
OCC RECEIMEB fil 
SEP 13'18FH2:41 

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

FORM GPAC 
COVER SHEET PG 1 

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

3 COMMITTEE 
NAME 

4 COMMITTEE 
ADDRESS 

• Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

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

MS / MRS / MR 

NICKNAME 

FIRST 

LAST •1 SUFFIX. 

OFHCE USE ONLY 

Date Received 

HAND DELIVEREO 
RECEIVED 

JA[̂  1 2 2017 

Texas Ethics Commission 

Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 

Date Imaged 

6 CAMPAIGN 
TREASURER 
STREET ADDRESS 
(Residence or Business) 

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

7 CAMPAIGN 
TREASURER 
MAILINGADDRESS 

I I Change of Address 

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

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

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

I I July 15 

I I 30lh day balore election 

[ I 8th day before election 

I I Runoff 

1 ^ Dissolution (Atlacfi PAC-DR) 

I I 10th day after campaign treasurer 
termination 

1 0 P E R I O D C O V E R E D Month Day Year Day Year 

T H R O U G H 

11 ELECTION ELECTION DATE 

Month Day Year I I Primary 

I I General 

I I Runoff 

I I Special 

ELECTION TYPE 

I I Other 
Description 

GO TO PAGE 2 

Fomfs provided by Texas Ethics Commission www.etliics.state.tx,US Revised 9/8/2015 



G E N E R A L - P U R P O S E COMMITTEE 
P U R P O S E AND TOTALS 

FORM GPAC 
COVER SHEET PG 1 

12 C O M M I T T E E N A M E 

14 C O M M I T T E E 
A C T I V I T Y 

(Attach lists on plain 
paper to complete this 
report If necessary.) 

1 . C a n d i d a t e s 

(Identify by name 
or, if applicable, 
classify by party.) 

2 . M e a s u r e s 

(Describe by date 
and location of 
election and 
nature of issue.) 

3 . O f f i c e h o l d e r s 
A s s i s t e d 

(Identify by name 
or. If applicable, 
classify by parly.) 

13 Filer ID (Ethics Commission Filers) 

A . S u p p o r t e d 

D 
B. O p p o s e d 

A. S u p p o r t e d 

B. O p p o s e d 

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

1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

1 1 checi< here if this report qualifies for the higher itemization threshold 
$ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o n 

E X P E N D I T U R E 
T O T A L S 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEI^IZED $ 

4. TOTAL POLITICAL EXPENDITURES $ 

C O N T R I B U T I O N 
B A L A N C E 

5. 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 

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 1 swear , or a f f i rm , u n d e r pena l t y of per jury , tha t t he a c c o m p a n y i n g repor t is 

t r ue a n d c o r r e c t a n d i n c l u d e s al l I n fo rmat ion r e q u i r e d t o b e r e p o r t e d b y 

m e under T i t le 15 , E l e c t i o n C o d e . 

EToisET MCDONALD 
N̂otary Public-State of Texas 

Notary ID #176914-3 
_ CommlMlon ixp, OCT. 11,2020 

hature of Campaign Treasurer 

S w o r n t o a p d s u b s c r i b e d b e f o r e m e , b y t h e sa id L ^ ^ Z } - / / ^ H , t h i s t h e — / / 

lay of \ J ^ A K I - / A f^^ r l^^of 2 0 / ^ , t o cer t i fy w h 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 . 

Signature of officer administering oatti Printed 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 



POLITICAL E X P E N D I T U R E S SCHEDULE F 

Advertising Expense 
Accouhting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Gift/Awards/Memorials Expense Salarles/Wages/Contraot Labor Loan Repayment/Reimbursement 
Legal Services Solloitatlon/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel Iri District Contributions/Donations Made By 
Polling Expense Travel Out Of District Carididate/Officeholder/Politlcal Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete this form. 

1 Total pages Schedule F: 

\ 

2 FILER NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City^ State; Zip Code ^ 

\3| l B. )E«x4 C,-^ SHr., A^cs-t/u^^TX 7 ^ 7 0 2 . 

8 P U R P O S E 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

9 Complete ONl,Y if direct Candidate / Officeholder namei Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

Category (Sea categories listed at Ihe lop of Ihls schedule) Description (If travel outside ofTexas, complete Schedule T) 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the lop of this schedule) Description (Iftravel outside ofTexas, complete Schedule T) 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

P U R P O S E 
O F 

EXPENDITURE 

Category (See categories listed at Ihe lop of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

Complete QNL^ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www. ethics. state .tx. u s Revised 04/19/2013 



POLITICAL COMMITTEE 
AFFIDAVIT O F DISSOLUTION FORM P A C - D R 

The Instruction Guicle explains how to complete th is f prm. 
.. Complete only i f 'Repor t Type" on page 1 is marl<ed "Disso lu t ion" 

1 COf̂ /IMlTTEE 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 

treasurer. 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. 

ature of Campaign Treasurer 

MARILYN E. UNGSTON 
Notary Public ' 

STATE OF TEXAS 
1 >iga^ Commission Exp. JULY 07.2019 

DO NOT SIGN UNLESS POLITICAU 
COMMITTEE IS TO BE DISSOLVED 

Notary without Bond 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by ttie said l""CL I ) i ^ this the_ f . J - day of 

20 / j to certify wtiioh, witness my hand and seal of office. 

Signature 3 of officer ad admlnistgpifig ,bath Printed name of officer administering oati Title of officer admirjiitering oatfi 

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


