
Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORMC/OH 
CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

a'7 
3 CANDIDATE I 

OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

MSIMRSIMR 

Mr-5. 
FIRST • Ml OFFICE USE ONLY 

.. -~~~j. L-~~-~-~~- ..... ~- .... 1-Dat-e-Rece-iv_ed ____ ---1 
NICKNAME SUFFIX 

ADDRESS I PD BOX; APT I SUITE#; CITY: STATE; ZIP CODE 

DateHand-deli~DrPo~rked ~~:: '1 
D change of address i::; -- U• ·. ~;:::: 
~-------4 ~~~# 0·1~ ~M 

5 CANDIDATE/ AREACODE PHONENUMBER EXTENSION :._:;,: - .:n 
OFFICEHOLDER Date Processed:;: 

PHONE ~~-
6 ~~~:~~~R ;:t;~IMR C)~,;~~ r Ml Datraged g 

NAME ................................ ...... -----------11 
--

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx.us 
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Gav-e..( a_, 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#: 
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D July 15 0 8th day before election 

Month Year 

)/ /DI / Ja THROUGH 

ELECTION DATE 
Month Day Year 

') 3 /l:J '-1 / fl._} 

~TIONTYPE 

00 Primary 

OFFICE HELD (~any) 

D 

D 

CITY; STATE; 

EXTENSION 

Runoff 

Exceeded $500 
limit 

Month 

ZIP CODE 

D 

D 

15th day after campaign 
treasurer appointment 
(of!iceholderonly) 

Final report (Attach C/OH - FR) 

Year 

~~ /31 /J8 

D Runoff DGeneral D Special 

13 OFFICESOUGHT (ifknown) 

GOTOPAGE2 
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Texas E1hics Commission P.O Box12070 Austin Texas 78711-2070 . (512) <463-5800 (TOO 14J00...735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORMC/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

14CIOH NAME 
Mary Louise Garcia 115 ACCOUNT. (Ethics Commission Fiers) 

18 NOTICE FROM 1HI8 - .RlRIIIOIICE OF IPOLI1ICM. CIOIIfiMIIIIONBACCEII'JB)CR IPOLI1ICM.IElCJII!JIIDI1U IIAilE BY PClU1lCAL CUMM I lEES 10 liUPI'ORT TIE 
POLITICAL CMiliMTE/ ~ 1HEJIE EJfllli:IIIJITU .. y HAllE IEI!JIIfADIE WITHOUT THE CMDilllliTE~ Off~~ KIIOIIIIUJ)QE Off 
COMMITTEE(S) COIIISEIIIT. 01lllllliM1EI NID OFFICI!HCI..IIINE II!IQUR!D 10 REPOR:rlHIS ~ONLY F lHEYIB:EM! III01ICE OF IIUCtl EXPI!Mli'IUAE8. 

COMMITTEE NAME 
COIIIMIIEE TYPE 

D GENERAL XI rn 
COMMITTEE ADDRESS ;:- ,.., 0 

("') 
.. _ 

D SPECIFIC -; -
I a:, c_ ;:o 
I :bo :.:o t;:.,: ~ ... "::~-n - .. 

COMMITTEE CAMPAIGN TREASURER NAME i ... (.Jj ·~~r 
: . , ,_...,.__ 

' .. l: -o -:H ~ i 

0 additional pages I ''• ......_, 
::1:: .~ \~,...J 

' ... .•. 
;;;:;· ... 

(._) COMMITTEE CAMPAIGN TREASURERAOORESS 
'" .. 

--~ 

j 
........... 
-; 

"'' "'•-.':: 0 
:;o -I 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ 0 TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLinCAL CONTRIBUnONS 
$ d._3 ,f-1 lo/ ~OD (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

~ . . . . . . - - -
EXPENDITURE 

$ () TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLinCAL EXPENDITURES YfLf3l. ~q 
- .. - - ........ -

CONTRIBunON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$ Lf3 I 1~4. Ol BALANCE OF REPORTING PERIOD 

- - - - - - . - - -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ 4 ':)£.1q. 56 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFAOAVIT 

I swear. or aftirm, under penally of perjury. that the acc:ompanying report 

is true and correct and includes al information required to be reported by 

~ NOIIMA GOR1!NA 
me--15. ·r Code. 

~ Notary Public, State of Texas ~ 

l{lfAMA~rnll&~O ~~ Mv Commission Expires 
,;,if., "' July 26, 2016 \...; ~ Signacure of Candidate orOIIiceholder 

AFAX NOTARY STAMP I SEAL ABOVE 

klhA'u Lou~ 01ttr~ Sworso and subscribed before me, by the :r , this the 

day of T~.20 f . to certify which, witness my hand and seal of office. 

~§DllM.- NISYmtZ GHLM- N~~ 
Signalure of ofticer-;;11inillllering oath Printled name ofoftioer adminislering oath Tille of-----:-~ oath 

-.ethics.state.tx.us Revised 0912812011 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filer~~) 

Mary Louise Garcia 
4 Date 5 Full name of contributor 0 out-of-state PAC (II»: l 7 Amount of I 8 In-kind contribution 

Carey Walker 
contribution ($) I description (if applicable) 

10/15/2013 . . . . . . . . . . . . . . . . . . . . . . . . ........ .. 
50.00 I 6 Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC 01»: _) Amount of I In-kind contribution 

Jack Ward 
contribution ($) 

I 
description (if applicable) 

. . . . . . . ..... . . 
I 10/15/2013 Contributor address; City; SUite· Zip Code 50.00 

4621 Ranch View Rd. I 
Fort Worth TX 76109-3236 I 

(If travel outside of Texas, eomolete Schedule n 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDfll: _) Amount of I .l':1 ln~ind contribution 

Frank Diaz 
contribution ($) 

1
:-:-deac:iijhion (if applicable) 

' ,., !:'-v . . . . . . ... . . . .. . .. 
i I 

('";) C'~ 

~ --10/09/2013 Contributor address; City; State; Zip Code 
50.00 

(S{,r, ..,z~~ .. 

3700 Oaklawn Dr. I 
~,.. .. f... 

£:::}:.,···· ..lli; ~ 

Fort Worth, TX 76107 . I .:;;.,~.· ~ .:o 
(If travel ~ide of T~.~com~ Seh~e"' 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) / ;fj:; :-b 
-~, r::: 

I 
~ _>l7] 

Date Full name of contributor 0 out-of-state PAC(IDfll: _) Amo~t, of J;~ In~ contr[bu't«;n 

Cheril Hardy 
contribu~ n ($).,: desc~ion (if)~pplicable) 

...... ·.·· . . . . . . I . 
10/23/2013 

Contributor address; City; State; Zip Code 

3401 Westcliff Rd. S. 50.00 I 
Fort Worth, TX 76109 I 

_ {If travel outside of Texas eomDiete Schedule Tl 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IDfll: l Amountof I In-kind contribution 

Ginny & Guy Dickey 
contribution ($) I description (if applicable) 

. . . . . . . . . ... '· . . . .. 
I 10/21/2013 Contributor address; City; State; Zip Code 

50.00 
1600 TX. St. #2604 I 
Fort Worth, TX 76102 I 

(If travel outside of Texas, eomDiete Schedule T\ 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

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



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-8()()...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 t# (Ethics Commission Filers) 

Mary Louise Garcia 
4 Date 

10/2102013 

5 Full name of contributor 0 out..of-state PAC (li:lt. 1 7 Amount of I 8 In-kind contribution 
--------' contribution ($) I description (If applicable) 

Judy Strzinek 
6 Contributor address; City; State; Zip Code 

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

.. 50.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ICII:. ______ ____,l 

R.G. Jimenez, Jr. 

10/22/2013 Contributor address; City; State; Zip Code 

4636 Bonnell Ave 
Fort Worth TX 76107-6819 

Amount of I In-kind contribution 
contribution ($) I desCription (If applicable) 

50.00 I 
I 
I 

(If travel outaide of Texas, comDiete Schedule Tl 

Principal occupation I Job title (See Instructions) J Employer (See Instructions) 

Date Full name of contributor 0 out..of-stataPAC(Iett. ... _ ------~) Amount of I In-kind contribution 

10/15/2013 

contribution ($) lD deSff!ptlon (if applicable) 
-k r- ......, 
,.1. r:'1 C:::> l ('? ....... _ _., ~ 

I Ci' ,,. '-
, ~;:> ~ 
I '" < ::z ·::> 

(If travel outside of Te~;eomptetft-;:sctJed~.;J 

Frankie Manley Andrew . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

50.00 
4108 Galt Ave. 
Fort Worth, TX 76109 

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

Date 

10/13/2013 

Full name of contributor 0 out..of-statePAC(IC»:. ______ --'1 Amountof : I 
contribution <j I B. Allen 

Contributor address; City; State; Zip Code 

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

.. 50.00 ' I 
I 
I 

(If travel outside of Texas comDielil Schedule Tl 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date 

10/09/2013 

Full name of contributor 0 out-of-state PAC (lot: ______ --'_) Amount of I In-kind contribution 
contribution ($) I description (If applicable) 

Camille Hodnett 
Contributor address; City; State; Zip Code 

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

50.00 

I 
(If travel outside of Texas comDiete Schedule T\ 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal 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 (TOO 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 FHers) 

Mary Louise Garcia 
4 Date 

10/15/2013 

5 Full name of contributor 0 out-of-state PAC(IDIII: l 7 Amount of I 8 In-kind contribution 
. ______ __, contribution ($) I description (if applicable) 

Frank E. Kruse 
6 Contributor address; City; State; Zip Code 

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

50.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

10/22/2013 

Full name of contributor 0 out-Of-statePAC(IOJ:. ______ __,l 

Neal Shields 
Contributor address; City; State; Zip Code 

2428 Medford Ct. E. 
Fort Worth TX 76109 

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

50.00 I 
I 
I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) I EmplOyer (See Instructions) ::< p 

Date 

10/15/2013 

Full name of contributor 0 out-of-state PAC(IDIII: ______ --'J 

Esteban Blanco 
Contributor address; City; State; Zip Code 

7800 Enchanted Isle Dr. 
Arlington, TX 76016 

! ,., 

Amountof ! I 
contribution ($) I 

75.00 

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

Date 

10/13/2013 

Full name of contributor D out-Of-state PAC(IDIII:. ______ __,l Amount of I In-kind contribution 

Avles Key 
Contributor address; City; State; Zip Code 

5506 Emerald Park Blvd. 
Arlington, TX 76017-4522 

contribution ($) I description (if applicable) 

100.00 

I 
(If travel outside of Texas com~ Schedule T) 

Principal occupation I Job title (See Instructions) J Employer (See Instructions) 

Date 

10/24/2013 

Full name of contributor D out-Of-state PAC ~Dill: l Amount of I In-kind contribution 
·--------' contribution ($) I description (If applicable) 

Rickie Merritt 
Contributor address; City; State; Zip Code 

3004 Iron Stone Ct. 
Arlington, TX 76006 

100.00 

I 
(If travel outside of Texaa comt:llete Schedule T) 

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

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

www.ethics.state.tx.us Revised 09/2812011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 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 6 Full name of contributor 0 out-of-state PAC (IOIIJ: l 7 Amount of I 8 In-kind contribution 

---------' contribution ($) I description (If applicable) 

10/24/2013 
William T. Ellis 

6 Contributor address; City; State; Zip Coda 

6932 Shadow Creek Ct. 
Fort Worth, TX 76132 

9 Principal occupation I Job title (See Instructions) 

100.00 I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(II:W: l Amount of I In-kind contribution 

10/31/2013 

Mike Sands 
Contributor address; City; State; Zip Code 

4740 Dexter Ave. 
Fort Worth TX 76107 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

100.00 I 
I 
I 

(If travel outside of Texas, comolete Schedule Tl_ 

Employer (Sea Instructions) 

Data Full nama of contributor 0 out-of-statePAC(IOIIJ: ______ .-~l Amountof .1 
contribution ($)

1

i I 
Marilyn & Michael K. Berry 

100.00 11/15/2013 I 
I c.n .::;r= 

; .. :P? 
'I . ~ ::o 

(If travel outsKie of TelllJI~.complete Schedi.ae T) 

Contributor address; City; State; Zip Coda 

6217 Genoa Rd. 
Fort Worth, TX 76116 

Principal occupation I Job title (Sea Instructions) I Employer (See Instructions) I 

I 
Date Full nama of contributor O out-of-atatePAC(IOt: .. _______ _,J Amount of I I In-kind contribution 

11/08/2013 

John D. Malanga 
Contributor address; City; State; Zip Code 

3116 W. 5th St., Ste. 212 
Worth, TX 76107 

Principal occupation I Job title (Sea Instructions) I 

contribution ($) I description (if applicable) 

Fort 100.00 
I 
I 
I 

(If travel outside of Texas complete Schedule Tl 
Employer (Sea Instructions) 

Data Full nama of contributor 0 out-of-atste PAC(I!:W: l Amount of I In-kind contribution 
·--------' contribution ($) I description (If applicable) 

Rickie Merritt 
10/24/2013 Contributor address; City; State; Zip Code 

3004 Iron Stone Ct. 
Arlington, TX 76006 

Principal occupation I Job title (See Instructions) 

I 

100.00 
I 
I 
I 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal 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 5 Full name of contributor 0 out-of-state PAC(IDit. 1 7 Amount of I 8 In-kind contribution 

·--------' contribution ($) I description (if applicable) 

10/09/2013 
Thomas F. Mastin IV 

6 Contributor address; City; State; Zip Code 

1 009 Henderson Street 
Fort Worth, TX 76102 

9 Principal occupation I Job title (See Instructions) 

100.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

Full name of contributor 0 out-of-state PACQDit. ___ --;1(.----'' 

C.L. Van & Cecelia R. Van Donselaar 

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

4205 Ridglea County Club Dr. 
Fort Worth TX )6126 

Principal occupation I Job title (Se~lnstructions) I 

,• ,, 

100.00 I 
IJI 

f71 

.~ I ~ I"'V 
(If travel oUtside of il"exas. co~e S~ule n 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(IDit.. ______ ___,l Amount. of I~'~;·. In-kinG cor#r~;;l~n 
contribution ($) f:~;~escri~in (itaffill':able) 

10/09/2013 

Susan Murrin Pritchett 
I !ft ~ ·~~g 

100.00/ ::p-- C..,) •. ~· 
I ..ll:;,. ,.. ·~ 

(If J outside§£ Texas, ~plete::_-Lule T) 

Contributor address; City; State; Zip Code 

450 FM 2871 
Fort Worth, TX 76126 

Principal occupation I Job title (See Instructions) J Employer (See Instructions) 

Date Full name of contributor 0 out-of-stataPAC(IDit. . l Amount of I In-kind contribution 

10/07/2013 

Vincent G. & Susan Lee Sprinkle 
Contributor address; City; State; Zip Code 

9117W. WaterTowerRd. 
Fort Worth, TX 76179 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

100.00 
I 
I 
I 

(If travel outside of Texas complete Schedule Tl 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IDit. _) Amount of I In-kind contribution 

10/07/2013 

Kathryn & Don Cosby 
Contributor address; City; State; Zip Code 

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

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

100.00 

I 
(If travel outside of Texas comlllellll Schedule n 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please sH Instruction guide foraddltlonal reporting requlremente. 

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711~2070 (512)463-5800 (TOO 1-8~ 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 

10/08/2013 

5 Fun name of contributor 0 out-of-state fii\C(ICW: __ I 7 Amount of I 8 l~kind contribution ·---------1 contribution ($) I description (if applicable) 
Marion G. Snipes 

6 Contributor address; City; State; Zip Code 

6808 Trinity Landing Drive. North 
Fort Worth, TX 76132 

.. 100.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 Out·of-statePAC(ICW: ______ --Jl Amountof I In-kind contribution 
description (if applicable) 

10/21/2013 

Diana L. & Steve M. Troy 
Contributor address; City; State; Zip Code 

3313 Rivermoor Ct. 
Fort Worth TX 76116 

Principal occupation I Job title (See Instructions) 

contribution ($) I 

100.00 

Employer (See Instructions) 

~ 
f 

Date Full name of contributor 0 out-of-statePAC~ew:. ______ -ll Amountof 1 I 
contribution <f> I 

Arlie Davenport, Jr. 

10/14/2013 Contributor address; City; State; Zip Code 

4070 Clarke 
Fort Worth, TX 76107-2445 

Principal occupation I Job title (See Instructions) I 

100.00 I I 
I I 

I 
(If travel outside of Texaa. complete Schedule T) 

employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDII: ______ --Jl Amount of I In-kind contribution 

10/10/2013 

James R. Toal 
Contributor address; City; State; Zip Code 

341 Nursery Lane 
Fort Worth, TX 76114 

Principal occupation I Job title (See Instructions) 

I 

contribution ($) I description (if applicable) 

100.00 
I 
I 
I 

(If travel outside of Texas complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(II:W:. ______ ___Jl Amount of I In-kind contribution 

10/09/2013 

Rosalyn M. & Phillip H. Millner, Jr. 
Contributor-address; . City; State; zip CcXte 

541 Greenwood Circle 
Hurst, TX 76053 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

100.00 
I 
I 
I 

(If travel outside of Texas complete Schedule T) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out·Of·state PAC, please see Instruction guide foraddltional reporting requirements. 

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



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 483-5800 (TOO 1-SOQ-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explalne how to compl•te th(a form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Mary Louise Garcia 
4 Data S Full name of contributor 0 out-of-state PACODII: ______ -'l 7 Amount of I 8 In-kind contribution 

Gloria N. & James N. Austin 
10/08/2013 6 Contributor address; City; State; Zip Code 

2017 Teakwood Tree 
Fort Worth, TX 76112-5430 

contribution ($) I description (If applicable) 

.. 100.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDII: ______ --'_l Amount of I In-kind contribution 

10/10/2013 

Rice Tilley 
Contributor address; City; State; Zip Code 

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

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

I 
1 rt1 
"I r- r--;, ' rr, C'::> 

. (If travel outskje of Te~, com~ched\~hl 

100.00 

Employer (See Instructions) ~?.:_; i;; ::U 
0; :~~'1 ~· ~J 

Date Full name of contributor 0 out-of-statePAC(IDtl: ______ -'l Amountof I 
contribution l$) I 

~? !n-klnc[F,ontribUiian! 
.d.itsl:ription '(If appll¢851e) 

10/08/2013 

Alicia Davis 
Contributor address; City; State; Zip Code 

6004 Airport Fwy. 
Haltom City, TX 76117 

Principal occupation I Job title (See Instructions) 

I 

~;:::: -o )try 

.. 100.00 i I ~i ~ :;:; 

I I :::; .·-. ~ 
I S? 1'\.) - ~~ .-v -.; ., 

(If travel Outside of Texas. complats Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDII: 1 Amount of I In-kind contribution 

Mona L. Bailey 
Contributor address; City; State; Zip Code 

10/12/2013 
6200 Lake Way 
North Richland Hills, TX 76180 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

100.00 
I 
I 
I 

(If travel outside of Texas comDiete Schedule Tl 
Employer (See Instructions) 

Date Full name of contributor O out-of-atate PAC(ICIII: .l Amount of I In-kind contribution 

Patricia F. & William W. Meadows 

10/08/2013 Contributor address; City; State; Zip Code 

3904 Hamilton Ave. 
Fort Worth, TX 76121 

Principal occupation I Job title (See Instructions} 

··. 

I 

contribution ($) I description (If applicable) 

100.00 
I 
I 
I 

(If travel outside of Texas complats Schedule T) 

Employer (See Instructions) 

•·. AnACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ti out-of-state PAC, please se• Instruction guide foradditlonal reporting requirements. 

www.ethics.state.tx.us Revised 09128/2011 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 ' (512) 463-5800 -(TOO 1 800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT I (Ethics Commission Filers) 

Mary Louise Garcia 
4 Date 5 Fun name of contributor 0 out-of-state PAC (II:W: l 7 Amount of I 8 In-kind contribution 

Maria Rivera-Garza 
contribution ($) I description (if applicable) 

10/07/2013 ......... . . . . . . . . . . . . . . . . . . . . . . . . . 
100.00 I 6 Contributor address; City; State; Zip Code 

123 St. Anthony Dr. I 
Fort Worth, TX 76036 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Fun name of contributor 0 out-of-state PAC(Itw: l Amounto~ I In-kind contribution 

Mary Tom & Kelly Joe Curnutt contribution • • ) I piescrip~ (if applicable) 
,.., = 

-·1 .. . . . . . .. . . . . ' lc:. ·-
10/09/2013 Contributor address; City; State; Zip Code ] 

__, -1:- J~"'J!.. 
100.00 -,. <-

505 S. Fielder I~::: :::::. 
' 

-J.,. r·~ 1 

~ ,_,.., " .. · 
Arlington, TX 76013 : I' ·''"""Tf ).~! i, -"'"... -~;'""' 

Clf travet outside ofrexas, cclitiPiete ~e n 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) i .. 

" 
, .. )f~l 

: D:i. ::r: ·.~:~~, C~J 

Date Full name of contributor 0 out-of-state PAC (II:W: l Amourjt of ;r:: ln-~d ~ibutlon 

~i?~i~ ~ ."'!~Y~f! _c_a~s.o~ 
contributitn ($) jj} dea~on <!!:.!pplicable) 

. . .. . ... . . . f I 10/09/2013 Contributor address; City; State; Zip Code 
100.00 

4308 Downsview Ct. I 
Arlington, TX 76016 I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC(II:W: l Amountof I In-kind contribution 

Linda Pavlik 
contribution ($) I description (if applicable) 

. . . . . . .. . . . .. . .. . . 
I 

10/15/2013 
Contributor address; City; State; Zip Code 

6115 Camp Bowie Blvd., Ste. 270 
100.00 I 

Fort Worth, TX 76116 I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IDIJ: l Amountof I In-kind contribution 

Nancy M. & Vernon W. Bryant 
contribution ($) I description (if applicable) 

. . . . . . . . . ... . .. I 10/15/2013 Contributor address; City; State; Zip Code 
100.00 

1712 Carleton I 
Fort Worth, TX 76107 I 

(If travel outside of Texas comPlete Schedule Tl 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal 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 (TOO 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 t# (Ethics CommissiOn Filers) 

Mary Louise Garcia 
4 Date 

10/15/2013 • 

5 Full name of contributor Oout-of-statePAC(Itw: ______ --'l 7 Amount of I 8 In-kind contribution 

Gloria V. & Rufino Mendoza 
6 Contributor address; City; State; Zip Code 

5505 Rutland Ave. 
Fort Worth, TX 76133 

contribution ($) I description (if applicable) 

100.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) l10 Employer (See Instructions) 

Date Full name of contributor 0 out-of-atetePAC(Itw:. ______ ___,l Amount of I In-kind contribution 

Charles E. Gamez 
contribution ($) I description (If applicable) 

10/13/2013 
100.00 : :~ ~ ~ 

I' C'") -... :--1 
-i ....r:- ·""~ 

Qf travel outside cj Texas. eimotete &hedul.t:'jl 

Contributor address; City; State; Zip Code 

3704 Bryce 
Fort Worth, TX 76107 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) ?·:':. :· ~ ::::J 
>l - ;:>-q 

Date 

10/15/2013 

Full name of contributor 0 out-ot-statePAC(Itw: ______ ___,l 

Lisa & Carl Cravens 
Contributor address; City; State; Zip Code 

1201 Canterbury Ct. 
Arlington, TX 76013 

Amount of ; I 
contribution ($) II 

I 
i 
I I 

100.00 

I I 
(If travel outside of Texas. complete Schedule T) 

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

Date 

10/15/2013 

Full name of contributor 0 out..of·stataPAC(Itw:. ______ ___,l Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Susan & Jeff Kruse 
Contributor address; City; State; Zip Code 

41 00 Ridgehaven Rd. 
Fort Worth, TX 76116 

100.00 

I 
(If travel outside of Texaa comPlete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-ot-statePAC(Itw:. ______ ___,_l Amount of I In-kind contribution 

Jana & Stephen McWilliams 
e contribution ($) I description (if applicable) 

10/13/2013 Contributor address; City; State; Zip Code 
100.00 

3706 County Club Dr. 
Arlington, TX 76013 

Principal occupation I Job title (See Instructions) I 
I 

(If travel outside of Texas comPlete Schedule Tl 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal 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 (TOO 1-8D0-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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 5 Full name of contributor 0 out-of-state PAC (lOt. l 7 Amount of I 8 In-kind contribution 

Brenda Hayes 
contribution ($) I description (if applicable) 

10/15/2013 ..... . ' ' ' ' .. . . . . . . . . . . . . .... 
100.00 I 6 Contributor address; City; State; Zip Code 

' ·. I 370 Cagle Crow Rd. 
Mansfield, TX 76063 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDit. l Amount of I In-kind contribution 

Maggie & Richard A. Lozano 
contribution ($) I description (if applicable) 

. . .. . ' . 
b 10/15/2013 Contributor address; City; State; ZlpCode 100.00 ,., 

102 Windrush Ct. .f. ,..... !"..) 
1"11 = ::-1 i {") ......... , .... 

Aledo, TX 76008 ..r.- c~ II --; .. -
~· -:- <r: .c.. 

eduiiBJ (If travel outside of Texa.r.: 
Principal occupation I Job title (See Instructions) ··.t Employer (See Instructions) <::?;:' :z ::;.: ., J: ... r· -··~ ... ~.-

Date Full name of contributor 0 out-Of-state PAC (IDit. ) Amountof 1 I ~kind contribu~ioflrn 

Georgia P. & Alan R. Cartwright 
contribution ($~ I d~ionJiappll~~ -... ; ..... ..................... .. . . . 

I ;::; ( ... ) ., 

10/15/2013 Contributor address; City; State;· Zip Code ;.> .. ... 
100.00 

j 
-; 

... 
' 

413 Cartwright Dr. I 0 N -· ;<;} -· ' 

Benbrook, TX 76126-4409 I I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IDit. l Amountof I In-kind contribution 

Donald W. Scott 
contribution ($) I description (if applicable) 

.. ' . . ' . . .. 
I 

11/22/2013 
Contributor address; City; State; Zip Code 

3872 Bellaire Circle 100.00 I 
Fort Worth, TX 76109 I 

(If travel outside of Texas comPlete Schedule Tl 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-Of-state PAC (101¥: l Amountof I In-kind contribution 

Jennifer A. Rymell 
contribution ($) I description (If applicable) 

. . . . . ... . . . 
I 10/15/2013 Contributor address; City; State; Zip Code 

150.00 
2401 W. 7th St., Apt. 509 I 
Fort Worth, TX 76107 I 

(If travel outside Of Texas complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foradditlonal 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 (TOO 1-80Q..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 Fliers) 

Mary Louise Garcia 
4 Date 5 Full name of contributor 0 out-of-state PAC (lilt. l 7 Amount of I 8 ln·klnd contribution 

--------' contribution ($) I description (If applicable) 

10/18/2013 
John D. Pitts 

6 Contributor address; City; State; Zip Code 

28585 Boerne Stage Road 
Boerne, TX 78006 

9 Principal occupation I Job title (See Instructions) 

150.00 I 
I 
I 

(If travel outside d Texas, complete Schedule T) 

110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ICit.. ______ --'J Amount of I In-kind contribution 

10/15/2013 

Charles M. Noteboom 
Contributor address; City; State; Zip Code 

669 Airport Freeway, Ste. 100 
Hurst, TX 76053 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

. . ' . . . . . 222.00 ~ ~ ~ 
,: I r; ...c- ~:llr 
. --1 
'I OU <:_ :::0 

(If travel outside of Texai5~P~ched~ n,. 
Employer (See Instructions) )'>f · (;; :::;::: _ 

:~·... ·-:r 
Date Full name of contributor 0 out-of-statePAC(IDit. ______ --'J Amountof ! I 

contribution (~) I 

10/15/2013 

David Cook 
Contributor address; City; State; Zip Code 

1309-A. W. Abram 
Arlington, TX 76013 

Principal occupation I Job title (See Instructions) I 

250.00 
: I 
f I 

I 
(If travel outside of Texas, complete Schedule T) 

EmplOyer (See Instructions) 

Date Full name of contributor 0 out-of-atatePAC(IDit. ______ --'_j Amount of I In-kind contribution 

10/15/2013 

Mary Tom & Kelly Joe Curnutt 
Contributor address; City; State; Zip Code 

505 S. Fielder 
Arlington, TX 76013 

Principal occupation I Job title (See Instructions) 

I 

contribution ($) I description (if applicable) 

250.00 

I 
(If travel outside of Texas complete Schedule Tl 

EmplOyer (See Instructions) 

Date Full name of contributor O out.of-stste PAC(ICit. ______ --J_l Amount of I ln·klnd contribution 

Ronnie D. Long 

10/28/2013 contributor.acidieu; City; State; Zip Code 

6004 Airport Freeway 
Fort Worth, TX 76117-5703 

Principal occupation I Job title (See Instructions) I 

contrlbutlon ($) I description (if applicable) 

250.00 
I 
I 
I 

(If travel outside of Texas complete Schedule Tl 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A$ NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltional 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 (TOO 1-BOD-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The lnatructlon Guide explelna how to complete thla form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commluion Fliers) 

Mary Louise Garcia 
4 Date 

10/31/2013 

5 Full name of contributor 0 out-of-state PAC(Itw: 1 7 Amount of I 8 In-kind contribution 
---------l contribution ($) I description (if applicable) 

Sandra McGlothlin 
6 Contributor address; City; State; Zip Code 

5301 Sun Valley Dr. 
Fort Worth, TX 76119 

250.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(Itw:. ______ --'l Amount of I In-kind contribution 

Robert A. Estrada 
contribution ($) I description (if applicable) 

10/30/2013 250.00 ~ m 
.r.:- r- ,.._,_, 
, m c:::. f 
q ~ ' ::;;: i~ 

(If travel outsicteiof Texai.;.~oiet&ched4i13"l 

Contributor address; City; State; Zip Code 

805 Hillcrest St. 
Fort Worth, TX 76107 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) U:; :. : :;;e ::-:·"' 

~·::-.. n - .::_:: - ... ,, 

Date 

10/09/2013 

Full name of contributor 0 out-of-statePAC(IDII: ______ --'1 

Mike Johnston 
Contributor address; City; State; Zip Code 

6095 Autumn Breeze Circle 
Fort Worth, TX 76140 

Amountof : I 
contribution ($~ I 

' 
250.00 

: I 
j I 

' I (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

10/14/2013 

Full name of contributor 0 out-of-statePAC(Itw: ______ __,l 

Nancy & Scott Turner 
Contributor address; City; State; Zip Code 

1925 Berkeley Place 
Fort Worth, TX 76110 

Amountof I 
contribution ($) I 

250.00 
I 
I 
I 

ln•kind contribution 
description (if applicable) 

nf travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

10/14/2013 

Full name of contributor O out-ol-statePAC(Itw: ______ __,l Amount of I In-kind contribution 
Steve Laird contribution ($) I description (if applicable) 

Contribut0r address; City; State; Zip Code 

7979 Chartwell Ln. 
Fort Worth, TX 76120-5809 

250.00 
I 
I 
I 

(If travel outside of Texas, comDiete Schedule Tl 
Principal occupation I Job title (See Instructions) 

I 
!::mployer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please s .. Instruction guide foraddltlonal 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 (TOO 1-BOQ-735-2989) 

POLITICAL CONT.RIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to compktta this form. 1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethica Commission Filers) 

Mary Louise Garcia 
4 Date 5 Full name of contributor 0 out-of-state PAC(IIlll: ) 7 Amount of I 8 In-kind contribution 

Georgia Ann & Jimmy Pitts 
contribution ($) I description (if applicable) 

10/09/2013 6 Contributor address; City; state; Zip Code . 250.00 I 
6462 Woodstock Rd. I 
Fort Worth, TX 76116 I 

(If travel outside of Texa&, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-atataPAC(IIlll: I Amount of I In-kind contribution 

Gary Fickes 
contribution ($) I description (If applicable) 

10/10/2013 Contributor address; City; state; Zip Code 250.00 I 
4021 Hilltop Dr. I 
Southlake, TX 76092 I 

(if travel out&ide of-'!exas, mnplete S.Ciledule n 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) .. ,., ('.=:::) 

--J 

' n --- '"t~ _, -
Date Full name of contributor 0 out-of-stataPAC(IOII: I Amountof I lmkfA~ co~uticiiP 

Martha V. Leonard 
contribution ($) I des~n ( _ pli~~ 

.I 
~7.: :;.__ (J) -=-~~ r-

10/11/2013 Contributor address; City; State; Zip Code 
250.00 

.:-..:.~ ~~--- :": r•1 ;:.-:;: c;: 

" 1411 Shady Oaks Lane Ij c:.:~ c' ~ --, CJ 
.... -·~ ~ 

Fort Worth, TX 76107 'I -"'~ w ~:: 
(If travel out&idejof Texa~mpl,~hedureT) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) l ;a -· 

f 

Date Full name of contributor 0 out-of-statePAC(IIlll: l Amountof I In-kind contribution 

Susan & Frank Lawler 
contribution ($) I description (if applicable) 

10/11/2013 
Contributor address; City; state; Zip Code 

250.00 
I 

1944 Forest Park Blvd .. I 
Fort Worth, TX 76110 I 

{If travel out&ide of Texas complete Schedule Tl 
Principal occupation I Job title (See Instructions) 

I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (II»: I Amountof I In-kind contribution 

Suzie & Jon Siegel •• contribution ($) I description (if applicable) 

10115/2013 Contributor address; City; state; Zip Code 
250.00 

I 
7014 Horseshoe Tr. S. I 
Aledo, TX 76008 I 

(If travel out&ide of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
l:mployer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Ia out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

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



J 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 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 5 Full name of contributor 0 out-of-state PAC(IDII: l 7 Amount of I 8 In-kind contribution 

--------' contribution ($) I description (if applicable) 
Betsy Price 

10/14/2013 6 Contributor address; City; State; Zip Code 

PO Box 1 00066 
Fort Worth, TX 76185 

9 Principal occupation I Job title (See Instructions) 

· 250.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(IDII: .. _ -------'l Amount of I In-kind contribution 

J.D. Johnson 
contribution ($) I description (if applicable) 

10/14/2013 Contributor address; City; State; Zip Code 250.00 
PO Box 136021 
Fort Worth, TX 76136 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) ;:; - -,.- • I 
.:,:c :::-. c.n :'j r-_ 

Date Full name of contributor 0 out-of-statePAC(It:W:. ______ -...J_) Amount of ! I :Th;klnd ~tribu,~-· 
contribution ($~ I dt~tlon~ appli~15re) 

09/15/2013 

Blanca & Felix Lozano, Jr. 
Contributor address; City; State; Zip Code 

3121 Bigham Blvd. 
Fort Worth, TX 76116 

Principal occupation I Job title (See Instructions) 

I 

250.00 1
: I ::> ..... : 

I 
0 I :;o 

I I 
(If travel outside of Texss, complate Schedule T) 

Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(IDII:. ______ --'l Amount of I In-kind contribution 

11/28/2013 

Debbie & Robert Petrie 
Contributor address; City; State; Zip Code 

7217 Charlene Ct. 
Azle, TX 76020 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

250.00 
I 
I 
I 

(If travel outaide of Texas comPiate Schedule Tl 
Employer (See Instructions) 

Date Full name of contributor D oul-of-statePAC(IDII:. ______ -...Jl Amount of I In-kind contribution 

11/09/2013 

Debbie & Eddie Feld 
Contributor address; City; State; Zip Code 

4400 Westridge Ave. 
Fort Worth, TX 76116 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

250.00 
I 
I 
I 

(If travel outside of Texss, COIII!lll!!e Schedule T) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

www.ethlcs.state.tx.us Revised 09/2812011 



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

10/15/2013 

5 Full name of contributor 0 out-of-state PAC(II:W: 1 7 Amount of I 8 In-kind contribution 
·--------' contribution ($) I description (if applicable) 

Margaret Ann & James E. Greve, Sr. 
6 Contributor address; City; State; Zip Code 

3708 Black Canyon Rd. 
Fort Worth, TX 76109 

· · 500.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

10/24/2013 

Full name of contributor 0 out-of-statePAC(ICII: ______ __,.l 

Hispanic Republic of Texas 
Contributor address; City; State; Zip Code 

PO Box 28881 
Austin, TX 78755 

Amount of I In-kind contribution 
contribution (~ I f!,-criptio~,:P' applicable) ,..., = . I (") - :-t.-, :::! ., ~.c-- .... > 

500.00 . I ~;€,~_:; ~ ~ 
. I ~/);:: >· _, 

.•.-:>, - ~-,.~ .. ·; 

. (If travel outside of texa-s; co~ sciiil~> 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 1 ··'··-1rn 

Date 

010/15/2013 

Full name of contributor 0 out-ot-statePAC(ti:W:. ______ ---!.l 

Good Government Fund 
Contributor address; City; State; Zip Code 

201 Main Street, Ste. 2500 
Fort Worth, TX 76102 

.· ; r-l 
Amount .,f I ?; --In-k~ contri~ution 

contributior; ($) iC:!escri~~n (if -~llcable) 
I .;o -.: ., 

! 
500.00 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

10/15/2013 

Full name of contributor 0 out-of-statePAC(ti:W: ______ --'1 Amount of I In-kind contribution 

Kelly Hart PAC 
Contributor address; City; State; Zip Code 

201 Main Street, Ste. 2500 
Fort Worth, TX 76102 

contribution ($) I description (if applicable) 

500.00 
I 
I 
I 

Of travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-atataPAC(tCII: ______ --'1 Amount of . I In-kind contribution 
contribution ($),· I description (if applicable) 

Cooper Collins 
. . . . . .. 

10/11/2013 Contributor address; City; State; Zip Code 
500.00 

, I 
I 
I 

6462 Sumac Road 
Fort Worth, TX 76116 

(If travel outside of Texas, complete Schedule Tl 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, plene see Instruction guide foraddltlonal reporting requirements. 

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



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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 5 Full name of contributor 0 out-of-state PAC (IDJ: \ 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable) 

Tom & Diane Cravens 
10/12/2013 6 Contributor address; City; State; Zip Code 1000.00 I 

501 S. Fielder Road I 
Arlington, TX 76013 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) I 10 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDit. I Amountof I ln·klnd contribution 

Linebarger Goggan Blair & Sampson LLP 
contribution ($) I description (If applicable) 

1 0/21/2013~ Contributor address; City; State; Zip Code 1000.00 I 
-

I / PO Box 17428 :0 P1 

·· Austin, TX 78760 
~ r- I'.) ,.. I !"'T1 = , 
l ('"') --.. 0 

llf trsvel outside of Tesas, corrnSrete ~ule T) 

Principal occupation I Job title (See Instructions) I 
Employer (See Instructions) §; ;:~~~ li: ·""" 

' ;r::: :.v 
(n.,.· :..~.,......,,., 

Date Full name of contributor 0 out-of-state PAC (1011: \ Amount~f Is;; Jn-kiMJcontf:t:n 

Patti Leggett I Leggett Rentals 
contribution,' ($) I ;:~~cription (if ap, ~ ·• 

1 
ble) 

' :-.: ""U : r-j 

010/10/2013 Contributor address; City; State; Zip Code 1000 oo: I~{,.' ~ -~ ~ 
8136 Camp Bowie #118 . . I'~ .. ·-···~i I ~ N .,_,,~"' 

Fort Worth, TX 76116 J ~ -(If travel ~utside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (1011: \ Amountof I In-kind contribution 

Gary C. Martin 
contribution ($) I description (If applicable) 

10/11/2013 
Contributor address; City; State; Zip Code I 

PO Box 91588 
1000.00 I 

Arlington, TX 76015 I 
lif trsvel outside of Texas coml)lete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (lot#: \ Amountof I In-kind contribution 

Miriam Gray 
contribution ($) I description (if applicable) 

10/15/2013 Contributor address; City; State; Zip Code 
1000.00 

l 
2707 Cole Avenue #730 l 
Dallas, TX 75204 I 

llf travel outside of Texas, coml)lete Schedule Tl 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal 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: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date ....) 5 Full name of contributor 0 out-of-state PAC(ID#: 1 7 A,.;ount of I 8 In-kind contribution APT A ~ t-a contribution ($) I description (if applicable) 

~;;-~~if;t3 -~~: · · · ";;~ ,, sboo. 60 : 

~l~ J-h 'l \b 1 Tt 1/o /I <t, .... {o J.-1 Cf (If travel outside~ Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDtl: ______ __,l Amount of I In-kind contribution 

N~~~ ~·. ~~~~ contribution ($) I description (if applicable) 

Jq~~utor~~~sh Lili~_t3&o Code ' ~ I De(). oo:~ 
G . r ~. 
:::-Jro.(.Le. U l yt.,e T )( rJ loQ..S'"[ llf travel outside;of Texa~mPiete~hedute.,.T) 

J~\~l II.? 

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

Amount of I ;.~~-"kind eentrlbu:t(gn-1{ 
contribution ($) I d~:'!Ption:.(ll app~~) 

' ;:-::: ' -o rrt , I ··· · · -- . ., ·--
/ 1 ~f6DQ'. Df}: u 
1 1 a r-"· ·; 
J ~ -~ 

(If travel o~tside of Texas, comPtete Scheaule T) 

0 out-of-statePAC(ID#:. _______ .J\ 

JO.h-0. F:\.v '. ~~ 
Full name of contributor Date 

Contributor address; City; State; Zip Code 

3 l DO W . 'l+b Sf-. 5te.. c;LDO 

FD y + L<)O r--4\ I T~ I '1 £i, I 0 'l 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:_· -------'1 Amount of I In-kind contribution 

Lru- r Al\ h.:n I D \ l':J}13 . . C~nt~ibut~r·alj~e~s;' · Cjty; · St~te; Zip Code 

~ $so fr\.c.. m d ll~ PIL-u..:> '1 
Fbr+- worf..h, Tx. 1toJ.~'1 

Principal occupation I Job title (See Instructions) 

contribution ($) I description (if applicable) 

~~ d,ao. ro 
I 
I . . 

Of travel outside of Texas complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-atatePAC(ID#:. ______ --'1 Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

----~~-~--~~--~~~~~~~--.--~-----------.----.~~------~~(~llf~t~~v~e~lo~u~ts~id~e~of~TI~e~xa~s~,co~m~plle~~~S~c~he~d~ul~e~TL-l-4 
Principal occupation I 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 foraddltlonal 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 (TOO 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 Solicltation/F undraising 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/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

2M'L~ N~ML 0 (A ,·X G OJr c_ ( ~ ··13 ACCOUNT # (Ethics Commission Filers) 

~ ;:.:2 ,..,, 
4 Date 5 Payee _lllllne 

.. ,..., 
~ ::-1 

CoWl~ GoP CJ 

1-to -13 TeAr r c.v\. t- -1 
-l.- ~.~:::. 

_c;v: <- :=v 
6 Amount ($) 7 Payee address; City; State: Zip Co\le ;.;·:: f• :2::: 

,..-o..,._. 

0.. Lt 0 S <Svt:t.uL--1 Qr. r - :::~~ -q 
~ ;;: .......... _ 

l Db. 
•.. c.:: ·!f-00 FVr+- Wort-h~T~ ~tol \~ ')ill =·~'.' -n 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, comp~te ScheEili:ie T) .: •.__; 

OF 

l::~+ b'4).Qn5tL-
i -!.! _ .. --·--

' ~) 
EXPENDITURE .. 

~ -··-' :.:::.; 
i " 

9 Complete Qlli.Y: if direct Candidate I Officeholder name Office sought I :;;:; Office fiald 
expenditure to benefit C/OH r 

1~~~ -~~ p.;-e,~+Cn.~ +f- Co.n-.pcq·~ ~fr~.:·tet1lL6 
Amount($) Payee address: City; State; Zip Code -

L{oo .fJD 
lo '6~~ ~rants Ln 
~rt Wor +h T~~s 'llDJtlo 

PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside ofTexas, complete Schedule T) 
OF ~'2Ju_(~ Gt~ EXPENDITURE 

Complete QtiL.Y: if direct Candidate I Officehold~r name Office sought Office held 
expenditure to benefit C/OH 

rra(a. 13 o{;;:~.n Lr2~1A£1~ 1 f&pu.b\~~ w~ 
Amount ($) Payee ~ss; Ciry; State;\ Zip Code 

5b .D6 
(J.D · '6o~ 1'1U43 \ 
AI II~ -fz:5-h 1 TK 'lt.ooo?; 

PURPOSE Category (See~tegories listed at the top of this schedule) Description (If travel outside of Texas, complete SChedule T) 
OF E~ 8--p~S-e_ EXPENDITURE 

Complete Qlli.Y: If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

~~~mr\q~ ~<A-bit~ ~luh '1· ;AS· I~ 
Amount ($) Payee addres~ City; State; Zip Code 

<g 5.0b 
PO. 6:) ~LlOCf:::, 
A-r l1 Yl~- 1 Tl-- Ito c CJ '-/ 

PURPOSE Category (See ca!egories listed at t!J!!.!op of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF ~ULI-h~l rl~ t 'tfU.J\6R.__ EXPENDITURE 

Complete QlibY if direct Candidate I Officefl'blder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH 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 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

4 Date 

'l ~")o ·I~ 
6 Amount($) 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out 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. 

:13 ACCOUNT # (Ethics Commission Filers) 

8 PURPOSE (a) Category (See categortes listed at the top of this schedule) 

fe-e.f::, 
(b) Des~~~xas, completeScheduleT) 

OF 
EXPENDITURE 

9 Complete QbU.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

I ODD _ () o 

Candidate I Officeholder name 

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

~UI&., ~ lL 
Office sought '\.1 Office held 

» 
-< 

Description (If travel outside ofTexas, complete ~~~le T)L PURPOSE 
OF 

EXPENDITURE Con~h~t~~ z~~-:·- ~ 

Complete QbU.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

~.OD 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli,X if direct 
expenditure to benefit C/OH 

!---­
Date 

q .... lf.?-10 
Amount ($) 

Candidate I Officeholder name Office sought 

Payee address; Cit~ ~te; Zip Code 

Lj-::::>6~ ~ll~ Qy. '5 
lo-r+- wov~,-n'ltotD'1 

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

Fe.e._.r=> 
Candidate I Officeholder name Office sought '-' Office held 

Payee address; City; State; Zip Code \J 

1~0s- "5-m~s+.) 5/e.a~o 
Gn((J4:) o u 1·nu J ~ '1 (o DS I 

PURPOSE 
OF 

EXPENDITURE 

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

f l)ljl, + £ 'f:. p.e.n.-5 e_ 

Description (If travel outside of Texas, complete Schedule T) 

Complete Qbii.Y If direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

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 
Consulting Expense 
Event Expense 
Fees 

1 Total Daaes Schedule F: 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out 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. 

13 ACCOUNT # (Ethics Commission Filers) 

4 Date 

c~ -~6 -r3 
5 Payee name V 
~l-s ~ ~ (J ~evr-k_. 

6 Amount ($) Lf5e~~ss; ~t~~.~ 
fD r+ LU t> ~~ T ~ 'llo c.o "t 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) ~~~ide of Texas, complete Schedule T) 
OF 

EXPENDITURE 

9 Complete Q.lli.Y if direct 
expenditure to benefit C/OH 

Date 

Lt>·l'S· r3 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.lli.Y if direct 
expenditure to benefit C/OH 

Date 

Lo ·l0 .13 
Amount ($) 

llo.'1Lo 
PURPOSE 

OF 
EXPENDITURE 

Complete .QJ'lJ,.Y if direct 
expenditure to benefit C/OH 

Date 

l D · }S · I~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

So.r Lu...t.a_, CAa..traL 
Candidate I Officeholder name 

~ategory (See categories listed at the top of this schedule) 

b ()tid 8 y_~-se._. 
Candidate I Officeholder name 

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

e-~+8\t~~ 
Candidate I Officeholder name 

1
P,eename 

~!s U. qu_or5 
Payee ad~~s; City; State; Zip Code 

LQ lo 6q Q~ rGowi~ 
Fbr+ wor-t+\ T~ tl.o/ 

_gategory (See ca~rieslisted at the top of this schedule) 

C:ue.J'\;+ t'-J.~~ 

Office sought V Office held 

Description (If travel outside of 'Texas, c~l~-~ Sch~~ T) 

Office sought 

J 
f 

·- ""' 
~·'v 

2:::; 
r-. 
,';0 

Description (If travel outside of Texas, complete Schedule T) 

Office sought Office held 

Ho 
Description (If travel outside of Texas, complete Schedule T) 

Complete Q.lli.Y if direct 
expenditure to benefit C/OH 

Candidate I Office~older name Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

··-'-' 
:;:!J 

~::::'I 

www.ethics.state.tx.us Rev1sed 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 Solicltation/F undraising 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/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2rr\Q;~ LDUC~ Gtu-~ul. 
) 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 

sp~_;:J~e;io'5 ~~ ~~~rCvv\.T JO·IS·/O 
6 Amount($) 

1 ~q~oess; f~\~i~ b~fip ~ode 

~/0·~~ Fo-i+ Wor~, t'L l~lO~ ::0 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outsl~fTex~omplete~edule T) 
OF f ~ ·e-"i~ iS.Q_ 

fut cL i <:; ~"• -1 
EXPENDITURE .~ ~ (./ t- ?;:· 

9 Complete Q1lJ.l.Y If direct Candidate I Officeholder name Office sought i);~· O.helcf'J 
expenditure to benefit C/OH 

' 
:: :c:~ .. ,.! 

tJOr\na_~~ 
. ., ... , 

Date 

{t\.·15 
'• 

to v ,, 
r.,/)- ~ ~:~:CJ 

Amount ($) Payee address; City; State; Zip Code ' f(~ C.,) 
~ . 

! . ~--
4 40 '1 Qy- lAJ" lj 01 . I N ' 

~~IJ. DD J 
C::< -···~ ;:u CD 

hr+WDr-#\} -r-~ 1totlLP I 
r----

Category (See categories listed at the top of this schedule) Description (lftravel outside ofTexas, complete Schedule T) PURPOSE 
OF ~ E'/.~~ Ph-oto? EXPENDITURE 

.. Complete Q1lJ.l.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

~~evn LeC4~ ~U-blt 
. 

ID·~·l3 ~ w~ 
Amount ($) Payee addr~; City; Stlite; Zip Code 

(oo. oD p. 0, (bo~ 1'\L\~ 3 I 
(\:(' t rr-<:1 ~ )T'( rr {LJ OD 2> 

PURPOSE Category (See'categoriasllsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF ~~ e1.~-:s-L EXPENDITURE 

Complete Q1lJ.l.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

,~":bit~ Ar/J ~ I D t{x6. · 15 L0~ o-t: 
Amount ($) P~od~ref~ ~~377ip code 

-......J 

t-'fo · OD A:r 1 'hA~ 1 Trc 1 taoCf 4-
PURPOSE C~Etli~sch~dule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete Q1lJ.l.Y if direct Candidate I 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 Loan 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/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2

mcxr~ L o u.t ~ c; OJr ~ ·l!L 
13 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Payeenam~ 

Jl-t-13 LASP-5 
8 Amount ($) 7 Payee address; City; State; Z~de 

Lfla. DD 
ao~o s.Ckrr~ 

Fc-v--\ --rx. 10J _Lt tp 
::D fll 

WDrih, -< r ~'.;) .. ,..., = J 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b)~escription (If travel outside of(rexas, c~lete Schei!Ufe T) ::~~" 
OF t>+l.o-r )~ ' csu' c_ :::u 

EXPENDITURE D Q....., z: ,,, ;:;: ~;:! 
(./'). ~- ........_ ~.~~.=:.J> ""-rl .. 

Candidate I Officeholder name Office sought - "'':'Office l'!md -':'-""" I 

9 Complete Qti].X if direct ~'-· ...... -
expenditure to benefit C/OH >:'> C • .'! -,r .. jr-

-- - __ ;-n 
--

~-:: .: .._) Date 

We:Tt~ flw--qb ~ 
~~ ·J :: 

/0 ·~0 ·{0 
--" _ ... __ --
:-,·: (.._) .. 

Amount ($) l(~Z,a~ess; fJe_ Tl~~~ Zi~e 
1 
S J 

~ 

N 0 -- -
-~.1 C:> . 

I 

~0 ·O"D Fvr+ Wv-r~~K 
I 

1 (o(D4 
PURPOSE Category (See categories listed at the top of this schedule) De~,completeScheduleT). 

OF PM'=> EXPENDITURE ~~ C.J~e_. 
Complete Qti].X if direct Candidate I Officeholder name Office sought '-J Office held 

expenditure to benefit C/OH 

Date 

vr~e~-\t- C~a..l~ S-fyA--t~q t-e-~ l D · ?;o ·!'?::> 
Amount ($) r;~~dc;ss; ~ ~~~ Zipto~ ~ 

'-J 

lOOD .. Dl> fby + WDr~ 1 TK. 'I lolL l.o 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF ~5u-{~ tiL~~ EXPENDITURE ~ 
Complete Qti].X if direct Candidate I Officeholder na}ne Office sought Office held 

expenditure to benefit C/OH 

Date 

ll~~ ~to ~ohmn s~? We_5~ 
Amount ($) Payee address; City; StaHZip Code 

10'64..{ 1 1'1 ~:f? j?;~, -r:~1:.1 t 1) 

PURPOSE ~~~~~a;lisf~e~~ 
Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete Qti].X if direct Candidate I Officeth>lder name Office sought Office held 

expenditure to benefit CIOH 

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 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out 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. 

1 Total pages Schedule F: 2 ~M~ L t:5"1A..l ~ Q Ol.Y ~ l Q,..._. 13 ACCOUNT# (Ethics Commission Filers) 

4 Date 

J l->1- 13 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~Lfo'Q Gr-Otu~ Or 
fDyt- wor-f-h, l~ .,.., . 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) ~~c,ripti~n (lftravCslde of~as, co~ete Sch~ T) 
OF 

EXPENDITURE 

9 Complete QHLY: if direct 
expenditure to benefit C/OH 

Date 

H-'1.-18 
Amount ($) 

Fe.e...~ It l (L~. T .e,ej ~'-· .. ~;:: ~., 
Candidate I Officeholder name 

PURPOSE 
OF 

EXPENDITURE 

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

[u.vvt [~~~ 
Description (If travel outside of Texas, complete Schedule T) 

Complete QHLY: if direct 
expenditure to benefit C/OH 

Date 

1\ ~'5-/3 
Amount ($) 

Candidate I Officeholder name Office sought Office held 

Category (Sol.Jategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) PURPOSE 
OF 

EXPENDITURE t~Fi~ 
Complete QNl.:( if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY: if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I Officeholder name Office sought 

Payee address; City;' State; Zip Code 

Ll~~~ ~e..-11~ 
hj-y +- W D-Y -1-h ' Tx. 

1:).-r. 

'1 b t LlR 
~~ry ~ee categories listed at the top of this schedule) 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

Office held 

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 B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicltation/Fundralslng 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/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form •. 

1 Total pages Schedule F: 

~~ La-w~ G_arc_ ~G__, 
·13 ACCOUNT # (Ethics Commission Filers) 

4 Date 

5P~0%~ ~~~[~ ~ 1 ~. A· J; 
6 Amount ($) 7Pbee.af6s~ /YI~;;s: Zip Code 

~D·OD 
kl ~~~ ,t'f.- '1~oq Y 

8 PURPOSE (t~teFt~;::hedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF 

EXPENDITURE 

9 Complete Ql1I.,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~ rq 

Date Payee name {") :::::: . -;:I 

d.· lt· 13 LA.~S l -I ... ~r;;:-
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Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 
' (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan 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/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
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