
SPECIF IC=PURPOSE GOMWHTTEE 
CAMPAiGN FINANCE R E P O R T 

FORiVi SPAC 
COVER SHEET PG 1 

The SPAC Instruct ion Guide explains how to complete th is form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

}0 
3 COMMITTEE NAME OFnCE USE ONLY 3 COMMITTEE NAME 

Date Received f 

!E2 ! 
era J> I 

4 COMMITTEE 

ADDRESS 

1 1 Change of Address 

ADDRESS 1 PO BOX; APT / SUITE «. CITY; STATE; ZIP CODE 

Date Received f 

!E2 ! 
era J> I 

4 COMMITTEE 

ADDRESS 

1 1 Change of Address 

ADDRESS 1 PO BOX; APT / SUITE «. CITY; STATE; ZIP CODE 

Dale Hand-delivered-«95ale PSIImariied 1 
— ^ o ^ 

1— 1 
5 CAMPAIGN 

TREASURER 

NAME 

MS/MRS/MR FIRST Ml 
Receipt « '^Amovin l $ ' 

•n 
5 CAMPAIGN 

TREASURER 

NAME 

MS/MRS/MR FIRST Ml 

Date Processed 

5 CAMPAIGN 

TREASURER 

NAME 

NICKNAME LAST SUFFIX 
Date Processed 

5 CAMPAIGN 

TREASURER 

NAME 

NICKNAME LAST SUFFIX 

Date Imaged 

6 CAMPAIGN 

TREASURER 

STREETADDRESS 

(Residence or Business) 

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

7 CAMPAIGN 

TREASURER 

MAILING ADDRESS 

1 1 Change of Address 

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

8 CAMPAIGN 

TREASURER 

PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPOFITTYPE 1 7 ] January IS Q 30th day before election Exceeded S500 limil 

* fyf July 15 Q 8th day before election Dissolution (Attach PAC-DR) 

1 1 Runoll [ 1 10th day after campaign treasurer termination 

10 PERIOD 

COVERED 
l̂ onlh Day Year l\/lonlh Day Year 

• 2 / C > 3 / ( U THROUGH 1 / , ^ 

11 ELECTION ELECTION DATE 

Monih Day Year 

/ / 

ELECTION TYPE 

1 1 Primary Q Runoll 0 Other 
' Descriplion _ 

• General • Special t ? - P C d \ \ \ P - ^ V i O t ' l - n : / " 

11 ELECTION ELECTION DATE 

Monih Day Year 

/ / 

/Tv:>T\r\L<Ty ccM.nOTl— 

GO TO PAGE 2 

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



S P E C I F I C - P U R P O S E C O M M I T T E E R E P O R T : 
P U R P O S E AND T O T A L S 

FORM SPAC 
COVER SHEET PG 2 

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers) 

1 4 C O M M I T T E E 
P U R P O S E 

(A t tach l ists on p la in 
p a p e r to comp le te th is 
repor t If necessary . ) 

S U P P O R T 
(Candidate or Measure) 

I I OPPOSE 
(Candidate or Measure) 

I I ASSIST 
{Officeholder) 

CANDIDATE 

• OFFICEHOLDER 

CANDIDATE / OFFICEHOLDEFINAU/IE 

OFFICE SOUGHT (candidate) /OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION / # ELECTION DATE 
Month Day Year 

DESCRIPTION 

1 5 C O N T R I B U T I O N 

T O T A L S 
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

(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 
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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 

0 

16 AFFIDAVIT 

ROBERTO ACOSTA 
Notary Public, State of Texas 

l V - y ^ J 9 § Comm. Expires 04-21-2tl 9 

' " ' ^ ^ • iS^^ Notary ID 130198533 

I swear, or affirm, under penalty of perjury, that ttie accompanying 
report is trueOand correct and includes all information required to 
be reported ne under Title 15, Election Code. 

AFFIX NOTARY STAMP/SEAL ABOVE 

Sworn to and subscribed before me, by the said ^ 7 ^ A S \ ^ ^ \ \ t ^ V J t ^ i v M g ^ ^ , this the F b ' T ^ 

day of .20 l b _, to certify vvhich, witness my hand and seal of office. 

jyz^^^AjtV gC^)^TC> / ^ S T 7 4 - A/tfrA<^^ P u m c 
S igna tu re of o f f i cer adm in i s te r i ng o a l h P r in ted n a m e of o f f icer adm in i s te r i ng o a l h Tit le of o f f i cer adm in i s l e r i ng o a t h 

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



S U B T O T A L S - S P A C 
FORM S P A C 

C O V E R S H E E T P G 3 

17 COIVlMITTEE NAME 18 Filer ID (Ethics Commission Filers) 

19 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

SCHEDULE A l : MONETARY POLITICAL CONTRIBUTIONS $ 9^1, ^^'^l 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS 

• SCHEDULE C I : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 

5. • 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. 0 SCHEDULE F l : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

9. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

11. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

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

13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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

Forms provided by Texas Ethics Comfnission www.ethics.state.fx-us Revised 9/8/2015 



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o rm . 
1 Total pages Schedule A l : 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-ol-siato PAC (ID«:_ 

6 Contributor address: City; State; Zip Code 

33 5̂ \ VJesWcM V\i AvSHiV\,-T/-im(4? 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor • oul-ol slaie PAC (ID#;_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date 

^\lL\\U> 

Full name of contributor • oui-ol-siaie PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor [ J oui-ol-siaic PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

If I .QUO-DO 

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

A T T A C H A D D I T I O N A L COPIES OF TH IS S C H E D U L E A S N E E D E D 

If contr ibutor is out-of-state PAC, please see inst ruct ion guide for addi t ional report ing requirements. 

Forms provided by Texas Ethics Commission WMAv ethics.stafe.tx.us Revised 9/8/2015 



MONETARY P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E A 1 

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

2 FILER NAME 

k)^M 1 All flic 
3 Filer ID [Ethics CommLssion Filers) 

4 Dale 5 Full name of contributor • oui-ol-slate PAC (ID»:_ 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

.-^ I .C.DO. O O 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor . • oui ol-staie PAC (lDif:_ 

Contributor address: City: State: Zip Code 

I Z D \N 5r^9r ky^r\ , -H '7SlOi 

Amount of contribution ($) 

41 2-,5oo OO 

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

Date Full name of contributor • oul-ol-slaic PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor Q oui-ol-slaie PAC IID»:_ 

Contributor address: City; State; Zip Code 

35^^^ ?(L,\//y Û <x<L> AosViw , iy 

Amount of contribution ($) 

J 41- 7^ 

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

A T T A C H ADDIT IONAL C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission v«AnA/,ethics.state.tx.us Revised 9/8/2015 



1 

N O N - M O N E T A R Y ( IN-KIND) P O L I T I C A L 
C O N T R I B U T I O N S S C H E D U L E 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

2/1^) 11̂  

6 Full namp nf nnntrlhntnr H nul-nl-slale PAC (1D#: 1 8 Amount of . 9 In-kind contribution 

Contribution $ . description 

1 1 Check il travel outside of Texas. Complete Schedule T. 

5 Date 

2/1^) 11̂  7 Contributor address; City; State; Zip Code 

8 Amount of . 9 In-kind contribution 

Contribution $ . description 

1 1 Check il travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDIClAL)(See Instructions)' 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tTtle (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 F u l l n a m < = n f r o n t r i h i i t n r • o u l - o l - s l a l e PAC (IDif: ) Amount of In-kind contribution 
Contribution $ . description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

Date 

Contributor address; City; State; Zip Code 

n o o L twa . r Hwd.--t t^3^ AOSVIA ITX 

Amount of In-kind contribution 
Contribution $ . description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / 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 employer/law 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) 

ATTACH AODmONAL 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 



NON-MONETARY (IN-KIND) P O L I T I C A L 
C O N T R I B U T I O N S S C H E D U L E A 2 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A2: 

2 F I L E R N A M E 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Ful l n a m 9 of c o n t r i b u t o r • nut-nl-slate PAC (IOS:_ 

7 C o n t r i b u t o r a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

Woods Slcl L(y\(fj\Ae]j^rXX'l^'^ 

8 A m o u n t of . 9 I n - k i nd c o n t r i b u t i o n 
C o n t r i b u t i o n $ . d e s c r i p t i o n 

,^ZiSco Qo ^eyv\ce^ 

Check it travel oulside ol Texas. Complete Schedule J. 

1 0 P r i nc i pa l o c c u p a t i o n / J o b t i t le ( F O R N O N - J U D I C I A L ) ( S e e Ins t ruc t i ons ) 

1 2 C o n t r i b u t o r ' s p r i nc ipa l o c c u p a t i o n ( F O R J U D I C I A L ) 

1 4 C o n t r i b u t o r ' s e m p l o y e r / l a w f i rm ( F O R J U D I C I A L ) 

11 E m p l o y e r ( F O R N O N - J U D I C I A L ) ( S e e Instrur.tion.-;) 

1 3 Con t r i bu to r ' s j o b t i t le ( F O R J U D I C I A L ) ( S e e I n s t r u c t i o n s ) 

1 5 L a w f i rm of con t r i bu to r ' s s p o u s e (if a n y ) ( F O R J U D I C I A L ) 

1 6 If c o n t r i b u t o r is a ch i l d , l a w f i rm of p a r e n t ( s ) (if a n y ) ( F O R J U D I C I A L ) 

D a t e 

\\(p\\U> 

Ful l n a m e of c o n t r i b u t o r O oui-o!-sialo PAC (ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

A m o u n t o l 
Contribution $ 

I n - k i nd c o n t r i b u t i o n 
description 

41,100.0c 

Check il travel oulside of Texas. Complete Schedule T. 

P r i n c i p a l o c c u p a t i o n / J o b t i t le { F O R N O N - J U D I C I A L ) ( S e e Ins t ruc t i ons ) 

9h\> c^'rd(W^a>^\:^ 
E m p l o y e r ( F O R N O N - J U D I C I A L ) ( S e e I ns t r uc t i ons ) 

C o n t r i b u t o r ' s p r i nc ipa l o c c u p a t i o n ( F O R J U D I C I A L ) C o n t r i b u t o r ' s j o b tit le ( F O R J U D I C I A L ) ( S e e Ins t ruc t i ons ) 

Con t r i bu to r ' s e m p l o y e r / l a w f i rm ( F O R J U D I C I A L ) L a w f i rm of con t r i bu to r ' s s p o u s e (if a n y ) ( F O R J U D I C I A L ) 

If c o n t r i b u t o r is a ch i l d , l a w f i rm of p a r e n t ( s ) (if a n y ) ( F O R JLJDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

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



NON-MONETARY (IN-KIND) POLIT ICAL 
CONTRIBUTIONS SCHEDULE A 2 

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

2 F ILER N A M E 

A/srin4A-ii p/qd 
3 Filer ID (Ethics Commission Filers) 

4 T O T A L O F U N I T E M I Z E D IN-KIND POL IT ICAL C O N T R I B U T I O N S $ 

5 Date 6 Ful l n a m e of con t r i bu to r ( • oui-oi-stale PAC (ID#: ) 

AiYi ov'jt , h 1 «^ 

8 A m o u n t o l g i n - k ind con t r i bu t ion 
Con t r ibu t ion $ d e s c r i p t i o n 

JtlO.ooo-cx) Se^U^5 

1 1 Check if travel outside of Texas. Complete Schedule T. 

5 Date 

7 Con t r i bu to r a d d r e s s ; C i t y ; Sta te ; Z ip Coc le 

8 A m o u n t o l g i n - k ind con t r i bu t ion 
Con t r ibu t ion $ d e s c r i p t i o n 

JtlO.ooo-cx) Se^U^5 

1 1 Check if travel outside of Texas. Complete Schedule T. 

10 Pr inc ipa l o c c u p a t i o n / J o b t i t le ( F O R N O N - J U D I C I A L ) { S e e Ins t ruc t ions) 11 Employt 

V 
^ ^ Q H N O N - J U D I C I A L ) ( S e e Ins t ruc t ions) 

12 Con t r ibu to r ' s p r inc ipa l o c c u p i t i o n ( F O R J U D I C I A L ) 1 3 Con t r ibu to r ' s j o b title ( F O R J U D I C I A L ) ( S e e Ins t ruc t ions) 

1 4 Con t r ibu to r ' s e m p l o y e r / l a w f i rm ( F O R J U D I C I A L ) 1 5 Law f i rm of con t r ibu to r ' s s p o u s e (it any ) ( F O R J U D I C I A L ) 

16 If con t r ibu to r is a ch i l d , law f i rm of paren t {s ) (if a n y ) ( F O R J U D I C I A L ) 

Date Ful l n a m e of con t r ibu to r IH out-ol-state PAC (ID»: ) A m o u n t of In -k ind con t r i bu t i on 
Con t r i bu t i on $ . d e s c r i p t i o n 

1 1 Check il travel outside of Texas. Complete Schedule T. 

Date 

Con t r i bu to r a d d r e s s : C i t y : S ta te ; Z ip C o d e 

A m o u n t of In -k ind con t r i bu t i on 
Con t r i bu t i on $ . d e s c r i p t i o n 

1 1 Check il travel outside of Texas. Complete Schedule T. 

Pr inc ipa l occupa t i on / J o b tit le ( F O R N O N - J U D I C I A L ) { S e e Ins t ruc t ions) E m p l o y e r ( F O R N O N - J U D I C I A L ) ( S e e Ins t ruc t ions) 

Con t r ibu to r ' s p r inc ipa l occupa t i on ( F O R J U D I C I A L ) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Cont r ibu to r ' s e m p l o y e r / l a w f i rm ( F O R J U D I C I A L ) L a w f i rm of con t r ibu to r ' s s p o u s e (if a n y ) ( F O R J U D I C I A L ) 

II cont r ibu tor is a c f i i ld , law f i rm of pa ren t (s ) (if any ) ( F O R J U D I C I A L ) 

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 



POLITICAL E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
/ 
Advcrtsing Expense Event Expense Loan RepaymenVReimbunsement 
Accounting^anking Foes Offico Ovcrhcad/Ronta) Exponso 
Consulling Expense Food/Bevorage Expense Polling Expense 
Contrilxitions/I3onalionsMadeBy Gift/Awards/tVlemorials Expense Printing Expense 

Candidale/OflicehoWer/PoliticalCommltteo Legal Sen,ices SalariesWages/Contrart Labor 

CnedHCardPaymeni Tile Instruction Guide explains tlow to complete tills lorm. 

Solicitalion/Fundraising Expense 
Transportation EquipmenI & Relaled Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not lisled above) 

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

4 Date 5 P a y e e n a m e 

6 A m o u n t ($) 

i}\S»ooo,oo 

7 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 

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 Calegorios listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if iravel oulside ol Texas. ComplelB Schedule T. 

1 1 Check if Auslin. TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OF 

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

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 (Sec Calegorios listed at the top ol this schedule) D e s c r i p t i o n 

1 1 Check il Iravel oulside of Texas. Compleie Schedule T. 

1 1 Check il Auslin, TX, ofliceholder living expense 

Complete ONLY if direct 
expenditure to benefit C/Of 

C a n d i d a t e / O f f i c e t i o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

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

i L L d 

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

P U R P O S E 
O F 

E X P E N D l t U R E 

C a t e g o r y (See Categories lisled at the lop ol this schedule) D e s c r i p t i o n 

1 1 Check il travel oulside olTexas. Complete Schedule T 

1 1 Check il Auslin. TX, olliceholder living expense 

Complete ONLY i l 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 c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



N O N - P O L I T I C A L E X P E N D I T U R E S 
M A D E FROWI POLIT ICAL CONTRIBUTIONS SCHEDULE i 

The Instruct ion Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 FILER NA(*/IE 
3 Filer ID (Ethics Commission Filers) 

4 Date , 

3j3|l(^ 
5 Payee name 

6 A m o u n t ($) 

1 1 Expendliuro Uom 
' 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S l a t e ; 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 instructions for examples of acceptable 
categories.) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

Date . Payee name 

A m o u n t ($) 

j$ ) ^ \ - o o 
I 1 Expenditure from 
1 i corporalo funds 

P a y e e a d d r e s s ; C i t y ; S t a t e ; 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 (Soo instructions for examples of accepiabic 
categories.) 

D e s c r i p l i o n (See instructions regarding typo of information 
required.) 

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

A m o u n t ($) 

J t l 4 -oo 
j I Expenditure Irom 
1 1 corpora te funds 

P a y e e a d d r e s s ; C i t y ; S t a t e ; 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 instructions lor examples of acceptable 
catogor ios . ) 

D e s c r i p t i o n (See instructions regarding type ol information 
requ i red . ) 

Date Payee name 

A m o u n t ($) 

1 I Expenditure irom 
1 1 corporate lunds 

Payee address; City; Stale; Zip Code 

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 instructions lor examples of acceptable 
catogorlcs.) 

D e s c r i p t i o n (Sec instruct ions regard ing type of in format ion 

required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL COMjVilTTEE 
AFFIDAVIT O F DISSOLUTIOM FORM PAC - DR 

The Instruction Guide explains how to complete th is form. 
•• Complete only if "Report Type" on page 1 is marked "Disso lut ion" 

1 COttflMITTEE NAME 2 Filer ID (Ethics Commission Filers) 

3 Aff idavit of D i s s o l u t i o n 

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. 

S igna tu re of G a m p a i g i V l r s a s u r e r 

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 

A F F I X N O T A R Y S T A M P / S E A L A B O V E 

S w o r n to a n d s u b s c r i b e d b e f o r e m e , by the sa id _ 

' ' ^ ^ \ v / > ^ 2 0 \ ( o to cer t i fy w t i i c h , w i t n e s s m y h a n d a n d sea l of o f f i ce . 

: th is t h e . day of 

r administering oatfi 

U^̂ t-lAA^̂  ^I^W^rr 
Printed namb of officer administering oath Title of officer adrninisteri ng oalh 

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


