
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 filed: 

3 COIVIMITTEE 
NAME 

OFFICE USE ONLY 

/\U^>\A OSA AC Von 
Date Received 

4 COMIVIITTEE 
ADDRESS 

Change of Address 

5 CAIVIPAIGN 
TREASURER 
NAIVIE 

ADDRESS / PO BOX; APT / SUITE It: STATE; ZIP CODE 

OGC RECEIUED fiT 
. W 3 0 ' 1 8 P H 2 : 2 6 " 

Date Hand-deliverod or'Date Poslinarked 

MS / MRS / MR 

LAST 

l \ ) acV^q r 

Receipt ff 

Date Processed 

Date Imaged 

6 CAMPAIGN 
TREASURER 
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; 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

STREET ADDRESS OB PO BOX; API .• s u m : (i: CITY; STAIE; ZIP CODE 

Change of Address 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

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

P ] July 1i) 

. 30ili day bufuic election 

I ' [ 8th dHv beloib- Rleciion 

J^^-^ Runotl 

r ] Dissolution (Attach PAC-DH) 

[ [ 10th day dfie' campHign tioasurer 
termination 

10 PERIOD COVERED 

11 ELECTION 

Month Day Year 

tL.CCTION DATE 

Month Day Yeai 

\^ 7 /Q^^ 
! j P'i'rary 

General 

THROUGH 

Runotl 

i I Special 

Month Day Year 

ELECTION TYPE 

CH Olhei 
Description 

GO TO PAGE 2 

Forms provided by Texas Ethics ComtTiission 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 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers) 

14 COMMITTEE 
ACTIVITY 

(Attach lists on plain 
paper to connplete this 
report if necessary.) 

/ 

1. Candidates 

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

A . S u p p o r t e d ^ . 14 COMMITTEE 
ACTIVITY 

(Attach lists on plain 
paper to connplete this 
report if necessary.) 

/ 

1. Candidates 

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

14 COMMITTEE 
ACTIVITY 

(Attach lists on plain 
paper to connplete this 
report if necessary.) 

/ 

2. Measures 

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

A. Supported 

14 COMMITTEE 
ACTIVITY 

(Attach lists on plain 
paper to connplete this 
report if necessary.) 

/ 

2. Measures 

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

B. Opposed 

14 COMMITTEE 
ACTIVITY 

(Attach lists on plain 
paper to connplete this 
report if necessary.) 

/ 

3. Officeholders 
Assisted 

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

15 CONTRIBUTION 
TOTALS 

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

1 1' check here if this report qualifies for the higher itemization threshold 
$0.. 

15 CONTRIBUTION 
TOTALS 

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

EXPENDITURE 
TOTALS . 

CONTRIBUTION 
. BALANCE 

TOTAL f^OLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEIullZED $ 0 EXPENDITURE 
TOTALS . 

CONTRIBUTION 
. BALANCE 

4. TOTAL POLITICAL EXPENDITURES 

EXPENDITURE 
TOTALS . 

CONTRIBUTION 
. BALANCE 

5- TOTAL POLITICAL CONTRIBUTIONS tVlAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AlVIOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ o 

16 AFFIDAVIT 

S^^"^oi'<^ ADRIANA VAZQUEZ ACEVEDO 
Notary Public, State of Texas 
Comm. Expires 10-12-2021 

'̂ %,'ot^ffl>'̂  Notary ID 131314460 

I 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. 

Signature of Campaign Treasurer 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said . M f c W f ^ - M ^ ^ ^ ^ ^ ^ s t h e ^ ^ ^ " ^ 
day of to certify which, witness my hand and seal of office. 

istering 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 



P O L I T I C A L E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S 

SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d v e r t i s i n g E x p e n s e Event Expense 
Accounting/Banking Fees 
Consulting Expense Food/Beverage Expense Polling Expense 
Contribulions/Donations Made By Gift/Awarris/Memorials Expense Printing Expense 

Canriidate/Ofliceholder/Polilical Committee Legal Services SalariesAA/ages/Conlract Labor Other (enter a category not listed above 

Credit Card Payinenl 

Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Travel In District 
Travel Out Of District 

The I n s t r u c t i o n G u i d e e x p l a i n s how to c o m p l e t e t h i s f o r m . 

1 Total pages Schedu le F 1 ; 

\ 
4 D a t e 

6 A m o u n t ($) 

P U R P O S E 
O F 

E X P E N D I T U R E 

2 F I L E R NAfV lE 3 F i l e r ID (Ethics Commission Filers) 

5 P a y e e n a m e 

7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

(a) C a t e g o r y (See Calegones lisled al Iho lop ci Ihis scheduh:-) ( b ) D e s c r i p t i o n 

• Check if travel outside ot Texas. Complete Schedule T. 

Cfieck if Austin. TX, officeholder living expense 

9 Cotnplete ONLY if direct 
expendi ture lo benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

D a l e 

A m o u n t ($) 

a?. S o 

P U R P O S E 
O F 

E X P E N D I T U R E 

P a y e e n a m e 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

C a t e g o r y (See Categories lisled ai Uie lop ot this schedule; D e s c r i p t i o n 

[ ~'1 Check it travel outside ot Texas. Complete Schedule T. 

Check 11 Austin. TX, olliceholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e 

A m o u n t ($) 

P U R P O S E 
O F 

E X P E N D I T U R E 

P a y e e n a m e 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

C a t e g o r y (See Categone.s listed al ihe lo|j ol Ihis scliedulel D e s c r i p t i o n 

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

• Check il Austin, TX. olliceholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit C/OH 

O f f i c e s o u g f i t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F o r m s p r o v i d e d by T e x a s E t h i c s C o m m i s s i o n w w w . e t h i c s . s t a t e . t x . u s R e v i s e d 9 / 8 / 2 0 1 5 



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 

2 FILER NAIVIE 

4 Date 

\o/'d.o,/\% 
5 Full name of contributor oui oi-siaie PAC (iDft;,. 

6 Contributor address; City; State; Zip Code 

1 Total pages Schedule A l : 

3 Filer ID (Ethics Commission Filers) 

7 Annount of contribution ($) 

\oo.oo 

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

Date 

\0/ l>\/ l$ 

Full name of contributor • oui-ol-tsiaiu PAC (10": ! 

Contributor address; City; State; Zip Code 

' 1%7S\ 

Amount of contribution ($) 

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

Date Full name of contributor • oui ol state PAC (IDs: 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

\o.oo 

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

Date Full name ot contributor • out-ol-staie PAC (IDO; 

Contributor address; City; State; Zip Code 

Vio^ A\jLf,<KU^ AcoVo^-Tx 7'2»7S7 

Amount of contribution {$) 

Principal occupation / Job l i l le.(See Irislruclions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

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

FortTts provided by Texas Ethics Commission www,ethics,state,(x.LIS 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 Ins t ruc t i on Gu ide exp la i ns how to c o m p l e t e th i s f o r m . 

2 FILER NAIVIE 

4 Date 5 Full name ot contributor f ] out-oi-staie PAC (iDs:,. 

6 Contributor address; City; State; Zip Code 

1 Total pages Scfiedule A l : 

3 Filer ID (Ettiics Commission Filers) 

7 Amount of contribution (S) 

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

Dale Full name of contributor ' • out-of-staie PAC (ID«: : ) 

ContribtJtor address; City; State; Zip Code 

Amount of contribution ($) 

4o.oo 

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

Date Full name of contributor Q oui-ol siaie PAC (IDs,, 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out ol-siate PAC (IDt(:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If con t r i bu to r is out -of -s ta te PAC, please see ins t ruc t ion gu ide for add i t iona l repor t ing requ i rements . 

ForiTis provided by Texas Ethics CoiTiiTiission www.ethics.state.tx.iis Revised 9/8/2015 



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

COVER SHEET PG 3 

17 COIVIIV/IITTEE NAIVIE 18 Filer ID (Ethiics Con-

000%'h\\% 

mission Filers) 

19 
— ~ — — ^ — 

SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

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

3. • SCHEDULE B: 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. ] S C H E D U L E D ; PLEDGED CONTRIBUTIONS FROIVl 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.elhics.state,ix,us 
Revised 9/8/2015 


