
Texas Ethics Commission PO. Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.
1 ACCOUNT #

(Ethlcs Commission Ftlers)
2 Total pages filed

3 COMMITTEE NAME

C

OFFICE USE ONLY

4 COMMITTEE
ADDRESS

| j change of address

5 CAMPAIGN V
TREASURER
NAME

6 CAMPAIGN
TREASURER'S
STREET ADDRESS
(residence or business)

ADDRESS / PO BOX, APT / SUITE tf, CITY,

A of

SOS

STATE, ZIP CODE
CO

m

TX DateHand-<JeliveredorPost coatked

-̂3
7^73 Receipt*

MS/MRS/MR

AraQujit

Date Processed

7
NICKNAME LAST SUFFIX Dale Imaged

STREET ADDRESS [NO PO BOX PLEASE), APT/SUITES, CITY, STATE. ZIP CODE

N.

/ TX 7? 73

o-f •'? 3 OS

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

| _ | change of address

STREET OR PO BOX, APT/ SUITE #, CITY, STATE, ZIP CODE

A"

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(5/2.)

PHONE NUMBER EXTENSION

9 REPORT TYPE January 15

July 15

^] 30ih day before election

| | Bth day before election

Runoff

Exceeded $500 limit

Dissolution (attach PAC-DR)

1 0th day after campaign treasurer termination

10 PERIOD
COVERED

Month

07

Day Year Day

2.0/Z.
THROUGH z.7 2-0/2-

11 ELECTION ELECTION DATE
Month Day Year

ELECTION TYPE

D Runoff General [ _ ] Speci

GO TO PAGE 2
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Texas Ethics Commission P.O. Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary )

IX] SUPPORT
(Candidate or Measure)

[ I OPPOSE
(Cand date or Measure)

["""] ASSIST
(Officeholder)

14 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

f~~] CANDIDATE

| I OFFICEHOLDER

EXj MEASURE

1. TOTAL POLITICAL
PLEDGES, LOANS,

ACCOUNT # (Ethics Commtssion Filers)

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD ( off ice holder}

BALLOT IDENTIFICATION / # ELECTION DATE
1 Month Day Year

\3 i l ( I f i t / /
1 r*O v^f '*! CT^ ^1 ' ' / && / 2. CM '2-,

DESCRIPTION

c

CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

4. TOTAL POLITICAL EXPENDITURES

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT

f^A^\ Notary Public, STate of Texa^J
Vi-rvW My Commission Expires .:
^%S'nv*̂  February 24. 201& ;[

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the

«-H^ . *
H dav of OtJ-r»\3.a>\/- . 20 I

OW~^^ V

V\*.<f\'<LS'

$ ^

$ 2. g.'SS .OO

$ $

$514,,*

*Z,6Kft.

$ t

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 rrĵ -trficJerTitL^I 5, E-teCfJon Code "^

X
Signature of Carnp ĵofrn reasurer

said R\c^WeK\rcf 3"^*^^. . this the

"2_ . to certify which, witness mv hand and seal of office

\ \ r \ C^ol K,,̂ V^x.v' v
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering oath
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Texas Ethics Commission PP. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

7™vOS'V^^ C- & wwv>,s^v\\ VM rov C^W\ &*+ vv *v-€_--
/ n

4 Date

0-7/2-5/17-

5 Full name of contributor rj out-of-state PAC (ID#

6 Contributor address, City, State, Zip Code

9 Principal occupation / Job title (See Instructions)

Date

07/2.5/17.

Full name of contributor Q out-of-staie PAC (ID#

Contributor address, ^ City, State, Zip Code

63OI C.0*>A w\ os^ vA 0N.\vA C,»/e_ A\Ai

Principal occupation / Job title (See Instructions)

Date

08/07/12-

Full name of contributor rj out-of-statePAC(lD#

OC\yY\v£ No./.'V^y

Contributor address; City, State, Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor FJ out-of-state PAC (IDS

r^OY \ T - TV\pvv\cv.S KY^V.5,5 <-l V"
Contributor address, City, State, Zip Code

— 7 t̂" ™) *y *3/ t> * ^— --^

Principal occupation / Job title (See Instructions)

Date Full name of contributor FJ out-of-siate PAC (\DH

Rc\w\t-y , ICo
Contributor address, City, State, Zip Code

Principal occupation / Job title (See Instructions)

i

TX 7S72-3

SCHEDULE A

1 Total pages Schedule A

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

42.SO.OO

(If travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule T}

10 Employer(See Instructions)

)

-'**\T* 7«"73l

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

)

C\ A p"V )? 2-O.3&

Amount of
contribution ($)

42.50.00

(If travel outside

In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

Employer (See Instructions)

) Amount of
contribution ($)

4 | Q t OO

(If travel outside

In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

Employer (See Instructions)

l

\

Amount of
contribution ($)

iz,s.oo

(If travel outside

In-kind contribution
description (if applicable)

nf Texas, complete Schedule T)

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.
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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

A

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Oui-of-state PAC (ID*-. 7 Amount of | 8 In-kind contribution
contribution ($) , description (if applicable)

6 Contributor address, City, State; Zip Code

^J. II SW«jAr Au-iViio, TX
(if travel outside of Texas, complete Schedule T)

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

Date

Ol/?-"?/!?-

Full name of contributor D out-or-state PAC (io#-

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution ($) r description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

Date

01/2.7//2.

Full name of contributor Q ouiof-staiePAC(iD#_

Contributor address; City; State; Zip Code

32.0J T>w\^?( '

Amount of I In-kind contribution
contribution ($) i description (if applicable)

$2.5.00

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-siaie PAC (ID*_

Contributor address; City; State, Zip Code

V TX 787(7

In-kind contribution
dusuiplion (rf applicable)

Amount of
contribution (S)

2,50.00

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-state PAC (iDft_

Contributor address; City; State; Zip Code

7*10?

Amount of In-kind contribution
contribution ($) i 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 for additional reporting requirements.

www.etlucs.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 Tola! pages Schedule A'

2 FILER NAME 3 ACCOUNT * {Ethics Commission Filers)

A y *j.

4 Date

\'L.

5 Full name of contributor Q Out-of-siaie PAC(ID#_. 7 Amount of 8 In-kind contribution
contribution ($) , description (if applicable)

6 Contributor address, City; State; Zip Code

P.O.Box iOOS^S AwSV^, TX
(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tftle (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-statePAC(ID#_

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor rj out-of-state PAC (ID*_

Contributoraddress; City; State; Zip Code

Amount of
contribution ($)

In-kind contnbution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q] oui-of-statePAC(ID#.

Contributor address; City; State, Zip Code

Amount of
contribution (

In-kind contribution
([[applicable)

{If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q oui-of-staie PAC (IDfr_

Contributor address; City; State, Zip Code

Amount of
contribution ($)

In-kind contribution
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 for additional reporting requirements.

www.etlncs.state tx us Revised 09/28/2011



SCHEDULEU
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT PER 2-2-26
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NAME OF CANDIDATE OR COMMITTEE:

(Last)

ADDRESS: <g"<

(First)

un- i N . c

(Middle)
°

DATE OF FILING: :z_Ol?

I/we,
V.T- O

STATEMENT

(Name of Candidate or Committee), have not raised
and do not intend to raise more than $30,000 in contributions for the campaign period of

20 IT- t h r o u h .s » ^^viop^- 2/?+,h20 i 2 - Therefore, I/we3\Av, 1v,
will not be filing our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance
Reports (C&E) electronically.

Signed by Candidate or Cqgtfxtfgn Committee

2,01-2.
Date'

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk
20.36 F3

Revised:
Approved by the Ethics Review Commission, 1-13-1 1


