SPECIFIC-PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SPAC

1  Filer tD {Ethics Commission Filars) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.
3 COMMITTEE NAME OFEEICE USE ONLY
- Date Hecelved
) »

Sougptss fusma Volowrssas Tor Spueccerd
4 COMMITTEE ADDRESS /PQ BOX;  APT/BUITE # cITY; STATE;  ZIP CODE

ADDRESS

Fo Box TLTFY9¢
D Change of Address . —
/4u$7‘7w, >, 7570?
Date Hand-dslivared or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST ]

TREASURER Receipt # Amount §

NAME

.......... /%&@;#..w-.-...........E}ampmwssad
NICKNAME LAST SUFFIX
Dats imaged
Zasrran

& CAMPAIGN STREET ADDRESS (ND PO BDX PLEASE)L;  APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

stReeTADDRESS | FAl 2 SommERLgrpy (M-

{Residence or Business}

%97;;/\/, / X FEF+HY

7 CAMPAIGN STREET ADDRESS OR PO 80X; APT 7 SUITE #; CITY; STATE; ZIP CODE

TREASURER

MAILING ADDRESS

7o Bow 7L +7I
Tx 2&#F09

Change of Address
,E‘—"l ’ /40 57/
B CAMPA|GN AREA CODE PHONE NUMBER
TREASURER
PHONE

EXTENSION

(820) Y60~ 372¢¢

9 REPORT TYPE D January 15 D 30th day bejore election D Exceedad $500 limit
D July 15 /& Bth day belore elaction [:] Dissolution {Attach PAG-DR}
D Runolt D 10th day after campaign treasurer lesmination
1o ZETSI:?ED Manth Day Year Manth Day Yaar
O 297860 /7  mRousH /D/;?JB/QQ;7
11 ELECTION ELEGTION DATE ELECTION TYPE
ﬁ_i < D Mcu;(; : Duz D Primary D Aunof E (.D)tei;irﬂpnen .
’BGNP g/ff’?uh / O /&DI’? E::l General I:i Special SC#:M’LB'S?‘"/@/C?’ gcr)qD
=
GO TO PAGE 2-
=z
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http:www.eth1cs.state.tx.us

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

12 COMMITTEE NAME 43 Filer ID {Ethics Commissaion Filars)

g;aLferigﬂ’ /71 2 ST4N ?/ﬁ /VM/Tfr’;;LS ’1-4},4 gm’ﬁ{fdh ,@@ @5—7_ 9 ?-7—

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
{Attach lists on plain
paper to complets this
raport if nacessary.) D CANDIDATE
%&gsx{%ﬁTm Measure) D OFFICEMOLDER OFFICE SOUGHT (candidate) / OFFICE HELD {officeholder)
[7] opPosE
(Candidate or Measure)
BALLOTIDENTIFICATION/ # ELECTION DATE
415D BeD lfm:/ ?av/ Yeur
[] assisT MEASURE Ynnbositrdbn A" - } RO /'7"
{Ofticeholder) DESCRIPTION
Schpol qu D
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ P,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS), UNLESS ITEMIZED / L/ 7) [ Lt
2. TOTAL POLITICAL CONTRIBUTIONS $ ot
{OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ? ?’ —
"E():()'Ip"itl\.!g ITURE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED| $ / A i Py q
-y
4. TOTAL POLITICAL EXPENDITURES $ 3 2 ‘ qd
CONTRIBUTION
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPFORTING PERIOD $ Li 3 /D
§
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /Z/
Il
16 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying
S - .. report is true and correct and includes all informatian required to
iy ESSICA WiLL) '1_‘ be reported by me under Title 15, Election Code.

SR
;,3-3&

Ede) swEQRIERS | %«“‘U +
i w‘i%”"&’ E :5[53 -4 gM b S

Signature of Campalgn Treasurer

AFFIX NOTARY STAMP/ SEALABOVE

¢ 3 sk
Swaorn to and Iubscribad before me, by the said M . this the

. 20 l z . to certify which, witness my hand and seal of office.

ESibe WA ) am /l/ﬁ#ﬂf\/

Printed name of officer administering oath Tntle'af 6ﬁi::er adnﬁlnistering ocath -

R < 7 74 -Do
,liégfj

AV it W Ve By ..’:-‘ !’
giGnature of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 8/8/2015
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FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3

17 COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

S UTHUIEST /4usrw V:/umw ’7@-4, Covcetonm T A ELTIT #

18 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ] 3 C? 7 f:’_&
#
2, SCHEDULE A2 ; NON-MONETARY ({IN-KIND) POLITICAL CONTRIBUTIONS 5 3 2 (‘,’:7 {2
’

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE C1; MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR CRGANIZATION

SCHEDULE C2 : NON-MONETARY (IN-KIND} CONTRIBUTIONS FROM CORPORATION OR LABOR

ORGANIZATION $ (0 ~—
6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ /0
“ragm—
A
7. SCHEDULE E: LOANS 5 () —
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ; 21 9
£

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF G/OH

13. SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

4,
! TOQFILER

Nalbalbshshsh sk sl gy

Forms provided by Texas Ethics Commission www.ethics,.state.b.us

Revised 9/68/2015


http:www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al;

2 FILER NAME

S s s T osTrno Vo lunTisng fon Epucedion

3 Filer ID {ethics Commission Filers)

oz 8499 +

4 Date

Gasfiz

5 Full name of contributar [ aut-ol-state PAG (ID4#: }

6 Contributor address; Chty; State; Zip Code

sgug BackPay byne Auspn. Tx 157 34

7 Amount of contribution ($)

Ly 22

8 Principal occupation / Job title {See Instructions)

Al E5TaTE Sples [fl15TIng

9 Employer {Ses instructions)

Lir's Move AusnA

Date

10/10] i7

Full name of contributor [J out-of-state PAC {iD#: §

CHAD FsSIVGER

Contrlbutor address; City; State; Zip Code

10906 Ridesthill e Avsrov 7x 78739

Amount of contribution ($)

AS0. %2

Principal cccupation 7 Job title {See Instructions)

Employer (See Instructions}

Date

103/

Full name of contributor [ aut-of-state PAC (ID#: 3
ReBeeds fait
o bénirléutnrl a.dr.jrés?;: ‘‘‘‘‘‘ C:in}; ‘ ‘St'al's;' 'Zi.p .C:':d.e ......

6 EstanA bV AvsTIATE T3 3

Amount of contribution  ($)

A5, 22

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

BDate

1ol 19/

Full name of contributor

] aut-ot-state PAC (ID#: }

Contributor address;

&BIF TANAQUA 577 Austim, Ty

"""" City; Swmte; zZpCode (873

Amount of contribution ($)

&0

asim——

£O,

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 gulde for additional reporting requirements,

Forms provided by Texas Elhics Commission

www.athics.state.bus

Revised 9/8/2015



http:www.ethics.state.tx.us

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explém&“complete this form.

1 Total pages Schedule A2:

2 FILER NAME
549 m}fﬁf’/4u 577

IA (paizes Py Covceitin

3 Filer ID {Ethics Commission Filers)

Y8 LAY ¥

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pDate

[ out-ot-state PAC (ID#:

—

6 Full name of contributor

FouAnD Servges

9\/ 2 D/ / 7 -7- (-Jn.nt;ib.ut.cr.a;!d.ra‘ssl; ---- (i[ty;: ‘ ‘Sl;'n.e;. ‘Zi‘p ‘Cc;dé ......

SBYE Oack gﬁ-ct lanes Hosgnv. Tx

8 Amountof
Contribution $ .

9 In-kind contribution
description

$30,02°  Ro.Box

Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Keal Ssrars 5534&.3' [ LST20 T
12 Contributor's principal occupation (FOR JUDICIAL)

T Employer (FOR NON-JUD!CEAL)(See Instructions)
Lot Movs Ausrial

43 Contributor's Job title {(FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

Pate

Full name of contributor [ cut-af-state PAC (ID#; )]

...................................

Contributor address; City; State;  Zip Code

Amaount of
Contribution § .

In-kind contribution
description

[:ICheck i travel outside of Texas. Complete Schedule T.

Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer {FOR NON-JUDICIAL){See Instructions)

Contributor's principal oecupation (FOR JUDICIAL}

Coniributor's job title (FOR JUDICIAL}{See instructions)

Contributar's employer/taw firm (FOR JUDICIAL)

t.aw firm of contributor's spouse {it any} (FOR JUDICIAL)

If cantributor is a child, law firm of parent(s) {if any} (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-ot-state PAG, please see instruction guide for additional reporting requirements.

Forms providsd by Texas Ethics Commission

www,ethics.state.buus

Revised 9/8/2015
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

{

1 Total pages Schedule B:

2 FILER NAME

Y 4u<;ﬁ«/ l/&/uw’?m ’2;4: fﬂ;f,}“aﬁ;ﬁ

3 Filer ID (Ethics Commissian Filers)

s XL 19 F

4 TOTAL OF UNITEMIZED PLEDRGES $
5 Date 6 Full name of pledgor [] out-of-state PAC {iD#: | 8 Amount 9 in-kind contribution
. of Pledge § description
7 Pledgor address; City; State; Zip Code
D Check i trave! outside of Texas. Complete Schedule T,
10 Principal oecupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Fullgame of pledgor [ cut-ot-state PAC {ID#: ) Amount in-kind contribution
of Pledge $ description
Pledgor adtifess; City;: State; Zip Code
L__Icheck it travel nutsir.:le of Texas. Camplete Schedute T.
Principal occupation /7 Job title (See Instrigtions) - ” Employer {See Instructions)
Date Full name of pledgor [ out- )| Amount in-kind contribution
of Pledge $ description
Pledgor address; City; « ZipCode
[ check if trave! outside of Texas. Gomplete Schedule T.
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; \ Amount In-kind contribution

......... L I T T S e

Pledgor address: City; State; Zip Code

of Pledge $

D Check if travel o

description

ide of Texas. Complete Schedule T.

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requlrements.

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015


http:www.ethlcs.state.tx.us

MONETARY CONTRIBUTIONS FRom ./U/7s - /f///#
CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C1:

2 FILERNAME

é::‘"u?‘rfu' £57 4u9’7"/m ‘éwﬂ%f 7[:'\— ? a’?ot’d‘(f?z;?'\

3 Filer ID (Ethics Commission Filers)

B ELIT#

4 Date

AN

8§ Corpaoration / Labor Grganization name

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

7 Amount of contribution  ($)

Date Corporation / Labor Organization name Amount of contribution ($)
Corporatiotn{ Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organizati Amount of contribution ($}
Corporation / Labor Organization address; Zip Code

Date Corporation / Lahor Organization name Amount of contribution {$)
Corporation f Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name mount of contribution  ($)

Curporation / Labor Organization address; City; Siale; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethica.state.brus

Revised 9/8/2015


http:www.ethlcs.state.bc.us

A/ A

/(/}mi -~
NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM .
CORPORATION OR LABOR ORGANIZATION

Y i

scHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:

2 FILERNAME 3 Fller |D {Ethics Commission Filers)
= Apsria Lo L. 5 '
I ITHHLIEGT /T 1757 !, LN G8 Ton, (O 7l ,@Eﬁﬁ L] #
4 pDate 5 Corporation/ Labor Organization name 7 Amount of . 8. In-kind contribution

....................

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

Contribution § -

¢
A/M/’

I:] Check if trave! outside of Texas. Complete Schadule T.

description

=
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ . description
Corporhiion / Labor Organization address; City; State; Zip Code
I—_—] Check I travel outside of Texas, Complete Schedule T.
Date Carporation / Labor QO Amount of . in-kind contribution
Contributions § description
Corporation / Labor Organization adress; City; State; Zip Code
D Check it travel ouiside of Texas. Complete Schedule T.
Date Caorporation / Laboer Organization name Amount of Inkind contribution
Contribution $ description
Corporation / Labor Organization address; City; Staty; 2Zip Code
E:l Check if travel cutside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amourt of In-kind cantribution

...................... 4 4 s

City; State; Zip Cod

R R R

Corporation / Labor Crganization address;

.o

Contribution $ description

[:]Check travel outside of Texas. Complete Schedule T.

X,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Hevised 9/8/2015


http:www.ethics.state.tx.us

PLEDGED CONTRIBUTIONS FROM CORPORATION /(//’75"/‘//?‘
OR LABOR ORGANIZATION SCHEDULE D

1 Total pages Schedule D:

/

2  FILERNAME 3 Filer ID {Ethics Commission Filers)

S o rtus B AT %Mm f}%\ g‘;}wa’ﬁm Do 1L IT F

4 Date | 5 Gorporation / Labor Organization name 7 g:‘:tlrllgtjggn s . 8 Lné:g:?mci:::tribuﬁon

The Instruction Guide explains how to compleie this form.

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

\ I:l Check if travel cutside of Texas, Complate Schedule T.

~

pate Corporation / L abor Organization name g?:;ghg;n ¢ :jne-:l:l:?plci:::tribu“on

................................

/ Labor Organization address; GCity; State; Zip Code

D Check it fravel outside of Texas. Complete Schedule T,

Amount of ‘ In-kind contribution

Date Corporation / Labor Qrganization name Gontbution $ © description

Corporation / Labor Organization addresiy State; Zip Code

D Check if trave! outside of Texas, Complete Schedule T,

Amount of : In-kind contribution

Liate Corporation / Labor Organization name Contribution § deseription

...........................

Caorporation / Labor Organizatiaon address; City; State; Zip Col

ELCheck if travel outside of Texas. Complete Schedule T

Date Corporation / Labor Organization name gronmnm of g;—:;r:%g::tribuiion

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


http:www.ethlcs.state.tx.us

LOANS

NE” /‘///4’

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Toal pages Schedule E:

2 FILER NAME

;&UW (/2T /4 Jras)y

l//},wrsm F

3 Filer 1D {Ethies Commission Filers)

veﬁzm—; g0 I 71 %
4 TOTAL OF UNITEMIZED LOANS % /(// /l// g
5 Date of loan 7 Nameoflender {7 out-oi-state PAC (iD#; } lL.oan Amount {$)
.
6 Is le B Lender address; City: State;  Zip Code 10 Interest rate
a financi
Institution?
11 Maturity date
Y N \
12 Principal occupation / Job tije {See Instructions) 13 Employer {See Instructions)
14 BDescription of Collateral 15 Check it personal funds were deposited into political account
{See Instructions)
] none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; ity; Siate;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions} \ 21 Emplover (See Instructions)
Date of loan Name of lender [ out-of-state PAC (#: } Loan Amount ($)
is lendar Lender address; City; State; ZipQode Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job fitle {Sea Instructions) Employer (See InM{ructions)
Description of Collateral Check if personal funds were deposited into pofitical account
(See Instructions}
7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[-] not applicable

Principal Occupation {See Instructions)

Employer {Ses Instructions)

N

"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

AN

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. N

Forms provided by Texas Ethics Commission

wiww.athics.state.bous

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense L tian RepaymentReimbursermen Solicitation/Fundraising Expense
Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expensa Polling Expense TFravel In District
Contributions/Donations Made By GiftAwardsMemaoarials Expense Printing Expense ‘Frave! Out Of District
Candidate/Cfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Paymeam .
‘The Instructlon Gulde explalns how to complete thils form.
1 Total pages Schedule F1:| 2 FILER NAME : 3 Fiter 1D {Ethics Commission Filers)
= Hroers ’ ; ) 7
e STHAL ST /TS T Y o Lun/T3 848 Tenn Captertisny AT X T T
4 Date § Payee name
] s /] -
10/13/77 | T%mones Potorsr Pherpceslhy
& Amount ($) 7 Payee address; City: State; Zip Code
od.95 | & #os (e BRIDLE Lanvs Husrin, T 78739
8 {a} Category (See Caiegories listed at the top of this scheduls} {b) Description
PURPOSE Chech ittravel nutside of Texas. Completa Schedula T.
OF [:j Check it Austin, TX, officeholder living expense
EXPENDITURE ;
Phe T060APhy
g Complate ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

Date Payea name
10/23/i“7 STREICS
Amount () Payee address; Clty; State; Zip Code :
Avsmiv Tx
: ] N )
S'Q, 29 "/70i . W*//IAM&MM g/f /?'3 7?763'—
Category (Ses Categaries Ested at the top of this schedule) Descriplion
PURPOSE [:] Chech i braved] cutside ol Texas, Completa Schedule T.
EXPEl?E';TUHE ?@ }A/TINQ D Chack It Austin, TX, officekalder living expense
Comptata DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benatit G/OH

Pate Payee name
tof21[in Sraple g
Amotnt () Payee address; City; State; Zip Code
7 st Carowen Bl B3 2277
A00 . Y2301 W Wit~ (4VWV Pl P3 “Tx. 7715~
Category (5Ses Categories listed a1 the top o1 this schedule) Description
Checkif travel autslda ol Texas. Complete Schedule T
FUF:_;?SE I:] Check i Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ferms provided by Texas Ethics Commission www.ethics.state.bous Revized 9/8/2015



http:www.ethics.state.tx.us

UNPAID INCURRED OBLIGATIONS '/(/M%{Af/ SCHEDULE F2

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expanse Lesin Hepayment’Reimbursenent
Fees Offiee Overhead/Reantal Expense
Food/Beverage Expense Pulling Expense
Gift’Awarda/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmant & Related Expense
Fravel In District

“Fravet Out Of District

Other (enter a category not isted above)

1 Total pages Schedule F2:

2 FILERNAME

3 Fller ID (Ethics Commission Filers)

Soumwzsff%fﬁw

14( WITFEAS %mfwea"h\m

PEF LT 4

KTOTAL OF UNITEMIZED INCURRED OBLIGATIONS

* Npn/g —

55\

6 Payee name

7 Amount {$)

8 Payee address; City; State; Zip Code

AN

expenditure to benefit C/OH

Candidate / OfficehoMer name

QOffica scught

Office held

9 TYPE OF
EXPENDITURE Palitical [ ] Non-potiicat
10 (a) Category Ygea Categorias listed at the top of this schedule} {b) Description
PURPOSE [:3 Check If trave! outside of Texas. Completa Schedula 1.
OF
EXPENDITURE Ejﬂheck il Austin, TX, officeholder living expense
T Complete DNLY If direct

Date Payse nama
Amount (5) Payee address; City; State; \Zip Code
TYPE OF
EXPENDITURE D Political D Non-Politidal
Category {See Categories listed at the top of this schedule) \ Description
PURPOSE D Checkif ravel outside of Texas. Complste Schedule T.
EXPEI?DFITUFIE I:l{'}hc:k if Austin, TX, officehoider living expenss

Complete ONLY i direct
expenditure to banefit C/OH

Candidate / Ctficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.slate.ix.us

Revised 9/8/2015



http:www.ethlcs.state.tx.us

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

Me”

MA

SCcHEDULE F3

The Instruction Guide explains how to comptete this form.

1 ‘Total pages Schedule F3:

/

2 FILERNAME

gwummf%swfu IA/MW 74; Sovecstiin

3 Filer ID (Ethics Commission Filers)

R i

4 Dale 5 Name of person from whom investment is purchased

..........................................................

2Zip Code

riplion of investment

8 Amount of investmgnt ($)

Date Name of parson from whom invelment is purchased

Address of person from whom investment g purchased;

City;

.........................................................

State;

Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission - www.athics.state.be.us

Revised 9/8/2015


http:www.ethics.state.tx.us

EXPENDITURES MADE BY CREDIT CARI)A}M(L/‘A/SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX™"0(a)

¥

Advertising Expense Evenl Expenss Loan Repayrment/Reimburserment Sulicitation/Fundraising Expense

Accounting/Banking Fees Offics Overhead/Rental Expense Transportation Equipment & Related Expense

Consulfing Expense Food/Beverage EBxpense Poling Expense Travet In District

Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Balaries/Mages/Contract Labor Other (enter a category not listed above)

The Instructlon Guide expiains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME ! 3 Filer ID (Ethics Commission Filers)
A < . g
S LNt f'/4 5T 14 (e TEi8 Tor 5&&7%5 e EL 47
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
§ Date 6 Payee name
7 Amount ($) Payee address; City: State; Zip Gode
g TYPEOF -
EXPENDITURE [] Poiiical [ ] Non-Politica
10 {8) Category (5ee Categaries iied at the top of this schedule) (b) Description
PURBPOSE [ check it wavel outside of Texas. Completa Schedule .
CF
EXPENDITURE DCheck It Austin, TX, gificehaolder living expense
" Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payese name
Amount (8) Payee address; City; State; Zip'GCode
TYPECF :
EXPENDITURE [] Poltial [ ] Nen-poiitkal
Category (Sea Categories Histed at the top of this schedule) Description
PURPOSE DCheckﬂmvel outside of Texas. Complets Schadyle T

EXPEgiTﬂRE D Chack it Aizsin, TX, officeholder living expense

Complets DNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics,state.bx.us Revised 9/8/2015
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

e
/\/- SCHEDULE H

/dzf“‘

Advertising Expense
Accounti
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehalder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experise Loan Repayment/Aeimbursemerit Solicitatior/Eundraising Expense

Fees Qifice Overhead/Rental Expensa Transportation Equipment & Refated Expense
Food/Beverage Expense Paolling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labwr Other (erder a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

Sounmweer Aosni %z/'um% ’/ét Z;f,m:t?bh

3 Filer ID (Ethics Commission Fllers)

P EIG T I~

4 pDate

e ——

& Business name

6 Amount (s)\ 7 Business address;

City; Siwate; Zip Code

PURPOSE
OF
EXPENDITURE

{5ew Categories Usted at the top of this schedule}| {b) Dascription
Check it traval outside of Texas. Comglete SehedufaT,
[j Chech it Austin, TX, cificeholder living expense

9 Completa ONLY it direat Candidate / Otficeholger name Ofifice sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; S¥te; Zip Code
Category (See Calegorias listed at the top of thidschedule) Description
PURPOSE D Check i fravel autside of Taxas. Completa Schedale T.
EX?E!?I;TUHE D Chacik if Austin, TX, ciiicehoider fiving expense

Completa ONLY if direct
axpenditura to benefit C/OH

Candidate / Officeholder name Office held

\ Office sought

X

Date Business name
Amount ($} Business address; City; State; Zip Code
Category {See Categaries listed at the top of this schedula)| Descripilgn
PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expanditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

N

Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.b.us “Revised 9/8/2015
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z

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

j\}w%‘\}\&CHEDULE I

The {nstruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

SonAEsT Aﬁﬁl\i ‘/b (worgsns £¢ %UCCE@Z’:‘?

4 Date

\

5 Payee name

T
6 Amount {$)

Expenditure from
corporate funds

Payee address; City; Siate; 2Zip Code

8

{a) Category (See IRgtructions for examples of acceptable

{b) Description {(See instrctions regarding type of information

Expenditure frem
corporate funds

PUFg;?SE categorles.} required.)
EXPENDITURE
Date Payee namg
Amount {$) Payee address; City; Stite: Zip Code

Ca!eg_ury (Ses instructions for axamples of acedgiable

Description {See instructions regarding type of information

Expenditure from
corporate funds

PURFPOSE categerles.) requirad.}
OF
EXPENDITURE
Date Payee nameg
Amount ($) Payse address; Cilty; State; Zip Code

Category (See instructions lor examples ot acceptable

seription (See instructions regarding type of information

Expenditure from
corporata funds

PUFg"ESE categories.}
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

- Category {Ses instructions for examples of acceptable
categaries.)

Description (See instructions regarding type of | tian
requirad.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wyw.ethics.state,be.us

Revised 8/8/2015

3 Filer |D° {Ethice Commission Filars)

20Z L 77 2
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LA

+
INTEREST, CREDITS, GAINS, REFUNDS, AND /l/d""f/ - M
CONTRIBUTIONS RETURNED TO FILER - scHEDULE K

1 Total pages Schedule K:

{

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filler ID (Ethics Commisslon Filers)

§:u¢ﬁw59rz4s/57frfv lé/ UANTEAS 7{1, g?/.facflb“ 002 §L 19 F

4 Date 5 Namse of person frem whom amount is received - 8 Amount (%)
6 Addraess of person from whom amount is received;  City; State; Zip Cod
AN
7 Ryrpase for which ameunt is recelved [] check if political contribution returred o filer

Date Name of persap from whom amaunt is réceived Armount {$)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [] check if politicat contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; te; Zip Code
Purpose for which amount is received [] Check if political dgntribution returned ta fiter
‘\
Cate Name of person from whom amount is received Amount {$}
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check it political contribution returned to filer \

N\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 0”/, /\/
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to camplete this form. 1 Total pages Schedule T:

3 Filer ID (Ethics Commission Filers)

vl ) 3 . . 75; ;;fa-Ffrf% @ﬁg Fa ?7-7—

4 Name ot Contributor/ Corporation or Labor Qrganization / Pledgor / Payee

2 FILER NAME
-

9§ Centribution / Expenditure reported on;
[schedue 8 [] schedule By [ Schedule c2 [] schedule D [ schedule F1
[ schedute F4 [ schedute @ [ schedute H [[] schedute con-uc ] Sehedule B-SS

6 Dates of travel 7 Wersnn(s) traveling
8 Deparure cwme of departure location
9 Destination city or nawesﬁnalion location

10 Means of transportation 11 Purpose of traquding name of conference, seminar, or other event)

by

Name of Gontributor / Corporation or Labor Organization / Pleéﬁl Payea

Contribution / Expenditure reported on:

[ schedute A2 O sehedule 8 [ schedute B(J} Schedule C2 [ sehedute D [] schedule F1
[ Ischedute Fz [] schedute F4 [l schedule @ chedule H [] schedute con-uc [] schedule B-s8
Dates of travel Name of persan{s} traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transportation Purpose of travel {including name of confer?e, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \
Contribution / Expenditure reported on:
[ schedule Az [ schedula 8 [ schedute B(J} L] schedule c2 Schedule D [] schedute F1
[lschedute F2 [ schedute F4 [ schedule & [] schedule H chedule GOH-UC [_] Schedule B-S5

Dates of travel Name of parson{s) traveling \
Departure city or name of depariure location \

Destination city or name of destination location \

Means of transportation Purpase of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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. /.,
POLITICAL COMMITTEE _ /\// /]"
AFFIDAVIT OF DISSOLUTION /|/ )"\ /" rorm PAC - DR

The instru'ction Guide explains how to complele this form.,
== Compiete only if "Report Type” on page 1 is marked "Dissolution -

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers)

S}wr;;xwafzf#u;w;u /A leerises fon gc;ucqf;“d“ﬁ PP EL T

3 Affidavit of Dissolution

ersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this politicakgommittee far this or any other campaign or election for which reporting under the Election
Code is required,_| declare that all of the Information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign trea-
surer. | further understapd that a political committee may not make or authorize political expenditures or
accept political contributiong without having an appointment of campaign treasurer on file.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE 1S TO BE DISSOLVED

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said , this the day of
.20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer adminisiaring"bgth

"

Forems provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015
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