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CAMPAIGN FINANCE REPORT 

The SPAC Instruction Guide explains how to complete this form. 
1 Filer ID 

3 COMMITTEE NAME 

,\=,\-S+ rl-v\I\.Q.~"'-'~,\ \;.-uL~O~ L()"" M~L 

_............ C"n 1\,... 
COVER SHEET PG 1 

2 Total pages filed: 

5 

OFFICE USE ONLY 

Date Received 

4 COMMITTEE 
ADDRESS 

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

D Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREET 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN 
TREASURER 
MAILING 
ADDRESS 

D Change of Address 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT 
TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

5422 Maple Vista 

San Antonio, TX 78247 

MS/MRS/MR FIRST 

NICKNAME LAST 

STREET ADDRESS (NO PO BOX PLEASE): APT i SUiTE #; 

STREET OR PO BOX; APT I SUITE #; 

AREA CODE 

(2- ((J ) 

D January 15 

[8] July 15 

Month Day 

01/01/2015 

ELECTION DATE 

Month Day 

10/15/2013 

PHONE NUMBER EXTENSION 

Year 

Year 

D 30th day before election 

D 8th day before election 

D Runoff 

THROUGH 

Month 

ELECTION TYPE o Primary D Runoff 

D General D Special 

GO TO PAGE 2 

Date Hand-delivered or Date Postmarked 

Receipt It IAmount 

Date Processed 

Date Imaged 

MI 

F 
SUFFIX 

CiTY; ::>IAIt:.; Lip cOut:. 

CITY; STATE; ZIP CODE 

D Exceeded $500 Limit 

D Dissolution (Attach PAC-DR) 

D 10th ,day after campai~reasure2 
termination U'I """4 

Day 

06/30/2015 

[8] Other 

Year 

Not applicable_ -



PURPOSE AND TOTALS COVER SHEET PG 2 

12 COMMITTEE NAME 13 Filer ID 

~. \ r s-\- H-lIV\ ~L.\.,~ ~..e.,u.-~ \='\rC<.-'> lo\lV\ 
14 COMMITTEE 

PURPOSE 

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

D SUPPORT 

(Candidate or Measure) 

D OPPOSE 

(Candidate or Measure) 

D ASSIST 

(Officeholder) 

15 CONTRIBUTION 
TOTALS 

D Candidate 

D Officeholder 

CANDIDATE I OFFICEHOLDER NAME 

No Body 

OFFICE SOUGHT (candidate) I OFFICE HELD (officeholder) 

Not Applicable 

BALLOT IDENTIFICATION / # ELECTION DATE 

Month Day 

D Measure 
DESCRIPTION 

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

2. TOTAL POliTICAL CONTRIBUTiONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOA Nt; $ 

Year 

$0.00 

$0.00 

- - - - - - - - - - - - - +---------------------------------1----------1 
EXPENDITURE 
TOTALS 

r-------------CONTRIBUTION 
BALANCE 

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

$ $0.00 

4. TOTAL POLITICAL EXPENDITURES 
$ $0.00 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD $ $735,39 

- - - - - - - - - - - - - -1----------------------------....;,-.----1----------1 
OUTSTANDING 
LOAN TOTALS 

16 AFFIDAVIT 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST 
DAY OF THE REPORTING PERIOD $ $0.00 

I swear, or affirm, under penalty of perjury, that the accompanying report is true 
correct and includes all information required to be reported by me under 
15, Election Code. 

AFFIX NOTARY STAMP / SEAL ABOVE 

and subscribed before me, by the said this the day 
~ .......... o.--t------' 20 (S-, to certifY-W-h-""'iC=h::",--'w"'-it-'-'n'-e'i"'ss""-m-y-h-a-nd-f4-a-nd-se+a-'-o-f-o-ff-ic-e-. --' -'!"'---'--~---

Printed name of officer administering oath 



_ .. _.- ---- rnAr ---. _ .... -- _ .. --
COVER SHEET PG 3 

3 of 5 

17 COMMITTEE NAME 18 Filer ID 

{=\ Y'S~ ~ tt.\~lA.~ ~~ ~~e~o\M.~ ~()\M.~~,1\~CL 
19 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Ai: MONETARY POLITICAL CONTRIBUTIONS $ 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE Ci: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR 
$ ORGANIZATION 

5. 0 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR 
$ LABOR ORGANIZATION 

6. 0 SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

7. 0 SCHEDULE E: LOANS $ 

8. D SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 
I 

9. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

10. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

11 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

12. ~ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 217.80 

13. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

-.& = -< 

- -< 0'\ 
,~ 

'+; '" 



.... _ .... __ a ._._ ... . _""1 __ .... _._ • • ___ 

. __ .- . - -- .. _ ... - -.... - .... - .. - ... --
SCHEDULE I 

MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 

1

3 Filer ID 

Sch: 1/2 Rpt: 4/5 G~'('~"~ \2-~, \ E.. cJ. 
4 Date 5 Payee name 

, --J 

04/30/2015 Broadway Bank 

6 Amount ($) 7 Payee Address; City; State; Zip 

4.00 
13432 San Pedro 

San Antonio, TX 78216 

8 PURPOSE (a) Category (See instructions for examples of acceptable categorie$ (b) Description (See instructions regarding type of information required) 

OF Accounting/Banking Fee 
EXPENDITURE 

Date Payee name 

05/31/2015 Broadway Bank 

Amount ($) Payee Address; City; State; Zip 

4.00 
13432 San Pedro 

San Antonio, TX 78216 

PURPOSE (al Category is,, ;""~<t;o"' for '~mpl" of ''''p"bl, ""gor;'11 (b I Deseri pt ion (See instructions regarding type of information required) 

OF Accounting/Banking Fee 
I EXPENDITURE 

I 
I 

Date Payee name 

06/30/2015 Broadway Bank 

Amount ($) Payee Address; City; State; Zip 

4.00 
13432 San Pedro 

San Antonio, TX 78216 

PURPOSE (a) Category (See instructions for examples of acceptable categorie$ (b) Description (See instructions regarding type of =mation r~lred) 

OF Accou nti ng/Ba n ki ng Fee U1 ~ 
EXPENDITURE -< 

- -i "in 

Date Payee name 0"'\ '" " (;i) 

OS/26/2015 H.E.B. Grocery Store ~ r'"q ~~~, ';7": 

Amount ($) Payee Address; City; State; Zip VJ! 
,,'~';',i';;~' t':; 

29.40 
14087 O'Connor road --
San Antonio, TX 78247 

I PURPOSE I (a) Category (See instructions for exampies of acceptable categorie$ (b) Description (See instructions regarding type of information required) I 
OF Office Overhead/Rental Expense Stamps I 

EXPENDITURE 

I 
torms provided by Texas Ethics Commission Version V1.0.2828i 



.... _ .... __ a ._._ .... _'11.'--"-- a_a • __ _ 

.... - . "" . - -. . . -- .. - .. _. -. -- . . _. ---
SCHEDULE I 

MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 

Sch: 2/2 Rpt: 5/5 
13 Filer ID 2 FILER NAME 

GQ......"\'O-~ 
4 Date 5 Payee name 

OS/26/2015 United States Postal Service 

6 Amount ($) 7 Payee Address; City; State; Zip 

176.40 
10410 Perrin-Beitel Road 

San Antonio, TX 78284 

8 PURPOSE (a) Category (See instructions for examples of acceptable categorie~ (b) Description (See instructions regarding type of information required) 

I 

OF 
EXPENDITURE 

Office Overhead/Rental Expense Stamps 

torms provided by Texas Ethics Commission 

I 
Version V1.0.28281 


