
S P E C I F I C - P U R P O S E C O M M I T T E E 
CAMPAIGN F I N A N C E R E P O R T 

F O R M S P A C 
C O V E R S H E E T PG 1 

The SPAC Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages f i led: 

7 
3 COMMITTEE NAME OFFICE USE ONLY 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business) 

ADDRESS'/PO BOX; APT / SUITE #; STATE; ZIP CODE 

Date Received 

OCC RECEIVED A 
JUL IS 18 PH4:0^ 

Io0i\ O ^ T U"*^ StUE^T 

Date Hand-delivered or Date Postmarked 

MS / MRS / MR 

a. 
Receipt # Amount $ 

Date Processed 
NICKNAME 

Date Imaged 

STREET ADDRESS (NO PC BOX PLEASE); APT / SUITE #; CITY; STATE; 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

I I Change of Address 

STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

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

" " " ^ ^ July 15 

I [ 30th day before election 

I I 8th day before election 

I I Runoff 

I I Exceeded $600 limit 

I I Dissolution (Attach PAC-DR) 

[ I 10th day after campaign treasurer termination 

1 0 P E R I O D 

C O V E R E D 
Day Year Month Day Year 

THROUGH 

11 ELECTION ELECTION DATE 

f^onth Day Year 

ELECTION TYPE 

Primary \ ~ } Runoff Other 
Description 

Q . General • Special B O ^ ^ O " B t - ^ O l O t ^ 

• 

GO TO PAGE 2 

Forms provided by Texas Ettiics Commission www.ettiics.state.tx.us Revised 9/8/2015 



S P E C I F I C - P U R P O S E COMMITTEE REPORT: 
P U R P O S E AND TOTALS 

F O R M S P A C 
C O V E R S H E E T PG 2 

12 C O M M I T T E E N A M E 13 Filer ID (Ethics Commission Filers) 

14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete tfiis 
report if necessary.) 

^ ^ " ^ SUPPORT 
(Candidate or Measure) 

1 1 OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 1 CANDIDATE 

1 1 OFFICEHOLDER 

CANDIDATE/OFFICEHOLDER NAME 14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete tfiis 
report if necessary.) 

^ ^ " ^ SUPPORT 
(Candidate or Measure) 

1 1 OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 1 CANDIDATE 

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

14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete tfiis 
report if necessary.) 

^ ^ " ^ SUPPORT 
(Candidate or Measure) 

1 1 OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

^""07] MEASURE 

BALLOT IDENTIFICATION / # ELECTION DATE 

6>oMn> Pej>f 0SIT70NU 

14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete tfiis 
report if necessary.) 

^ ^ " ^ SUPPORT 
(Candidate or Measure) 

1 1 OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

^""07] MEASURE 
DESCRIPTION 

15 CONTRIBUTION 
TOTALS 

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

15 CONTRIBUTION 
TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ^ (o,oSo. oo 

EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED EXPENDITURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

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

$ ^ 

16 A F F I D A V I T 

DANIELLE KING 

Notary Public, State of Texas 

Comm. Expires 03-01-2021 

""^HS^^ Notary ID 131025638 

I swear , or a f f i rm, unde r pena l ty of per jury , tha t the a c c o m p a n y i n g 

repor t is t rue a n d co r rec t a n d inc ludes al l i n fo rmat ion requ i red to 

be repor ted by m e unde r Ti t le 15, E lec t ion C o d e . 

Signature of Campaign Treasurer 

AFFIX NOTARY STAMP / SEAL ABOVE 

7 ^ -S'//^/^ S w o r n to a n d s u b s c r i b e d be fo re m e , by t t ie sa id . 

d a y of fe* , 20 ^<B to cer t i fy w i i i c l r , w i t ness m y t i and a n d sea l of o f f i ce . 

, tfiis the _ 

Signature of officer administering oatfi nted name of officer administering oath Title of officer administering oath 

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



SUBTOTALS - SPAC 
FORM S P A C 

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

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers) 

19 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 (o,0<Dro. < 

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

3. • SCHEDULES: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE C I : MONETARY CONTRIBUTIONS PROM CORPORATION OR LABOR ORGANIZATION $ ' 

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

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

7. • SCHEDULE E: LOANS $ ^ 

8. SCHEDULE F 1 : 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 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

14. • 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ —— 

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



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The Inst ruct ion Guide explains how to complete this fo rm. 

2 FILER NAME 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • oul-ol-state PAC (ID#:_ 7 Amount of contribution ($) 

6 Contributor address; City, State; Zip Code 3,oce. 

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

Date Pull name of contributor • oui-ol-state PAC (ID#: 

Contributor address; City; State; Zip Code 

^ 0 £,D'K/^^2x> /Usy?A,7}C '?27f/ 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Pull name of contributor • out-of-state PAC (ID#;_ 

Contributor address; City; Slate; Zip Code 

Amount of contribution ($) 

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

ATTACH A D D I T I O N A L COPIES OF THIS S C H E D U L E A S NEEDED 
If contr ibutor is out-of-state PAC, please see instruct ion guide for addit ional report ing requirements. 

Forms provided by Texas Ethics Comniission www.ethics.state.lx.us Revised 9/8/2015 



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

4-2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-ol-staie PAC (ID#: 

Toi^m LAi^e TP^t- f^if^/tnorJ 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

/ ooo 

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

Date Full name of contributor • out-of-state 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 • out-of-state 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 • out-of-state PAC (ID#:, 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

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 EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Aw/ards/fvlemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F 1 : 

f 
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 

*—t 
6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z ip 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) Ca tego ry (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

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

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

expenditure to benefit C/OH 

Date 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 ; Sta te ; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (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 ofTexas. Complete Schedule T 

1 1 Check if Austin, TX. officeholder 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 Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

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 ; Sta te ; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See Categories listed at the top of this schedule) D e s c r i p t i o n 

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

1 1 Check if Austin, TX, officeholder 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 Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLIT ICAL E X P E N D I T U R E S 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 

f 
2 F I L E R N A M E 

O N (TV ^ / f O 

3 F i le r ID (Ettiics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($) 

j I Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z ip 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.) 

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

A m o u n t ($) 

1 j Expenditure from 
1 1 corporate funds 

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 instructions for examples of acceptable 
categories.) 

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

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

A m o u n t ($) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z ip 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 for examples of acceptable 
categories.) 

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

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

A m o u n t ($) 

j 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z ip 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 for examples of acceptable 
categories.) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


