CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. 11

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

32 CANDIDATE/

MS / MRS / MR FIRST M

OFFICEHOLDER OFFICE USE ONLY
MAME JAMES _______________ O _____ Date Received
MG i RHERRS FILED FOR RECQRD
GARDNER AT )20 PM
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP GODE 1 ¢ MIB
OFFICEHOLDER 3 L

MAILING
ADDRESS

]:‘ Change of Address

JAN

PO BOX 81393 CORPUS CHRISTI TX 78468 ARA SANDS
CLERK, (A %
EYB'\"_-__Q

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SEQS?HOLDER ( 361 ) 774_0359 Date Hand-delivered or Date Postmarked
& CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $

TREASURER CHRISTOPHER

NAME T T R O S P Date Processed

NIGKNAME LAST SUFFIX
LAWRENCE Date Imaged

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

TREASURER

ADDRESS 1743 3RD STREET CORPUS CHRISTI TX 78404-1808 (PHYSICAL)

{Residence or Business)

PO BOX 3085 CORPUS CHRISTI TX 78463-3085 (MAILING)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE m PR [] 30ih day before election [] Runoi ] 15th day after campaign

treasurer appointment
(Officeholder Only)

[] duyis

[ ] sth day bfore election [ ] Fxceeded $500 fimi [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED
09 / 18/ 15 THROUGH 12 / 31, 15
11 ELECTION ELECTION DATE ELECTION TYPE
Maenth Day Year l:l Primary EI Runoff I:l Other
Description
11 / 08 / 16 General || Special

12 OFFICE

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

NUECES COUNTY
DISTRICT ATTORNEY

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-007



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
JAMES GARDNER
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 INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

gamem JAMES O GARDNER CAMPAIGN ACCOUNT

b

GOMMITTEE ADDRESS
[CspeciFic

PO BOX 81393 CORPUS CHRISTI TX 78468

COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages CHRISTOPHER LAWRENCE

COMMITTEE CAMPAIGN TREASURER ADDRESS

1743 3RD STREET CORPUS CHRISTI TX 78404-1808

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 20.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 350.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3 TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ 42.22

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 2,793.60
SSE:SéBéJT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 370.00
OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7 .500.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4 .

18 AFFIDAVIT

| 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 Cod

‘GHRISTOPHER LAWRENCE

My Commission Expires
March 26, 2017

N —
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

[ s e
Sworn to and subscribed before me, by the said JAMES O GARDNER , this the =
day of JANUARY, 20 16 , to certify which, witness my hand and seal of office.
QQ& ?( - Caeismewee \Auomx
Signature of officer aél\'iinistering 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

JAMES GARDNER

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 370.00
2. [ ] SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. m SCHEDULE E: LOANS $ 7.500.00
, ;
rd
5. [X[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,793.60
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3$
7. | | SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. IZ[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1.021.62
, )
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] 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



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

2 FILER NAME

JAMES GARDNER

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
F_{ACHEL CANALES o B 100.00

09/20/15 6 Contributor address; City; State; Zip Code
1374 SANPIPER DRIVE CORPUS CHRISTI TX 78412

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

SELF
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
NATALIEOLSSON . . 2000
09/25/15 Contributor address; City; State; Zip Code
4518 HOGAN DRIVE CORPUS CHRISTI TX 78413-2134

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

Date Full name of contributor [ out-of-state PAC (IDit: ) Amount of contribution ()
11/18/15 | TIMOTHY KEETON 250.00
Contributor address; City; State; Zip Code

112 MELODY LANE SW VIENNA VA 22180

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

US NAVY

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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 for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. " ¢ " 1 T Schedul i
The Instruction Guide explains how to complete this form. ata) pages Schedyle A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JAMES GARDNER

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [Joutof-state PAC(D#:___ 4|8 Amount of - 8 In-kind contribution
Contribution $ . description
OABIGANMLES s i icrme va s e 200.00 LITTLE LEAGUE
11/20/15 i ) ;
7 Contributor address; City; State; Zip CGode "UNIFORMS
14134 PALO SECO CORPUS CHRISTI TX 78418 ] ) N
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
ATTORNEY SELF
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIGIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of N In-kind contribution
Contribution $ . description
12/15/15 GABI CANALES ........................ 1,625.00 . COMMERCIALS
Contributor address; City; State; Zip Code 1

14134 PALO SECO CORPUS CHRISTI TX 78418

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
ATTORNEY SELF

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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

3 ¥ i " 1 T ;
The Instruction Guide explains how to complete this form. blal pages Soheduls 5 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JAMES GARDNER
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAG (ID#; ) 9  LoanAmount ($)
09/15/M15 JAMES GARDNER / SELF 2,500.00
6 s lender 8 Lender address:; City; State; Zip Code 10 lnterestrate
a financial
Institution?
; PO BOX 81393 CORPUS CHRISTI TX 78468-1393 11 Maturity date
Y W
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ATTORNEY SELF
14 Description of Collateral 15 Check if personal funds were deposited into political
_f%éount {See Instructions)
Iﬂ none A
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
@ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
11/10/15 JAMES GARDNER / SELF 2,500
Is lender Lender address; City; State; Zip Code iAtErEStrate
a financial
Institution?
A PO BOX 81393 CORPUS CHRISTI TX 7846801393 Maturity date
Y h(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY SELF
Description of Collateral Check if personal funds were depaosited into political
actount (See Instructions)
[ZT none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o lGl:Jalra.nt-or-at:.id}e‘ss.; Y Clty ) —S—taie;- l Z'ip. C‘DC”E.‘ ---------
[J not applicable
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

i " 3 i 1 1
The Instruction Guide explains how to complete this form. Total pages GehaduleE 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JAMES GARDNER
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAG (ID#: ) 9 Loan Amount ($)
12/21/15 GABI CANALES 2,500.00
6 s lender 8 Lender address; City; State;  Zip Code 10 |merestrate
a financial
Institution?
/ 14134 PALO SECO CORPUS CHRISTI TX 78418 11 Maturity date
¢
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ATTORNEY SELF
14 Description of Collateral 15 Check if personal funds were deposited into political
acoount (See Instructions)
d none Efc
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION | JAMES GARDNER 2,500.00
18 Guarantor address; ty; State; Zip Code
PO BOX 81393 COHPUS CHRISTI TX 78468-1393
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
ATTORNEY SELF
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Iersstrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR MName of guarantor Amount Guaranteed (§)
INFORMATION
o -G;Ja-rahtér.aad.re'ss.; R Clty, - -Sltatle; ’ th C-ot:ie ---------
[ not applicable
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.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
JAMES GARDNER

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
09/28/15 CHRISTOPHER LAWRENCE
6 Amount ($) 7 Payee address; City; State; Zip Code
188.65 PO BOX 3085 CORPUS CHRISTI TX 78463-3085
8 (@) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / OﬂiCEhO'dj}{‘ﬂﬂES GARDNER

“RFORESs COUNTY DA ©ffice held

Date Payee name
09/28/15 ARTCRAFT PRINTING
Amount ($) Payee address; City; State; Zip Code
596.44 1520 SO STAPLES STREET CORPUS CHRISTI TX 78404
Category (See Categories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

JAMES GARDNER

Office sought

NUECES COUNTY DA

Office held

Date Payee name
10/02/15 AUTHORIZE.NET - AUTHHNET GATEWAY BILLING
Amount ($) Payee address; City; State; Zip Code
75.67 PO BOX 947 AMERICAN FORK UT 84003-0947
Category (See Categories listed at the top of this schadule) Description
PURPOSE ACCOU NTIN G/BAN KIN G Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officehalder living expsnse
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

JAMES GARDNER

Office sought

NUECES COUNTY DA

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/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 Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment P - .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JAMES GARDNER
4 Date 5 Payee name
11/03/15 DULCE PHOTOGRAPHY
6 Amount ($) 7 Payee address; City; State; Zip Code
17211 5337 YORKTOWN BLVD. CORPUS CHRISTI TX 78413
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTING EXPENSE I:I Checkif fravel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdjwﬁmgs GARDNER Ofﬁejﬁt?gs COUNTY DA Office held

Date Payee name
11/03/15 ZUBIE WEAR
Amount ($) Payee address; City; State; Zip Code
418.51 1516 UNIVERSAL CITY BLVD. UNIVERSAL CITY TX 78148
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVEHTIS!NG EXPENSE I:l Checkiif travel outside of Texas. Complete Schedule T.
OF |__—| Gheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

JAMES GARDNER NUECES COUNTY DA

Date Payee name
11/03/156 AUTHORIZE.NET - AUTHHNET GATEWAY BILLING
Amount ($) Payee address; City; State; Zip Code
25.00 PO BOX 947 AMERICAN FORK UT 84003-0947
Category (See Categories listed at the top of this schedule) Description
PURPOSE ACCOUNTING/BANKING l:l Check if ravel outside of Texas. Complete Schedule T.
OF (] Gheck if Ausiin, T, officsholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH JAMES GARDNER NUECES COUNTY DA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a categoery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
JAMES GARDNER

4 Date 5 Payee name
11/14/15 NUECES COUNTY REPUBLICAN PARTY
6 Amount ($) 7 Payee address; City; State; Zip Code
1,250.00 4639 CORONA DRIVE CORPUS CHRISTI TX 78411
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FEES Checkif travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/OﬂiceholdﬁwﬁﬁES GARDNER Ofﬂfaﬁ@ﬁs COUNTY DA Office held

Date Payee name
12/02/15 AUTHORIZE.NET - AUTHHNET GATEWAY BILLING
Amount ($) Payee address; City; State; Zip Code
25.00 PO BOX 947 AMERICAN FORK UT 84003-0947
Category (See Categories listed at the top of this schedule) Description
PURPOSE ACCOUNTING/BANKING Checkif travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

JAMES GARDNER

Office sought
NUECES COUNTY DA

Date Payee name
12/11/15 ARTCRAFT PRINTING
Amount ($) Payee address; City; Siate; Zip Code
42 .22 1520 SO STAPLES STREET CORPUS CHRISTI TX 78404
Category (See Gategories listed at the top of this schedule) Description
PURPOSE PRINTING EXPENSE l:l Check f travel outside of Texas. Complete Schedule T.
OF [ Gheck if Austin, T, officsholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

JAMES GARDNER

Office sought

NUECES COUNTY DA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Gard Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

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

Travel Out Of District

Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
JAMES GARDNER
4 Date 5 Payee name
09/24/15 BREWSTER STREET ICE HOUSE
6 Amount ($) 7 Payee address; City; State; Zip Code
50.00 1724 NO. TANCAHUA STREET CORPUS CHRISTI TX 78401
Reimbursement from
political contributions
intended
8 (8) Category (Ses Gategories listed at the top of this schedule) | () Description
e FOOD/BEVERAGE EXPENSE (] heckitave cutsidsofToxas. Complete Schecule T
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

JAMES GARDNER

Office sought
NUECES COUNTY DA

Office held

Date Payee name
09/24/15 BREWSTER STREET ICE HOUSE
Amount ($) Payee address; City; State; Zip Code
971.62 1724 NO. TANCAHUA STREET CORPUS CHRISTI TX 78401
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUROPFOSE FOOD/B EVERAG = EXP ENSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

JAMES GARDNER

Office sought Office held

NUECES COUNTY DA

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State;

Zip Code

intended
GCategory (See Categories listed at the tap of this schedule) | (B) Description
PURPOSE I:] 5 2
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l 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



