CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
MS / MRS / MR FIRST M}

3 CANDIDATE / OFFICE USE ONLY
OFFICEHOLDER Ms Marv Louise
N P At e Receves

NICKNAME LAST SUFFIX
Garcia

4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE #, ciTY; STATE; ZIP CODE e
OFFICEHOLDER b T P~
MAILING ~ 8 = 3
ADDRESS , —=™

. o5 < 2
D Change of Address . 5% s . g"ﬂ

5 CANDIDATE/ ARFA ~NDE DHONF NI IMRER EXTENSION ol f— - 2
OFFICEHOLDER Date ian\de!ﬁ' or Date Postmag;
PHONE CVED 2 8

- ”“

6 CAMPAIGN MS / MRS / MR FIRST Mi Recefpt # ;m Amount >
TREASURER Mr IOhIl g o
NAME T DateProcoss@fy -~ = QD -

NICKNAME LAST SUFFIX : : 0. —
Avila Ir _Dat’et.linaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)
PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15

D Runoff

D 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

]

July 15 [_] st day before election [] Exceededs$s00iimit [] Final Report (attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED .
01 /01 / 2015 THROUGH 06 // 30 2015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / [:] General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Tarrant County Clerk

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Mary Louise L. Garcia
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAFION om 7 THEVRECEvE Nomice
OF SUCH EXPENDITURES, [ - =
e Q— o hae 1
s S Qoo fran-d
COMMITTEE TYPE | COMMITTEE NAME ) a8 e
ZZ P
] GENERAL ‘ P e B |
3’.:, = o] ol
O COMMITTEE ADDRESS X |
SPECIFIC : : >y
P
o e i‘; - *
COMMITTEE CAMPAIGN TREASURER NAME : g -
[[] 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 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
Eéﬁ,—ifngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ 2129.57
CONTR |
BALAN(IZBEUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 0
18 AFFIDAVIT

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

true and correct and inciudes ail information required to be reported by me
s\\\;\“ Fel, NORMA GORENA under Title 1)\ Election Code.
- (""'% Notary Public, State of Texas

e, ...-'..5' My Commission Expires
TN July 26, 2016 ‘ b% O ﬁu,,/z

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said MWL‘ wa L : QMClQ) , this the ‘ 6—."5
day of E h ; l] dj , 20 I5 , to certify which, witne‘:s my hand and seal of office.
oo Gounos  Norma Gorne MmLﬂnj Hblic

Signature of officer administering oath Printed name of officer administering oath

Titie of officer administering oath

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

Revised 02/27/2015




SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mary Louise L. Garcia

20 Filer ID (Ethics Commission Filers)

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS s
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s 2129.57
8. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
e. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis'ing Experlse Event Expense Loan Repayment/Reimbursement SQIicitation/Fund:qiiing Expeanse
Accounting/Banking Fees Office Overhead/Rental Expense Transpof#ion Equipment & Relited Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel ln‘ﬁstrict m —-—
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel O Pz Of Dkt a T
Candidate/Officeholder/Political Cornmittee Legal Services Salanes/Wages/Contract Labor Other (efter acal g notligted abo
oF &=
The Instruction Guide explains how to complete this form. zr :U:
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer}iD (Etgc om@ion m#
Mary Louise L. Garcia 55 .“m
4 Date 5 Payee name =r— O
. wx X : ,
3/10/2015 Murphy Nasica §"g Q_j _
6 Amount ($) 7 Payee address; City; State; Zip Code ] -4
o [ = Jp—g
w —
$1000.00 815-A Brazos St., Ste. 304 Austin, Texas 78701
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE l:' Check if travel outside of Texas, complete Schedule T
OF : Check if Austin, TX, officeholder living expense
EXPENDITURE Consulting Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
03/20/2015 Office Depot
Amount ($) Payee address; City; State; Zip Code
$106.04 6680 W. Freeway Fort Worth, Texas 76116
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas, compiete Schedule T
OF l:' Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
3/20/2015 .

120/ US Postal Service

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

$107.80 Ridglea Station Fort Worth, Texas 76116-3944

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, compiete Schedule T
EXPEP?I;:ITURE Other _ postage stamps [:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 02/27/2015
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Accounting/Banking Fees
Consutting Expense Food/Beverage Expense

GifyAwards/Memorials Expense

Candidate/Officeholder/Political Commiittee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Rgdated Expense

Travel IrkBstrict <> -—
Printing Expense Travel OggOf Di ' P
SalariesWages/Cantract Labor Other (er] or a ca ot Iiﬁabovm

The instruction Guide explains how to complete this form. “g};g g ] :3

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethg:tomnu’oﬁon Fi
L Mary Louise L. Garci o3 ¥ =
ry Louise L. (yarcCia ] - Pt k]
4 Date 5 Payee name “5&;'..." g o0
= ; ’
4/22/2015 Murphy Nasica , ﬁﬁ S
6 Amount ($) 7 Payee address; City; State; Zip Code ¥ % 5 _{
B ——
$140.73 815-A Brazos St., Ste. 304 Austin, Texas 78701 |
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF

EXPENDITURE Printing EXPCHSC-ACCOHIPI. Flyer D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name

4/22/2015 Murphy Nasica

Amount ($) Payee address; City; State; Zip Code
$200.00

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

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

PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Consulting Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name

4/29/2015 Steve Rupp

Amount ($) Payee address; City; State; Zip Code
$575.00

2804 Tejas Ave. # 931 Fort Worth, Texas 76116

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

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Other - 2014 Accomplishments Video

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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