SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form,

1 Filer ID {Ethics Commission Fiters)-

2 Total pages liled:

|10

MAILING ADDRESS

l:l Change of Address

3 COMMITTEE NAME OFFICE USE ONLY
Oate Received
N %“4 R’l‘ W\a ate Recelve. —~
oS
= o
4 COMMITTEE ADORESS ¢ PO BOX. APT ! SUITE #. CITY: STATE: ZIP CODE ) —
ADDRESS = @
. " 3 . \ —
240% S5 Congress Ne . W=
[j Ghange_ of Address E _ bg ‘-i ~ - (&gl rC__n:’ o
i |
MSH.\ 1 s y -1 7 4 : Dale Hand-delweredﬂ)am @lmca_g(ed
. —
5 CAMPAIGN MS / MRS / MR FIRST Ml Receinl 7 ot § 717
- TREASURER . =
NAME 2ot e 3= =
..................................... Date Processad D
NICKNAME . LAST SUFFIX i
|< C\Lni CL | Date 1maged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY, STATE: 2P CODE
TREASURER ) ) ,
STREET ADDRESS : < i ) v - - TARY Avshin Ty Q< TI04
{Residence or Business) i7 DO N l..—(.\. "h-('u’ B‘V ¢ H 5 ° CK l
7 CAMPA'GN STREET ADCRESS OR PO BOX: . APT ! SUITE »: CITY: STATE; ZIP CQDE
TREASURER

240F S C,O'ACJYxs_s‘ Ave.  E-D34 Avshin Y

%04

2 0% S,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (A7 ) a5~ 8196
9 HEPOHT TYPE D January 15 D 30th gay belore eleclion ‘ [:] Exceeded 5500 fimil
' ‘y July 15 [] sm day before clection [[] Dissotion (Atach PAG-DR)
’ D Runclf D 10th day after campaign {reasurer termination
10 PERIOD Monlh Day Year Manth Day Year
COVERED
THROUGH 1 /!cj / 1%

11 ELECTION

ELECTION DATE

Month Da

v

Year E‘ Primary
[:I General

ELECTION TYPE

D Runall w Other
D Special

Description

“Recall Petmon for

GO TO PAGE 2

r————
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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE

PURPOSE
{Attach lists on plain

paper o complete this
report it necassary.)

SUPPORT
(Candidale cr Measure)

OPPOSE
(Gandidate or Maasure)

ASSIST
{OHiceholdar)

CANDIDATE ! OF FICEHCLDER NAME

[} canpioare

[T] ormceHoLDER

QFFICE SOUGHT {candidatc) / OFFICE HELLD {oHicehclider)

|:(‘& MEASURE

BALLOTIDENTIFIGATION/ # ELECTION DATE
Morth Day Year
DESCRIPTION
Kecatl €lectioN

15 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

- CONTRIBUTION
BALANCE

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

$40.5%

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

$ A ,"146_38"

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UMLESS ITEMIZED $ O

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL EXPENDITURES $l (f ‘ 23 C?’, X 3 :.5
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) -

OF THE REPOATING PERIOD $ 7 L1OS
TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

O

16 AFFIDAVIT

" Fswear, or affirm, under penalty of perjury. that the accompanying
report is trudland correct and includes all infermation required to

Wiy,

v
o ,

N
et

=

iy,
-,

!

N

L

7% 'ae €S
\y
T

ROBERTO ACOSTA

ﬁ%‘% Notary Public, State of Texas
3PN Fe8 Comm. Explies D4-21-2819
Notary ID 130198533

be raported

e under Title 15, Elgction Code.

A

AFFIX NOTARY STAMP / SEALABOVE L

Sworn to and subscribed before me, by the said 'F?EM)AW\\A Weraaete.

Sord

day of

Signature of Campalgn Treasurer

20 \b

2D LLJi

Qe AcosiA

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

, this the ETH'

ND"TM-‘i 'Puﬂ-&c,

M 2N
Signalure of officer administering oath

Prirled name of officer adrminisiering oalh

Tille ot officer administering oath
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SUBTOTALS - SPAC | i

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME . 18 Filer 1D {Ethics Commission Filers)

Austing ki PAQC

bt §

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT .
1. & SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 99,599,329
2. E SGHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 517 20 uQ
3. |_] scHebuLes: pLEDGED conTRIBUTIONS $
4. [] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5. [ ] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
. ORGANIZATION '
6. [ ]| SCHEDULE b: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. |:| SCHEDULE E: LOANS $
8. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i 73¢.7%
. g
8. D SGHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
1. [] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
13. B SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 4 4,00
12, [[] SCHEDULEK: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics. state ix.us
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MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

Adng Al Pie

4 Date 5 Full name of contributor [ out-ci-state PAC (ID#: y] 7 Amount of contribution ($)
. Hock | Siac S
-z_l 10 | e | T \{ ...................... BH2,500-0 O
6 Contributor address; City, State; Zip Code -
332 Weshake Py Pisin iy 157144 |
8 Principal ocoupation / Job title {See Instructions) , g9 Employer {See Instructions)
PhiarvtvoDist
Date Full ame of contributor [ out-al-siate PAG (IB¥: ) Amount of contribution ($)
: L\ emand4 0()6
i O : . el
7—, \1‘“? Contnbutur address; Clty State. Zip Gode i‘ 2'Ui oL O

43l |s\and coe Austin Aty 7?’731

Principat accupation / Job titte {See Instructions) Empioyer (See Instructions)

Busness Leadir Tlogy

Ameount of contribution ($)

. Date Full name of contributor [ aul-of-state PAC {1D#: ' )
o OK-pakie f\mw, ,
2|2 e Gontdbutor address; Gy st zZpcede 150000
PO Boy 2035 (Ceday Pavkix 78613
Ptincipal occupation / Jab litle (See Instructions) Employer (See Instructions)
Docwy - Sevt
Date ‘ Full name of contributar [ out-ol-state PAC (ID#: ) Amount of contribution ()
_ Papata Jdohn
Z |\5' 1€ | contvibutor address; City; Stawe; ZipCode i, cuo-00
2620 S Q&‘m;jv_e\S‘SJ‘(\f& A\J‘-)hﬂ X Mgl
Pnnmpal occupaﬂon { Job tille (See Instruclions) Employer (See |nstructions)
visval Avhst Evevgerd idey

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form., 1 Total pages Schedule Al:
2 FHLER NAME ) ’ 3 Filer ID (Ethics Gommission Filers)
4 hoshn 4 MRS
4 Dale 5 Ful name of contributor [ out-ot-stale PACODN__ 3| 7 Amount of contribution ($)
, Tragf, Srapeon + Don
Z\ 2 l “ﬂ 5 Conribulor addrage; City; Siate; Zip Code __ﬂ . o0& O (W]
GoS  Wintte v—ﬁ{ld Ov. o2 b TX
b APY-L)
8 FPrincipal occupation / Job titte (See Instructions) 9 Employer {See Instructions)
BAShess oadivs
Date Full name of contributor "1 oul-ol-stale PAC (D4 R Amount of contribution (%}
| Wiman Dan oo
_ S . oo 00
2—{‘7, “P Contributor address: City; State: Zip Code '" z N S
120 W S S Roshn, v 75701
Principal occupation / Job title {See Insiructions) Employer (See Instructions)
dwWey Sammiy Ngwd Cluw
Date Full name of contributor ‘ [Jouvt-otstate PACUD®___ Amoun! of contribution (%)
Racdhel Kanie
3, Ct ' \u; 7 Comrlbulor address ' Cit);': 7 Slaté;‘ 'pr Cédé ' o 5 \ l_,; 11
00 8. Lamay Bwel, H 238 Aughin 7TX '7%“404
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
con suwlant . S
Date Full name of contribulor | aut-of-state PAC (ID#- } Amount of contribution {3)

- Shawe Zovasiey
(47 J | 5 ’ 'U Comrlbu!er address; City: State; Zip Cnde ) \ﬁ 4"[ 75
XD Revyy Lane WS W 813\
Principal occupation / Job title (See Instructions) Employer {See Instructions)

R ethyved

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contribulor is out-of-state PAC, please see instruction guide for additional reparting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ;

2 FILER NAME

Justingfll PAL

3 Filer ID (Eihics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full name of contributor [ ou-ol-stale PAG (1D8: )| & Amount of 9 In-kind gonltribution
1ers ‘ULC\X Contribution § . description
- ,H . N N R . e 3
o [}UH .{'.().'. o | ® 200 00 Seywnieg

7Jiv) 1

CGlly; State: Zip Code

D20 5C GNGELSS AVe Psin T 184

7 Contributor address;

DCheck it travel outside of Texas. Complete Schedule T.

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

ACadami ¢

11 Employer (FOR NON-JUDICIAL)(See instructions)’

é"_mevc\,g.n-% Ordev

12 Contributor's principal occupation {(FOR JUDICIAL)

13 Contributor's job fitie [FOR JUDICIAL) {See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL)

15 Law lirm of contribulor'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 contribulor [ vul-ol-slate PAC {ID#:_ ) gmoulgl of s In-kind contribution
ontribution . description
hev Cov-g.
L e o 81100 .
2‘”& \kp ....................... Lo _,ﬂ \ .OD :)C,V“CQ\S
Contributor address; City; State; Zip Code :
DDO X LCUY\CLI’ B\Vd . ‘5.}’? A\,sj-\ci‘-q!‘\dﬂ DCheck it travel outside of Texas. Complete Schedule T.
] o, W

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

Emljloyer {FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title {(FOR JUDICIAL) {(See Instructions)

Contributer's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If centributor 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 9/8/2015



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

. . 1 Total le AZ2:
The Instruction Guide explains how to complele this form. ntal pages Schedule

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

fvstin 4 AL PAL
S S

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributar - [outotbstate PACHD®______ 18 gmoiu[gt ?f s 9 Ln-king gontribution
\ ontribution . escriplion
auldn 6 e - :
o |- M ....... "RY,'L’l ............. N Z.50e -0 Sevviees
2 ‘ ‘W\ \ l{) 7 Contributor address; City; Stale; Zip Code .
'B “‘7 Q\() W ¢ G d(_, ? d , L M[ﬁ\f" 4 Ul/ i'ﬂ( ’,5{"06 D(}heck it fravel oulside of Texas. Complete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDIGIAL) (See Inslructions) | 11 Employer (FOR NON-JUDIGIAL (See Instruntions)

PBusiness \eoadiv Vicy sedia o
12 CGontributar's principal cccupalion {FOR JUDICIAL) 13 Contribulor's job title {FOR JUDICIAL) (See Instructions;}
14 Contributor's emplayer/aw firm (FOR JUDICIAL) 15 .Law firm of coniributor's spouse (If any) (FOR JUDIGIAL}

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

Date Full name of contributar  { }ow-ot-state PAC (D4 __ __ ) Amaunt of . Inkind contribittion
Contribution § . description
_ "WGL\/. Sannen W | 100,00 Sevnees
..... . Bl e . g . . R I M, . b
1 I “.0' ‘U Canlribulor address; City; State;  Zip Code .
C” )} 5 VVL’H'-Q.Y*\ € l d Dt/ "H-’ZI D?— Wfo i Ut 73‘4«‘ Check if travel oulside of Texas. Complete Schedule T.
Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){S=e Instructions}
o Phi) anthop 54—
Gontributor's principal occupatien (FOR JUDICIAL) i Contributor's job tille (FOR JUDICIAL} (See Instructions)
Contributor's employerdaw firm (FOR JUDICIAL) ’ Law firm of contributor's spouse (if any) (FOR JUDICIAL)

it contribuicr is a child, law tirm of parent{s) (if any) (FOR JUDHCIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l eontributor iz out-of-state PAC, please see Instruction guide for additional reparting requirements.

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



CONTRIBUTIONS

NON-MONETARY (iN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2

2 FILER NAME

Astind Ml FAC

3 riler ID {Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

S Date 6 Ful name of conlribular ] aul.al-stale PAC (I0#:

2' }7_, i P | 7 Canuibutor address; City;  State;

Zip Gode

30 s vM W2l A 104 i

8 Amount of |
Conftribution § .

In-kind contribution
description

10 gov.00 Serites

yle 1_7)(,”

L___JCheck if ravel oulside of Texas. Gomplete Schedule T.

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

Atovney

11 Emplobef TEER NON-JUDICIAL)(See Insiructions)

wa-bmove Lewd

12 Contributor's principal occupa!iion {FOR JUDICIAL)

13 Contribulor's jab litle (FOR JUDICIAL) (See inslruclions)

14 Coniributor's employerflaw firm (FOR JUDIGIAL)

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

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

Date Full name of coniributor

Contributor address; City: State;

[ vut-ot-stats PAG (D#: )

Zip Code

Amount of
Contribution $

in-kind conlribution
description

DCheck it travel outside of Texas. Complete Schedute T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

Gontributor's job title (FOR JUDIGIAL} {See Instructions)

Gontributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDIGIAL)

H contributar is a child. law firm of parent{s} {it any) (FOR JUDICIAL)

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

Farms provided by Texas Ethics Commissicn

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE |
SCHEDULE [F1

Adgvertising Expense
Accounting/Banking
Consulling Expense

Credil Card Paymen!

Conlributions/Donations Made By
Candidate/Cificeholder/Poliical Committec

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Feos ' COflice Overhead/Rental Expenso Transponation Equipment & Related Expense
Food/Bevorage Expense Polling Expense Travel In District

GiflvAwards/Momorials Expense Printing Expense Travet Oul Of Disirict

Legal Services Salaries/Wages/Conlract Labor Crher (enter a categery nol lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME 3 Filer D (Ethics Commission Filers)

Avest h 4R PR

4 Date

‘3‘}24’2 e

5 Payee name )

(B Stvocke f];\c S

6 Amount (%)

Avs.coD oo

7 Payee address; State; Zip Code

Wog Lavaca St H Wo-22a  Austin W 570\

City;

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories isted at the (op of this schedule) (b) Description
Check il travel aulside of Texas. Complete Schedufe T.

[j Check if Auslin. TX, oflicehalder living expense

Frolcl wWovie

‘G Complete ONLY if direct

expenditura to benatit G/OH

Candidate / Officeholder name OHice sought Office held

Yi=14.33

Date Payee name
3 alle Uproot shareqies, Ll
Amount (S} . Payee address; City; State; Zip Code

5334 Cr&ll (e Ashia X 1574)

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of 1his schedule) Description
|:| Check il travel oulside of Texas. Complele Schedule T.

El Check if Auslin, TX, allicehalder living expense

€T nAsaw H‘irx(rj

Complete ONLY if direct

axpenditure to benefil G/OH

Gandidate / Officeholder name Office sought Office held

Date Payee name
5)‘7“ Moveland Cu'n.sul%r\g-. L
Amount ($) Payee address; City; State; Zip Code
H 2 }"7'1‘3 0o 3],0‘)__ vyl mouy” Pr. AN 5tan ‘ Y L STLL )
Category {See Galegories listed at 1he top ol this scheduls) Descriplion
D Check if travel cutside of Texas. Complete Schedule T,
PURPOSE
OF . . \“[ I:l Check il Austin, TX, olliceholder fving expense
EXPENDITURE (oM Su |- f‘%_

Complate ONLY H direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how 1o compiete this form.

1 Tolal pagas Schedule i

2 FILER NAME

Avsha 4 A PAL

3 Filer ID {Ethics Commission Filers)

4 Date

33l

5 Payse namo

Weis TFClv"j C

6 Amaunt (§)
Bis.oo

Expendliure 110m
corporato funds

7 Payee address; Gity; State; Zip Code

g S Lamay Blvd. Avshn, TY 78704

PURPOSE

{a) Category (See instuclions lor exampies of acceptable

{b) Description {See instructions regarding lype ol infarmation

31400
Expendiure frem
corparate funds

aa44 5. Lamdr Rlvd .

calagorias.) requirad.)
OF .
EXPENDITURE FJLE_/
Dalte Payee name
; 1w e
s)31 \ Wwells Yo
Armount () Payee address; Cily; State; Zip Code

Avstin Tx 18704

Category (See Insiructions for examples ol acceptable

Description {See instruclions rcgarding typa of information

Xl4.00
Expendilure from
corparate lunds

PURPOSE categorias.} required.)
OF
EXPENDITURE —
tee
Date Payee namel .
AN Wew s farge
Amount ($) Payee address; City, State; Zip Gode

3645 5. Lamar Bld Mstin, TV 1670

Category {See instruclions lor examples of acceplable

Description (See instruclions regarding type ol inlormalian

Expendilure lram
corporate lunds

PURFPOSE catogorios.} required.)
OF
EXPENDITURE T:Q 2.
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Categaory {Scec nsiructions for cxamplas of acceplable
catagories.}

Description {See instrustiena regarding type ol infarmation

reguired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state tx.us

" Revised 9/8/20156



POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION | rorm PAC - DR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type™ on page t is marked "Dissolution™ =«

1 COMMITTEE NAME 2 Filer 1D [Ethics Commission Filers)

::hncﬂm PAC

3 Affidavit of Dlssolqtlon

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 reguired. | 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 undarstand that a political commitiee may not make or authorize political expenditures or
accept political contributions without having an appointment of campaign treasurer on file.

(Doee Al

Signature of Caépalgl\\'r;easurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE S TO BE DISSOLVED

MIN ROLAND WETMORE
:IEob:(JJ‘r‘v public, State of Texos

My Commisgsion Expites
Ocioberol 2018

AFFIX NOTARY STAMP 7 SEAL ARQVE

[ k\:
Sworn to and subscribed before me, by the said _&‘L_fs Kgﬂ\g . 4 -this the . l 5 . day of
~~
)in !\e‘ . 20 Ao tocerity which, witness my hand and seal of office.

(—gmuow—\\ L\MM/ . M

Prmted namg of officer adlmmsicnng oath Tille of officer é@ﬂ‘ninislming oath

Forms provided by Texas Ethics Commission www.clhics state.ix.us Revised $/8/2015



