s

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer iD (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l 5
MS / MRS / MR FIRST MI
3 CANDIDATE/ IMRS ! OFFICE USE ONLY
OFFICEHOLDER
e Mary Louise = g
NICKNAME LAST SUFFIX
. e
Garcia = 8
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY: STATE;  ZIP CODE . -'
OFFICEHOLDER - g -
MAILING « e
ADDRESS = - ~ 20
-y — bl
r_—l Change of Address ™~ § I 75} :N‘: .
——nd ,J
5 CANDIDATE/ P
OFFICEHOLDER Date Ha d- dehvefgfi or Datg(ostmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipl # Amount $
TREASURER
NAME | ... "Jo.h'n .................... Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Avila, Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[] 3oth day before election

|E January 15
[] vuy1s

|:] 8th day before election

|:] Runoff

|:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

]
]

Tarrant County Clerk

10 PERIOD Month Day Year Manth Day Year
COVERED

07 /16 / 2016 HROUGH 12 731 2016

11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year (] primary 1 munot 1 oter
Description
/ D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Mary Louise Garcia

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]GENERAL 2 -~
COMMITTEE ADDRESS '
[JsreciFic
!
COMMITTEE CAMPAIGN TREASURER NAME .
[] Additional Pages I
COMMITTEE CAMPAIGN TREASURER ADDRESS
|
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
. P LESS,
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

$3,059.09

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 30 846 56
’ -

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

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

LAST DAY OF THE REPORTING PERIOD

*4,549.53

18 AFFIDAVIT

‘pmvn.,,%

37 T or =25/

My Commission Expires
January 30, 2018

ALBIN ZRILE

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Electifin Code.

s

USignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to gnd subscribed before me, by the said MAKV La/l ‘)E Q'KCIA

"
|7~
, this the

day of ""V“""/ . 20 / ?’ » to certify which, witness my hand and seal of office.

&<

%,7// Aisi) Leie

g}/mt ﬁw 5%%

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 9/8/2015



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. E] SCHEDULE E: LOANS $4’54g53
5. [x] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1,981.20
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [x] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,077.89
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

2 FILER NAME

Mary Louise Garcia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6/11/2010

6 Is lender

a financial
Institution?

Y N

7 Name of lender

John Avila, Jr.

City; State; Zip Code

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

8 Lender address;

12601 Scott Ave., Ste. 300 Fort Worth, TX 76103

9 LoanAmount ($)

1,000.00

10 Interestrate

0.00%

11 Maturity date

N/A

Owner

12 Principal occupation / Job titte (See Instructions)

13 Employer (See Instructions)

Thos. S. Byrne

M none

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[l not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

6/11/2010

Name of lender

Chris F. Garcia

[} out-of-state PAC (iD#; )

Is lender
a financial
Institution?

Y N

Lender address; State; Zip Code

8136 Camp Bowie Blvd. W. Fort Worth TX 761 1£

Loan Amount ($)

2,400.00

Interest rate

0.00%

Maturity date

N/A

Owner

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

NAMC

Description of Collateral

account {See Instructions)

Check if personal funds were deposited intg political

[l not applicable

State; Zip Code

W none ; L TJ
GUARANTOR Name of guarantor Amount Guafaﬁteed (§=
INFORMATION ,‘ ot

Principal Occupation (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS scHEDULE E

. 1 Tot hedule E:
The Instruction Guide explains how to complete this form. otal pages;c edue

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mary Louise Garcia

4 TOTAL OF UNITEMIZED LOANS $

9 LoanAmount ($)

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: )

05/06/2010| Mary Louise Garcia 1,149.53

10 Interest rate

6 Is lender 8 Lender address; City; State; Zip Code
a financial 000%
Institution? PO Box 4279 Fort Worth, TX 76164
11 Maturity date

Y N N/A

13 Employer (See Instructions)

12 Principal occupation / Job title (See Instructions)

15 Check if personal funds were deposited into political

14 Description of Collateral
account (See Instructions)
(W none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[l not applicable

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

Date of locan Name of lender [ out-of-state PAC {iD#: ) Loan Amaount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? N
Maturity date
Y N

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

'

£
Check if personal funds were deposlted ll'ItO polmcal —

Description of Collateral
account (See Instructions)

Ja i

I:I none ;: :.:
GUARANTOR Name of guarantor Amdum Guaranteed—(&) ;_ -
INFORMATION ; 2 o —
i Ceis — i
Guarantor address; City; State; Zip Code 1 3 - PR
i ; ~
[ not applicable i L e -
| = ()
g 2 [

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reirmbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedute F1:

2 FILER NAME
Mary Louise Garcia

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name .
08/05/2016 Murphy Nasica
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 815 - A Brazos St., Ste. 304 Austin, TX 78701
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE August Consulting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
09/05/2016 Murphy Nasica
Amount ($) Payee address; City; State, Zip Code
815 - A Brazos St., Ste. 304 Austin, TX 78701
200.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chaeck if travel outside of Texas. Complate Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE September Consulting

Complete ONLY if direct

Candidate / Officeholder name

10/05/2016 |Murphy Nasica

Office sought Office held
expenditure to benefit C/OH
fw) | g
. L] -
Date Payee name T - — -
} Coren o
e e

Amount ($) Payee address; City; State; Zip Code t
815 - A Brazos St., Ste. 304 Austin, TX 78701 l
200.00
Category (See Categories listed at the top of this schedute) Description [
PURPOSE Check if travel outside of Texas. Cofplete Sd(ﬁ';z:dule T O
EXPEB?[';ITURE October Consulting D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reirmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awarde/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
aym The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mary Louise Garcia
4 Date 5 Payee name
11/05/2016 Murphy Nasica
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 815 - A Brazos St., Ste. 304 Austin, TX 78701
8 (a) Category (See Categoriss listed at the top of this schedule) (b) Description
PURPOSE D Chack if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE November Consulting
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/05/2016 Murphy Nasica
Amount ($) Payee address; City; State: Zip Code
815 - A Brazos St., Ste. 304 Austin, TX 78701
200.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Scheduie T.
OF . I:] Check if Austin, TX, officehalder living expense
EXPENDITURE December Consulting
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ¢
Amount ($) Payee address; City; State; Zip Code
216.20 251 W. Lancaster Ave. Fort Worth, TX 76102-9997 ;
3
i ,
Category (Ses Categories listed at the top of this schedule) Description ! ,_, [ s
PURPOSE Check it travel outside of Texas. Cdmplete Sciéjule T O
EXPEFCI)I;TURE POIltlcaI Ma"'ng I:I Check if Austin, TX, officehoiddr living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Ot District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mary Louise Garcia
4 Date 5 Payee name
12/16/2016 US POSTAL
6 Amount ($) 7 Payee address; City; State; Zip Code
280.00 2120 Ellis Ave. Fort Worth, TX 76164-9997
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF . I:] Check it Austin, TX, officeholder living expense
EXPENDITURE Political PO Box
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/16/2016 Crestview Printing, Inc.
Amount ($) Payee address; City; State; Zip Code
PO Box 161487 Fort Worth, TX 76161
485.00
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF . . I:l Check if Austin. TX, officeholder living expense
EXPENDITURE Political Print Cards
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . _
- fa -
Date Payee name !
Amount ($) Payee address; City; State; Zip Code
o R
Category (See Categories listed at the top of this schedule) Description Ti (&S]
PURPOSE ) I:l Check if travei outside of Texas. Cpmplete Stitkdule T.
EXPEP?DFlTURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

f Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

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

1 Totai pages Schedule G: [ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

10/05/2016 |Friends of Jane Nelson

6 Amount (%)

7 Payee address:; City;

State; Zip Code

Reli.rtli'lbL:rsent\e.gﬂt(om PO BOX 608 GrapeVine, TX 76099
political contributions

intendsd

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

. [:] Chack If travel outside of Texas. Complete Schedule T.
EXPENDITURE Donat|0n

Check if Austin, TX, officeholder living expense

(b) Description

©® Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
io [s /2006 NE Tarrant County Republican Club
Amo:mt ($) Payee address; City; State; Zip Code

29.00 \o0S Fmete R Eveess, T 16o3G

Reimbursement from

political contributions

intended

Category (See Categoriss listed at the top of this schedule) | () Description
PURPOSE

OF

R D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Membership

D Check if Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held
I e -
Date Payee name v we o
3 . | e
10/06/2016 |Constant Contact T
Amount ($) Payee address; City; State; Zip Code : - -

. ! [ o
reimousementtom | 1601 Trapelo Rd. Waltham, MA 02451 =. sl I
politica! contributions | e
intendad ‘ B f_‘-:)

Category (See Categories listed at the top of this schedule) (b) Description = <2
PURPOSE [:] o2 gy
F . Check if travel outside of Texas. Complkte Schedﬁlg‘l'.
EXPENDITURE Membership

D Check if Austin, TX, officeholder Ii@ing expense
Complete ONLY if direct

Candidate / Otticeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule G:

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

2 FILER NAME

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Feos

Consulting Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Traval In District

Trave! Out Of District
Other (anter a category not listed above)

4 Date

10/07/2016

5 Payee name

3 Filer ID (Ethics Commission Filers)

Bill Waybourn Campaign
6 Amount ($) 7 Payee address: City; State; Zip Code
\ SO.
rembusementtom | PO Box 151305  Arlington, TX 76015
political contributions
intended
8 (8) Category (See Categories listed at the top of this schedute) | (B) Description
PURPOSE
OF
EXPENDITURE

©® Complete ONLY if direct
expenditure to benefit C/OH

Donation

Candidate / Officeholder name

Check if traval outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Office sought

Office held
Date Payee name
\O 2\ /2000 Texans for Greg Abbott
Amount ($) Payee address; City; State; Zip Code
\99. 09
rembursementirom | PO Box 308 Austin, TX 78767
political contributions
intended
Category (See Categories listad at the top of this schedule) | {(b) Description
PUROP:-) SE u I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Donat|0n

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

I:l Check if Austin, TX, officeholder living expense

.- Officpheld
Date Payee name \
: !
10/02/2016  |Republican Party of Texas
Amount ($) Payee address; City; State; Zip Code \i
\ OO .00 "».\
Rei_mburseme_nlfvom 1108 Lavaca St, Ste 500 AUStIn, TX 78701 \
political contributions \
intended
Category (See Categories lisied at the top of this schedule) (b) Description \
PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Membership

Candidate / Officeholder name

I:l Chack if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

10/25/2016

5 Payeename

Fort Worth Republican Women's Club

6 Amount ($)

7 Payee address; City; State; Zip Code
O . 00

Rreimbursementom | PO Box 101613 Fort Worth, TX 76185

political contributions

intended

8 (8) Category (See Categories listed at the top of this schedute) | (B) Description
PURC';S SE N D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Donat|on

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
\\-So _

Reimbursementiiom | 1600 S. University Drive, Fort Worth, TX 76107

political contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE - . D Check if travel oulsidae of Texas. Complete Schedule T.

EXPENDITURE pOIItlcaI Su ppl IeS D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benafit C/OH

Office sought

hel
~2

‘Office

i

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description L
D Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Experlse Event Expense Loan Repayment/Reimbursement Solichation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GityAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
08/08/30 Constant Contact
6 Amount ($) 7 Payee address; City; State; Zip Code
S.>3 1601 Trapelo Rd. Waltham, MA 02451
Reimbursement from
political contributions
intended
(8) Category (See Categories listad at the top of this scheduls) | (B) Description
PUFg"? SE . . |:I Check If travel outside of Texas. Complete Schedule T
EXPENDITURE Ad Ve rt'SI ng EX pe nse |:I Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct Candidate / Otficeholder name Office sought Oftice held
expenditure to benefit C/OH

Dat Payee name

A[Vve/vr b Arlington Republican Club
Amount ($) Payee address; City; State; Zip Code
\S9. 00

rembusementtom | P.O. Box 14095, Arlington, Texas 76094

political contributions
intended

Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE Chaeck if travel outside of Texas. Compiete Scheduie T.

OF
EXPENDITURE GOIf Eve nt |:I Check if Austin, TX, officeholder living expense

Complaete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH

- ™.
Date Payee name ‘;'
09/08/2016 |Constant Contact
Amount ($)5 Payee address; City; State; Zip Code 'E
reimbusementiom | 1601 Trapelo Rd. Waltham, MA 02451 \
political contributions |
intended \
Category (See Categories lisied at the top of this schedule) | (B) Description = ey
PUFg'? SE R |:I Check if travel outside of Texas. Comple! Scheduﬁ.
EXPENDITURE Me m be rSh I p D Check if Austin, TX, officeholder livihg expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

07/16/2016 |Candidate Resource Committee

6 Amount ($) 7 Payee address; City; State; Zip Code
Boo. 00

remoursementtiom | 1108 Lavaca St., Ste.500 Austin, TX 78701

political contributions
intended

8 () Category (See Categories listed at the top of this schedute) | (B} Description
PURPOSE

D Chack if travel outside of Texas. Compiete Schedule T,

OF .
EXPENDITURE Do natlo n D Chack if Austin, TX, officeholder living expense

9 Compiete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Dat Payee name
%K (20106 Constant Contact
Amount ($) Payee address; City; State: Zip Code
remousemertiom | 1601 Trapelo Rd. Waltham, MA 02451
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFg;o SE D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE A’ IV (=i u RN é [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought } .. Office held
expenditure to benefit C/OH - T o5
; =
Date Payee name Fi
08/30/2016 Metroplex Republican Women &
Amount ($) Payee address; City; State; Zip Code oo
209 . o0 i DR
remoursementiom | PO Box 523 Keller, TX 76248 L N
political contributions -
intended ;j} (%]
-5 =
Category (See Categorias lisied at the top of this schedule) (b) Description
PURPOSE l:l ) 1
OF . Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE Me m be rSh l p D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





