
Texas Ethics Commission P.O. Box 12070 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*

(Ethics Commission Filers)
2 Total pages filed:

3 COMMITTEE NAME OFFICE USE ONLY

Dale Received

4 COMMITTEE
ADDRESS

[__] change of address

5 CAMPAIGN
TREASURER
NAME

ADDRESS / PO BOX. APT / SUITE #; CITY; STATE; ZIP CODE

0-2- Date Hand-dellv

Receipt #

MS / MRS I MR FIRST Ml
Date Processed

—- —f
LAST SUFFIX Date Imaged -< p—

~^ .—. /—,

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

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITES; CITY, STATE;
CD
LO

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

I ] change of address

STREET OR PO BOX. APT/SUITE*; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE | [ January 15

| I July 15

jRT 30th day before election

| | 8th day before election

| | Runoff

rn Exceeded $500 llmll

[~~| Dissolution (attach PAC-DR)

| | lOthdayaflercampaignlreasurertennlnalion

10 PERIOD
COVERED

Month Day Year Month Day Year

THROUGH

11 ELECTION ELECTION DATE
Month Day Year

ELECTION TYPE

[ j Pnmary | | Run General | | Special

GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

12 COMMITTEE NAME

13 COMMITTEE
PURPOSE

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

*xr>n SUPPORT
c^ (Candidate or Measure)

[ j OPPOSE
(Candidate or Measure)

| | ASSIST
— (Officeholder)

14 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

[~~] CANDIDATE

[~~] OFFICEHOLDER

fXl MEASURE

T\|0 l^^€_

FORM SPAC
COVER SHEET PG 2

ACCOUNT # (Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

BALLOT IDENTIFICATION / # ELECTION DATE
f V""\A ^p= I. \̂  OT" K-.J Month Day Year

DESCRIPTION j~q j~^< f̂---.,K-

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN *
PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED *

2. TOTAL POLITICAL CONTRIBUTIONS $ £j I <Q S-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) * T j -^^

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED <C

4. TOTAL POLITICAL EXPENDITURES $ 2_/
(OoO^

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY C — ) I C <T^» ^^.
OF THE REPORTING PERIOD * ^-. 1 J)̂ -̂

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE <j;
LAST DAY OF THE REPORTING PERIOD *

15 AFFIDAVIT

AFFI ejl̂ JEff̂  STAMP ££SJt£lA%<3Qr& I

Sworn to and subscribed before rffeT by the

« 3^ day of AftJD \&S . 20 I

//L -W^cto/ itaj^/ JU

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.

Signature of Campaign Treasurer

said fAl K_^ rxX^"f)f|^^ . this the

•̂"" . to certifv which, witness nm

Uor̂ H^ fiv̂ î /î
Signature of officer administering oath Printed name of officer administering oath

hand and seal of office.

Ullo^rjj
Title of officer administering oath
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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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contributor p oui-ot-staiaPACdW: )

<TTfcc*A ^VLUE^
6 Contributor address; City, State; Zip Code

SCHEDULE A

1 Total pages Schedule A:
c. —^

3 ACCOUNT ff (Ethics Commission Filers)

7 Amount of
contribution ($)

o^xV-\ * »£i-

(If travel outside (

8 In-kind contribution
description (if applicable)

>f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instructions)

Date Full name of contributor P out-of-staiePAC(ID#: i

Ge^WkcA UUF£>&E#VUA -̂>
Contributor address, City; State; Zip Code

Amount of
contribution ($)

r <O
> I oo " —

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor p out-of-stale PAC (ID#. )

CVAKSI ^^c^oEM
Contributor address; City; State; Zip Code

fc'O f^OjC Vfci'SVt^P

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

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

Date Full name of contributor p out-of-state PAC (IDS: )

-T^cfxttvv <Ke_O^t
Contributor address; City; State; Zip Code

PT} t?^— 5^C V^-^O M/^^

f^/VvV J<r̂ L 1~"L^=:>llC£c£ *"~1 <~>^— \̂

Amount of
contribution ($)

(IF travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

Date

ft$\ V£") I ix

Full name of contributor p oot-of-alate PAC (IDS: )

3 r̂t> BsoVEr
Contributor address; City; State; Zip Code

"i ^TsO^ Cory N.~ f̂r \fivA. <̂ «~H X "~) vVj^fc **^ v^ -̂*Jtll'O\̂ n 3 VflJX. f*~—

Amount of
contribution ($)

(If travel outside (

In-kind contribution
description (if applicable)

if 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.
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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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contributor fl out-of-ata(ePAC(iD#: )

CttMLUJt .SOJE2
6 Contributor address; City; State; Zip Code

\̂*?!D ^>&-k_i — i-)̂ oi K-$\ o ^P?=I "̂£"S

SCHEDULE A

1 Total pages Schedule A: _

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

J. i *&*
cl I ,QOO —

(If travel outside

8 In-kind contribution
description (if applicable)

_

)f Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 1 0 Employer (See Instructions)

Date Fullnameofnontrihutor f~l out-of-state PAC (1D#: )

*o>e^A Bos> WcSS* \M\?fcc^
Contributor address; City; State; Zip Code

^. I ̂ ^ jn'-x. L *\ *~**\»»i * f |v ll * "\ *T? * | f~°\ \
gT \̂V^JJTr .̂\ V d *̂̂ J 1A ^f i ̂ » \(J I ^3 t fc* '̂ I

Amount of
contribution (S)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contnbutor j~l oot-of-state PAC (IDS' 1

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

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

Date Full name of contributor [~| out-of-state PAC (ID»: 1

NAU^ s^^S\
Contributor address; City, State; Zip Code

Amount of
contribution ($)

^H<GO —

(If travel outside c

In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

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

Date Full name of contributor (~1 out-of-siate PAC dDft i

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

sf 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.
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Texas Ethics Commission P.O. 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.

2 FILER NAME

ke^Mro CJ&^CM <kC^tO £*ML_
4 Date

Cf?(^>| it

Date

Date

Date

Date

Date

5 Corporation/ Labor Organization name

^\fc> lte& t*o<o eNiboJEeQAKk,
-M^ GDf^^^v NA-,

6 Corporation/ Labor Organization address; City; State; Zip Code

<S>\S— K E0fra>s> <Sr?- 4^3^
^cSSTtto, *^eX/^2 -verioc.

Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Corporation/ Labor Organization name

Corporation / Labor Organization address; City; State: Zip Code

Corporation/ Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Corporation/ Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Corporation/ Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

1 Total pages Schedule C: L

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of 8 In-kind contribution
contribution (S) description (if applicable)

S-zse^4

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution ($) description (If applicable)

(If travel outside of Texas, complete Schedule T)

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

(If travel outside of Texas, complete Schedule T)

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

(If travel outside of Texas, complete Schedule T)

Amount of In-kind contribution
contribution (S) description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ A wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candid ate/Offlceholder/Political Committee
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.

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
"N fSJW"*

5 Payee name

7 Payee address; City; State; Zip Code

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

9 Complete ONLY if direct Candidate /Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

gnef-f
(b) Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

Complete QJjLy if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount (S)

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

Complete QflLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Description {If travel outside of Texas, complete Schedule T}

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OM

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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