Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

(TDD 1-800-735-2989)

OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
The C/IOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MR ‘ FIRST Doy e | M OFFIC
SO EhOLDER D) e | E USE ONLY
NAME Danny. ... Garea ... ... SR DateReceies
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; arTY; STATE,  2IP CODE

Aol o

MAILING , . Date Hand-delivered or Postmarked
ADDRESS 300 Hed 7‘}/ sek Vidoria; TX 77905
[:] change of address Recoipt # yym——
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER ) —_ ate Processed
PHONE ( 3,1 574-7165
6 CAMPAIGN MS(MRSY MR FIRST M Date Imaged
TREASURER Frances -
NAME L o e e e e e e e e e e e e e e e
NICKNAME P SUFFIX
Garda
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; Iy, STATE; 2IP CODE
TREASURER
ADDRESS i )
(residence or business) . g .
1300 Hultssek |ictoriw TX 77605
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3%/) 574 TI6S
9 REPORT TYPE [] vanuary 15 [T] 3oth day before election [ ] Runoff O t’;‘:s:;!; :2:&2?:;’;‘9"
(officeholder only)
D July 15 D 8th day before election I:l Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Dey Year Month Day Year
COVERED THROUGH
o/ ol /Qd R v
11 ELECTION ELECTION DATE ELECTIONTYPE .
A B - o w Oome ] oo
05/ 9./ 50l | -
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
(oom{}/ C(;mm/ SS5r04 €
GOTOPAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 186 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS 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. CANOIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF S8UCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eenEraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ]0{ O~
2. TOTAL POLITICAL CONTRIBUTIONS $ 05( @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ M @
?
4, TOTAL POLITICAL EXPENDITURES $ 7 g ) (p S,Z—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
Eg;s-'.-r%h.lr?\lrse' 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD @OOO
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
. me under Title 15, Election Code.

DlBL.

AN
Signature of Candidate or Officeholder

Josephine Sa&:s
Notary Public, State of Texas
My Commission Expires

August 10, 2014

AFFIX NOTARY STAMP / SEAL ABOVE (D
Sworn to and subscribed before me, by the said HA’NL[ GD':}/Z—(-' A , this the
0% day of /'}'Pﬂ“— , 20 IQ—’ , to certify which, witness my hand and seal of office.
. C%%u/ J&w pone S lws Wolare,
Signature of o@# administering oath Printed name of officer administering oath Title of ofﬁcer(édministering oath

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

4 Total pages Scheduie A: W—
7)) Gt

form.

2 FILER NAME 3—#CCOUNT # (Ethics Commission Filers)
Dét [1£ [ 65(/ U fa
4 Date § Full name of contributor [ out-of-state PAC (ID#: 3y | 7 Amountof l 8 In-kind contribution
/7 . / . ‘ contribution ($) description (if applicable)
9/05/{} 7D (lp 6 drtiar /o0 2|
8 Contributor address; City; State; Zip Code |

5/&007//7/17/ K )795/ |

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#:

?otf1>

/)/a(//gf/( /7457 |

) Amount of | In-kind contribution
contribution (8$) | description (if applicable)
- 6()
......... (00 °C |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructiong)

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

David ¢ [Kathyg

Contributor address, City; State; Zip Code

/3/ 00/77//77%1/7/ 7)_(

2ot 12

) Amount of in-kind contribution
contribution ($) description (if applicable)
/00 =

) 7 qs / (If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Amount of I In-kind contribution

Ke lian Car?
San Antenco, 77X,

Date Full name of contributor [ out-of-state PAC (iD#;
) Dro 4 pirs. Tyene Rames
9/ OS{173 | Contributoraddress; ~ City; State; Zip Code

contribution ($) | description (if applicable)
3002

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Ka 7[\// X

Date Full name of contributor ] out-ot-state PAC (1D#: ) Amount of T In-kind contribution

; ' contribution ($) ;| description (if applicable)
. Jp A%,? /V[chp/\( 00 4o |
= / ( 9/ ) 9 Contributor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please seo instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this for

m. 41 Total pagesﬁchedule A 2

2 FILER NAME

DCLVMU Garcm (J-/‘

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [] out-of-state PAC (1D¥;

y | 7 Amountof [8 in-kind contribution

‘ .P‘ cardo & Andreeara Vart
}/OS{ I?’ ’6 Co'ntl.‘ibutér.addrves-s;. 4 Cify;. Stété; ‘Z'ip.C.od‘ei o

Bloom "4 /ur\ /TK 774

contribution ($) { description (if applicable)

5 e

|
l

S / (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

) Amount of In-kind contribution

Date Full narme of contributor [ out-of-state PAC(ID¥
_ Nick ¢ Pomnelig Hlﬂ@oj%
2[(2]13 | Conrbmor adaress: ity siaie; zip Godie

Wood lgom  Vctona /TK T 70(

S50%-

contribution ($) | description (if applicabie)

i

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | in-kind contribution
P contribution ($) description (if applicable)
D) (9// } Contributor address; City, State, Zip Code }

Placedo X 2747

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of { In-kind contribution
h . contribution (%) description (if applicable)
. Ramar’ a Johnn Mar H”‘a 200 I
9/05 /I} Contributor address; City, State, Zip Code |

|
|

(if travel outside of Texas, complete Schedule T)

B (Oa'ﬁlﬂ'p#ﬁﬂ TY, 274 s/

Principal occupation / Job title (See Instructions)

Employer (See instructions)

) Amount of | In-kind contribution

Date Full name of contributor {7 out-of-state PAC (ID#
JR & Cr qu Peno
- Contributor address; City; State, Zip Code
2fos] 1> Y P

contribution ($) i description (if applicable)
oo
|00%— |
l

Principal occupation / Job title (See Instructions)

TS !
B’ oom ”34’9@ X’ 7765 / (if travel outside of Texas, complete Schedule T)
¢

Employer (See Instructions)

ATTACHADDITIONAL COPIESOF T
if contributor is out-of-state PAC, please see instructi

HIS SCHEDULE AS NEEDED
on guide for additional 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.

41 Total pages Schedule A: |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID¥; 3y |7 Amountof ! 8 In-kind contribution
_ . : ) contribution ($) description (if applicable)
doufip | Wthacl Gonzates o= |
6 Contributor address; City; State; Zip Code :
/¢ e
5{/ ! V/&b//ﬂ?z/— 7740/ |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

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

os] 17

jgp}/} /477 76//7/0/ 7x

40 Employer (See Instructions)
) Amount of In-kind contribution
description (if applicable)
........ /00 C

I
contribution ($) |
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID¥. ) Amount of I In-kind contribution
; p . contribution ($) | description (if applicable)

p) / Cﬁ //5%7 t 65(/\/ qrernclia 5O 90
7 Wiz | SRSy T R IR / o0 L

Contributor address; City; State; Zip Code |

|

P/acn[o 7X - |

/ 7 74 77 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (iD¥:

Amount of In-kind contribution

9//3/9&/}

}QO://M/ /(/’(M/C rﬂ

contribution ($)

50%

description (if applicable)

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

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID¥:

Amount of In-kind contribution

Contributor address;

/46,57&‘ i, TX.

City; State; Zip Code

9//2/90/;

contribution ($)

|
ton @) |
[0
|

|

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics. state.tx.us

Revised 09/28/2011




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

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

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

—
Dane| Garcia Jr

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#; )

Campagn Furdrarses

09/{9/900 'Gv Contfibutor address; Ciiy; State; Zip Code

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

é/‘z‘%.aa$ Jrtrl — exponses

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See |

nstructions)

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

 Alexonde Pyredopdo
4//9/, é Contributor address; City: State; Zip Code

PoBox 442 Placetol 597

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

|
75”‘?5/:

(If travel outside of Texas, complete Scheduie T)

Contributor address; City, State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D# ) Amount of In-kind contribution

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedute T)

. Cohtfib&tér éddrésé; o City; . Stafe;. le Co'deb

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of i In-kind contribution

contribution ($) I description (if applicable)

|
%
|

(if travel outside of Texas, complete Schedule T)

Contributor address:  City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor {77 out-ot-state PAC (1D#: ) Amount of l In-kind contribution

contribution ($) I description (if applicable)

l
|
|

(If travel outside of Texas, complete Schedule T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional 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

EXPENDITURES

SCHEDULE F

| %

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME —
éaracu ‘J/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3/23/9012’

Danizl
3-CAT Prinking

6 Amount ($)

580,23

85 Payee name
7 Payee address; City; Sfate; Zip Code

26 02 Hovston AW"U SﬁeD, V;O(io,»(/l;rx,

7790/

8 PURPOSE
OF
EXPENDITURE

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

{Pr!n {'(né, (S’Hr'f5>

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

© Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
' /9"1/901? Buildasian
Amount ($) Payee address; 4 City; State; Zip Code
156253 Stone Yollow suite 220 A b T, - <
159.770 Avstin, 7%575%
PURPOSE Category (See categories listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

P/ ka5 / Ad«/(rshf/';j G Kflbms £

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payee name

‘/9(”/90’9 Spon's (lvb HoSP;%“'H mnks
Amount ($) Payee address,; City; State; Zip Code !
%27, 43 PO-Bx 314D Boone NC 28L0T7
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Scheduie T)
OF
EXPENDITURE A&W/?llﬁl e

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
Z’/@/Doli} L-o90 e
Amount ($) Payee address; City; State; Zip Code
0 of , .
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
F
EXPEI?DITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME —
Daniel Garcie Jr
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
& Dateofican 7 Nameofiender [ out-of-state PAC (D#: )| ® LoanAmount ($)
3 | Dapcel 4 Eramces Gaveea 4000

8 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial /
Institution? | _ ) \Q
Yo | 20 F:‘L(“yS?k \}{d-z;[( aTX 177905/ 11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

18 Check if personal funds were deposited into political account

O not applicabte

[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City;  owte; zpCode

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

v (O

[é@() 'FO\"A/ S(’vé V(d;vflﬂ/fx/pgaf

Date of loan Name of lender [ cut-of-state PAC (ID#; y Loan Amount ($)
Dance| & Frances Gorcin Z, 000
Is 'e"def Lender address;  City; State; Zip Code interest rate
nsttuton? =
Maturity date

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Description of Coliateral

Check if personal funds were deposited into political account

[J not applicable

[[J none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

" 'Guarantoraddress; City;  State;  zipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see instruction guide

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

for additional 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

EXPENDITURES

SCHEDULE F

z a";

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compliete this form.

1 Total pages Schedute F: | 2 FILER NAME

Damel Guriy Ir

3 ACCOUNT # (Ethics Commission Filers)

4 Date .

> [ ol

8 Payee name

Vi ctortee

Live stok Show / 6[/‘;" shoud bveed )

6 Amount ($)

/00

7 Payee address; City; State; Zip Code

Vicloriar TX, 77%of

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

& vond €xpens

8 PURPOSE
OF
EXPENDITURE

4@/:/?#1/%

(b‘)Descn’ption (i travel outside of Texas, complete Schedule T)v

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

— Office sought

Office held

Payee name

™ /9‘{/3"'? Ul ctoria Jay Cee

(550#' @/ Stk St

Amount ($) Payee address; Clty,' State; Zip Code
3785 %= V/C?‘Zr/ﬂ/ﬁ(. 774&/
PURPOSE Category (See categories listed at the top of t is schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE C /€N f Ey €77 >

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

(Pdiertsing
7

Office sought Office held

Date Payee name
//0/90/9 ma e 954 Radeo
Amount (3$) Payee add?ess; City; State; Zip Code
o2 )
oo~ Vidona Ty .
PURPOSE Category (See categories listed at the to‘ of this schedul Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Advertsin erpLrs M\( (m\

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

-/ Office sought

Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name

2 (24 r0i2 Skp Mozesek
Amount ($) Payee address; City; State; Zip Code

350% Vi chona Tx ;

[P X. )740 |
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule b))
OF N

EXPENDITURE Ad veér 1L(3 Ingq expeéens Wa[(t‘l

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES

Evce

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to compilete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

anie| Garce Y

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/12] 1%

5 Payee name

Danny 5/&/0"4 Cam pa gpr ﬁo/ ,pvm(’ra/S?f

6 Amount (gB)

2 233.40

7 Payee address'; City, State; Zip Code

[300 Ealtgsek l/fcé//“// 7x- 2740/

8 PURPOSE
OF
EXPENDITURE

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

Exp-enSes for

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

ZVMEW&?%, (ﬁ

Lodvacsee «5 o)

)

9 Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name
Joalto | Sodien ok medias
Am(gunt (%) Payee address; City, State; Zip Code

/556 - &

2993 B e Pzalon SE- Victoria (X, 7790

PURPOSE
OF
EXPENDITURE

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

Advertisirg

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

/omﬂé/aa/ S / predea

Complete ONLY if direct

Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

4]z 1> VS Posted sequice
Amount (%) Payee address; City, State: Zip Code
7%7‘50 \}‘L'ID/LQ l)( l/Yla(/h\}l»
PURPQOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF -
EXPENDITURE HVE#/’{,\K{ K OXPIVRE m M M

Complete ONLY if direct

expenditure to benefit C/OH

Candlc"ate / O%eholder name Office sought Office heid

Date

4>5(1=>-

Payee name

@fsl' Bo L/

Amount ($) Payee address; City; State; Zip Code
Zp-f%f'g‘? Ji (}Dfu:\, l X
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Pronter |Tok

Complete QNLY if direct

Prenting PN

Candidaté / Officeholider name Office held

Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state tx.us

Revised 09/28/2011




