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

FORM S P A C 
C O V E R S H E E T P G 1 

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

(Ethics Commission Filers) 
2 Total pages f i led: 

r cz 3 COMMITTEE NAME OFFICE USE ON(.Y 

Dale Rocelved 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

6 CAMPAIGN 
TREASURER 
NAME 

ADDRESS IPO BOX; APT / SUITE CITY; STATE: ZIP CODE 

^ TO 

ro 
Dato Hand^delivered or Date Posf t i f^ed 

-< 
O 
r— m 
TO 

MS / MRS I MR 

NICKNAME 

FIRST 

LAST 

Ml 
Receipt * Amount 

Date Processed 

SUFFIX 
Date Imaged 

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residenoe or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

I I Change of Address 

STREET ADDRESS OR PO BOX; APT / SUITE »; CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHOIN£ NUMBER EXTENSION 

9 R E P O R T T Y P E I I January IS I [ 30th day before election 

I I eth day before election 

I I Runoff 

[ I Exceeded $500 limit 

^ Dissolution (Attach FV\C.DR) 

I I 10th day after campaign treasurer termination 

10 PERIOD 
COVERED 

Month Day Year Day 

O i / o i / ^o]S T H R O U G H 

t l ELECTION ELECTION DATE 

Month Day Year 

(( /oH/^Qii{ 

I I Primary Q Runoff 

1 ^ General Special 

ELECTION TYPE 

I I Other 
Description 

GO TO PAGE 2 



S P E C I F I C - P U R P O S E COMMITTEE REPORT: FORM S P A C 
P U R P O S E AND TOTALS C O V E R S H E E T PG 2 

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers) 

14 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.) 

I I SUPPORT 
(Candidate or Measure) 

fyQ OPPOSE 
(Candidate or Measure) 

I I ASSIST 
(Officeholder) 

I I CANDIDATE 

I I OFFICEHOLDER 

^ ] MEASURE 

CANDIDATE /OFFICEHOLDER NAME 

OFFICE SOUGHT (candidate) / OFFICE HELD (offleoholder) 

BALLOT IDENTIFICATION/* ELECTION DATE 
Month Day Year 

(/ /OH/go)*^ 
DESCRIPTION 

16 C O N T R I B U T I O N 
T O T A L S 

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
T O T A L S 

3. 

4 . 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

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

O U T S T A N D I N G 
L O A N T O T A L S 

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

$ O. OO 

$ o- oo 

$ o. oo 

$ oo 

$ <9. OO 

16 A F F I D A V I T 

SUSAN R. GATLIN 
W j j ^ h Notary Public. State of Texas 
S y ^ ' - J i My Commission Expires 
' ' ^ ^ • i ; - - ^ ^ June 30, 2018 

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

repKDrt is true and correct and includes all information required to 

be reported by me under Title 15 i Election Code. 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscrit>ed before me, by the said ' V 

day of ' ^ J U A J C — 20 I . to certify which, witness my hand and seal of office. 

_, this the . 3o 

Signature of officer administering oath Printed name of officer administering oath Title of officer adrfij i istering oath 



SUBTOTALS - S P A C 
FORM S P A C 

C O V E R S H E E T PG 3 

17 c o M M r r r E E N A M E 18 Filer ID (Ethics Commission Filers) 

19 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. • SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE C 1 : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

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

6. • SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPOFIATON OR LABOR ORGANIZATION $ 

7. • SCHEDULEE: LOANS $ 

8. SCHEDULE F1 : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

9. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

12. • SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

$ 



P O L I T I C A L E X P E N D I T U R E S 
FROM P O L I T I C A L CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Adverflslng Expense Event Expense Loan RepaymentfRein*ursoment 
AecountngBanklna Fees Office Overheadfl^ental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
ContitHJllons/DonallonsMadeBy Qift/Awards/Memorials Expense Printing Expense 

Canddate/Ofliceholder/Polltical Committee Legal Services Salariea/VWigesKTontiact Labor 

The Ins t ruc t i on Gu ide exp la ins h o w to comp le te th is f o r m . 

SoQcitatjon/FundraisIng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
other (enter a category not listed above) 

1 Total pages Schedule F 1 : 2 F I L E R N A M E 3 F i l e r ID (Ethics Commission Filers) 

4 D a t e 6 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See eetegorlas listed at the top of this schedule) ( b ) D e s c r i p t i o n 

i i Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY If direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce h e l d 

D a t e 

llD boir 
P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed atthe top of this schedule) D e s c r i p t i o n 

1 1 Check If travel outside of Texas, complete Schedule T 

1 1 Check If Austin, TX. officeholder living expense 

Complete pNLY if direct C a n d i d a t e / O f f l c e h o t d e r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check If travel outside of Texas, complete Schedule T 

1 1 Check If Austin, TX. olflcaholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL COMMITTEE 
AFFIDAVIT OF DISSOLUTION FORM P A C - D R 

The Insiruetien Ouide explains howto complete th is form. 
•• Complete only if "Report Typo" on page 11s martced "Dissolut ion" 

1 COMMITTEE NAME 2 Filer 10 (Ethics Commission Filers) 

3 A f f i d a v i t o f D i s s o l u t i o n 

I, the undersigned campaign treasurer, do not expect tlie 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. 

D O N O T S I G N U N L E S S P O L I T I C A L . 
C O M M I T T E E IS T O B E D I S S O L V E D 

AFFIX NOTARY STAMP / SE/U. ABOVE 

^ n l ^ h Notary Public. State of Texas 
h S f K h l '̂ V Commisslonjxpires 

SUSAN R. GATLIN 

June 30. 2018 

Sworn to and subscrlbied before me, by the said \ f t V v : ^ f ^ • S ^ ^ ^ ^ ^ ^ J r - t h i s the w ) * ^ ^ * ^ 

_, to certify which, witness my hand and seal of office. 

day of 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 


