
SPECIFIC-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT 

The SPAC Instruction Guide explains how to complete this form. 

3 COMMITTEE NAME 

4 COMMITTEE 
ADDRESS 

Change of Address 

ADDRESS I PO BOX; APT I SUITE #; 

100 Nt! E. LooP ,+10/ 

SAAJ ANTOIJio/~. 

1 Filer ID 
(Ethics Commission Filers) 

CITY; STATE; ZIP CODE 

Sl..(. ,'T£.. IIDe) 

782fb '-470'1 

FORM SPAC 
COVER SHEET PG 1 

2 Total pages filed: 

11 
OFFICE USE ONLY 

Date Received 

Date Hand-delivered or 

\-_________ -+--____________________________ ; Receipt # 

FIRST 5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREET ADDRESS 
(Residence or Business) 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

Change of Address 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

MS/MRS/MR MI 

HR. RA'1 E. 
NICKNAME LAST SUFFIX 

f3 £R£tJJj 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; 

STREET ADDRESS OR PO BOX; 

S"'u,I~Te I JOb 

7J>lJb- '1-70'-+ 

APT I SUITE #; CiTY; STATE; 

Date Processed 

Date Imaged 

ZIP CODE 

ZIP CODE 

100 N. E. Loop '-tIO~ 

S~,J ANJ~AJ/t) ~. 

~ UJ~rE- 1100 

182/(,- tf7DJ..f 

(~ID ) 

January 15 

July 15 

Month Day 

) 

o 30th day before election 

8th day before election 

Runoff 

Year 

THROUGH 

GO TO PAGE 2 

Exceeded $500 limit 

Dissolution (Attach PAC-DR) 

10th day after campaign treasurer termination 

Month Day Year 

b /30 /:20 IS 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



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

~ =M~TI~~~S~BL~~P~A_~_~_~_~ _______ ~ ______ c_o_mn_~_u_irn_'_Fil_M_~~ 
14 COMMITTEE 

PURPOSE 

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

1Yl SUPPORT 
~ (Candidate or Measure) 

OPPOSE 
(Candidate or Measure) 

ASSIST 
(Officeholder) 

15 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

16 AFFIDAVIT 

1. 

CANDIDATE f OFFICEHOLDER NAME 

CANDIDATE 

o OFFICEHOLDER 
OFFICE SOUGHT (candidate) f OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION 1# ELECTION DATE 
Month Day Year 'iJ 

r){l MEASURE 
c£/{)C( /:1..0/5 ~ 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITr-... ~'.-n - C>-

2. TOTAL POLITICAL CONTRIBUTIONS $ IJ5 ~Ib s{, (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
1_-

$ 
Otl 

:l'-3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 5"6 
I:JSSCfS -

5. 

6. 

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

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

---_._-

$ __ D -

$ 

I swear, or affirm, under penalty of perjury, that the accompanying 

report is true and correct and includes all information required to 

AFFIX NOTARY STAMP I SEAL ABOVE 

____ ~~~~~~~~ __ ~~--~ __ ------' thisthe __ ~~ ____ _ 

-.....J'-= __ ' to certify which, witness my hand and seal of office. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



........................... SPAC 

17 18 Filer 10 (Ethics Commission Filers) 

£IJS IBL£ 
19 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. 

2. [2J 

3. ~ 
4. ~ 
5. c1 
6. rA 
7. 

SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 

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

SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION 

SCHEDULE E: LOANS 

8. [2t SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

9. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

10. [.1 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 

11 . ~ SCHEDULE H: PAYMENT FROM POliTICAL CONTRiBUTiONS TO A BUSiNESS OF CtOH 

12. [Z] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

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

SUBTOTAL 
AMOUNT 

$ J~ bOO -
$ 

$ 

$ 3~ b.3oGS 

$ 

$ 

$ 

$ St:9 7'\1 ry" 

$ 

$ 

II' .p 

$ 

$ 

Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ai 

~====-====================================-================~=======================-----
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

/ DP2-
3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (lD#: ) 7 Amount of contribution ($) 

st I POlS 6 C~¥~f: ~i~: ~~::~Lif.~~~HH'Y~££ 
cSA,v ANTOIJ /0 Tl< 7 £>269 

'~~~+-~~--~r-~~;--------------~----------------------------, 
8 Principal occupation I Job title (See Instructions) ./ 9 Empioyer (See Instructions) 

~~======~==================================================~==========================~ 
Date Ful! name of contributor o out-of-state PAC (ID#: ______ -I) Amount of contribution ($) 

,s: /1 /7.015 . . ~ f\I BYJ. £'1 . fflQ.Y-"'€:fl.~ L r-:D, :1So~ 
Contributor ad?fess; L City; State; Zip Code 

I 0 c;l 0 AtE. DDjl "-/10 / ~'< /Te- 700 

SAn) A t\JIVAJ / VJ ~ 7. ~ 2 09 _____ ~ ___________ , _____ _ 
Principal occupation I Job title (See Instructions) 7 Employer (See instructions) 

Full name of contributor 0 out-of-state PAC (\'(II.D#_~:, _______ --,i 

Nv. S''1At< L()G,v:t-<ST~CS L,f 
, , , . .. ,,'., ........... ~. , .. , 

Ctribot~r t},rOs;.; 7 81 6 0 C9Y; 
State; Zip Code 

___ ~M Al\Jlf:)N,'O. 'Ix 
Principal occupation I Job title (See Instructions) I 

7l?21S> 
L-p,-oY-e-r -(s-e-e-'-ns-tr-u...J..ct-io-nS) 

Date 

.s:i 'fllO I 5 
Full name of contributor 0 out-ot-state PAC (\I.D#~~:' ______ --J) 

Ps CO .f.fl.C. 
Contributor address; JJ City; State; Zip Code 

100 J\J.£. UDr Lf()o SuITE IJOo 

1---__ -'-_.<5 __ 11\/ If rln;>JJ ,'0 j Vx. 7 g 2 '6 
Principal occupation I Job title (See Instructions) '" Employer (See Instructions) 

of contribution ($) 

000 bu 

Amount of contribution ($) 

I OC:O ~ 
.I 

-f 

("') "'·0 
~~-~;" .. --t""'f11' 
-(U>( ') 

~-=============-=================-================================================~==~~~.~ ~v I-

~ 
Q:J 

~ 
f;_ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics CommiSSion www.ethics.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ai 

,.....--.---. 

The Instruction Guide explains how to complete this form. '1 Total pages Schedule A1: 

~- DP 2-
:3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution {$) 

~OOD~ 
". 

8 Principal occupation I Job title (See Instructions) - 9 Employer (See Instructions) 

Date 

5lgb-ols 
Fu!1 name of contributor 0 outwof-state PAC (!D#:. ______ ----..) 

JJ ~'-L T 1I}"l E. G ~ECC: H £. '1 
Amount of contribution ($) 

S DOD oc) 
.... 

~n()b.uto~d~~SS; 78 0 J.f ~i~; state; Zip Code 

8 4- tV ANTl)Al :1:1> , 'Ix. 7 « l 7 ~ 
~----------~-.~~~-----L~~~~~~-,~~---4--~~~~-------~--------------~~--------~ 

PrinCIpal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor 

DC;NTS~ 
o oUHf-state PAC (ID#: ______ -I) 

G-R£,eAJ 
Amount of contribution ($) 

:lSo~ 
Zip Code 

Employer (See Instructions) 

Full name of contributor o out·of~state PAC (,1,0# ....... :. ______ --1' Amount of contribution ($) 

Contributor address: City; State; Zip Code 

Principal occupation I .... 
11.;5) 

ATTACH ADOI' ........ .;At vVt"'IC;:) SCHEDULE AS NEEDED 
If contributor is out-of-state PAC,please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 'W'NW.ethics.state.tx.us Revised 02/2712015 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

lor- ( 
2 FILERN~ 

~"LE2 A. Sit 
3 Filer 10 (Ethics Commission Filers) 

G JJcS II3L£. 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor o out-of-state PAC (lD#: \ of 9 In-kind contribution 
$ description 

7 Contributor address; City; State; Zip Code 

if travel outside of Texas, complete Schedule T 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor o out-of-state PAC (lD#: ) Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

o Check if travel outside of Texas, complete Schedule T 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions) 

--
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employerllaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) -'" (") 
<.11 ...... 
t-
C 

-< 
nd:l 

- ~ .',:[ 
U1 ("')-~!:~ 

c:.=""" < 

W t~ .. 
J".-

"" ,IJ 

ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



PLEDGED CONTRIBUTIONS SCHEDULE B 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule 8: 

10Ft 
3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF UNITEMiZED PLEDGES $ 

5 Date 6 Full name of pledgor o out-of-state PAC (10#: ________ ) 8 Amount 9 In-kind contribution 
description of Pledge $ 

7 Pledgor address; City; State; Zip Code 

Check if travel outside of Texas, complete Schedule T 

10 Principal nf'f" 'n~ti, 

I 
Etn~.JloyeJ (See ttn II 

Date 
Full name of pledgor o out-of-state PAC (10#: __________ ) 

Pledgor address; City; State; Zip Code 

Amount 
of Pledge $ 

In-kind contribution 
description 

o Check if travel outside of Texas, complete Schedule T 

r------------~---------------------------------.------------~---I Employer (See Instructions) Principal occupation / Job title (See Instructions) 

Date Full name of pledgor o out-of-state PAC (10#:. ________ ) 

Pledgor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

I 
Date Full name of pledgor o out-of-state PAC (ID#: ________ ) 

Pledgor address; City; State; Zip Code 

Amount of 
Pledge $ 

In-kind contribution 
description 

if travel outside of Texas, complete Schedule T 

Amount of 
Pledge $ 

In-kind contribution 
description 

........ (") 
c.n ..... , 

if travel outside of lexas, complete ~edulet )6:::0 
Employer (See Instructions) ~ : ~~~ 

I 
Principal occupation I Job title (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
if contributor is outMof-state PAC, please see instruction guide for additional reporting requirements. 

en (")~~1 
-0 ~'f'\~ < 
:x ;2%01 

...... -10 
'i! 0 
.c:- ?f 
Cf\ 0 

" 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION 

The Instruction Guide explains how to complete this form. 

4 Date 

City; State; Zip Code 

Corporation / Labor Organization name 

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

P. 0.. 8 01< 133~O 
cSAtJ 4f\1T1>tJ;~ TK 7!?2.13 

Corporation I Labor Organization name 

2 ACNA'1 ~J~~S . . . . CoR PDRiti .:L fJI,) . .. . . . .... 
Corporation I Labor Organization address; City; State; Zip Code 

S'~t-z tDS~DOj) ~V£., 

.£ltri !ttJTO,J ;~ '7X . 7 ~2'-lq 

J;;;~DIS 
Corporation I Labor Organization name 

A. ---- vT. t. . . . . . . . . . . .... . . . . .. . . . . 
Corporation I Labor Organization address; City; State; Zip Code 

81 b CDt\) G J\e..s.(' ,4 lie, .; S",/r-e. IIOi) 

~.sT,'"AI.I Tic 7870( 
~. 

Date Corporation I Labor Organization name 

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

q ~OO Fp.el:Jelf.tC:k~JJUAr; RIQA 

d ittV' 1J-tJ'70 V 1-0 TX. 7 S 1 2. f 
./ 

SCHEDULE C1 

1 Total pages Schedule C1: 

-, OF 1.. 
3 Filer 10 (Ethics Commission Filers) 

7 Amount of contribution ($) 

()c) S ()OD -,. 

of contribution ($) 

Amount of contribution ($) 

S' J30
bS 

, 

Amount of contribution ($) 

J. 000 EE-
f 

Amount of contribution ($) 

Do 10 DuO-.... 
.; U1 

--

- ~;;C:J 
o 
z 
o «, 

ATTACH ADDiTIONAL COPIES OF THiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WINW.ethics.state.tx.us Revised 02/27/2015 



MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION 

The Instruction Guide explains how to complete this form. 

2 FILER~EJJS r BL£ PA'1 Fo~ S A 

Date Corporation / Labor Organization name 

s/4°;s .<fii'i-. rv.NwGMff;jt./TE.~/.TrJc. 
CaO~tl;s La!J ~rgaR?;n&/rl?):S;:~; /~~ode 
~c Az. ~ b'7Dif 

/' 

Date Corporation / Labor Organization name 

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

Date Corporation / Labor Organization name 

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

Date Corporation I Labor Organization name 

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

SCHEDULE C1 

1 Total pages Schedule C1: 

d-..or- ~ 
3 Filer 10 (Ethics Commission Filers) 

7 Amount of contribution ($) 

7°OO~ 
/ 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribUti~ ($) 

-

ATTACH ADDiTiONAL COPIES OF THiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2 

--
The Instruction Guide explains how to complete this form. 

4 Date 5 Corporation! Labor Organization name 

6 Corporation I Labor Organization address; City: State; Zip Code 

~- --
Date Corporation I Labor Organization name 

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

Date Corporation! Labor Organization name 

Corporation I Labor Organization address; City; 

Date Corporation / Labor Organization name 

Corporation I Labor Organization address; City; State; Zip 

Date Corporation / Labor Organization name 

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

1 Total pages Schedule C2: 

IOFI 
3 Filer 10 (Ethics Commission Filers) 

7 Amount of 
Contribution $ 

8 In-kind contribution 
description 

Check if travel outside of Texas, complete Schedule T 

Amount of 
Contribution $ 

In-kind contribution 
description 

Check if travel outside of Texas, complete Schedule T 

of In-kind contribution 
$ description 

Check if travel outside of Texas, complete Schedule T 

of 
$ 

In-kind contribution 
description 

Check if travel outside of Texas, complete Schedule T 

Amount of 
Contribution $ 

_ .. U1 
In-kind contnbutl0e.... 
descriptionc:: 

r 

U1 

-0 
:J: 

W 
DCheck if travel outside of Texas, complete SCh~le T 

...,. 

ATTACH ADDITiONAL COPIES OF THiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission ININW.ethics.state.tx.us Revised 02/27/2015 

< 



PLEDGED CONTRIBUTIONS FROM CORPORATION 
OR LABOR O~GANIZATION SCHEDULE D 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule 0: 

IOF/ 
2 R~RN~E~ST8~Z ~~~c_~~A~ _____ ~3_F_"_&_I_D_~_fu_iC_s_c_~_m_i_U_io_n_F_"_&_~ ____ ~ 
4 Date 5 Corporation I Labor Organization name 

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

tJU'ClUUI I Labor Organization name 

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

vU'PU'c:llIU' Organization name 

"_II PUI eHIVI Organization address; City; State; Zip Code 

Date Corporation I Labor Organization name 

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

Date Corporation I Labor Organization name 

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

7 Amount of 
Contribution $ 

8 In-kind contribution 
description 

Check jf travel outside of Texas, complete Schedule T 

---
Amount of In-kind contribution 
Contribution $ description 

Check if travel outside of Texas, complete Schedule T 

Amount of In-kind contribution 
Contribution $ description 

Check if travel outside of Texas, complete Schedule T 

Amount of 
Contribution $ 

In-kind contribution 
description 

D Check if travel outside of Texas, complete Schedule T 

D 

Amount of 
Contribution $ 

In-kind contribution 
description 

~ 
........ 
-< 

("~~rr: 
. ;n _ ':P' rr: 

Check if tiave! outSIde of Texas, cmripiete ~l~g~,. 
_ ~_4;.,. .. 

ATTACH ADDITiONAL COPiES OF THiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 

.. 
(. 

t 
C 
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LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

lop! 
2 FILER NAME 

N S TlSLS fA'i 
3 Filer 10 (Ethics Commission Filers) 

S~ FOR SA 
4- TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender o out-of-state PAC (10#: ) 9 Loan Amount ($) 

. ------------------
6 Is lender 

a financial 
8 Lender address; City; State; Zip Code 

10 Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14- Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

none 
1-- -------------- --
16 GUARANTOR 11 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATiON 

18 Guarantor address; City; State; Zip Code 

not appiicabie 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name oflender [1 out-of-state PAC (10#: ) Loan Amount ($) 

-1--- ---
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N -
Principal occupation I Job title (See Instructions) Employer (See Instructions) U'1 .:...: 

~. =< ~2 
1-------

~6~~ 
Description of Coliateral Check if personal funds were deposited into political -

I 
-< 

account (See Instructions) U1 
D none D -0 

;... -~ GUARANTOR Name of guarantor Amount Guarantee~$) 
INFORMATION ~ ... .-t'i 

Guarantor address; City; State; Zip Code 0"\ o ~~ 
fir 

Principal Occupation (See InstrUctions) ,-. (See Instructions) <';;;1 "fJ1UYCI 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total Rages S1edule F1: 2 

~ENMS T{3L~ PA'1 SA )3 Filer 10 (Ethics Commission Filers) 

/0£ r-{)f{ 

4D5/~OIS 5 palE"§. 13 ~ /SX~~ - -
6 Amount ($) 7 Payee address; City; state; Zip Code 

/D ~96 ;J!:L 
Oloo £. G/.lJCt~.st»J Sf. Sr~. 2./D 

S RJ,J 4"';/1JAl r () " '7 y . 7~21S ./ 

8 (a) Category (See categories listed at the top of this sc~dule) (b) Description 

PURPOSE ~,eTNflfV G ~~ IOrrG~ Check if travel outside of Texas, complete Schedule T 

OF , 
Check if Austin, TX, officeholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held 
expenditure to benefit C/OH 

--
Date Payee name 

6~O/20(r; k GG T£M~ 
Amount ($) Payee addreE" G City; State; Zip Code :2.1 0 

If J., '? ex> Q.Q 
c200 . ~~'t.rO,J ~r~. 

~ M !+,J'}"DW'-0J fTc 7 r?l.I S 
Category (See categories listed at the top of this schedule) Description 

PURPOSE CorJ <S (A.(. T ,IJ G fxfUJS~ Check if travel outside of Texas, complete SChedule T 

OF Check if Austin, TX, officeholder living expense 
EXPENDITURE 

-
Complete Qb!J.J:: if direct Candidate f Officehoider name Office sought Officel;Ald :..:. 

-t 
expenditure to benefit CtOH t- -< 

$ ~o~ 
1 

Datl !J.o( S 
Payee name - 1(" 

~ 
(.,J1 .~! 

S I tcGf3 tEXAS ~ 
. ..(~ 

::rJ:zrr, 
Amount ($) Payee address; City; State; Zip- Code 4? 

.. ;0...-11.,'; 

S~. 210 0 

5~~ 
JOD E. G /J. 4- t,( .S' oN' $. ~ 

% 
./ 

0'\ 0 
/ ~tJ A-A1'TD IJ "0 Tx 78LtS f:~ 

Category (See categories listed at the t6p of this schedule) Description 

PURPOSE A D V £.1{.) J. S /tJ 6 ,feJ~~ 
Check if travel outside of Texas, complete Schedule T 

OF Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I 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.ethics.state.tx.us Revised 02/27/2015 



NDITURES 
FROM POLITICAL CONTRI UTI N 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

SCHEDULE 1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candidate/Officeholder/Political Committee 
Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1. 2 FHR NAME f\ . rA 
1-------"-tJ. (> r-~_ ~ {3-N" S r~ L £- 17¥1 foR.. ~ J 

3 Filer 10 (Ethics Commission Filers) 

4;T3 0 ~+5_pa_k_~ _____ 8 ___ --I-_-';;;:;-'~_=-_____________________ ' ___________ . ______ --; 

6 Amount ($) 7 Payee address; 

~OO E· 

AI 
8 (a) Category (See categories listed al the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

OF 
EXPENDITURE 

Complete QNl...'l if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

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

(b) Description 

Check if travel outside of Texas, complete Schedule T 

Check if Austin, TX, officeholder living expense 

Office sougllt Office held 

Description 

Check if travel outside of Texas, complete Schedule T 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

Check if travel outside of Texas, complete Schedule 

Check if Austin, TX, officeholder living expense 

Office sought Office 

Revised 02/27/2015 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense POlling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 

:r~;;M;-£u. Pfl'1 ,t:OR.S'14 
3 Filer 10 (Ethics Commission Filers) 

/ "F / 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

- ----
5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF Political Non-Political 
EXPENDITURE 

10 (a) Category 
schedule) 

(See categories listed at the top of this (b) Description 

PURPOSE if travel outside of Texas, complete Schedule T 

OF o Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

--
Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

TYPE OF Political D Non-Political -... 
EXPENDITURE c.n 

Sa -
Category (See categories listed at the top of this Description 

t'::::::: ~.~ 
schedule) -PURPOSE if travel outside of Texas, complete Sc~le T 

OF 
if Austin, TX, officeholder living expen&eo 

EXPENDITURE ::z: 
w -..to -. 

Complete ONLY if direct Candidate I Officeholder name Office sought cfjtce held 
~ 

expenditure to benefit C/OH 

fJ 
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission \/WVW.ethics.state.tx.us Revised 02/27/2015 



PURCHASE OF INVESTMENTS 
FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME(' 

()E 
4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; 

7 Description of investment 

8 Amount of investment ($) 

Date 

Address of person from whom investment is purchased; 

Description of investment 

Amount of investment ($) 

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

SCHEDULE F3 

City; State; Zip Code 

City; State; Zip Code 

Revised 02/27/2015 



PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

-

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GiftlAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FI~ NAME f1 SA 1 3 Flier ID (Ethics Commission Filers) 

/OF l £/J :5 rl3 L ~ /f}'1 FoA 
4 Date 5 Business name 

6 Amount ($) 7 Business address; City; State; Zip Code 

8 (a) Category (See categories fisted at the top of this schedule) (b) Description 
PURPOSE Check if travel outside of Texas, complete Schedule T 

OF 
EXPENDITURE Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

- -
""- - --

Date 
Business name 

- .. 
Amount ($) Business address; City; State; Zip Code 

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

PURPOSE Check if travel outside of Texas, complete Schedule T 
OF 

Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

...... -VI 
Business name Date C-c: ~~~ r-

Amount ($) Business address; City; State; Zip Code ....-.;~r,~ 

..." ;< 
:I: ·::QZrr: 
f •. \ x ..... 

Category (See categories listed at the top of this ~) 
.. 

~ Description .::-
Pl.." ~ ..... _ Check if travel outside of Texas, complete Schedule",""" 0 

Check if Austin, TX, officeholder living expense II) 
I 

r.omnlptp if direct Candidate I Officeholder name Office sought Office held 
C;AfJC;"UHUIC; etOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission \fIIII!J\N.ethics.state.tx.us Revised 02/27/2015 



NON-POLITICAL EXPEN DITU RES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 

PfJ:LFOA 
3 Filer 10 (Ethics Commission Filers) 

/ OF I SE,JS :r 13L CC- S'A --
4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

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

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See instructions for examples ~ 

PURPOSE categories.) 
OF 

EXPENDITURE 

--
Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

-_.---

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of infor01ion ~ ~ 

OF 
categories.) required.) c- -~ -r" 

EXPENDITURE := ~'~ ~rr: - -j 
-. ('")~" 

Date Payee name 
-0 

r-~~ 
~~~ :x 
;::0 '"!I" 

'" .. ;x..il 
"":t ~ ~ Amount ($) Payee address; City; State; Zip Code ,::- :! 

~ -J C 
~J) 

Ccm::;l:jul y (See instructions for examples of ·lfJUVII (See instructions regarding type of information 
~~ -". ) 

cJl""cN 

................... SCHEDULE IN ...... i 1 ... I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.Us Revised 02/27/2015 



SCHEDULE 

The Instruction Guide explains how to complete this form. 'I 

For< SA 
3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount ($) 

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

1 Purpose for which amount is received Check if political contribution returned to filer 

Date of person from whom amount is received Amount ($) 

A('lnn""~~ of person from whom amount is received; City; State; Zip Code 

amount is received Check if political contribution returned to filer 

Date of person from whom amount is received Amount ($) 

Ar1r1rf'!~~ of person from whom amount is received; City: State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received 

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

for which amount is received Check if political contribution 

ATTACH ADDITIONAL COPIES OF THIS .::I ..... g-I/,;;;,L.l'U'I-L. 

Forms provided by Texas Ethics Commission \MNW.ethics.state.tx.us Revised 02/27/2015 



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 

The Instruction Guide explains how to complete this form. 1 Total pages SCheJule T: 
CF I 

2 
FILER NA;)) jtJ fA'1 FDA. ~A 

3 Filer 10 (Ethics Commission Filers) 

J3 sZRLf-
4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

5 Contribution I Expenditure reported on: 

Schedule A2 Schedule 8 Schedule 8(J) Schedule C2 Schedule 0 Schedule F1 

Schedule F2 o Schedule G Schedule H Schedule COH-UC Schedule 8-SS 

6 Dates of travel 7 Name of person(s) traveling 

-
8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

-
Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

o Schedule A2 o Schedule 8 o Schedule 8(J) Schedule C2 Schedule D Schedule F1 

Schedule F2 Schedule G Schedule H Schedule COH-UC Schedule 8-SS 

Dates of travel Name of person(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 conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee -.to 
f2 U1 

c. -., 
Contribution I Expenditure reported on: 1= E9::V - 'i~rr'l 

Schedule A2 Schedule 8 Schedule 8(J) Schedule C2 Schedule D S~ule 

Schedule F2 Schedule G Schedule H Schedule COH-UC Schedule 8-SS ~ ""·h<:' 
Dates of travel Name of person(s) traveling W 

~%rq .. -.0 
.l::- E 

Departure city or name of departure location ........, 

fA 
Destination city or name of destination location 

Means of transportation 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 02/27/2015 



POLITICAL COMMITTEE 
AFFIDAVIT OF DISSOLUTION FORM PAC .... DR 

The Instruction Guide explains how to complete this form . 
.... Complete only if "Report Type" on page 1 is marked "Dissolution" ... 

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by 

this political committee for this or any other campaign or election for which reporting under the Election 

Code is required. I declare that all of the information required to be reported by me has been reported. I 

understand that designating a report as a dissolution report terminates the appointment of campaign trea­

surer. I further understand that a political committee may not make or authorize political expenditures or 

accept political contributions without having an appointment of campaign treasurer on file. 

''I 0 
Z 
0 

Ot-x: 
LI.J~a::: >. La.J ,,_mZ-' 
Lw<t:(..) 
(JUl>-
Lut.t-t-
0:0 (3 

>-
t--Gil 

~ 
..:t' ... 
M 
E 
Q... 

U") 

S ......, 
ton 
~ 

DO NOT SIGN UNLESS POLITICAL 
COMMITTEE IS TO BE DISSOLVED 

and subscribed before me, by the said \ , this the _____ day of 

_ ........ -=-~ __ ' 20 IS-, to certify which, witness my hand and seal of office. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 


