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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PURPOSE AND TOTALS

SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

DEVACCRAST punNy RARC

ACCOUNT # (Ethice Commission Filers)

13 COMMITTEE
PURPOSE
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report I nacassary.)

B/SUPPORT
(Candidata or Measura)
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{Candidata or Measura)

@ MEASURE

BALLOT IDENTIFICATION / #
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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 complate this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instructlon Gulde explains how to complete this form. 1 Total pagas Schadula A: Z_
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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(O P otananwss CDVAT
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Date Full name of contribulor [ out-oi-state PAC (ID#; ) Amount of I In-kind contribution
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Contributor address; City; State; ZipCode
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

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

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The Instruction Guide explains how to complete this form.
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contribution ($) | descrption (if applicabla}
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 483-56800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Mamorials Expense
Lepal Services

Food/Beverage Expense
Polling Expansa

Printing Expense

Advertising Expense
Accounting/Banking
Consulling Expensa
Event Expansa
Faes

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expanse
Travel In Districl

Traval Qul Of District

Office Overhead/Renlal Expanse

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemaent
Transportaiion Equipment & Relatad Expense

Contributions/Donetions Mede By
Candidate/Ofticeholder/Political Commitlee

OTHER (anter a calegory not lialed above)
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NOWDCILACU!  RUSSY) PC

3 ACCOUNT # (Ethics Commission Filers)

RGeS

4 Date 5 Payee name

\wotwilz | AVSWN o\ LE
6 Amount ($) 7 Payee address; City; State; Zip Code
HUBs R | Yoo M. \-3S

B8 PURPOSE (a) Category (See categorles listad at the top of this schedule)
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9 Completa QONLY if direct Candidate / Officeholder name

expanditura 10 benafit C/OH

Office sought Office held

OF
EXPENDITURE ANTE VWS W S

Date Payee nama
wlwltz, | AW S QAE VD
Amount ($) Payee eddrass; Cily; State; Zip Code
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