
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 how to complete this-form. 

1 Filer ID (Ethics Commiss ion Filers) 2 Total pages f i led 

G 
3 COMMITTEE 

NAME 

4 COMMITTEE 
ADDRESS 

I- I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREET ADDRESS 
(Res idence or Business) 

ADDRESS / PO BOX; APT / SUITE H: CITY. STATE, ZIP CODE 

\5 . 

MS ; MRS / MR FIRST 

LAST 

L 
NICKNAME SUFFIX 

OFFICE USE ONLY 

Dale Received 

OCC RECEDED ftT 
0CT29'18PH4;59 

Dale Hand-delivered or Date Postmarked 

neceipt Amount $ 

Dale Pfocessed 

Dale Imaged 

ZIP CODE STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE «: CITY: STATE, ,.„^^^^ ^T'yC 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

Change of Address 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

STREET ADDRESS OR PO BOX: APT / SUITE «: CITY: STATE: ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

10 PERIOD COVERED 

11 ELECTION 

I I January 15 

I I July IS 

I j 30ih day belore election 

8th day brtlore election 

I I Dissolution (Attach PAC-DR) 

[ I lOtli day alter campaign treasurer 

termination 
I I Runotl 
I I 

Month Day Yeai 

THROUGH 

Month Day Year 

ELECITON DATE 

Month Day Year : I Pfimary j Runnit 

J Special 

ELECTION TYPE 

Oihei 
DescnptiOft 

GO TO PAGE 2 

ForiTis provided by Texas Ethics ComiTiission www.ethics, state.tx,us Revised 9/8/2015 



G E N E R A L - P U R P O S E C O M M I T T E E FORM GPAC 
P U R P O S E A N D T O T A L S COVER SHEET PG 2 

12 C O M M I T T E E N A M E , ^ . . . 1 13 Filer ID (Ethtcs Commission Filets) 

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 tiecessary.) 

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

(Identity by name 
or, it applicable, 
classify by parly,) 

A . S u p p o r t e d 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 tiecessary.) 

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

(Identity by name 
or, it applicable, 
classify by parly,) B. O p p o s e d 

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 tiecessary.) 

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 

f? A . 

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 tiecessary.) 

2 . M e a s u r e s 

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

\ 
B. O p p o s e d 

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 tiecessary.) 

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, it 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 UNITEfVIIZED POLITICAL CONTRIBLJTIONS (OTHER THAN 
PLEDGES. LOANS.OR GUARANTEES OF LOANS) 

1 1 clneck liere if litis report qualifies lor the higlier ileiiiizalion tlireshold 
$ o 15 C O N T R I B U T I O N 

T O T A L S 

2- TOTAL P O L I T I C A L CONTRIBUT IONS 
(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 

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

3- TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0 E X P E N D I T U R E 

T O T A L S 

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

4. TOTAL P O L I T I C A L EXPENDITURES $ 0 

E X P E N D I T U R E 

T O T A L S 

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

5- TOTAL POLITICAL CONTRIBUTIONS IVIAINTAINED AS OF THE LAST DAY 
OF THE HEPORTING 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 AFFIDAVIT 

o*)*"'"/^ ERIKA BRADY 
i&^Pj^<:^, Notary Public, State of Texas 
t l i j ^ - i ^ l comm. Expires 07-09-2022 
^ S o f W Notary ID 129880048 

I svyear, or affirnn, under penalty of perjury, ttiat the accompanying report is 

true and correct and includes all information required to be reported by 

me under Title 1 5. Election Code. 

Signature of Campaign Treasurer 

AFFIX NOTARY S T A M P / S E A L ABOVE 

Sworn to and subscribed before me, by the said l ^ j L ^ k l A ^ ( b j ^ ^ ^ ^ ^ ^ — • 

day of Q ( ^ j h ^ l ^ ^ ^ l ^ , 20 , to certify which, witness my hand and seal of office 

this the 2 ^ 

Signature of officer adtr i in^ter ing oath Printed name of officer administfc ring oath Title of off i /er administering oath 

Forms provided by Texas Ethics Comtnission www,ethics,state.ix.us Revised 9/8/2015 



S U B T O T A L S - G P A C 
FORM GPAC 

COVER SHEET PG 3 

17 COIVll\/llTTEE NAME 18 Filer ID (Ethics Comnnission Filers) 

19 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

^ SCHEDULE A t : MONETARY POLITICAL CONTR1 BUTIONS 

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

• SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. Q SCHEDULE C I ; MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 

I j SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 
I I ORGANIZATION 

6. SCHEDULE C 3 : MONETARY SUPPORT;FROM CORPORATION OR LABOR ORGANIZATION 

7. 1 ^ SCHEDULE C 4 ; NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION 

8. I ] S C H E D U L E D : PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 

9, Q SCHEDULE E: LOANS 

10, [ I SCHEDULE F t : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2; UNPAID INCURRED OBLIGATIONS 

12, Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

•O. Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

14, Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

,5 I I SCHEDUL 
I—J TO FILER 

SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

Forms provided by Texas Ethics Commission www,elhics.state,Ix.us 

SUBTOTAL 
AMOUNT 

Revised 9/8/2015 



M O N E T A R Y 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 Sctiediile A1: 

2 FILER NAME vlAME 
3 Filer ID (Eltiics Commission Filers) 

4 Date 5 Full name of contributor • out-oi-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) 

Full name of contributor • nui i>i-si;iii; PAC (1D» 

Contributor address; City: State; Zip Code 

Amount of contribution ($) 

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

Full name of contributor • ou_i-ol-staie PAC (lD,'i,_ 

Contributor address; City; State: Zip Code 

Amount of contribution ($) 

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

Full name of contributor Q unt-yi-siate PAC (lU.i 

Contributor address; ^ny , o ia ic , v^^^c City: State; Zip Code 

Amount of contribution ($) 

Principal occupation / Jol> title (See Instructions) 

L^^^^^ 
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 



M O N E T A R Y 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. 

2 FILER NAME 

'/^U5V^f^ V ^ ^ \ r ^ AcV\on 
4 Date 5 Full name of contributor • out-oi-slate PAC (ID»:. 

6 Contributor address; City; State: Zip Code 

1 Total pages Schedule A l : 
3 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

1(9.00) 

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

Date Full name of contributor • oui-ol-state PAC (ID«: 

(S\^o\\f^e A6lo/^5 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

^ O^Wc^r t ^ ^ ^ ^ ^ ^ 

Employer (See Instructions) 

Date Full name of contributor • out-ol-state PAC (irjs . 

Contributor address; City: .State: Zip Code 

Principal occupation / Job title (See Instructions) 

r 
Employer (See Instructions) 

Date 

10 
Full name of contributor [ J out-uLstaie PAC IIDO:. 

A^^e.u ^f-^^^r^ 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employei (See lnstrui;l ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

ForiTis provided by Texas EtIiics Comtnission www.elfiics.state,tx.us Revised 9/8/2015 



The Ins t ruc t i on Gu ide exp la ins how to comp le te th i s f o r m . 
1 Total pages Schedule A1; 

2 FILER NAME 

O^AXn yi-cVofA 
3 Filer ID (Ettiics Commission Filers) 

4 Date 5 Ful l 'name of contributor • out oi-staie PAC nor/: , , J 

6 Contributor address; City; State; Zip Code 

W1 e • I'Vrv) A(?^ £ A-^V,/N^ ~\ >^7u-. 

7 Amount of contribution ($) 

MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

8 Principal occi jpation / Job title (See Instructions) 

I^N^negr 
9 Employer (See Instructions) 

Full name of contributor . • out-nl-state PAC (I0«: 

Contributor address; City; State; Zip Code 

Amount ol contribution ($) 

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

Full name of contributor • out-ol siati? PAC |II3;(:_ 

Contributor address; City; State: Zip Code 

Amount of contribution ($) 

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

Full name of contributor r_) uut-ui-siate PAC lius: _ 

Contributor address; City: State; Zip Code 

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

Forms provided by Texas Ethics Commission www,ettiics.state,tx.tjs Revised 9/8/2015 


