SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to compiete this form.

1

Fiter 1D {Ethics Gommission Filers)

2 Total pages liled:

10

GO TO PAGE 2

3 COMMITTEE NAME OFFICE USE ONLY
K Cale Recelved
| 45
= >
4 COMMITTEE ADDRESS [ PO BOX: APT / SUITE #; CITY: STATE: ZIP CODE c_ [y
ADDRESS — c_n-l
240%F S5 CoGvess Ne NEE
L____l GChange of Address _E _ bg " , o 8 g
NS t A |-T¥ F] 7 4 ‘ Date Hand-delweredﬁ)ale Pé!lmca_skeﬁ
5 $£g:SAl|J(;|\éH MS / MRS !/ MR FIRST Al Recelipl . TV——— g
NAME Rach e\ F =
.............. - e e e e e e e e e e e e e Damr Procgesed ' N .
NICKNAME . LAST SUFFIX tie
l< C\U‘\!\ ﬂ. Date Imaged
6 CAMPAIGN STHAEET ADDRESS [NO PO BOX PLEASE): APT / SUITE #; CITY, STATE: ZIF CODE
TREASURER ' .
STREET ADDRESS e o o Wl - H 3R Ashn Tty 18704
{Residence or Business) I’? co A L’U" 17\,({,!/ Q\V Ll H 5 3? ' Y
7 CAMPAIGN STREET ADDRESS OR PO BOX: . APT/ SUME ¥ cITy; STATE: ZIP CODE
TREASURER : : . - s =
MAILING ADDRESS 240F S CD(\C)Y——(’% Al E-534 Avshin i A
(] Fhange of Address "?% ’, UL,.
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER R .
PHONE (A% ) a%- 81499 m
_ G
g REPOF-!_T TYPE ] Janvary 15 [] 301k day betore ataction Meeded $500 limil
. ? duly 15 [] #h day before claction | Dissoluton {Atach PAC-DRI
L—_l Rurafl EI 10th day aller campaign treasurer termination
10 PERIOD Manth Day Year Meonth Day Year
COVERED
2 S0 /'b THROUGH 1 s e
11 ELECTION ELECTION DATE ELECTION TYPE
Monrih Day Year I:I Primary D Runof| Oilher
Deascriplian . “
/ / [] soneral [ specta Lol ?Q“h’h\}ﬂ ‘('\.‘,f
I A oy .
A R ] ijlﬁi [l,_ ';-’\«-U'ﬂl(_\ I i
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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

13 Filer IR (Eihiss Commission Filers)

14 COMMITTEE
PURPOSE

(Afltach lists on plain

paper o complete this
raporl if necessary.)

SUPPORT
{Candidale or Measure)

L_J OPPOSE
{Candidate or Measure)

ASSIST
{OHicchalder)

CANDIDATE / GFFICEHOLDER NAME

[1 cancipate

OFFICE LGHT didate) / OF FICE HELD {cHicehold:
[} oFFicEHOLDER SOUGHT fcandidate) {otficehalder)

ELEGTICN DATE
Mergh Day Year

BALLOTIDENTIFIGATION/ #

QE\ MEASURE

DESCRIPTION

Kecoll €iection

15 CONTRIBUTION
TOTALS

TOTALS

: CONTHIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

$ 4. 2%

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS)

$ 4 14G.5%

EXPENDITURE

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O

$ £ p
TOTAL POLITICAL EXPENDITURES l (l ‘ 2:36i . 5 3

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

$L10s

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REFORTING PERIOD O

|16 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying
report is trud]land correct and includes all information required to

l,,"""““\"“

-""--;," ROBERTO ACOSTA
qg% Notary Public, State of Texas
N o5 £ Comm. Expires 04-21-2819
¥ Notary ID 130198533

be reporied e under Title 15, Ejection Code.

=

Signature of Campaign Treasurer

day of )\JL\l

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said %PJ\AW\\A Wetramee

N
, this the &TH’

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

o0 tb

2ol

2o ero feosi NoTAR_ Poiic

N
Signature of officer adminislaring oath

Printed name ol officer administering oalh Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics state 1x.us Revised 9/8/2015



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17 COMMITTEE NAME

18 Filer 1D (Ethics Cormmisaion Filers)

Aushing At PAGC

19 SCHEDULE SUBTOTALS
NAME OF SGHEDULE

sSUBTOTAL
AMOUNT

—

SCHEDULE AY: MONETARY POLITICAL CONTRIBUTIONS

$ 949,599, 39

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

17,200.60
. ‘

- -
SCHEDULE C1: MONETARY CONTRIBUTIONS FROM GORPORATION OR LABQOR ORGANIZATION

R

4. D 3
5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
: ORGANIZATION '

6. D SCHEDULE D PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. \:] SCHEDULE .E: LOANS $

8. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '\61 i 3 ¢ X
\ . 2]

9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ]

0. E} SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1t ‘:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12. ’:‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

‘3; p SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5, 4 4 ) O

14, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TO FILER

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

Revi_sed 9/8/2015



MONETARY POLITICAL CONTRIBUT!ONS scHEDULE AT

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME L. ] . 3 Filer 1D (Ethics Commission Filers)
Adhng Al P
14 Date 5 Full name of contributor D out-cl-state PAC (IDA: | 7 Amounf of contribution ($)
. Heck 9&(\{ s
el | T R $as00-00
6 Contnibutor address: City; ) State; 7ip Code . -
333y Weshake Dy Pistin 1§74l
8 Principal occupation / Job titte (See Instructions} 9 Employer (See Instruclions)
Phi citmvoDist
Date Full name of contributor [} ouvt-ol-slate PAC (ID#: ) Amount of contribution ($)
Liemand+ doe . ' .
e Y iv mieey - O
7—“1]\‘-@ Contributor address; City; State; Zip Code fd 2UI coL

43 | siand Cove A\)r’nn e 7?’!3I

Princlpal occupation / Job litle {See Instructions) Employer (See Insiructions}
o b e . | . N
PBuomness Leadir Tyl ooy

Amount of contribution {$)

. Pate Full name of contributor ‘ [ out-ot-stale PAC (104 _'__ }
o Ok-pPaken ﬁmvcea :
'ZI 121 T Gonirbutor address: City; Stae; ZipCode _ f1i500.00
PO Box 2SS Ceday Pavieirx 78613
Principal nccupation / Job title {See Instructions) Employer {See Instructions)
Pottoy | Se\f
Date ‘ Full name of contributor D outat-state PAC (105 ) Amount of contribution ($)
7 Peapaia John
ZNS|10 | conbuior adoress:  Oii Smte; Zpoose §1,L0000
3510 S C.mgw\ssm Aostin o 1904
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Vievwal Avhst | Eevqentdvdey

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It cantributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruclion Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer D (Ethics Commission Filers)
hosthn 4 A e B )
4 Date 5 Full name of contributor [J out-ol-stae PAC (D#:_ ) ¥ Amount of contribution (%)
_ ”Wa o, S Srann Dm
Z' ‘W “U 6 Comnbmor addrass; City;  State:  Zip Code f_ﬁ | . s, DO
LoS Wintevfe [d Dr. F2o2 pito, TX
V80624 .
8 Principal occupation / Jab title {See Instructions) 9 Employer (See Instructions)
. _ o i . 1
BirsSe s \oediivs
Date Full name ot conlribuior . [] out-ct-stare PAC D% ) Ameunt of cantribution  ($)
Y }l &, Dan | | 00
'Sa ¥ A | U P A o0 -
Z—Il’? ' “i Contributor address, City: State; Zip Code '“ 2 N s
20 W 5 Sk Rsha, e 18701
Principal coccupalion / Job litke (See Inslructions) T Cmpleyer {(See Instructions)
ownev Sammer Ngnd € \LM
Date Full name of contributor . [Jout-cl-state PAC (D8 ____ Amount of contribution (%)
Rachel Kana
3] C'l ' ‘L@ o Contrlbutor addrésé .... .(;,iiy; - 'Slale;. -Zip Code o o _E \ U ‘D
00 3 Lamay Bvel 236 Aushin TX ‘73’104
Principal occupation / Job title {See Instructions} Employer (See Instructions)
Con Sk LN Se
Qaie Full name of contributor [J ovtot-staie PAG 0K} Amount of contribution {$)
Staven. Zov ASteV
G ’ '5 ’ “l? Contributor address; City: Siate: Zip Code . ﬁ 4'1 75
23394 Pov vy Lane AShn X 187310
Principal occupalion / Job tille (See instructions) . Employer (See Instructions)
2 2-tived L

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

fwstinghll PAL

3 Filer ID {Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [} oul-ol-slate PAC (ID#:

8 Amount of : 9 in-kind contribution

Berd £S5, Mok

y - [Bovders, L | Bz2svo Do Sevnies
Z’IL’?, N-() 7 Contributor address; Gity; State; Zip Code ﬂ 2 . :

3 < ?’o S C c;‘(\{j'{_{’._‘;b N,P/ A“"-"hﬂ I“—X q 670&{. Dcheck il travel oul..f,lde of Texas. Complete Schedule T.

Coniribution $ | description

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

ACGadamic

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

éWYC}cj,r\-\ eV

12 Contributor's principal occupation (FOR JUDICIAL)

i3 Confributor's job e {FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Date Full name of contributor [ Jowolslale PAG DY, __ ) Amount of - In-kind contribution
Gontribution $ . description
Tibhev Cove : . .
2‘"" ho | oo o R 10000 - Sovneed
Cantributor address, City; State; Zip Code . ’

1~100 5 ¢ La'm ax B\Vd " ’1:,-3378' A\-\'S’h n 'TX DCheck if Iravel oulgide of Texas. Gomplete Schedute T.

bt L4 RV B

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

)

=

¥

L4
Em‘:uloyer (FOR NON-JUDICIAL){See Instructions)

Contributor's principa! occupation (FOR JUDICIAL)

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

Conlributor's employet/law firm {(FOR JUDICIAL)

Law firm of contribulor's spouse (it any) (FOR JUDICIAL)

i

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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) POLITICAL |
CONTRIBUTIONS | : SCHEDULE A2

' . . . Total Schedule AZ:
The instruction Guide expflains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

fustn 4l PAC

4 TOTAL OF UNITEMIZED IN-KIND PDLITICAL CONTRIBUTIONS 1§

S Date 6 Full name of contrinutor [l owt-ol-siae PAG (D0 __ .. 118 Amountof .9 In-kind contribution
M o, Gontribution § . descriplion
auldun TQY o N _ . ) ..
| PREREAE ey eIt f2sce oo sevwces
“1 \U“ l&) 7 Contributor address; City; Stale, Zip Code -
'b H,p a‘j WO L\'d S P d- L M(J‘/‘ 4 Wi I X ‘]5‘{'06 DCheck il iravel outsige of Texas, Complete Schedula T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIALY (See lrstructions)
PBusiness lead g Vicw Media
12 Contributer's principal occupation (FOR JUDICIAL) 13 Contributer's job litle (FOR JUDICIAL) (Sea Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of centributor's spouse (if any) (FOR JUD!CiAL)

16 1If cantribuler is a child, law lirm of parent(s) (if any) (Féﬁ_JUDICML)

Date Full name of contributor  [] aut-al-state PAG (D4, ) Amount of In-kind contribition
’ Contribution § | description
: G LY v Sewnoen .W H1,100.00 Sevwce S
o . B e T e . v, .
7—' “.Dl |u Contributor address; City; Stlater Zip Code -
o (_; VV\;’H’LYfl e l A D}/ ‘H.rzl L2 Wh-) { {7 7:5[(« Check il ravel ouiside of Texas. Complele Scheduie T.
Principal occupation / Job title {(FOR NON-JUDICIAL)Y (See Instruclions) Emplioyer (FOR NON-JUDIGIALY(See Instructions)
Phit antivopu st
Contributor's principal eccupation (FOR JUblC!AL) Contributor's job tille (FOR JUDICIAL) (See tnstructions}
Contrbulers employerdaw firm (FOR JUDICIAL) Law firm of contributor's spouse {it any} (FOR JUDICIAL)

If contributor is a child, law tirm of parent(s) (il any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is out-of-state PAC, please see insiruction guide for additional repoerting requiraments.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Asyind Ml FAC

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |($

5 Date 6 Full name of contribulor (3 oul-ol-state PAC (IDF___

City;

State:

e

Zip Code

340y s TM Il A 170-224 Jgyle

I |

In-kind conurlbulton
description

#10, 00000 Ser (s

8 Amount of -
Contribution &

10 Principal occupation / Job title {FOR NON-JUDICIAL} (See Instructions) | T Emp‘o?e { &h NON-JUDICIALY{See Insiruclions)
Artov n ey WA avAe L
12 Contributor's principal Dccupélion (FOR JUDICIAL} 13 Conlribulors job lille {FOR JUDICIAL) (See Inslruclions)

14 Gontributor's employerfaw tirm (FOR JUDIGIAL)

15 Law firm of contributor’s spouse {it any} (FOR JUDICIAL)

16 It contributor is a child. law firm of pareni(s) (if any) (FOR JUDIGCIAL)

Date Full name of contributor

[] vut-ot-state PAC (ID#: }

Amount of
Centribution $ .

In-kind conlribution
description

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

Employer (FOR NON-JUDICIAL){See Instructions}

Contributor's principal occupation (FOR JUDICIAL)

Gontributer's job titte {FOR JUDIGIAL) (See Instructions)

Contribuior's employat/law firm (FOR JUDICIAL)

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

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

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 Commissicn

www ethics siate.tx.us

Revised 9/8/2015

Cl Chech il travel outside of Texas. Complete Schedule T.

DCheck if travel outside of Texas. Complete Schedule T.




POLITICAL EXP'ENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advaortising Expense
Accounting/Banking

Consuliing Expense
Coninbutions/Donations Made By

Credit Gard Paymer

Candidale/Otficeholder/Political Committec

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loar Repayment/Reimburserment Soliciiaton/Fundraising Expense
Feos . Office Qverhead/Rental Expense Transportalion Equipment & Retaied Expense
Food/Beverage Expenso Polliing Expense Travel In Districl

GilvAwardsMeomorials Exponse
Legal Servicas

Travef Qul O Districl
Other (enter a category nol listed above)

Prnting Expunse
Salaries/WWages/Contract Labor

The Insiruction Guide explains how to complete this torm,

1 Tolal pages Schedule F1:

2 FILER

NAME 3 Filer ID (Ethics Commission Filers)

Avahn 481 PAC

4 Dae '

3)zz e

5 Payee name

C 7% Stvedte CfiGS‘

& Amount {$)

35,600 00

7 Payee address,

City; State; Zip Code

\1o& Lavaca Sy.-H No-224  Aystin, W 15700

8

PURPOSE
OF
EXPENDITURE

(a) Category (Seze Categorios llsted atthe top of 1his schedule)

{b) Descriplion
'
l:l Gheck il iravel oulside of Texas, Complela Schedule T,
D Chack if Austin. TX. officehalder living expanse

Trelcd wovik-

19 Complete ONLY if direci
expanditure to benetit G/OH

Candidate / Officeholder name Otfice scught Office held

¥514.37

Dale Payee name
3] )“0 Up\fbur’r' 5’WCCYEC)§€5; LLc
Amaunt {$) Payee addrass; City; State; Zip Code

3734 Cromuall Cieere  Avsiia X574

PURPOSE
OF
EXPENDITURE

Category {Sce Categories listed at the top of this schedule} Description
Gheck il ravel outside ol Texas. Complele Scheduta T.
I:l Check if Auslin, TX, officeholder living expense

€T S l’HfL(fj

Complete ONLY if direct
expenditure \o beneflt G/OH

Gandidate / Officehoider name Qffice sought Office held

Date Payee name
Amount {$) Payee address:. City: Stale; Zip Gode
#211500 520 wood meer Dy ANSHA [TTY 15772
: f
Category [See Calegeries kisted at Ihe lop of this schedule) Description
‘ l:l Check il travel outside of Texas. Complete Schedule T.
PURFOSE [:l
OF . \’1 Check il Auslin, TX, officeholder living expense
EXPENDITURE ConSu - ”\5}

Complete ONLY if direct
expendilure to benelit G/OH

Candidate / Officehalder name Office sought OHice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

‘4 Total pages Schedule |

2 FILER NAME .

Avsha 4 A1 PAC

3 Filer |D (Ethics Commission Filers)

4 Date

23l

5 Payec name

Wels chnrj C

6 Amount (%)
B 1500
Expenditure irom
corporale lunds

7 Payee address; City; State; Zip Gode

W9 5 Lamay Bd. Avsha TS 76704

3 i4-00
Expendiiure from
corporato funds

G449 5. Lamay

Rivd .

8 (a) Category (See instructions for examgles of acceptable {b) Dascription {Sae instructions regarding lype ol information
PURPOSE calegories,) required.) :
OF )
EXPENDITURE Fee
Date Payee name
SENR e O
¢, oy O
\WEALS )
Amount (5) Payee address; City; State;, Zip Code

Category (Seo Instruclions for oxampies ol acceplatle

Descriplion (Sce instruclions regarding typo of inlormation

£14.00

Expenditure lrom
corporate funds

364 5. Lamay Blud

PURPOSE calagories.} required.)
OF :
EXPENDITURE -
Tee.
—

Dale Payee namel . )

((,('3@{“_0 VLA & -Fci.r‘f) ¢

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

Aushn, T 16704

Category (See insiructions for examples o! acceptable

Description (See inslruclions regarding type of information

Expenditure from
corporate lunds

punc)pF()SE catogoriaes.) roquired.)
EXPENDITURE T;_ee,
Date Payee name
Amount (%) Payee address; Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Sco instruclions for examples af accoptable
categorles.)

Descripion (Seo instzctions regarding typo of infarmatinn
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION

rorm PAC - DR

The Instruction Guide explains how to compflete this form.
-- Complete only If "Report Type™ on page 1 is marked "Dissolution” -~

1 COMMITTEE NAME

Avshindil PAC

2 Filer 1D (Ethics Commission Filers)

3 Affidavit of Dissolution

1, 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. | declare that all of the infarmation 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 understand that a political committee may not make or authorize potitical expenditures or
accept political contributions without having an appointment of campaign treasurer on file.

(oebel o

Signature of Caé\parg}maasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

M|N ROLAND WETMORE
?dsoﬁ:é?v pyblic, State of Texas
My Ccommission Expires

Ociober 01, 200 8

\I‘ll
1&

AFFIX NOTARY STAMP ¢ SEAL ABOVE

Sworn to and subscribed before me, by the said g_p:g L?& E (205 5\
) , \&2 . 20 _\ls . to cenify which, witness my hand and seal of office.

Q\Q.L\w *= Bonjo L\Hwb

I~
, this the l'T*__ day of

[\

Signat# of a |c¥r administering oath Printed namg of officer administering oath

Thle of officer Mministering SELL

Forms provided by Texas Ethics Commission

www, clhics, state ix.us

Revised 9/8/2015




