

|
I
.................................. |
|
|

contribution ($) description (if applicable)

250.00

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

www.ethics.state.tx.us

Revised 00/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Mary Louise Garcia

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/09/2013

5 Full name of contributor ] out-of-state PAC (ID¥: )

Georgia Ann & Jimmy Pitts

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

6 Contributor address; City; State; Zip Code

6462 Woodstock Rd.
Fort Worth, TX 76116

7 Amountof ‘ 8 In-kind contribution
contribution ($) l description (if applicable)

250.00 :

|

(if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

1411 Shady Oaks Lane
Fort Worth, TX 76107

Date Full name of contributor [ out-ot-state PAC (DK, ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
Gary Fickes |
10/10/2013 o bc;nt'rlb.ut'or.a&dl:es‘l;‘ . Clty éu'te'; ‘Zl.p Code """"""" 250 00 I
4021 Hilltop Dr. |
Southlake, TX 76092 |
(f travel cutside of"Jexas, Emplete Gchedute T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions) :7 ;'(_r; = =t
) ‘ - - s
Date Full name of contributor [J out-of-state PAC (ID¥; ) Amount of ' Ir;kfﬁq co! uting
contribution ($) desdription ( plicaBley
Martha V. Leonard P g =
et r'a&dr'es's;' C it ;. éta'te.; i bdde T 1 I
10/11/2013 ontributo y ip 25000 | -
|
of

¥

; R SC R
(If travel outside of Texas;.completg, Schedula T)
Rt £y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—

=
!

Date

10/11/2013

Full name of contributor

Susan & Frank Lawler

Contributor address; City; State; Zip Code

1944 Forest Park Blvd. .
Fort Worth, TX 76110

[ out-of-state PAC (1D#; )

in-kind contribution
description (if applicable)

Amount of
contribution ($)

I
i
|
250.00 |
|

(if travel outside of Texas, compiste Scheduie T)

Principail occupation / Job title (See Instructions)

Employer (See instructions)

Date

10/156/2013

Fuli name of contributor

Suzie & Jon Siegel

Contributor address; City; State; Zip Code

7014 Horseshoe Tr. S.
Aledo, TX 76008

[J out-of-state PAC (1D ) )

Amount of I In-kind .contribution
contribution ($) I description (if applicable)

250.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

/
i .
7L

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Mary Louise Garcia

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor
Betsy Price
10/14/2013 6 Contributor address;
PO Box 100066

Fort Worth, TX 76185

[ out-of-state PAC (ID¥;

City; State; Zip Code

7 Amountof ’ 8  In-kind contribution
contribution ($) ‘ description (if applicable)

250.00 !
I

{If travel outside of Texas, comiplete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fult name of contributor 3 out-ot-state PAC (1D#; ) Amount of I in-kind contribution
J D Johnson contribution ($) ’ description (if applicable)
10/14/2013 | Contibutor addross; €ty e Zboede 25000 T T
. B [t -
PO Box 136021 T8 =
Fort Worth, TX 76136 e & =
{If trave! outside of Taxﬁmmemgcmﬁ' .|
=

Principsl occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor
Blanca & Felix Lozano, Jr.
09/15/2013 Contributor address; City; State;

3121 Bigham Bivd.
Fort Worth, TX 76116

3 out-of-state PAC (iD¥;

Zip Code

ikind GBAtribufion—

Amount of

I
contribution (8) | defeription-GF applicabie)
oLy
Plo= N
250.00 | 2 : >

{
(}f travel outside of Texas, compiete Schedule T)

8 =
|

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor
Debbie & Robert Petrie
Contributor address; City; State;
11/28/2013 7217 Charlene Ct.
Azle, TX 76020

[ out-of-state PAC(ID¥;

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
250.00 :
l

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstfuctiona)

Employer (See instructions)

Date Full name of contributor
Debbie & Eddie Feld
1 1/09/201 3 Contributor address;

4400 Westridge Ave.
Fort Worth, TX 76116

[ out-of-state PAC (1D#;

City; State; Zip Code

Amount of I In-kind . contribution
contribution ($) l description (if applicable)

250.00 }

{if travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS , SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' Y

Total pages Schaduie A:
The Instruction Guide explains how to complete this form. 1 Total pages Schadule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mary Louise Garcia

4 Date 8 Fuil name of contributor [ out-of-state PAC (D#; y { 7 Amountof l 8 In-kind contribution
. ) contribution ($) ‘ description (if applicable)
Margaret Ann & James E. Greve, Sr.
1011512013 |6’ Conirputor address;  City: siate; ZpGode 500.00 |
3708 Black Canyon Rd. |
Fort Worth, TX 76109 .'
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributer [ out-of-state PAC (1ID¥; ) Amount of [ in-kind contribution
. . . contributio dwscription (if applicable)
Hispanic Republic of Texas nirbution (F | oo
.................................. ; - -
Contributor address;  City; Staste; Zip Cod i - o
10/24/2013 ntributor address;  City; State; Zip Code 500.00 =z
PO Box 28881 2
)

Austin, TX 78755

Employer (See Instructions) ’

Principal occupation / Job title (See Instructions)

S
Date Full name of contributor [ out-of-state PAC (0¥, ) Amounteof | ’ i in-kibd contritiution
: contributior] ($) | ~-descriptign (if applicab'e)
Good Government Fund = Q}_‘?
010/1 5/201 3 o (':o.nt'rib'utbr.a&dnles.s;‘ ) éit.y;' élt;tea -Zibp bc;dé ......... 500 OO |
201 Main Street, Ste. 2500 ' |
Fort Worth, TX 76102 |
(If travei outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Eult name of contributor [ out-of-state PAC(ID¥, ) Amountof | in-kind contribuition
contribution ($) desacription (if applicable)
Kelly Hart PAC |
o (':dnt}fl:;utbrll&drieu'u;‘ ) ('JIt'y;‘ étl.te.; .Zl'p bc;dé ......... |
10/15/2013 . 0.00 ‘
201 Main Street, Ste. 2500 50( ¥
Fort Worth, TX 76102 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D ) Amount of | In-kind contribution
. contribution (S) description (if applicable)
Cooper Collins 3
10/11/2013 T i:c;nt‘rib.utbr.-ddnles's;' ’ Cit'y:' State; .Zip Code 7 500.00 ]
6462 Sumac Road ' y
Fort Worth, TX 76116 |
(if travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2889)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Mary Louise Garcia

3 ACCOUNT # (Ethics Commigsion Filers)

4 Date

10/12/2013

5 Fuli name of contributor ] out-of-state PAC (ID¥; )

Tom & Diane Cravens

6 Contributor address; City; State; Zip Code

501 S. Fielder Road
Arlington, TX 76013

7 Amountof } 8 In-kind contribution
contribution ($) l description (if applicable)

1000.00 ;

|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of }
Linebarger Goggan Blair & Sampson LLP contribution (8) | descripfion (If applicable)
10/21/2013 |  Conibworsdaross: " G Swe; ZpCose 11T 1000.00 |
/ |PO Box 17428 2lm
-1 Austin, TX 78760 ol m = i
(If travei outside of Texg. cong:cte Schgule n

In-kind contribution

Principal occupation / Job title (See instructions)

Employer (See Instructions)

-

I

Full name of contributor [ out-of-state PAC (ID¥;

Amount of

PO Box 91588
Arlington, TX 76015

Date B v
® ) contribution’ ($) ipti plisable)
Patti Leggett / Leggett Rentals o T Ty
010/10/2013 |  Contributor address; ~ City; State; ZipCode ' 1000 00; c':; :
8136 Camp Bowie #118 B =R
Fort Worth, TX 76116 | > - A
(if travel putside of Texas, complete Schedule T)
Principal occupation / Job title (See Inatructions) Empioyer (See Inatructions)
Date Full name of contributor O out-of-state PAC (D ) Amount of | in-kind contribution
. contribution ($) description (if applicable)
Gary C. Martin | °
" ' Contributor address;  City; State; ZipCode |
10/11/2013 1000.00 !
|

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

10/15/2013

Fuli name of contributor [ out-of-state PAC (1ID#; )
Miriam Gray
Contributor address; City; State; Zip Code

2707 Cole Avenue #730

Dallas, TX 75204

Amount of I in-kind contribution
contribution ($) ] description (if applicable)

1000.00 :

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



L 24

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)-463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

4 Total pages Schedule A:

2 FILER NAME

Mo [dunise. Gore 160

3 ACCOUNT # (Ethics Commission Filers)

4 pae J 8§ Full name of contributor [ out-of-state PAC (ID#;

) |7 Amountof | 8 In-kind contribution

IAL08] 1D |6 comisuior asdress; * ‘city, ‘Siate;” 71 Cose. "

»50 Aokor Hlud. .

AP T RAssoc wtwn larrantCh Lm),\_b
i

contribution ($) } description (if applicabie)

: |
L 5000 , 60 |

oD

Gropevivie, T Mwox |

. I
M\m "‘L\ l \5, TX '7 b’ , %d (9 ;” ‘f (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:_ ) Amount of | In-kind contribution
contribution ($) description (if applicabie)
Neal . Adams |
| \ g_l l Contributor address;  City; State; Zip Code ¢ I
N 13 | 3650 High Way 360 10000,
3 v Jax

4 ™ g
(1 travel outside of Texas Bomplete Seheduls.T)
r et = T

Principal occupation / Job title (See lnatn.l'ctions) Employer (See Instructions) ;
Z =
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | | ;gﬁ-’kmd eontributlgn 7}
- ’ contribution ($) | dascriptior-{if applicabie)
. John AU' (&) ................... ' ~0 Ty
l DI 16 ll 5 Contributor address; City; State; Zip Code ;{ i g 5; ,_:_‘;r:f
3100 W.THh g Ste. 300 | 1%50,‘.0Q
§ Q My i

6 Y + LQD FH\ ) Tx— '_I (.0 l o ,7 (if travel oﬁltside ci:f ?e'xas, corr?ﬂ‘éte Scﬁéule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

) Amount of [ In-kind contribution

ress; City; State; Zip Code

y .LC.».rrtﬂ. AN

o] iz Joes e o Ploc,
ot Workn, TX iz

contribution ($) ] description (if applicable)

iﬁ 220 . oD
| _

(if travel outside of Texas complete Sched{.nle T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

} Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($)

!
I
........ ° I
I
l

description (if applicable)

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consuiting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Travei In District
Travel Out Of District

The instruction Guide explains how to complate this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commnttee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2, FILER NAM

] 3 ACCOUNT # (Ethics Commission Filers)

4 Date

T-1%5 <15

#4M%AZOuEu,Gamc¢¢) z

5 Payee

Tar rent Qounty, GoE

6 Amount ($)

[Db6. 00

7 Payee address; City; State; Zip Cole

aqos &Grave Or.
o1+ Wby Hn, T 1013

8 PURPOSE
OF
EXPENDITURE

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

Cuant Eﬂl@nfae,

9 Complete QNLY if direct

Candidate / Officeholder name Office sought ] 53 Office 6ald

expenditure to benefit C/OH '

T3 -3

A e et Coxn\pa-w@f\ S‘fﬂ&eq 1£5

Amount ($) Payee address; City; State; Zip Code
UoD .00 035, Aronts Ln -
Port Wor th Teyas oI
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complate Schedule T)
OF ’ -
EXPENDITURE Cﬁ\:’)u, H—U\Q [j Y
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH
ate ayee name
ﬁa(o- 13 @Q@Q\r\ LQO‘&CV) Q-Q{JU—'O {tcauwn LA)UTX.Q_V\
Amount ($) Payee d C\f)ll, State; { Zip Code
~ VJ@\L LTHUR |
S50 .06 Hfhﬂgmw\7j.'7b063
PURPOSE Category (See\‘ategonesllsted at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE L .- {j \O ﬂ@r\{) _e__

Complete QNLY if direct Candidate / Officsholder name Office sought Office heid
expenditure to benefit C/OH
Date yeeo name - .
1A 1% [ingfo~ @n,pubhcm Cludo
Amount (%) Payee addres\s',! City; State; Zip Code
95 08 CO. oy 1H04as
- ﬁThnﬂ I8 TwoqY
PURPOSE Category (See categorles listed at tu\top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ULF‘}’\ 5i no\ t Yp,(/\&_

Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / OfficeRoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

1i




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES . SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travei In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.
L 0 u.(ﬁL 6(5\1 C,\c-._.

4 Date 5 Payee naml
-0 1% | Loells era\v (Aol

8 Amount ($) 7 Payee address; Clty, State; Zip Code

4533 [bellaire Or .S .
2r oo For+ LoarHa,TK "6 (04

1 Total pages Schedule F: | 2 FILER NAME 1 3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Descrption (if travei outside of Texas, compiete Scheduie T)
OF F & i
EXPENDITURE oot 324"()1 Co. C}w c_
9 Complete ONLY if direct Candidate / Officeholder name Office sought N office held

expenditure to benefit C/OH

oTa,tel;b -1 yej’mhe/ﬁ Can/\pam)(r\ 6‘/‘Ta:l—€0\\g,5
Amount ($) Payee add City; State; le Code

(09M(o \’“ard‘é
FD00 . 00 |fort Loor+h, Tc ol Ll

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete iﬁ\ﬁﬂule T)"},.;

EXPEI\OII:ITURE cm‘u,d +‘l r\a\g‘{ W

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date Payee name
4-20-B | Loedls fargo Mok
Armount (3) Payee address; city? State; Zip Code ’

US223 Rellave Dy . S
0. 0D Fart LY Hh, T Tl 09

PURPOSE Category (See catagories listed at the top of this schedule) Ws complete Schedule T)
OF
EXPENDITURE F: LS SM Ulle C‘/p\g_)(q o

Complete ONLY if direct Candidate / Officeholder name Office sought \IOfﬁce held
expenditure to benefit C/OH

Foto-n | F5m= Nedoor Cormposeer

Amount ($) Payee address; C:ty, State; Zip Code

' Cﬂm@zumwﬁ 1005 |

PURPOSE Category (See categorlu listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
o Event £ p o
EXPENDITURE Qe %- PensS
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ’ Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraiging Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

11 Total pages Schedule F:

: R NAME - . 3 ACCOUNT # (Ethics Commission Filers)
o %\} Louwise Garua |
4 Date 5 Payee name :
G.36-13 faur a0 (Do

6 Amount (3$) hPaé_e_e a?c;d'rgss, (62/!(( State; Zip Code ‘S ‘
ao oo Yort (wordh, Tx lbdq

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ®) D&c&gﬂ (f travela{leide of Texas, complete Schedule T)
OF

EXPENDITURE es e, Charge

9 Compiete ONLY if direct Candidate / Officeholder name Office sought . 7 Office held
expenditure to benefit C/OH :
Date _l[’_eyee name

o s (3B aylor Kozl
Amount ($) Payee address; City; State' Zip
2o Uniuwers B 2 P

Lg(ﬂg% o+ Lo rdA )C 7(9(,0'7 E”; c;f’ -

- =
PURPOSE Category (See categories listed at the top of this schedule) “
OF ) P
EXPENDITURE B D) N b \LPX%\‘&Q,
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

s .5 | CUS

- S
- (=)
Amount ($) %Payee at:!dress'j City; State; Zip Code } 3
[ For+ Woerdh, T, "Tb(07]
ies li ! f this schedul Description (If trave} outside of Texas, complete Schedule T}
PUI'g;OsE ’Eategory (See categoles listed at the top of this schedule) p
—
EXPENDITURE L UL.U"\;“‘ b\é @/V‘ﬁﬁz’
Comptlete QNLY if direct Candidate / Officaholder name Office sought Office heid
expenditure to benefit C/OH
Date Pa ee name
10-)S. 15 L uqqars
Amount (8) Payee addl’ess Glty, State; Zip Code |
L C (Do wle,
0. Y% Fort Worth, T Tl lb
PURPOSE Category (See cathJrlea listed at the top of this schedule) Description {(if travel outside of Texas, complete Schedule T)
OF t 1L
EXPENDITURE e t\[. e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES : SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor L.oan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rentai Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

R NAME - - 3 ACCOUNT # (Ethics Commission Filers)
Yoy Loyea Caraia.
4 Date ee name
10152 (83 [(dos W\O/\QQ,WY\ QL&)‘(‘MIWV\‘T‘

6 Amount ($) 7 Payee address; City;, State; Zip Code

| 2900 Fuliold St
NIO-LD | Pyt LWorth, T LT

1 Total pages Schedule F:

3 P
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) ) Description (if travel outsld§of Texaﬁz:ompieteacbedule m
OF : . 4
EXPENDITURE E U&/V\j_ E\L qzl/v\fﬁ-a_ 1%2}&, ;
9 Complete ONLY if direct Candidate / Officeholder name Office sought i

expenditure to benefit C/OH

Date e name W
10- 413 | CnRn Sere |
Amount ($) Payee address; City; State; Zip Code {

. Ldoq (Or |
AAD- DD For+ u)or%hj 551}17(0([9 !f

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE W E\/.@J(‘T\’)L p‘lm :
Complete ONLY if direct Candidate / Officeholder name " Office sought Office heid

expenditure to benefit C/OH

B8 18 | Ri&oaom Leqacy, @prbk«cmwm

Amount ($) Payee addre\sf City; State; Zip Code

P.O-(boY INUUB |
0000 |0 T Ton TR Twon

PURPOSE Category (Ses‘categorias tisted at the top of this schedule) Description (if trave! outside of Texas, complete Scheduie T)
OF .
EXPENDITURE E M E X P—Q/Y\‘S,e
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

10 p&" |5 ngn&hcm OGS en of Jaﬂ”'na‘f'b\r\

Amount ($) Payee address; City; State; Zip Code
"0 1By, 10451
1000 | Arbreton [ TX Me094-

PURPOSE ategory (éo‘):aisgones fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Y

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifyAwards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categoty not listed above)

1 Total pages Schedule F:

HarG Loucse Gare w

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H=(=12

§ Payee nam‘aJ

UsSPS

6 Amount (3)

L. oo

7 Payee address; City; State;

erickhey Qkorr‘ﬂ zrjf:e
Fovd Worth, TX L[| b

TAY

i

EXPENDITURE

& o

— 3
m = ]
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ()_Description (If travel outside of Texas, cogjgle(e Schedile T) 3:
OF t r [ ) ! S s .

9 Complete ONLY if direct Candidate / Officeholder name

T~
Office sought
expenditure to benefit C/OH

Date Payee name
o -20 (2 | Loells %xqa ok
Amount ($) q %ee aa;:'ess @% ?“k ISt‘a-h-ac-‘ Zip Code ‘5 . 3
20 .0D For+ Loorsh [TX T (09
PURPOSE Category (See categories iisted at the top of this schedule) Description. (i travel outside of Tgxas, complete Schedule T) .
EXPEP?I;TURE FQ’Q S M -

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

I Office held

Date ayee name
(D- 201> p tedett Co/n\@ouq(r\ 6—f~r,¢c§—g,q (b
Amount (3) ayee address City; State; le Code
o5 LB3CT Arvonts L.
1o0e - o ¢ Wor+h, TC Tl
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
EXPENDITURE S| m {j SLp«\’W\fLL

Complete ONLY if direct Candidate / Officehoider na}'ne

expenditure to benefit C/OH

Office sought

Office held

Daty P e
12 -2 | SRR Seno Hess
Amount ($) Payee addref.;s;5 City; SE-TQFF ip Code
AP 0oD Ovwth
| B2, N | By vS oy 0, T T6
PURPOSE eqgory (See categorleu listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI:IDI;:ITURE P‘Pl h‘h no E\{ @/VT\ﬁg_)

Complete ONLY if direct Candidate / Officetioider name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME LM%QMQ"’%

3 ACCOUNT # (Ethics Commission Filers)

4 Date

nAa-1%

Tarramt

§ Payee nameJ

6 Amount ($)

[ASD.oD

7 Payee address; City; State;' Zip Code
2407 Grauet Pr-

Fort LWorth, T Tlld

o}

8 PURPOSE
OF
EXPENDITURE

(8) Category (See categories listed at the top of this schedule)

Fees (Lifg. Fee)

®) Descnptlon (it travel outside of Téxas, comete Schdtuls T)

£

9 Complete ONLY if direct Candidate / Officehoider name Office soug\t'J )
expenditure to benefit C/OH

Date ¢ayee pame j ]
-A-1% Lbzono , O - ;
Amount ($) Payee address; Clty, State le Code
DI Buwd |

A%-00 = \(—h T ]
by | L/Q X1 bl

PURPOSE Category (See categories listed at the top of this schedule) Description (! trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

Event Eange

Complete QNLY if direct

Candidate / Officsholder name Office sought

expenditure to benefit C/OH

Office heid

Date Payee name ' .
[V 2S-12 | fFord LoorHA !Qa,pubhcm WEren
Amount ($) Payee address; . City; State; Zip Code
LA 40 Tho u{;a/nd Oaks
bl.op A lineder 1K 606!
PURPOSE Category (séo.)ategoneshsted at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
EXPENDITURE E Uan - 'F ¥ Fvse.

Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought

Office heid

Date ay! name
130-12 | WOells fourno Danil
Amount ($) Payee address; Clty, State; Zip Code

20-00D

u‘%%%

el lawoie, (o -
Pt

LOdvH, TK Tbill

PURPOSE Category (See categories listed et the top of this scnedule) Wi'on If travei ou(sidoraf Texas, compiete Schedule T) )
OF
EXPENDITURE L5 U (Ca 02

Compiete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

(512) 463-5800

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form..

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

| 3 ACCOUNT # (Ethics Commission Filers)

G Lowus, Garcia

4 Date

13- A 1A

§ Payee name~.J @’p C&b I lw\ CLM'b

6 Amount ($)

No. oD

Borlinadsn Key
State; Zip Code

7 Payee a ss\_) City;
(?)cfl [Hoa S

Arl ina4e~ , T "leoqYy

8 PURPOSE
OF

EXPENDITURE

(b) Description (if travel outside of Texas, complete Schedule T)

E‘Ategory (Se}ﬂtegones listed at the top of this schedule)

bont typense

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office held

Office sought

H

pel
Date Payee name
1217713 LaprsS
Amount ($) Payee address; City; State; Zip Cade
36030 S . Oharr ?_/ﬂ
13Y .00 Aoy + Wor+h, UL Tl b
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outsldeofTexas

EXPEI?I;TURE @66\ D\H\Q/(\ IO ()f)‘)L'QCR‘L

Complete QNLY if direct

expenditure to benefit C/OH

~J

Candidate / Officeholder name Office sought Officeifeld

|
I
!

Date Payee name
1< 1515 | Torm Thoumbo

Amount ($) Payee address; City, State; Zip Code

LS| AR Voo-y
Ah.00 fort LWor+h, Ty (b
PURPOSE Category (See categories listed at the top of this schedule) Description (If treve! outside of Texas, complete Schedule T)
OF )
EXPENDITURE O et p Dé‘é&ﬂ%_,.

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name Office sought N Office heid

Date Payee name
12513 | Jbh A Sens \drafﬁ
Amount ($) Payee address; City; State; Zip Code
Lo For+ DosrHin TY T
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE p r 10+M\Q E\[ Q,?/YY’_)Q_,

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officéholder name Office sought Office held

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel-Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pgges Schedule F: | 2 EWER NAME . . - 3 ACCOUNT # (Ethics Commission Filers)
g A L swuse GKCN" cia
4 Date

x50 1%

5Pam°“5 6\)(0\7; {%a\n/\,k

8 Amount ($)

0. 0D

7 Payee address; City; Qt'qte; Zip Code

U532 (Belloun 1oy -
Syt WasvdN TN Thilb

PURPOSE
OF
EXPENDITURE

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

fFees

®) Descripww outsigf of Texas, complete Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Date Payee name ;
Amount (3) Payee address, City; State; Zip Code ;
pa
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel odtsida of Téxas, complete Schedule T)
OF .
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 04/19/2013






