SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1  Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. —7 :
3 COMMITTEE NAME OFFICE USE ONLY
U a\\ (‘T"\J ? RCJ Date Received
GCC RECEIVED af
4 COMMITTEE ADDRESS</ PC BOX;  APT/ SUITE #; cITY; STATE:  ZIP CODE Jbg_ 16 '18 Fied] i)
ADDRESS
bod ST [T StngeTd
[:‘ Change of Address
Resma, 0X 73704
Date Hand-delivered or Date Postmarked
5 ?QEA:QLGRI?ER MS é:ﬂs / MR FIRSTB Ml P pr—
NAME R le
................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Seg -
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; 2ZIP CODE
TREASURER
STREET ADDRESS —
(Residence or Business) (o ° U‘. \JD R t L [m Sb-
Kosan , T 7270
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
malLINGapDRess | bo & \Dext | |T <o
Change of Address [\
D o510 LI TR0y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REFPORT TYPE D fanuary 15 D 301h day before election D Exceeded $500 limit
July 15 D 8th day befare alection D Disselution (Attach PAC-DR)
D Runolt D 10th day after campaign ireasurer terminalion
10 PERIOD Maonth Day Year Month Day Year
COVERED
i / \ /-20\3 THROUGH A / 30/ 201
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I__J Primary l:l Runoff \E Othar
Tt Description
A\ / (0 /ana ) General [ ] special BQND ELE‘CIIQ&

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME — 13 Filer ID (Ethics Commissian Filars)
ONATY P ARC
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lisis on plain

paper tc cemplete this
report it nacessary.) D CANDIDATE

SUPPORT ' " i
(Candidate of Measure) [I OFFICEHGLDER OFFICE SOUGHT {candidate) / CFFICE HELD (officehalder)
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION /# ELECTION DATE
ETY 0"‘{\ PQOSWI\’) t] / [E:v'/ Yoar ‘_\g
29\
ASSIST NI measure Bonb PROPOS(TI0N
(Qfficeholder) DESCRIPTION

e Fo0" MLl ok BONbd PpaRes (TOAS

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS ITEMIZED Sp ~
2. TOTAL POLITICAL CONTRIBUTIONS $ —
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | C,050, oo
EXPENDITURE
TOTALS 3. TOTAL FOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED [ $ 24,27
4. TOTAL POLITICAL EXPENDITURES ' $
335,y
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD (9, 499.22_
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPGATING PERIOD _— -

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

A report is true and correct and includes all information required to
l{(fg;' DANIELLE KING be reported by me under Title 15, Election Code.
.—- Notary Public, Stata of Texasy <>
3 S Comm. Expires 03-01-2021 O%)
\ Notary (D 131025638 (-
—— Signature of Campaign Traasurer

AFFEX NOTARY STAMP / SEALABOVE

& S/PR  this the /QF?K

Sworn 1o and subscribed before me, by the said

day of Q ’Ly 20 /3 . to certify which, witness my hand and seal of office.
A_Q..__‘QL k& DaAMEU e  Wing NoTRRS  Puenic.
Signature of officer administering oath Q Printed name of officer administering oath Title of officer administering oath
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FORM SPAC

12,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —

13.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14,

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
UNaYy PG
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. “NN] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 3 0,000, ~
2. | | SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -~
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS L —
s. [ ] scHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § ~—
5. [] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢ —
: GAGANIZATION
6. [ | SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION § —
7. | ] scHEDULEE: LoANS RS
8 U] SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 18 X, 69p.00
9. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ' $§ —
10. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS [ J—
1. [ | SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD _  J—

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 POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

| of

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
un Tty FPAC
4 Date 5 Full name of contributor [ out-ol-state FAG {ID#: 3| 7 Amount of contribution (%)
AsA Proes  Fouspan ond o
H2/18 6 commuor asoress: Cwyi Swme: ZpGode S 0o, P
S07 CACES ST, Ausma),TX 7302

'8 Principal occupation / Jeb title (See Instructions) 9 Employer (See Instructions)

Amount of contribution (3$)

Date Full name of contributor 7 out-oi-state PAC (ID#:__ )
Strote creEr CodSSAYNICY :
// ................ = o
2—5/’3’ Conyributor address; City; State; Zip Code /, 0 ’00, g0
P o RBox /S20 Ao £ian, 77X 7379/
Principal occupation / Jeb title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-cf-state PAC (ID#: } Amount of contribution (5}
SAUG BARTON CALE (< ATCOC 43702 +
Z{(b /(2 " Contributor éddresé; 7777777 Ciiﬁf; . ASt.até;. ‘Zi‘p Code 7 jo@, 7y
P 08Rox S92 AsPAIXK 723763
Principal occupation / Job title {See Instructions) Employer (See Instructions)
- Dale Full name of contributor ] out-ok-stale PAG (ID#: ) Amount of contribution ($)
Ny Save Doa Sfﬁ#\}@j/ /Rec.,
f .....................................
(p/ 2 Contributor address; City;  State; Zip Code ‘?—Z-.«(O o, 09
P o Box 63431 Auenn, (X 78763
Principal occupatian / 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 regquirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . " 1 Total pages Schedule A1:
The Instruction Guide explaing how to complete this form.
s Q«L A

2 FILER NAME — 3 Filer ID (Ethics IElo:)mmissian Filers)
ONI7TY  PAC.

4 Date S Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Towa (ACE TRAIL Povasion) .

{/ (f{% 6 Cantributor address; City; State; Zip Code / o0 —
: I L

P2 Bop S1%9 Aoshn, (X 73763

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

Date Full name of contributar [] out-of-state PAG (ID#: ) Amount of contribution ($}
‘Cclmirit.nulto;’ éd-drés-s; o Cit;f; ‘ VSiate;r ' Zip‘C;Jcie' ‘

Principal occupa‘tion / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributar (] out-of-state PAG (ID#: } Amaunt of contribution (:t)
Cént'ril:.;auior. éddrésé: . 7 o City; . -St'até;. Zi.p Cédé .

Principal occupation / Job title {See Instructions) Employer {See Instructicns)

Date Full name of contributor (] out-of-state PAC (ID#; ) Amount of contribution (3}
bﬁn;rit;ufor adarés;s; . .C.ity.; - ‘St.at-e;‘ ‘Zii: Co-dé o

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 F1

Advertising Expense
Accounting/Banking

Consulting Expense
Ganiributions/Donations Madg By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenit Expense

Feas

Food/Beverage Expense

Gifty Awards/Mamorials Expensa

Loan RepaymentRaimbursement
Office Overhead/Rental Expense
Poiling Expense
Printing Expense

Sulicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this foerm.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Pt VNl Y PAC

4 Date 5 Payeename

3R/ OPIN A FNALYSTS, INC

6 Amount (3‘%) 7 Payee address; City; State; Zip Code

'S %00 o0 L ¥7% ST, foson, TK 78720

8 (@) Category (See Categeries listed at the 1op of this scheduls) (b) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF ) D Check it Austin, TX, officeholder living expense
EXPENDITURE
Focls e

Candidate / Officehalder name Office sought Cffice held

9 Complete QNLY if direci
 expenditure to benetit C/OH

Date FPayee name

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

Description

Categary (See Categaries listed at the tap of this schedule)
' I:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF D Check if Austin, TX, cfficeholder living expanse
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH -

Office sought

Date Payee name

Amount {§) Payee address; City; State; Zip Code

Category (See Calegories listed at the top of this schedula) Description

CI Check if ravel cutside of Texas. Complete Schecuie T,
POSE
PURC)F D Check if Austin, TX, piliceholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instructicn Guide explains how to complete this form.

1 Total pages Scheduie 1)

2 FILER NAME

ONI(TY FPAcC

3 Filer ID (Ethics Commission Filers)

!
4 Date

3[4 r3

5 Payee name

AU AN D CLARKE

6 Amount (%)

3§27

Expenditure from
corporate funds

7 Payee address; City; State; Zip Cade

ISP (aanTEnn Prakony, S Arove K 08ese

FPURPOSE
OF
EXPENDITURE

{a) Category (See Instructions for examples of acceptable
categories.)

(b) Description {See inslructions regarding type of infermation

required.)

Date

Payee name

Arnaunt {$)

Expenditure from
corparate funds

Payes address; City; State; Zip Code

Categary (See instructions for examples ¢f acceptabla

Descriptien (See instructiens regarding type of information

PURPOSE calegaries.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Expanditure frem
corporate funds

PURPOSE

Category (See instructions for exampies of acceptable

Description (See instructions regarding type of information
required.}

calegories.}
OF
EXPENDITURE
Date Payse name
- Amount ($) Payee address; City; State; Zip Code

Expanditure from
cerparate funds

PURPOSE
OF
EXPENDITURE

Category {See instructions for examples of acceplable
categories.)

Descripfion (See instructions regarding type of infermation
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015




