SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

. 1 Filer ID {Ethics Commission Fifers)
The SPAC Instruction Guide explains how to cormplete this form.

2 Total pages filed:
28 .

3 COMMITTEE NAME

Vote Yes On Prop K PAC

OFFICEUSE ONLY

Dale Received

4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE

ADDRESS :

[ Change of Address 806 Jewell St -Austin, T 78704 - 0ce RFCEIUED 2 |

0CT23°18ru12:29
Date Hand-delivered or Dale Postmarked

5 _Iqsgﬁ’é\ll_ﬁ_?é'q MS / MRS / MR FIRST . M} Receipl # “Amount §

NAME Michael

................................. . Date Procassed
‘ NICKNAME LAST SUFFIX
) Searle ’ Date Imaged

6 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE

TREASURER B

STREET ADDRESS o

(Residence or Business) 806 Jewell St Austin, TX 78704

)

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER '

MAILING ADDRESS 806 Jewall St Austin, TX 78704

D Change of Address
8 CAMPAIGN ;‘\HEA CODE PHONE NUMBER EXTENSION

TREASURER '

PHONE ( s ) 326-2269

|9 REPORT TYPE D January 15 I:l 30th day betore elaction D Exceeded $500 Jimit
[:l. July 18 I__XJ 8th day before election D Dissolution (Attach PAC-DR}
. ' I:l Runofl D 101h day after campaign treasurer termination
10 EE)%IE)HDED Month Day Y:aar'
10 / a8 / 2018 THROUG
1 ELECTION ELECTION DATE
Maonth " Day vear | . [_] Primary [ ] Runon [ ower
- Description
2018
" / & / ! LTJ “Ganaral D Special

AT " 'GO’TO PAGE 2 *

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 9/8/2015



PURPOSE AND TOTALS

SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

vote Yes on Prop K

13 Filer ID (Ethics Commissicn Filers)

14 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) l:l CANDIDATE

SUPPORT

(Candidate or Measure) [:l OFFICEHOLDER

[] opPosE
(Candidate or Measure)

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOQUGHT {candidate) / OF FICE HELD {officeholder)

BALLOT IDENTIFICATION 7 #

Proposition K

ELECT ICN DATE
Year

11/6/1

ASSIST [&] measure
{Officeholder) DESCRIPTION
Austin Efficiency Audit
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 25 610 )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $ 2621511
CONTRIBUTION .
! 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD ¥ ee9812
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

e

ALEJANDRO MEDINA

\\llllu,

,gwp‘,’f
:-".?i?-‘ '%t-' Notary Pubtic, State of Texas
IR £ Comm. Expires 08-15-2022

Notary ID 131684514

T

f;,ﬁ‘:‘ “\

AFFIX NOTARY STAMP / SEALABOVE

day of OC , 20 f%

| swear, ar affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all infarmation required to
be reported by me under Title 15, Election Code.-

22

7 -
Signatur

of Campaign Treasurar

, this the Zq ﬂ

Sworn to and su szibed before me, by the said Mf( éa.z / éda( /L
axd

, to certify which, withess my hand and seal of office.

)47/ pmmd(o %&ﬂ A6

nitecy

ol 1l A

S(gpé’!ure of officer administering oath

Prinded name of officer administering oath

Title of officer admlr{stermg oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

.

19' SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS

4. l:l SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR CRGANIZATION

5 I:l SCHEDULE C2 : NON-MONETARY (IN-KIND} CONTRIBUTIONS FROM CORPORATION OR LABOB

) QRGANIZATION '

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

7. [ ] scHeDuLEE: LoANS

8. IZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

: .

9, ‘:I SCHEDULE F2; UNPAID INCURRED QBLIGATIONS

10. D SCHEDLULE F3: PURCHASE OF |NVESTMENTS MADE FRCM POLITICAL CONTRIBUTIONS

11. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD

12 \:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

13. J___J SCHEDULE |; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

t4. [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.1x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al;

2  FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

10/10/2018

5 Full name of contributor

James Benefico
6 Contributor. address;

5500 Basswood Ln

[ out-ot-state PAG {(D#:

City; State; Zip Code

Austin, TX 78723

7 Amount of contribution ($}

$10.00

8 Principal oécupation / Job title (See Instructions)

Self Employed

Entreprenuer

9 Employer (See Instructions)

Date

10/10/2018

Full name of contributor

Greg McNelis
Contributor address;

4307 Bellvue

[] out-ot-state PAC (ID#:

City; State; Zip Code

Austin, TX 78756

Amount of contribution ($)}

$50.00

Principal occupation / Job title (See Instructions)

Kolache Factory

Owner

Emplaoyer (See Instructions)

Amaunt of contribution ($}

Date Full name of contributor [] out-of-state PAC (lDf:
Kolin Maki )

10/10/2018 " Contributor a'dcllre-sé: l 'C.in;r; ' .Sté.té;. ‘Zi.p Code $10.00
5500 Basswood Ln Austin, TX 78723

Principa!l occupation / Job titte (See Instructions} - Employer (See Instructions)

Organice Muscle

Sales

Date Full name of contributor
Stacy Hack
10/10/2018 Contributor address;

3331 Westlake Dr

[ out-of-state PAG (ID#:
'City; State; Zip Code

Austin, TX 78746

Amount of contribution ($)

$10,000.00

Principal occupation / Job title {See Instructions)

Retired

Retired

Employer (See Instructions)

ATTACH ADbITlONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule Al

2 FILER NAME

Vaote Yes on Prop K

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Bryan Hardeman
10/11/2018 6 Contributor address;

6757 Airport Bivd

[J out-of-state PAG (ID#:_____. . )

City;, State; Zip Code

Austin, TX 78752

7 Amour{t of contribution ($)

" $5,000.00

Self Employed

8 Principal occupation / Job title (See Instructions)

Sales

9 Employer (See Instructions)

Date Full name of contributor

Carly Jackson
10/11/2018 Contributor address;

PO Box 17186

[ out-af-state PAC {ID#: )

City; State; Zip Code

Austin, TX 7B760

Amount of confribution ($)

$10.00

Principal accupation / Job title (See Instructions)

Seasteading institute

Cperations Manager

Employer (See Instructions)

Date Full name of contributor

Gordon Smith

10/16/2018 Contributar address;-

7301 waterline Road

[ out-at-state PAC (ID#: - )

City; State; Zip Code

Austin, TX 78731

Amount of contribution ($}

$10.00

Principal occupation / .lab title {See Instructions)

Advantest America

Applications Enéineer

Employer (See Instructions)

5804 Cyrilla Dr

Austin, TX 78759

Amount of contribution
Date Full name of contributar [ out-ol-siate PAG {ID#: ) u fbutio (%)
Richard Fonte
10/17/2018 Gontributor address; City:  State; Zip Code

$100.00

Principal occupation / Job title (See Instructions)

- Austin Community College

Faculty - Part Time

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

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

2 FILER NAME o 3 Filer 1D {Ethics Commission Filers)

Vote Yes on Prop K

4 Date 5 Full name of contributor [J out-of-state PAG (ID#: ) 7 Amount of contribution {$) '

Ashley Hodgini

10/17/2018 .6. bc;m.rit.\ut'or. a.dc-ire-ss-;’. I C-ity-'; . .St-atl-z.h; . -Zi-p -Cc‘vdt.a I $50.00
11603 Sterlinghill Drive Austin, TX 78758
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Expedia Group Government Affairs
Date Full name of contributor [ out-of-state PAG (ID# ) Amount of cantribution (%)
Elen Troxclair
wirizors | Comeuior address; Gy ‘Site; Zip Oode s 50000
1500 Surrey Hill Dr Austin, TX 78746
Principal occugpation / Joi) title (See Instructions) Employer {See Instructions)
Self Employed Realtor
Date Full nan'-le of contributar [ out-oi-state PAC (ID#: ) .. Amount of contribution ($)
Calin McFerrin
101'.17!2018 o Cént.rit.:uior. a.dchlre.-tsslg I C“,it)'f: - lSt‘até:. AZi.p Cédé . . $100.00
187 Elmhurst, Suite A KQIe, TX 78640
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
McFerrin & Zayed, PLLC Attorney
Date Full name of contributor [ out-ci-siate PAC {ID#: ) - Amount of contribution ($)
. Laurie Worsham
10202018 | contributor éddrésé; I .C:lty‘; " State: Zib Code $100.00
1105 Norwalk Ln Austin, TX 78703
Principal occupation / Job title (See Instructions) , Employer {See Instructions)
None Mom

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Vole Yes on Prop K

3 Filer ID (Ethics Commission Filers)

4 Date

1072172018

5 Full name of contributor
Joe Hootman
6 Contributor address;

11919 Meadowtire

[ aut-ol-stata PAC (ID#:

City; State; Zipbode

Austin, TX 78758

7 Amaunt of contribution ($)

$10.00

8 Principal occupation / Job title (See Instructions) g Employer {See Instructions)

RetailMeNot Sr. Quality Engineer
Date Full name of contributor [ oul-of-slate FAG {ID#: o ) Amount of contribution ($)
Brian Rodgers
1072212018 Contributor address; City; State; Zip Code $500.00

1112 West 9th St Austin, TX 78703

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

Real Estate Investor

Rodgers & Reichie Inc

Date Full name of contributor Amount of contribution ($)

[ out-of-stata PAC {ID#:_ )
David King
10/22/2018 Contributor address; ‘City:  State; Zip Code $50.00

1808 Kerr St

Austin, TX 78704

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

Retired Retired
A t of contribution
Date Full name of contributor [ aut-ot-state PAG [ID#: ) ) moun mirfoutt )
Paul Zito
10/23/2018 Contributor address; City; State; Zip Code $5,000.00

4445 River Garden Trail Austin, TX 78746

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

Investor

Retired

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

Vote Yes on Prop K

4 Date 5 Full name of contributor

3 Filer 1D (Ethics Commission Filers)

Kristi McKehzie
10/23/2018 6 Contributor address;

2298 Forest Trail Dr

[ out-of-state PAC [ID4:

City; State; Zip Code

7 Amount of contribution ($)

$10.00

Contributor address;

10300 Ember Glen Dr

Austin, TX 78703
8 Principal occupation / Job title {See Instructions) g9 Employer {See Instructions)
OBHG Physician
Date Full name of contributar [ out-oi-stale PAC (ID#: ) Amount of contribution ($)
Kevin Countie
10423/2018

City; State; Zip Code

Austin, TX 78726

$100.00

Contributor address;

PO Box 201742

Principal occupétion / Job title (See Instructions} Employer (See Instructions)
DONDEA Intelligence Analyst
Date Full name of contributor O cut-cl-state PAC {ID#: ) Amount of contribution  ($)
BOMA, Austin
10/23/2018

City; State; Zip Code

Austin, TX 78720

$500.00

BOMA Austin

Date

Principal accupation / Job title (See instructions})

BOMA Austin

Employer (See Instructions)

Full name of contributor
Ron Yokubaitis
10/23/2018 Contributor address;

2500 Bee Cave Rd

Principal occupation / Job title (See Instructions)

[[] out-of-stata PAC (ID#:

City; State; Zip Code

Austin, TX 78748

Amount of contricution ($}

*$500.00

Golden Frog

Employer (See Instructions)

CEO !

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide sxplaing how to complete this farm. - 1 Total pages Schedule AT:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers}

Vote Yes on Prop K

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: . y | 7 Amount of contribution ($)

Reagan National Advertising of Austin, Inc

10/10/2018 6 Conlributor address; City; State; Zip Code
1775 Narth Warm Springs Rd Salt Lake City, UT 84116
8 Principal occupatian / Job title (See Instructions) - 9 Employer (See Instructions)
Reagan National Advertising of Austin Reagan National Advertising of Austin
Date Full name of centributor [Jout-ot-state PAC ¢IC#:_ ) Amount of contribution (§)
Contributor address; City; State; Zip Code
Principal gccupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributar £ out-ot-state PAG {ID#- ) Amount of contribution ($)
Contributor address; City; State; Zip Code
‘Principal occupation / Job title {See Instructions) Employer (See Instructions)
Al t of contribution
Dat_e Full name Df contributor [ out-ci-state PAC (ID#: ) moun ernbul (%)
Contributor address; City; State; Zip Code

Principal cccupation / 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of ceniributor ] out-ot-state PAG (ID¥;

yi 8  Amount of . 9 In-kind contribution

7 Coniributor address; ) City; State; Zip Code

Contribution $ . description

DCheck it travel outside of Texas. Complete Schedule T.

10 Principal ocecupation /'Job title (FOR NON-JUDICIAL) (See Ipstructions)

T

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {(FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Cantributar’s employer/law firm {FOR JUDICIAL)

15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-siate PAC (ID#;

) Amount of . In-kind contribution

Cont‘ributor address; City; State; Zip Code

Contribution § | description

I:lCheck if travel outside of Texas. Complete Schedule T.

Principal accupation / 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}

Contributar's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any} (FOR JUDICIAL)

It contributer is a child, Yaw firm of parent{s} (if any) (FOR JUDICIAL}

ATTACHADDITIONAL 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



PLEDGED CONTRIBUTIONS . SCHEDULE B

R — . 1 - Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: . .18 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
) D Check il travel Gulsicie of Texas. Complete Schedule T.
10 Principal occupation {' Job title {See Instructions) 11 Employer (See Instructions)
Date’ Full name of pledgor [ out-ol-state PAG (ID#: ) Amount In-kind contrisutioln )
of Pledge $ . description
Pledgor address; City; State; Zip Code

I___| Check il travel outside of Texas. Complete Schedule T.

Principal occupatii)n { Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-ot-state PAC (ID#:___ ) Amaunt T In-kind contribution
- of Pledge $ . description
Pledgor address; City; State; Zip Code

D Check if travel outside ol Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
" Date Full name of pledgor [ out-oi-state PAC (ID#: ) Amount . In-king contribution
. of Pledge $ : description
Pledgor address; b City; State; Zip Code

D Check if traval outside of Texas. Complete Schedule T.

Principal cccupation'/ 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



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHebuLE C1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1:
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
4 Date 5 Corporation / Labor Organization name . 7 Amount of contribution  ($}

6 Corporation/ Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Arnount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Gorporation / Labor Organization name Amount of contribution ($)

Corporation / Labar Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

-~

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

ScHEDULE C2

.

The Instruction Guide explains how to complate this form.

1 Total pages Schedule C2:

2 FILER NAME

3 Filer ID (Ethics Gemmission Filers)

8

4 Date 5 Corporation/ Labor Organization name 7 Amount of In-kind contribution
Contribution $ description
6 Corporation / Labor Crganization address; City; State; Zip Code
l:‘ Check il travel outside of Texas. Complete Schedule T.
Date ' Corparation / Labor Qrganization name AmoL_Jnt ot Ir;—kind contribution
. Contribution $ description
GCorporation / Labor Organization address; City; State; Zip Code-
D Check it fravel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of . In-kind contribution
Contribution § description
Corporation / Labor Organization address; City; State; Zip Code
EI Check it travel putside af Texas. Compleie Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $° -~ description
Corporation / Labor Organization address: City; State; Zip Code
|:| Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code

\

DCheck if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS FROM CORPORATION = .
OR LABOR ORGANIZATION SCHEDULE D

. ) 1 .
The Instruction Guide explains howto complete this form. Total pages Scheduls D: .

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date | 5 Gorporation/ Labor Organization name 7 Amount of _ 8 In-kind contribution
; Gontribution § description
6 Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Qrganization name Amou.nt O.f In-kim_:i gor'[tribution
Contribution $ dascription
Corporation / Labor Organization address: City; State; Zip Code
|:\ Check if travel culside of Texas. Complete Schedule T.
Date . N Amount of : In-kind contribution
‘ Corparation / Labor Organization name Contribution § description
Corporation / Labor Organization address; City; State; Zip Code
D Chack if iravel outside of Texas. Complete Schedule T. -
Date ration / Labar Organization name Amount of In-kind contribution
Corporati o] Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind v{:ontribulion
; Contribution & description
Corparation / Labor Organization address; GCity; State; Zip Code
! - |:| Check if travel culside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS

SCHEDULE E

The Instruction Guide explains how to corplete this form

1 Tolal pages Schedule E:

2 FILER NAME

3 Filer tD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan. 7 Nameofiender [ out-of-state PAC (IO#: ) 9  LoanAmaunt ($}
6 |Is tender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial '
Institution?
11 Maturity date
Y N :

12 Principal occupation / Job title (See Instructions}

13 Employer (See Instructions)

14 Description of Collateral

[ none

15 Check if personal funds were deposited inta political account
(See Instructions)

D ) - i

16 GUARANTOR 17 Name of guarantor
INFORMATION

19  Amount Guaranteed ($)

18 Guarantor address; City;

[] not applicable

State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan ’ Name of lender [ out-ol-state PAC (ID#: ) Loan Amount ($)
ls tender Lender address; City:; State; Zip Code Interest rate
a financial o )
Institution? ! -
Maturity date
Y N

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

Check if personal funds were deposited into political account /
{See Instructions) .

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($) ’

Guarantor address; ] City;

[ not applicable

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reparting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Gift‘Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment’Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
SalariesWages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equiprment & Related Expensa
Travel In District

Travel Out Of District

Credit Card Paymant

Qther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Vote Yes on Prop K

3 Filer ID (Ethics Commission Filers)

4 Date
10M15/2018

5 Payee name
Thomas Graphics

6 Amount ($)

‘ 7 Payee address;

City; State;

Zip Code

$734.65 9501 N-IH 35 Austin. TX 76753
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
' PURPOSE ) Chack if ravel outside of Toxas. Complete Schedule T.
OF , D Check if Austin, TX, oflicehoider living expense
EXPENDITURE Printing Expense )

9 Complete ONLY if direct

- expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Oftfice held

Date Payee name B
10/15/2018 Rumble Up
Amount ($) Payee address; City; State; Zip Code
$378.00 2021 N L NW Washington, D.C. 20037
Category (See Categorias listed al the top df this schedule) Description
PURPOSE Check it travel outside of Texas. Complate Schedule T.
aF I:} Chack if Austin, TX, officehalder living expense
EXPENDITURE Text Message Program

Complete QNLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
10/15/2018 Benezet Consulting, LLC
Amount ($) Payee address; GCity; State; Zip Code
$£5,000.¢0 3800 Creek Rd Dripping Springs. TX 78620
Category (See Categories listed al the top of this schedule) Description
D Check if traval outside ol Texas. Complate Scheduls T.
PURPOSE D . . . »
OF Check if Austin, TX, officeholder living expense
Management & Labor Costs

Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name

Office sought Office held

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethi

cs Commissicn

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking - Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense . Polling Expense Travel In District .
Contributions/Daonations Made By Gilt/AwardsMemorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Services . SalariesWages/Centract Labor Orther (enter a category not listed above)
Credit Gard Paymant i . R ) i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME ' ’ 3 Filer 1D (Ethics Commission Filers)
Vote Yes on Prop K "
4 Date 5 Payeename
10/17/2018 Lady Printing
6 Amount {($) 7 Payee address; City; State; Zip Code
$322.97 PO Box 8429 Seminofe, FI 33775
8 {a) Category (See Categories listed at tha top of this schaduta) | (b) Description
PURFOSE ’ Check if travel oulside of Texas. Complete Schedule T.
OF . . [ check i Austin, TX, officeholder living expense
EXPENDITURE Printing Expense : .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/19/2018 Local Voice Solutions, LLC
£
Amount ($) Payee address; City; State; Zip Code
$2.500.00 3800 Thompson St Austin, TX 78702
Catego ry {See Categories listed al the lop of this schedule) Describtion
PURPOSE I:I Chech il travel outside of Texas. Complete Schedule T.
OF ' L.__' Check il Austin, TX, officeholder living expense
EXPENDITURE Radio Advertiserment Placement
Complete ONLY if direct Candidate / Officeholder name Cffice sought ‘ Oftice held

expenditure to benefit C/OH

Date Payee name
10/22/2018 Rumble Up \
Amount ($) Payee address; City; State; Zip Code’
$1,516.67 ‘ 2021 L St NW Washington, DC 20037
Category (See Categorias listed at the top oi this schedule) Description
D Check il travel outsida ol Texas. Complete Schedule T,
PURPOSE D . _ .
OF Check if Austin, TX, officehcider living expense
EXPENDITURE Text Message Program * )
Comptete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE '
FROM POLITICAL CONTRIBUTIONS sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
GConsulting Expense Food/Beverage Expense Polling Expenso Travel In District
CGontributions/Donations Made By GifvAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Palitical Committee Lega! Sarvices Salares/Wages/Contract Labor Cther (enter a category nat listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Vole Yes Cn Prop K
4 Date 5 Payee name
10/23/2018 ' Rurmiie Up
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,853.00 22021 L St NW Washington, DC 20037
8 - (@) Category (See Categories listed at the tap of 1his schedule) {b} Dascription
) i | L 3 T
PURPOSE l___l Check il travel outside of Texas. Complete Sl:hedule_
OF [ check i Austin, TX, officeholder living expense
EXPENDITURE Text Message Program
9 Complete ONLY if direct - Candidate / Officeholder name Office sought Oifice held

expenditure o benelit C/QH

Date Payee name
10/24/2018 City of Austin
Amount’ ($) Payee address; City; State; Zip Code
$53.24 : 301 W. 2nd St Austin, TX 78701
Category (See Calegaries listed at the top of this schedule) Description . .
PURPOSE EI Checkil traval outside of Texas. Complete Schedula T.
. D Chack if Austin, TX, officehalder living expense
EXPENDITURE Utility Bill
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Diate Payee name

10/24/2018 . Bill Matrix
Amount (§} Payee address; City; State; Zip Code

$3.48 8750 North Central Expressway  Dallas, TX 75231

Category (See Categories listed at the top ot this scheduls) Description
I:I Check il travel oulside of Texas. Complete Schedula T. .
PURPOSE [:‘ . i . .
Check if Austin, TX, officeholder living axpanse

EXPENDITURE Credit Card Fee . ,

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

expenditure t¢ benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Cammission - WWw.ethics.sta_te.lx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS : scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrmentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office OverheadRentat Expense Transportation Equipment & Related Expense

Consulting Expense ) Food/Beverage Expense Polling Expense Travel In District

Coniributions/Danaticns Made By GifYAwards/Msemorials Expense Printing Expanse Travel Qut Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed abave)

Cradit Card Payment
’ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes on Prop K ‘
4 Date 5 Payeename
10/25/2018 - ] Lady Printing
6 Amount {($) 7 Payee address; City; State; Zip Code
$322.97 ) PO Box 8429 Seminale, FL 33775
8 (@) Category (See Categories listed a the 1op of this scheduls) {b) Description
PURPOSE ’ Checkif travel cutside of Texas. Complete Schedule T.
OF D Chack it Al.'ustin, TX, cfficehoker living expensa
EXPENDITURE Printing Expense
9 Complete ONLY if direct Candidate / Cfficeholder name ' Office sought Cffice held
expenditure 1o benetit C/OH .
Date Payee name
10/18/2018 Benezet Consulting, LLC
Amount {$} Payee address; City; State; Zip Code
$1,000.00 3800 Creek Rd Cripping Springs. TX 78620
Category (See Categories listed at the 1op of this schedule) Pescription
PURPOSE ' . El Checkif travel outside of Texas. Complete Schedula T.
OF . D Chack if Austin, TX, efficeheider living expense
EXPENDITURE Management ’
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/18/2018 Benezet Consulting. LLC
Amount {$} Payee address; City; State; Zip Code .
$1.115.24 3800 Creek Rd Dripping Springs. TX 78620
Category (See Categories listed al the top of this schedule) Description
Check if ravel outside of Texas. Complete Schedule T.
PURPOSE El . ) . -
OF Chaeck it Austin, TX, officeholder living expense
EXPENDITURE Labor Costs .
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE ‘
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursemsnt . Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverheadrRental Expense Transportation Equiprment & FAetated Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel in District
Contributions/Denations Made By GifttAwards/Mermnorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not ksted above)
Credit Card Paymant . A A )
The Instruction Guide explains how to completa this form,
1 Total pages Schedule F1:({2 FILER NAME 3. Filer ID (Ethics Commission Filers)
Vote Yes on Prop K
4 Date § Payee name
10/25/2018 Benezet Consulting, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$6,998.88 3800 Creek Rd Dripping Springs. TX 78620
8 (@) Category (See Categaries listed at the top of this schedule) (b} Description
i | i f 3 I hedule T,
PURPOSE Check il travel outside af Texas. Camplete Schedule
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE Management and Labor
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/27/2018 Google, Inc
Amount ($) . Payee address; City; State; Zip Code
$350.00 1600 Amphitheatre Parkway Mountain View, CA 94043
Category (See Caisgorias listed al tha top of this schadula) Description
PURPOSE D Chackif trave! oulside of Texas. Complete Schedule T.
OF ' D Check if Austin, TX, coificehelder living expense
EXFENDITURE ’ Advertising Expense i

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

expenditure o benefit C/OH

Date Payee name

10/27/2018 Rumble Up
Amount (%) Payee address; City; State; Zip Code
$2,075.00 2021 L St NW Washington, DC 20037
Category (See Categories listed at tha top of this schedule) Description
Chack if travel cutsida of Taxas. Complete Schedule T.
- PURPOSE I:I . . ! B
OF Check it Austin, TX, officehclder living expense
EXPENDITURE Text Message Program
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state.tx.us ‘ Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Agvartising Expense Event Expense Laan Repayment/Reimbursernant SolicitaticrvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expenss Travel In District

Cantributions/Donations Mada By Gift’Awards/Mamorials Expense Printing Expense Travel Qut Of District
Cardidate/Officeholder/Potitical Committee Legal Services Salaries’'Wages/Contract Labor Qther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME -3 Filer ID {Ethics Commission Filers)
a4 TOTALOF UNITEMIZED INCURRED OBLIGATIONS %
5 Date 6 Payee name
7 Amount ($) 8 Payee. address; City; State; Zip Code
9 ‘ TYPE OF ; .
EXPENDITURE 1] Ppolitical [ ] Non-Political
10 ) (@) Category (Sea Calegaries listed al the lop of this schedule) {b) Description
PURPOSE ’ I:]Che:kii travel outside of Texas. Complete Schedule T.
OF ’
EXPENDITURE ‘ Dcngck it Austin, TX, officehclder living expense
1"

Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH ) i

Date Payee name.
Amount (5) Payee address; City; State; Zip Code
TYPE OF N ; .
EXPENDITURE EI Political D Naon-Palitical
Category {See Catagories listed at 1he top ot this schedule) Description
PURPOSE D Chack if traval outside o Texas. Complate Schedula T.
-EXF'EI:I)C":ITURE ' I:ICheck if Austin, TX. ofliceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought - Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

§ Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

City: State; Zip Code

7 Description of investment

8 Amaunt of investment ($)

Date

MName of person tfrom whom investment is purchased

Address of person from whom investment is purchased;

City; ) State; Zip Code

Description of investment

" Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commilssion

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense . Loan Repayment/Reimbursemen Sclicitatian/Fundraising Expense

Accounting/Banking Foas R COffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Otficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7

7 Amount (§) 8 Payee address; City; State; Zip Code
9 TYPECF " -

EXPENDITURE D Political I:] Non-Political
19 (8) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE - D Chackif iravel outside o Texas. Complete Schedule T.
G 1

EXPENDITURE I:ICheck it Austin, TX, officeholder living expense

n Complete OMLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

“Date ‘Payée name

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

"TYPEQF - . ' -
EXPENDITURE D Palitical D Non-Political

Category [See Categories listed at the top of this schedule) Drescription .

PURPOSE D Check if travel outside of Texas. Complete Schedute 7.

EXPEI:EITUHE . D Check if Austin, TX, officeholder living expense
" E

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITUhE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment'Reimbursement - Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donatians Made By . Gift’/Awards/Memorials Expense Printing Expense Travel Qut Ot District .
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

[+ Amount_ ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed af the lop of this schedule)| (BY Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ’ ] : . ) .
EXPENDITURE Check il Austin, TX, dificehc!der living expense

9 Complete ONLY if direct Candidate / Officehalder name

expenditure to benetit C/OH

Office sought Office held

Date Business name '
Amaunt ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check it traval outsids ol Texas. Complete Schaduie T
OF ) ' , o
EXPENDITURE D Check if Austin, TX, officenolder tving axpense

Candidate / Officeholder name

Complete ONLY il direct
expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
‘ Category (See Calegories listed at 1he top of this schedule)] Descripticn
PURPOSE ' D Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
v

Complete QNLY if direct Candidate / Officeholder name -

expenditure to benefit C/OH

Office sought Office held

i

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES ;
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide eaqplains how to complete this form
1 Total pages Schedule |{ 2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code .
Expenditura from
corperate funds ,
8 {a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE ' calegories.) required,)
OF .
EXPENDITURE
Date Payee name
Amaount {8) Payee address; City; State; Zip Code -
Expenditure from
corporale funds
Category (See instructions for examples of acceplable Description. (See instructions ragarding type of information
PUF:;'?SE catagorias.} . raquired.) ’
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Expanditure irom
! carporale funds
: Category (Ses instructions far examples of accaplable Description (Sea instructions regarding type of information
PURPOSE caregerios) o required.)
OF :
EXPENDITURE
Date Payee name
Amourit ($) Payee address; City; State; Zip Code
. &
Expenditure from
carporate funds
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categaries.) - required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Forms provided by Texas Ethics Commission www.ethics.state.lx.us

i

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

'sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics

Commission Filers)

Address of person from whom amount is received;

4 Date 5 Nam.e of person from whom ar_n0unt is received 8 Amaount ($)
é ;Ac;dn:es.s ‘of.p;'-}rs'on.-l f.ro-m .w;'no.m.ar'nc‘)un.wt .is‘re.ceived‘: ‘C;ty-; . -St.a\tx-e; - Z.iva-od‘e- :
7 Purpose for which arv;loUnt is received D Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address. of person from whom amount is received; .C;ty-; . -S.tat.e;- . Z.ip. C-oc;e‘
Purpose for which amount is received |:| Check if political conltribution returned to filer
s
-, Date Name of person from whom amount is received ) Amount (§)
;Aclldr.es.s‘of. pt.ers.;o;! f.ro.m whom amount is receivéd.; .C;ty; . .. ..".'-51.att:e;. . le C:‘.o;de‘ .
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amoﬁnt (%)

City; State; Zip Code

Purpose for which amount is. received

[] Gheck it political contribution

returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

~www.ethics.state tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to comrplete this form * Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditura reported on:

[ Ischedule A2 D Schedule B [ schedule B(J) (] schedule c2 U schedule D EI Scheduie F1
Oschedute F2. [ schedule F4 - [ schedule G [ schedule H [J schedule coH-uc [] schedule B-SS
6 Dates of travel 7 Name of persan(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labar Organization / Pledgor / Payee

Contribution / Expenditure reported on:

l:l Schedule A2 I:l Schedule B I:I Schedule B() D Schedule C2 D Schedule D |:| Schedule F1
.
[ schedule F2 [] schedule F4  |_lSchedule G [ schedule H - [] schedule coH-UC [] Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corparation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B [ scheduls B{J) D Schedule C2 E‘ Schedule D |:| Schedule F1
[Jschedule F2 O scheaule F4 [ schedule & [] schedule H [ schedule coruc [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

a

Means of transportation Purpose of travel (including name of canference, seminar, or othar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION rorm PAC - DR

The Instruction Guide explains how to complete this form. :
- Complete only if "Report Type” on page 1 Is marked "Dissolution’™ »-

1 COMMITTEE NAME 2 Fiter |D (Ethics Commission Filers)

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportablé 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 trea-
surer. | 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.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE 1S TCO BE DISSOLVED

AFFIX NOTARY STAMP / SEALABOVE

-

Sworn to and subscribed before me, by the said __- i , this the day of

.20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath 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



