Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

-

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT # 2  Total pages filed:
Tho C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 8??%2‘3& 5 R XIERRSY MR FIRST i OFFICE USE ONLY
NAME William D Date Received
" mckname T st T SUFFIX M AY 0 ‘l‘ zmz
Bill Tate
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# ciTY: STATE,  ZIPCODE iy
OFFICEHOLDER 1500 5, Main, Ste 1000 4 f"‘-
ADDRESS Grapevine, Texas 76051 Date Hand-dalivered or Post d
|:| change of address Receipt # Amout
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
FFICEH Date Precessed
Phone OWPERI( 817)  481-2591
B CAMPAIGN XS MR FIRST M Date Imaged
TREASURER A
NAME ... william D.
NICKNAME LAST SUFFIX
Bill Tate
7 CAMPAIGN STREET ADDRESS (NQ PC BOX PLEASE); APTISUITE# CITY: STATE; ZIP CODE
TREASURE .
ADDRESS | |1200 S. Main, Ste 1000
il busi .
(residence orbusiness) | Grapevine, Texas 76051
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
BHENE ( 817) 481-2591
9 REPORT TYPE ) ,
¥ 15th day after campalgn
D January 15 l:] 30th day before election |:] Runoff D o day appointm:’nt
(officeholder only)
[] duy 15 pr] sth day bafore election Exceeded $500 |:] Final raport {Attach C/QOH - FR)
limit
10 PERIOD Martth Gay Yoar Morith Day Yaar
COVERED THROUGH /
4/ 3 12 5 /2 /12
11 ELECTION ELECTION DATE ELECTION TYPE
Morth Ye .
5 / faé / f HZr (L] primary [ Runor [x] cenera [] specl

12 OFFICE

OFFICE HELD {if any}

Mayor of Grapevine

13 OFFICE SOUGHT (Ifknown)

Mayor of Grapevine

GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




]

Texas Ethics Commission

P.O.Box 12070

Awustin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Guide explains how to complete this form.

1 Total pages Sihedule A

2 FILER NAME

William D. Tate

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4-1-12

5 Full name of contributor [ out-of-state PACHDE:

MetroTex Associliaiton of Realtors

6 Contributor address;  City; State; Zip Code

8201 N. Stemmons Freeway
Ddllas, Texas 75247

7 Amountof | 8 In-kind contribution
contribution (3} I description (if applicabie)
$l,000.0P Cash

(I travel outside of Texae, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Ernployer (See Instructions)

Date

4-30-12

Full name of contributor [ out-of-state PAC (I

Harold Tudnd Patsy L. Hardy

Contributor address; City; State; Zip Code

1126 Silverlake Drive
Grapevine, Texas 76051

Amount of | In-Kind contribution
contribution (§) I description (if applicable)

$125.00 Cash

(If travel outside of Texas, complete Schedule T)

Principai ocecupation / Job title (See Ingtructions)

Employer (See Instructions)

Date

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

Contributor address; City, State; Zip Code

Amount of
contribution (%)

In-kind contribution
description {if applicable)

|
I
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out.of-state PAC (I0#;

Contributor address; Clty, State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

{f travel outside of Texas, complete Schedule T)

Principal occupation / Jab title {See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [0 out-of-state PAC (D4,

Contrlbutor address; Clty, State Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(if travsl outside of Texas, complete Schaduie T}

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.0. 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

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
Palling Expense Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political Committes

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 o " 3 ACCOUNT # (Ethics Commission Filers)
1 William D. "Bill" Tate
4 Date & Payee name
4-5-12 Sign*A*Rama
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,123.42 151 S. Dooley #101
Grapevine, Texas 76051
8 PURPOSE {a) Category (Ses categories listed at the top of this schedula) {b) Dess:ription (Iftravel outside of Texas, complete Schedule T)
OF g . C Signs
EXPENDITURE Pr 1nt1ng of Slgns
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4-25-12 Sign*A*Rama
Amount {$) Payee address; City; State; Zip Code
$1,123.41 151 S. Dooley #101
Grapevine, Texas 76051
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutsids of Texas, complete Schedula T
OF 0 . . .
EXPENDITURE Printing of Signs Signs
Camplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date: Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See sategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See catagories listed at the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Feod/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOQUNT # (Ethics Commission Filers)

821.83

Reimbursemant from
E palitical contributions
intended

4 Date 5 Payee name
4-25-12 Sign*A*Rama
6 Amount ($) 7 Payee address; City. State; Zip Code

151 S. Dooley #101

Grapevine, Texas 76051

8 PURPOSE
OF
EXPENDITURE

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

Avertising

(b} Description (Iftravel outside of Texas, complete Scheduls T

Yard Signs

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the fop of this schadule) Description {Ifiravel autside of Texas, camplete Schedule T}
OF
EXPENDITURE
Date Payee nama
Amount (§) Payee address; City; Siate; Zip Code

Relmbursement from
political contributions
intended

intended
PURPOSE Category {See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (iftravel outside of Texas, camplate Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(TDD 1-800-735-2989)

Form C/OH
CovER SHEET PG 2

14 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)

William D. Tate

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THiIS 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 OFFICEHOLOER'S KNCWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

] ceNERAL
(] sPecirc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional 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 $ 300.00
TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,425.00
EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
a. TOTAL POLITICAL EXPENDITURES
$ 2,246.83
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ .80
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 821,83
18 AFFIDAVIT

1 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.

Co | FRiFL e

\®\ ROSE MARY KENDRICK
My Commisclon Expires:
June 5, 2012

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said KJ'/AM" -D- f#’

, this the

, 20 /D-—* . to certify which, witness my hand and seal of office.

www.ethics._state.tx.us Revised 09/28/2011



