
Texas E;hics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

' 
CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE I MSIMRSIMR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Mrs. Mary Louise L 
NAME Date Received 

. . . . .... . . . . . . . . . . . . . . . . . . . . ... 
NICKNAME LAST SUFFIX 

Garcia 
"" CD r- ~ 4 CANDIDATE I ADDRE ~ "" c:a );! OFFICEHOLDER (') -_,..., CoM 

MAILING DateH pd-deliveCI!lllllO'ostnj;'d ~-
ADDRESS Z)> z 

D change of address 
<n:z: )>..,.. 

Recei # e .. 'IAnp z-
O"'t:J ..... !: 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :::t:t: 

OFFICEHOLDER DateP cessedzr·- ~ cio -·-PHONE (/)····· c -t""' ~ ..,.. 
6 CAMPAIGN MSIMRSIMR FIRST Ml Date I aged ~ .. ....... 

TREASURER ..... ..t:"' -< Mr. John g c::n 
NAME . . . . . . . . . . . . . . . . . . . . ' .. . . ... 

NICKNAME LAST SUFFIX 

Avila, Jr. 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH • FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 07 /01 /2014 THROUGH 12 /31 /2014 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary 0Runoff [}l General D Spedal 
11 04 2014 

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

County Clerk, Tarrant County, Texas County Clerk, Tarrant County, Texas 

GOTOPAGE2 

www.ethics .state. tx. us Revised 07/28/2014 



Texas E1hics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME Mary Louise L. Garcia 115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE , 

CD r- .....:. 
~ 

, c::» );! (") -D GENERAL -!"TT c:.n ;...... 
COMMITTEE ADDRESS 0~ ;;;; :::0 Z> z l>-rJ D SPECIFIC cnx 

)>:X - %-
o-o ~ -tr :x=: nfTI 

COMMITTEE CAMPAIGN TREASURER NAME a!:r-· :i ~CJ 
(1)·- c 
""'f'"O iS3 z 

D additional pages 
;:o(f) 

.. :i. ~ ~ 

COMMITTEE CAMPAIGN TREASURER ADDRESS 0 tn 
::0 

! 

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

4. TOTAL POLITICAL EXPENDITURES I$ 2038.oo 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
1$ BALANCE OF REPORTING PERIOD 

43784.01 
I 

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 
'$ 

18 AFFIDAVIT 

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

is true and correct and includes all information required to be reported by 8 NORMA GORENA 
., """"' r•· "· j"""" coo.. I 5 _ 

Notary Public, State of Texas -··' 
My Commission Expires (\1\aA ~ ~ -~ 

July 26, 2016 '"'" /\..._,/~ :..,A._ 

~ Signature of Candidate o~ Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

fJ\ar~ k16e- G~·,J., Sworn to and subscri~fore me, by the said , this the 

/3 day o( ,V{M~ , 20 15 , to certify which, witness my ha~d and seal of office. 

~ ... bi~ N Drcru;L Gor-U\.tAG ND+~ ll\ PtAbJ t6 
Signature of officer administering oath Printed name of officer administering oath 6+adift-rr1lQtl~oath 

www.ethics.state.tx.us Revised 07/28/2014 



T~xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-s8oq (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaym~nt!Reimbursement 

Legal Services Solicitation/Fund raising Expense Transportation !Equipment & Related Expense 
Food/Beverage Expense Travel In D1stnct Contnbutions/tonat1ons Made By 
Polling Expense Travel Out Of Distnct Candidate/ fflceholder/Polltlcal Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. I 

1 Total pages Schedule F: 2 FILER NAME 13 ACCO~NT #(Ethics Commission Filers) 
~ Mary Louise L. Garcia 

4 Date 5 Payeename 

10/01/2014 Murphy Nasica 

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

$200.00 815-A Brazos St., Ste. 304 Austin, Texas 78701 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of texas~~ete ~ule r$i) 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

10/22/2014 

Amount ($) 

$150.00 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

10/20/2014 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

11/1/2014 

Amount ($) 

$200.00 

PURPOSE 
OF 

EXPENDITURE 

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

www.ethics.state.tx.us 

Consulting Expense 

Candidate I Officeholder name 

Payee name 

Friends of Senator Jane Nelson 

Payee address; City; State; Zip Code 

P.O. Box 608 Grapevine, Texas 76099 

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

Contribution/Donation 

Candidate I Officeholder name 

Payee name 

Texas for Greg Abbott 
Payee address; City; State; Zip Code 

i <n 2: z l> "T1 
i .1?-:x - :Z:-' 0 Check if Austin, TX. offic hojder 'e~pe._.. -i l 

Description (If travel outside of ~exas, complete Schedule T) 

0 Check if Austin, TX, officehoJ,ijer Jiving expense 

Office sought 

!, 

I 
! 

Office held 

504 Lavaca Street Austin, Texas 78701 

Category (See categories listed at the top of this schedule) Description (If travel outside of T~xas, complete Schedule T) 

Contribution/Donation 0 Check if Austin, TX, officehol41!er living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Murphy Nasica 
Payee address; City; State; Zip Code 

815-A Brazos St., Ste. 304 Austin, Texas 78701 

Category (See categories listed at the top of this schedule) Description (If travel outside ofT$xas, complete Schedule T) 

Consulting Expense 0 Check if Austin, TX, officeholcler living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



T~as 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/Conations 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 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

;;L Mary Louise L. Garcia 

4 Date 5 Payee name 

11/3/2014 Crestview Printing 
rl'l 

6 Amount($) 7 Payee address; City; State; Zip Code Q'J ..... ...:. 
~ 

,., c::::J 
P.O. Box 161487 Fort Worth, Texas 76161 ~ -$744.00 

(") en .... ...., ; :::0 E::.:o :::0 

8 PURPOSE (a) Category (See categories listed at the top ofthis schedule) (b) Description (If travel outsi e ofTex~plet~edul~-rt 
OF 

Printing Expense -Christmas Cards >=" - __.p 
EXPENDITURE O""""l1 .r:"' 

0 Check if Austin, TX, offi eholder!SI;iexpe./Jfi Q!!! 
9 Complete ONLY if direct Candidate I Officeholder name Office sought =:i- Ottal.heldC-

expenditure to benefit C/OH tn=o - z 
;ritn ~ --4 

Date Payee name ~ ~ -11/2/2014 USPS 0 
::0 

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

$294.00 317 East Kennedale Parkway Kennedale, Texas 76060 

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

Other-Postage for Christmas Cards EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/1/2014 Murphy Nasica 
Amount ($) Payee address; City; State; Zip Code 

$200.00 815-A Brazos St., Ste. 304 Austin, Texas 78701 

PURPOSE 
Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T) 

OF Consulting Expense 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

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

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of Tt~xas, complete Schedule T) 

OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ~ 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 07/28/2014 




