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The GPAC Instruction Guide explains how to complete this form.

3 COMMITTEE OFFICE USE ONLY
NAME
: > "™ HAND DELIVERED
Creek Howse Condidtatzs Politicel PredionComattee RECEIVED
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; 2P CODE

ADDRESS \ "017
1908 Bowtow farflama,  Austing TX T8 T4 JAR1Z £

[} change of Address Texas Ethics Commission

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS /MRS /MA FIRST MI Racelpt # Amount $
TREASURER ' -
NAME Craig - -
o T e sirr  AROCESSED JaN 13 2017
s~ f-ti.. . Dale Imaged
ey
[+ CAMPAIGN STHEET ADDRAESS (NO PO BOX PLEASE); APT / BUITE #; CITY, STATE; ZIP CODE

TREASURER

STREET ADDRESS | | T0& PAFﬁ%Pch7,AM-{:.Ak, X 718704

{Residence or Business)

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # CiTY; STATE; ZIP GODE ' !
TREASURER

MAILINGADDRESS | 1908 Barte-c Partinry, | Austing, TX T304

[ ] changs of Address

8 CAMPAIGN AREA CGDE . PHONE NUMBER . EXTENSION

TREASURER . }
PHONE ( s12)  H4YH2A- 341{Y
® REPORT TYPE B sanvary 15 [] sath day betare election <] Dissalution {atach PAC-OR]
D Juiy 15 D 8ih day befora elaction D 10th day after campaign treasurer
termination
D Runaoft .
16 PERIOD COVERED Menth Day Year } Menth Day Year
' ol /20l¢ o 2 2o
i1/ ot 20le . | Na 7
1 ELECTION 7 ELECTION DATE ' ELECTION TYPE
Month ar D Prmary D Runoff D Other

Day Yo,
/ / Pescription
E’ General ,___l Special
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GENERAL-PURPOSE COMMITTEE EORM GPAC

PURPOSE AND TOTALS . COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID {Ethics Commission Filars)
Creel Howse Q@uiaalajéﬁs PAC. '
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY o
{Attach list . plain . ldentity b
papae(r: to Sc:zn’:D:IeF:ea'ltrI"lis (or.eir: aipllzarlﬁg? © D Coprr O CJ‘Q_‘_ﬁS
report if necessary.) classify by party.) B. Opposed
RE—? uu\) [ v (2 §
2. Measures A. Supported

(Pescribe by date
and location of

slection and B. Opposed
nature of issue.}

3. Officeholders
" Assisted
{ldentify by name
or, If applicable,
classify by party.)

15 CONTRIBUTION 1.  TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
l:l check here if this report qualifies for the higher itemization threshcld
2  TOTAL POLITICAL CONTRIBUTIONS ' $
(OTHERA THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0. OO
| EXPENDITURE | | '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
............. - 139.09
ggﬁSéBEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
: ) - OF THE REPORTING PERICD ' i
........... . _ Q.00
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ '
, . .00

16 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by
me under Title 15, Election Code.

o ETOISE T. McDONALD 22 ) L _
\ Notary Public-State of Texas Q&mture of Ca%p;’i;n Treasurer
Notary ID #176914-3

Commission Exp. OCT. 11, zozol

Sworn to/nd subscribed before me, by the said ﬂZﬂ’ fé? bﬂﬁ / /'I‘ , this the ! ‘-{jl

ay of &AL [d (&E?ﬂ Z 2 , to certify WhICh witness my hand and seal of office.
74:(/31, /. MM M Floice T2 MC DLUMLD /%HLLC’;H’L
Signature of officer adrmmstermg oath Printed name of officer administering oath Titte of officer administering oath
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

(512) 463-5800

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gitt/Awards/Memorials Expense
Legal Services -
Food/Beverage Expense
Polling Expense

Printing Expanse

Travel ki District

Salarles/Wages/Cantract Labar
Solicitation/Fundraising Expenss

Trave] Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transpartation Equipment & Related Expense

Contributions/Donations Made By -
Candidate/Officeholder/Palitical Commities

OTHER (enter a catagoty not listed above)

_ The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Cammission Filers)

6 Ambount ($)

139. 67

7 Payee address; Cily.( Slate; Zip Code

\ CreeK Howce Cavdodadbes PAC 5SS 189
4 Date 5 Payee name
\hori’-"\-’ Traucs Cocvnsde Dewenc rodle PQ;‘-"!?

1Bil B. Eart G 5t Austin,, TX TRT02

8 PURPOSE
OF
EXPENDITURE

{a) Category (See catégories listed at the top of this schedule}

Cordmbudion by Qwmnilice

() Description {iftravel cutside of Texas, complets Schedule T)

9 Complete ONLY If dirscl

expenditure to benefit C/OH

Candidate { Oﬂ'lceho!den" name

Office saught Office hald

Date Payea name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses catagories listed at tha log of this schaduie) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expendiluie to benefit C/OH

Office sought: Office held

Date Payee narne
Amount ($) Payee address; Clty; State; Zip Code
PURPOSE Category (Ses categaries llsted at tha lop of this schedule) Description (Iftravel outsids of Texas, complete Schedule T)
oF . ‘
EXPENDITURE

Complete QNLY if direct

expanditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Ameunt (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this schadule} Description (If travel vutside of Texas, complate Scheduls T)

Complete ONLY if dirget

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state ix.us

Revised 04/19/2013



POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION ' | rorm PAC - DR

The Instruction Guide explains how to complete this form.
- Complete only it "Report Type" an page 1 is marked "Dissolution'’ « .

1 COMMITTEE NAME 2 Filer ID {Ethics Gommission Filers)

C reelc bguse Comds duper Political Action, Gomnitlre | SSTIET

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 information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appoiniment of campaign treasurer on file. |

I
Gig ature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

ST T MARlLYN E. LANGSTON
¥\ Notary Public
&b STATE OF TEXAS
57 Commisslon Exp. JULY 07, 2018

Notary without Bond

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said C‘ i g m f’!’“ , this the /l_,z____"‘ day of

L

S 5}-@_7 20 _/f '/Z , 1o certify which, witness my hand and seal of offica.

s Lo, P v . . - P : I
I il 2. %r. Toe Wiriiyna £. longs dp oo mis

Yarts
7 i N = :
Signature of ofﬁc’er adminig;eriﬁ/g)aath j Printed nama of oltic{er administering oatl( Tiie of officer adrnlr)}éterlng oath

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



