
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 

F O R M G P A C 
COVER SHEET PG 1 

The GPAC Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

s 
3 COMMITTEE A - 1 , 

NAME ^ ^ . - f i Z e ^ O S r 0~-r^ 
O F F I C E U S E O N L Y 

Date Received 

4 C O M M I T T E E 
A D D R E S S 

• Change of Address 

5 C A M P A I G N 
T R E A S U R E R 
N A M E 

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

OCC RECEIMEO fi-
0CT918PH3:08 

Date Hand-delivered or Date Postmarked 

MS / MRS / MR FIRST Receipt # 

y 
Amount $ 

Date Processed 
NICKNAME LAST 

Date Imaged 

6 C A M P A I G N 
T R E A S U R E R 
S T R E E T A D D R E S S 
(Residence or Business) 

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

7 C A M P A I G N 
T R E A S U R E R 
M A I L I N G A D D R E S S 

I I Change of Address 

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

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER 

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

I I July 15 

[^ j ^ 30th day before election 

I I 8th day before election 

I I Runoff 

I I Dissolution (Attach PAC-DR) 

I I lOlh day after campaign treasurer 
termination 

10 P E R I O D C O V E R E D Month Day Year 

T H R O U G H 

Month Day Year 

11 E L E C T I O N ELECTION DATE 

Month Day Year 

u 

ELECTION TYPE 

I I Primary 

IP^ General 

I I Runoff n Other 
Description 

I I Special 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.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 T O T A L S 

FORM GPAC 
COVER SHEET PG 2 

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

e < V 

13 Filer ID (Ethics Commission Filers) 

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

(Attacfi 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.) 

A . S u p p o r t e d 

B. O p p o s e d 

2 . M e a s u r e s 

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

A . S u p p o r t e d 

B. O p p o s e d 

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 party.) 

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) 

I I check here if this report qualifies for the higher itemization threshold 

2- TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
T O T A L S TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

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 

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

$ 

$ 15"^ I. DO 

$ 

$ IS'OO.OO 

$ 

16 A F F I D A V I T 

^'^l^Vpjjo,^ ALEJANDRO RUIZ-MONTOYA 
Notary Public, State of Texas 

i | Comm. Expires 04-24-2022 

'%of,;^->-^^ Notary ID 131542231 

I swear , or a f f i rm, under penal ty /o f per ju ry , t i i a t t t i e 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 inp ludes /a l l i n f o r m a t i o n r e q u i r e d to be repo r t ed by 

m e u n d e r Ti t le 1 5 / j E l 0 f tiojin Q p p e . 

AFFIX NOTARY STAMP/SEALABOVE 

S w o r n to a n d s u b s c r i b e d b e f o r e m e , by t i i e sa id K o > < ^ ^ o ^ / ^ Q ^ e f 

d a y of < ^ c 4 o b ^ r 

_, th is t t i e . 

_, to cer t i fy which), w i t n e s s m y h a n d a n d sea l of o f f i ce . 

• ^ r » _ : _ * * ^ — I ^ Signature of officer a^ninistering oath 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 



S U B T O T A L S - G P A C 
FORM G 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. • SCHEDULE A l : MONETARY POLITICAL CONTRIBUTIONS ^ IS'oo.oo 
2. • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. • SCHEDULES: PLEDGED CONTRIBUTIONS $ 

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

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

6. • SCHEDULE C3 : MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ 

7. • SCHEDULE C4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ 

8. • SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

9. • SCHEDULE E: LOANS $ 

10. • SCHEDULE F 1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

11. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

12. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

13. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

14. • SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

15. • 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 C O N T R I B U T I O N S SCHEDULE A 1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • oul-ol-state PAC (ID#: 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

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

3. P-,n/>^M: & Co 
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 w/ww.ethics.state.tx.us Revised 9/8/2015 



NON-MONETARY (IN-KIND) P O L I T I C A L 
C O N T R I B U T I O N S SCHEDULE A 2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: j 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

r - M ^ 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ^ l ,oo 
5 Date 6 Full name of contributor • out-of-state PAC (1D#: ) 

7 Contributor address; City; State; Zip Code 

8 Amount of 9 In-kind contribution 
Contribution $ . description 

0)| ^0 : Po (hoy 

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor \~\ out-of-state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ . description 

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

Date 

Contributor address; City; State; Zip Code 

Amount of In-kind contribution 
Contribution $ . description 

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

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (it 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 Commission www.ethics.state.tx.us Revised 9/8/2015 


