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

S P E C I F I C - P U R P O S E COMMITTEE 
CAMPAIGN F INANCE R E P O R T 

FORM S P A C 
C O V E R S H E E T 1 
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/-/ I? p e F ( - 1 Date Received 

4 C O M M I T T E E 
A D D R E S S 

I I change of address 

5 C A M P A I G N 
T R E A S U R E R 
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Receipt l» 

MS/MRS/MR FIRST Ml 
Dale Processed 

NICKNAME U«T Date Imaged 

6 C A M P A I G N 
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(residence or business) 
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7 C A M P A I G N 

T R E A S U R E R ' S 

M A I L I N G A D D R E S S 

I I change of address 

STREET OR PO BOX; APT/SUITES; CITY; STATE: ZIP CODE 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E I i January 15 

I I July 15 

I I 30th day before election 

I I 8th day beforo election 
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Exceeded S500 Umit 

I I Dissolution (attach PAC-DR) 

I I lOthdayaftercampaignlrcasurertenpninatjon 
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S P E C I F I C - P U R P O S E COMMITTEE R E P O R T : 
P U R P O S E AND T O T A L S 
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COVER SHEET PG 2 

12 COMMITTEE NAME ACCOUNT # (Ethics Commission Rlers) 

13 C O M M I T T E E 
" P U R P O S E 

• (Attach-lists on plain 
-' paper to complete this 

report If necessary.) 

• [ V ] SUPPORT 
(Candidate or Measure) 

(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 ^ CANDIDATE 

1 1 OFFICEHOLDER 

CANDIDATE / OFFICEHOLDER NAME 13 C O M M I T T E E 
" P U R P O S E 

• (Attach-lists on plain 
-' paper to complete this 

report If necessary.) 

• [ V ] SUPPORT 
(Candidate or Measure) 

(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 ^ CANDIDATE 

1 1 OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

13 C O M M I T T E E 
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• (Attach-lists on plain 
-' paper to complete this 

report If necessary.) 

• [ V ] SUPPORT 
(Candidate or Measure) 

(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 1 MEASURE 

BALLOT IDENTIFICATION / # ELECTION DATE 
Month Day Year 

13 C O M M I T T E E 
" P U R P O S E 

• (Attach-lists on plain 
-' paper to complete this 

report If necessary.) 

• [ V ] SUPPORT 
(Candidate or Measure) 

(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 1 MEASURE 
DESCRIPTION 

14 CONTRIBUTION 
TOTALS 

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

14 CONTRIBUTION 
TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \J H SOp 

E X P E N D I T U R E 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, UNLESS ITEMIZED 
$ . 0 6 

E X P E N D I T U R E 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
L O A N TOTALS 

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ (DC? 

15 AFFIDAVIT 
I swear, or a f f i rm, under penal ty o f per jury, that the accompany ing 

report Is t rue and correct and includes all Information required to be 

repor ted by m e under Tit le 15, Elect ion C o d e . 

d W & ! ^ SONDRA KAY THACKER 
" I Notary Public, Stflto of Texas 

My Commission Expires 
September 30, 2015 

Signature of Campaign Treasurer 

S w o r n t o a n d s u b s c r i b e d , th is t h e 

ce r t i f y w h i c h , w i t n e s s m y h a n d a n d sea l o f o f f i ce . 

b e f o r e m e , by t h e s a i d X / ^ U l } D f C T ^ ^ ^ f ^ 

^ f * ^ d a y o f / J O V ^ p l j i l P j C i O / y . to ce r t i f y w h i c h , w i t n e s s m y 

ecffofnceraamiiMsterlngoath Printed name of officer administering oath ' Title of officer administering oath 
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POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

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

2 FILER IMAME 3 ACCOUNT # (Ethics C^oimrrission Filers) 

4 Date S FuU name of contributor • out-of-siai8PAC(icw:_ 7 Amount of T s In-kind contribution 
contribution ($) | description (if applicable) 

6 Contributor address; City; State; Zip Code I 

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

9 Prindpal occupation / Job title (Sea Instructions) 10 Employer(See Instructions) 

Date Fun name of contributor Q out-of-state PAC(ID#:_ 

Contributor address: City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
Principal occupation/Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC(I[»:_ 

Contributor address; City; State; Zip Code 

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

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

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

Date Full name of contributor • out-of-state RW;(lD»r_ 

Contributor address; City; Slate; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-oj-stateRAC(iD#:_ 

Contributor address: City: State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r i bu to r is out -o f -s ta te PAC, p lease see i ns t r uc t i on gu ide f o r add i t i ona l repor t ing requ i rements . 
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