
CORRECTION/AMENDMENT AFFIDAVIT 
FOR POLITICAL COMMITTEE FORM C O R - P A C 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: O F F I C E U S E O N L Y 

3 COMMITTEE NAME People's PAC 

4 TREASURER NAME Elisa Montoya 

5 ORIGINAL REPORT 
TYPE 

Date Keceived 

OCC RECEIVED AT 
DEC7'18PH3:34 

January 15 

July 15 
• 
• 
I 1 30th day before election 

I I X 8th day before election 

Runoff 

10th day after campaign treasurer 
I I termination 

I 1 Dissolution Report Date Hand-delivered or Date Postmarked 

• Other (specify _ Receipt # Amount $ 

6 ORIGINAL PERIOD 
COVERED 

Month Day Year Month Day Year 
Date Processed 

11 0 1 8 THROUGH 1 2 ^ 2 y 2 0 1 8 Date Imaged 

7 EXPLANATION OF CORRECTION 
The PAC failed accidentally to include an in-kind 
contribution of research, un-itemized expenditures of 
$50 or less (such as bank fees and minor internet 
charges) and didn't have access to the internet so our 
bank balance was an<estimate, which has now been 
corrected, 

8 AFFIDAVIT 

• 
CODY ROBERTS 
Notary Public • 

STATE OF TEXAS N^(^mmExp. 08/30/2020 
^ 1D# 130801916 

AFFIX NOTARY STAMP / SEAL ABOVE 

D 

I swear, or aff irm, under penalty of perjury, that this corrected 
report is true and correct. 

Check ONLY if applicable: 

Semiannua l r epo r t s : I swear, or aff irm, that the original report was 
made in good fa i th and w i t hou t an in tent to m is l ead or to 
misrepresent the information contained in the report. 

O ther r epo r t s : I swear, or aff irm, that I am filing this corrected 
report not later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. I swear, 
or aff irm, that any error or omission in the report as originally filed 
was made, in goqc 

Sworn to and subscribed before me, by the said. 

\ ) f cev^W 2o_l^_, to 

5igfiature of Campjt igh Treasurer 

, this the. day of 

certify which, witness my hand and seal of office. 

nature Br officer administering oath Printed name of officer administering Title of officer administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised04/27/2015 



G E N E R A L - P U R P O S E C O M M I T T E E F O R M G P A C 

C A M P A I G N F I N A N C E R E P O R T Corrected 8 Day Report COVER SHEET 
PG 1 

The GPAC Inst ruct ion Guide expla ins how to complete th is f o rm . 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

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

People's PAC 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 IPO BOX; APT/SUITE*; 

2008 Haskell 

CITY,\ 

Austin 
STATE; ZIP CODE 

Tx 78702 

Date Hand-delivered or Date Postmar1<ed 

MS/MRS / MR 

NICKNAME 

FIRST 

Elisa 

LAST 

Montoya 

Receipt # Amount $ 

SUFFIX 
Date Processed 

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 #; 

2008 Haskell 

CITY; STATE; 

Austin Tx 
ZIP CODE 

78702 

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 

Change of Address 

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

2008 Haskell Austin Tx 
ZIP CODE 

78702 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

(512 )615-6195 

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

July 15 

30tti day before election 

8th day before election 

CORRECTED 

REPORT 

12/7/2018 

Dissolution (Attach PAC-DR) 

10th day after campaign treasurer 
tennination 

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

11/27/2018r 

Mont Day Year 
Yea 

T H R O U G H 12/2/ 
2018 

11 E L E C T I O N ELECTION DATE 

Month Day 

12/11/2018 

• Primary 

I I General 

Runoff 

Special 

ELECTION TYPE 

Other 
Description 

=orms provided by Texas Ethics Commission www.ethics.state.tx.us 
GO TO PAGE 2 

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 A N D T O T A L S 

FORM GPAC 
COVER SHEETPG2 

12 COMMITTEE NAME 

Peop le ' s PAC 

13 Filer ID (Ethics Commission Filers) 

1 4 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 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 1 4 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 necessary.) 

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

(Identify by name 
or, if applicable, 
classify by party.) B. O p p o s e d 

P io R e n t e r i a (D is t r i c t 3 ) 

2 . M e a s u r e s A . S u p p o r t e d 

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

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 POUTICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

checl< here if this report qualifies for the higher itemization threshold 

$110.00 

2- W T A L P O L I T I C A L C O N T R I B U T I O N S 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8243.33 

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 451.71 

4. T O T A L P O L I T I C A L E X P E N D I T U R E S 4618.71 

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 

4924.53 

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 $0 

16 AFFIDAVIT 

CODY ROBERTS t 
Notary Public • 

*1 STATE OF TEXAS t 
My Comm. Exp. 08/30/2020 Z. 

1D# 130801916 ^ 

I swear, or aff irm, under penalty of perjury, that t f ie accompanying report Is 

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

me I 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said 

of \ k c g v ^ ^ ^ 20 \ ^ _ , to certify which, witness my hand and seal of office. 

this the 

id nan gnature of officer administering oath Printed name of officer administering oath tit le of officer administering oath 

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



F O R M G P A C 
S U B T O T A L S - G P A C COVER S H E E T P G 3 

17 COMMITTEENAME 

People's PAC 
18 Filer ID (Ethics Commission Filers) 

19 SCHEDULESUBTOTALS 
NAME OFSCHEDULE 

SUBTOTAL 
A M O U N T 

1. ^ XSCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS $7693.33 

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

550 

3. 1 1 SCHEDULE B: PLEDGED,CONTRIBUTIONS $ 

4. 1 1 S C H E D U L E C 1 : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

5 SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPOFJATION OR LABOR 
1 1 ORGANIZATION $ 

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

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

8. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPOFJATION OR LABORORGANIZATION $ 

9. SCHEDULE E: LOANS $ 

10. SCHEDULE F 1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4167 

11 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

13. SCHEDULE F4: EXPENDITURES M A D E 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 



M O N E T A R Y P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The Inst ruct ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule A1: 

2 

2 FILER NAME P e O p l c ' S P A C 3 Filer ID (Ethics Commission Filers) 

4 Date 

11/27/201 
8 

5 Full name of contributor 

Barbara McArthur 

Contributor address; 

5700 Clay 

• out-of-state PAC (ID# 

City; State; Zip Code 

Austin Tx 78756 

7 Amount of contribution ($) 

400.00 

8 Principal occupation / Job title (See Instructions) 

r e s e a r c h e r 

9 Employer (See Instructions) 

U T 

Date 

11/27/20 
18 

Full name of contributor 

Fred Lewis 

Contributor address; 

309 East 1 1 # 2 

• 
out-of-state PAC (ID# 

City; State; Zip Code 

Austin Tx 78701 

Amount of contribution ($) 

500.00 

Principal occupat ion / Job title (See Instructions) 

Atty/business 
Employer (See Instructions) 

self 

Date 

11/28/20 
18 

Full name of contributor 

Kirk Mitchell 

Contributor address; 

PO BOX 4023 

• 
out-of-state PAC (ID# 

City; State; Zip Code 

Austin Tx 78765 

Amount of contribution ($) 

3333.33 

Principal occupat ion / Job title (See Instructions) 

business 
Employer (See Instructions) 

self 

Date 
11/27/20 
18 

Full name of contributor 

Mike Hebert 

Contributor address; 

1301 W25t'^ #545 

• 
out-of-state PAC (ID# 

City; State; Zip Code 

Austin Tx 78705 

Amount of contribution ($) 

200.00 

Principal occupat ion / Job title (See Instructions) 

atty 
Employer (See Instructions) 

self 

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 ibu to r is out-of-state PAC, please see inst ruct ion guide for addi t ional repor t ing requi rements. 

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 CONTRIBUT IONS SCHEDULE A 1 

The Ins t ruct ion Guide expla ins how to complete th is fo rm. 
1 Total pages Schedule A1: 

2 FILER NAME P e O p l c ' S P A C 3 Filer ID (Ethics Commission Filers) 

4 Date 

12/01/201 
8 

5 Full name of contributor 

Jeff Jack 

out-of-state PAC {ID# , 

6 Contributor address; 

2008B Rabb 

City; State; Zip Code 

Austin Tx 78704 

7 Amount of contribution ($) 

150.00 

8 Principal occupation / Job title (See Instructions) 

a r c h i t e c t 

9 Employer (See Instructions) 

s e l f 

Date 

11/30/20 
18 

Full name of contributor 

Mike Lavigne 
Public Relations 

Contributor address; 

1514 Richcreek 

out-of-state PAC (ID# . 

City; State; Zip Code 

Austin Tx 78756 

Amount of contribution ($) 

3000.00 

Principal occupation / Job title (See Instructions) 

Public relations 
Employer (See Instructions) 

self 

Date Full name of contributor 

Contributor address; 

out-of-state PAC (ID# 

City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor 

Contributor address; 

out-of-state PAC (ID# . 

City; State; Zip Code 

Amount of contribution ($) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

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



P L E D G E D C O N T R I B U T I O N S S C H E D U L E B 

The Inst ruct ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule B: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEIVIIZED.PLEDGES 

5 Date 6 Full name of pledgor |—j out-of-state PAC (ID#;_ 8 Amount 
of Pledge $ 

9 In-kind contribution 
description 

7 Pledgor address; City; State; Zip Code 

I I Check if travel oijtside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) 

Date Full name of pledgor out-of-state PAC (ID# 
• 

Pledgor address; City; State; Zip Code 

Amount 
of Pledge $ 

In-kind contribution 
description 

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

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

Date Full name of pledgor out-of-state PAC (ID#:_ 
• 

Pledgor address; City; State; Zip Code 

Amount 
of Pledge $ 

In-kind contribution 
description 

Check if travel outside of Texas. Complete ScheduleT. 

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

Date Full name of pledgor out-of-state PAC (ID#:_ 

• 

Pledgor address; City; State; Zip Code 

Amount 
of Pledge $ 

In-kind contribution 
description 

r (See lli3i 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupat ion / 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 cont r ibu tor is out-of-state PAC, please see ins t ruct ion gu ide for addi t ional repor t ing requi rements. 

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



M O N E T A R Y C O N T R I B U T I O N S F R O M 
C O R P O R A T I O N O R L A B O R O R G A N I Z A T I O N SCHEDULE C 1 

The Inst ruct ion Guide exp la ins how to complete th is f o rm . 1 Total pages Schedule C I : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organizat ion name 

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

7 Amount of contribution ($) 

Date Corporation / Labor Organizat ion name 

Corporation / Labor Organizat ion address; City; State; Zip Code 

Amount of contribution ($) 

Date Corporation / Labor Organization name 

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

Amount of contribution ($) 

Date Corporation / Labor Organizat ion name 

Corporation / Labor Organizat ion address; City; State; Zip Code 

Amount of contribution ($) 

Date Corporation / Labor Organizat ion name 

Corporation / Labor Organizat ion address; City; State; Zip Code 

Amount of contribution ($) 

/ 

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) C O N T R I B U T I O N S F R O M 
C O R P O R A T I O N O R L A B O R O R G A N I Z A T I O N S C H E D U L E C 2 

The Instruct ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule C2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organizat ion name 

6 Corporat ion/ Labor Organization address; City; State; Zip Code 

7 Amount of 8 In-kind contribution 
Contribution $ description 

1 1 Check if travel outside of.Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

1—1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

Corporat ion/ Labor Organizat ion address; City; State; Zip Code 

Amount of In-kind contribution 
Contribution $ description 

1—1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organizat ion name 

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

Amount of In-kind contribution 
Contribution $ description 

1—1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organizat ion name 

Corporat ion/ Labor Organizat ion address; City; State; Zip Code 

Amount of In-kind contribution 
Contribution $ description 

Check if travel outside of Texas, complete Schedule T 

n 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



M O N E T A R Y S U P P O R T FROM C O R P O R A T I O N O R 
L A B O R O R G A N I Z A T I O N SCHEDULE C 3 

The. Inst ruct ion Guide expla ins how to complete th is fo rm. 
1 Total pages Schedule C3: 

2 FILER N A M E 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 6 Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

• Date Corporation / Labor Organization name Amount ($) 

Date Corporat ion / Labor Organizat ion name Amount ($) 

Date Corporat ion / Labor Organizat ion name Amount ($) 

Date Corporat ion / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporat ion / Labor Organization name Amount ($) 

Date Corporat ion / Labor Organization name Amount ($) 

Date Corporat ion / Labor Organization name Amount ($) 

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 S U P P O R T FROM 
C O R P O R A T I O N O R L A B O R O R G A N I Z A T I O N SCHEDULE C 4 

The Inst ruct ion Guide expla ins how to complete th is fo rm. 1 Total pages Schedule C4: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Corporat ion / Labor Organization name 6 Amount ($) 

Date Corporation / Labor Organization name Amount ($)• 

Date Corporation / Labor Organization name Amount ($) 

Date Corporat ion / Labor Organization name Amount ($) 

Date Corporat ion / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) • 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) . 

Date Corporation / Labor Organization name • Amount ($) 

Date - Corporat ion / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P L E D G E D CONTRIBUT IONS FROM C O R P O R A T I O N 
OR L A B O R O R G A N I Z A T I O N S C H E D U L E D 

The Inst ruct ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule D: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 

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

7 Amount of 8 In-kind contribution 
Contribution $ description 

1 1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

1—1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

j—1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

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

Amount of In-kind contribution 
Contribution $ description 

1 1 Check if travel outside of Texas, complete Schedule T 

Date Corporation / Labor Organization name 

Corpora t ion / Labor Organization address; City; State; Zip Code 

Amount of In-kind contribution 
Contribution $ description 

Check if travel outside of Texas, complete Schedule T 

n 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



L O A N S SCHEDULE E 

The Inst ruct ion Guide expla ins how to comple te th is f o rm . 
1 Total pages Schedule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender [-] out-of-state PAC MD#: ) 9 Loan Amount($) 

6 Is lender a 
financial 
Institution? 

Y N 

8 Lender address; City; , State; Zip Code 10 Interest rate 6 Is lender a 
financial 
Institution? 

Y N 

8 Lender address; City; , State; Zip Code 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 1 3 Employer (See Instructions) 

1 4 Description of Collateral 

1—1 none 

1 5 Check If personal funds were deposited into political account 
(See Instructions) 

rn 
1 6 GUARANTOR 

INFORMATION 

not applicable 

17 Name of guarantor 1 9 Amount Guaranteed ($) 1 6 GUARANTOR 
INFORMATION 

not applicable 

18 Guarantor address; City; State; Zip Code 

1 9 Amount Guaranteed ($) 

2 0 Principal Occupation (See Instructions) 2 1 Employer (See Instructions) 

Date of loan Name of lender nut-nf-state PAr.(in#: \ 

• 

Loan Amount ($) 

Is lender a 
financial 
Institution? 

Y N 

Lender address; ' City; State; Zip Code 
Interest rate 

Is lender a 
financial 
Institution? 

Y N 

Lender address; ' City; State; Zip Code 

Maturity date 

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

Description of Collateral 

none 

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

l e i jAF lANTOR 
INFORMATION 

not applicable 

Name of guarantor 1—1 Amount Guaranteed ($) l e i jAF lANTOR 
INFORMATION 

not applicable 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Wnc ipa l Occupat ion (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 lender is out-of-state PAC, please see Inst ruct ion guide for addi t ional repor t ing requi rements. 

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 F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense ' Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense 
Candidate/Ofliceholder/Political Committee Legal Services SalariesAWages/Contract Labor 

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

Solicitation/Fundraistng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 
Peop le ' s PAC 

3 Filer ID (Ethics Commission Filers) 

4 Date 

11/30/2017 
5 Payee name 

A m a n d a B o y d 

7 Amount ($) 

850.00 
7 Payee address; City; State; Zip Code 
309 Est 11'*" #2 A u s t i n Tx 78701 

Expenditure from 
corporate funds 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Salaries 

(b) Description 

Campaign organizing 

9 Complete ONLYif direct Candidate / Officeholder name 

expenditure to benefitC/OH O p p O S e P i O R e n t o h a 

Office sought 

Dist 3 

Office held 

Dist 3 

Date 

11/30/2018 

Payee name 

Wetzel and Associates 

Amount ($) 

500.00 
Payee address; City; State; Zip Code 

8407 Appalachian Way Austin TX 78759 

Expenditure from 
corporate funds 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Consulting 
Description 

Social Media 

Complete ONLYif direct Candidate / Officeholder name 

expenditure to benefit C/OH O p p O S e P i O R e n t e r i a 

Office sought 

Dist 3 

Office held 
Dist 3 

Date 

11/28/2018 

Payee name 

Worley Printing 

Amount ($) 

2317.00 
Payee address; City; State; Zip Code 

3217 IH 35 Austin Tx 78722 

Expenditure from 
corporate funds 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Printing 
Description 

Postage, printing mailer 

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



UNPAID INCURRED OBL IGATIONS SCHEDULE F2 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 1 0 ( a ) 

Advertising Expense Event Expense Loan Repaymerrt/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rentaj Expense Transportation Equipment & Related'Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee 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 F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 A m o u n t ( $ ) 

Expenditure from 
1 1 corporate funds 

8 Payee address; City; State; Zip Code 

9 T Y P E O F 
E X P E N D I T U R E 1 1 Political 1 1 Non-Political 

10 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas. Complete ScheduleT. 

1 1 Check if Austin, TX, officeholder living expense 

' ' " 'complete ONLYif direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

Expenditure from 
1 1 corporate funds 

Payee address; City; State; Zip Code 

1 1 
T Y P E O F 

EXPENDITURE 

Political Non-Political 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) D e s c r i p t i o n 

' Checkiftravel outside ofTexas. Complete ScheduleT. 

1 1 Check if Austin, TX, officeholder living expense 

• 

Complete ONLYif 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 wvw.ethics.state.tx.us Revised 9/8/2015 



P U R C H A S E O F I N V E S T M E N T 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 S C H E D U L E F3 

The Inst ruct ion Guide expla ins how to comple te th is f o rm . 
1 Total pages Schedule F3: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 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 Amount of investment ($) 

Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased; City; 

Description of investment 

Amount of investment ($) 

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 



EXPENDITURES M A D E BY CREDIT C A R D SCHEDULE F 4 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 1 0 ( a ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions^DonationsMadeBy Gift/Awands/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contnact Latior Other (enter a category not listed 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 TOTAL OF UNITEMIZED EXPENDITURES CHARGED T O A CREDIT CARD $ 

5 Date 6 Payee name 

7 Amount ($) 

Expenditure from 
1 1 corporate funds 

8 Payee address; City; State; Zip Code 

9 TYPE OF 
EXPENDITURE j 1 Political Non-Political 

10 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) (b) Description 

1 1 Check if travel outside of Texas. Complete ScheduleT 

j j Check if Austin, TX, officeholder living expense 

' ' ' 'Complete ONLYif direct Candidate / Officeholder name Office'fbught Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

Expenditure from 
1 1 corporate funds 

Payee address; City; State; Zip Code 

1 1 
TYPE OF 

EXPENDITURE Political Non-Political 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) Description 

Check if travel outside of Texas. Complete ScheduleT. 

^ ^ Check if Austin, TX, officeholder living expense 

• • . 

CompleteQNLY 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.bc.us Revised 9/8/2015. 



N O N - P O L I T I C A L E X P E N D I T U R E S 
M A D E FROM P O L I T I C A L C O N T R I B U T I O N S SCHEDULE I 

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

1 Total pages Schedule 1: 2 F I L E R N A M E 3 Fi ler ID (Eth ics C o m m i s s i o n Fi lers) 

4 D a t e 5 P a y e e n a r n e 

6 A m o u n t ( $ ) 

1 1 Expenditure from 
1 1 corporate funds 

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 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

(a) Category (See instructions for examples of acceptable 
categories.) 

(b) Descript ion (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

Expenditure from 
1 1 corporate funds 

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 

1 1 

, P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See instructions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required.) • -

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

Expenditure from 
1 1 corporate funds 

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 

1 1 
P U R P O S E 

O F 
E X P E N D I T U R E 

Category (See Instructions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

Expenditure from 
corporate funds 

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 

• 
P U R P O S E 

O F 
E X P E N D I T U R E 

Category (See instructions for examples of acceptable 
categories.) 

Description (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I N T E R E S T , C R E D I T S , GAINS, R E F U N D S , AND 
C O N T R I B U T I O N S R E T U R N E D T O F I L E R SCHEDULE K 

The Inst ruct ion Guide exp la ins how to complete th is f o rm . 
1 Total pages Schedule K: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount ($) 

6 Address of person from whom amount is received; City; State; Zip Code 

7 Purpose for which amount is received 1 1 Check If political contribution returned to filer 

Date Name of person from whom amount is received Amount ($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 1 1 Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount ($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 1 1 Check if political contribution returned to filer 

Date Name of person f rom whom amount is received Amount ($) 

Address of person f rom whom amount is received; City; State; Zip Code 

Purpose for which amount Is received 1 1 Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
F O R T R A V E L O U T S I D E O F T E X A S SCHEDULE T 

The Instruct ion Guide exp la ins how to complete th is f o rm . 1 Total pages Schedule T: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organizat ion / Pledgor / Payee 

5 Contribution / Expenditure reported on: 

1 ^ Schedule A2 Q Schedule B Q Schedule B(J) Q Schedule C2 

|—] Schedule F2 [—] Schedule F4 Q Schedule G |--| Schedule H 

Q Schedule D Q ] Schedule F1 

Q Schedule COH-UC | ^ Schedule B-SS 

6 Dates of travel 7 Name of person(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 event) 

Name of Contributor / Corporation or Labor Organizat ion / Pledgor / Payee 

Contribution / Expenditure reported on: 

• 
Schedule A2 

Schedule F2 

„ Schedule B Schedule B(J) Schedule C2 

U U / LJ- • 
schedu le F4 ^ Schedule G Schedule H 

Schedule D Schedule F1 

• • 
Schedule COH-UC Schedule B-SS 

-Q Q-
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 / Corporation or Labor Organizat ion / Pledgor / Payee 

Contribution / Expenditure reported on : 

• 

-s-

Schedule A2 

Schedule F2 . • 
Schedule B 

Schedule F4 ' Schedule G 

Q 

Schedule B(J) Schedule C2 

n .<?fhoriiiici n ' D Schedule H 

-a 

Schedule D Schedule F1 

n Schedule COH-UC D Schedule B-SS 

- B - B 
Dates of travel ame 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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L C O M M I T T E E 
AFFIDAVIT O F D I S S O L U T I O N FORM P A C - D R 

The I n s t r u c t i o n Gu ide exp la ins h o w t o c o m p l e t e t h i s f o r m . 
C o m p l e t e o n l y if " R e p o r t T y p e " o n page 1 is ma rked " D i s s o l u t i o n " •• 

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers) 

3 A f f i d a v i t o f D i s s o l u t i o n 

I, 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. I declare that all of the information required to be reported by me has been reported. I understand 

that designating a report as a dissolution report terminates the appointment of campaign treasurer. I 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 

D O N O T S I G N U N L E S S P O L I T I C A L 
C O M M I T T E E IS T O B E D I S S O L V E D 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, bythe said , ttiis the day of 

. 20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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



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



N O N - M O N E T A R Y (IN-KIND) P O L I T I C A L 
C O N T R I B U T I O N S 

S C H E D U L E A 2 

The Inst ruct ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule A2: 

2 FILER N A M E 

Peop les P A C 

3 Filer ID 

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 

11/27/2018 

6 Full name of contributor Q 

Fred Lewis 

out-pf-state PAC (ID#:_ 

7 Contributor address; City; State; Zip Code 

309 East 11 

Aust in , TX 78701 

8 Amount of 19 In-kind contribution 
contribution ($) | description 

550.00 ' 4 In-kind r e s e a r c h 
I ' 
I 
I 
I 
I 

• Check if travel outside of Texas. Complete Schiedule T. 

10 Principal occupation / Job tith (See instructions ) 11 Employer (FOR NON-JUDICIAL) ( g e l f ) 

12 Contributor's principal oceupation (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) 

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



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


