SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

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

3 COMMITTEE NAME

NO ON 'waP \.J

OFFICE USE ONLY

Cate Fecoived

COMMITTEE
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT / SUITE #: CITY,

2158 BrAzoe ST #1795 Auwstiv TA |

STATE: ZIP CODE

GCC RECEIUED 67
JON 1519 miige

Dale Hand-delivered or Date Postmarked

5 -?—QEA:QLC?:{EH MS / MRS / MR FIRST Ml Receipt # Amouni §

NAME PW(;E,(,A C

.................................... Date Processed
NICKNAME LAST SUFFIX
~ - Date Imaged
D HOY9S HALS

6 CAMPAIGN STRAEET ADDRESS (NC PO BOX PLEASE); APT / SUITE #; - CITY: STATE. ZIP CODE

TREASURER

STREETADDRESS | HY00 Dry ohs TRAL AWSﬂN ™™ 76749

{Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

MAILING ADDRESS

[] change of Address
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION

TREASURER _

PHONE (917) 630 - 94204
9 REPORT TYPE January 15 D 30th day before election L__I Exceeded $500 limil

D Juty 15 D 8ih day belore election I:I Dissolution (Attach PAC-DR)
D Runoli D 10th day after campaign treasurer lermination
10 (P:%T;SF?ED Month Day Year Manth Day Year
10 21718 THROUGH 12 3118

11 ELECTION ELECTION DATE ELECTION TYPE

L—_] Primary
E General

Manth

|:| Aunaff
G Special

D Other

Descriplion

Year

i1 /06 2009

Day

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stata.tx,us Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAG

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer {D {Ethics Commission Filers)
No on Prop
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) D CANDIDATE

SUPPORT

. OFFICE SOUGHT {candidate) / OFFICE HELD (officehoider
{Candidale or Measure) D QFFICEHOLDER ¢ ' ) (ofti )

gop POSE

(Candidate or Measure)

BALLOTIDENTIFICATION / # ELECTION DATE
/ Day/ Year
P i 06 /i
[7] AssisT E’ MEASURE [Zc?{paéfﬂ@!\/ (J ! 0 7
(Officeholder) DESCRIPTION
Lavd Devecopment Cone
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3 L)O
TOTALS } TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 6 .
a. TOTAL POLITICAL EXPENDITURES B | 2 2 i 5 Z(a
A O
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O

16 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying

report is true apd correct and inciudes all information required to
itle 15, Election Code.

\\;,!‘""fa ALEJANDRO MEDINA
A .%’, Notary Public, State of Texas

Xy ,*g'., Comm. Expires 08-15-2022
oe Notasy iD 131684514

",

"/

-
g
:

-
=
=
3
-

X
s

B
A
llll\\\

\_/
Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

ta
Sworn to and subscribed before me, by the said ﬂﬂ 48 /ﬁ ﬁe 7"/01/05 H‘\{ }- , this the /S-
day of 'C. n QC—(}/ , 20 WI , to certlfy which, wntness my hand and seal of office.

ﬂ/ (,V/ M ﬁé:&ndmw i\ nMotacy

S|gn urd of offuce: administering oath Pnnted l-(ame ot officer administering oath Title of officerédministering 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

No on Prop J

18 Filer ID {Ethics Commission Filars)

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

348.92

14,

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

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [ | scHEDULEE: PLEDGED CONTRIBUTIONS $
4[] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5. [] ScHebuLece: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
' ORGANIZATION
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7 |:| SCHEDULE E: LOANS $
8. HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS j
M o 12 20526
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
122 [| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
13. E’ $

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

Revisad 9/8/2015



POLITICAL EXPENDITURES MADE ‘
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftrAwards/Memgerials Expense Printing Expense Travel Out O District
Candidate/Officebolder/Political Cormrittes Legal Services Salaries/Wages/CGontract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:!2 FILER NAME

3 No onPaoP J

3 Filer ID {Ethics Commission Filars)

4 Date 5 Payee name
-

:O/aalg Austiv CrponicLe

6 Amount {$) 7 Payee address; City; State; Zip Code
/5 LLB 0 gy NTHRS Austw Th 305 )
i

8 (a) Category {See Calggories listed at the 1op of this schedule) (b) Description

PURPOSE Check if travel oulside ol Texas. Complete Schedule T,

EXPEI'EI);ITUFIE A?VERTlsl/{/é‘ EK\)C\%C-J D:PCheck il Austin, TX. officeholder living expense
RA\NT AV

9 Complete ONLY if direct Candidate / Officeholder name Office saugit Office held
expenditure to benetit C/OH

Date Payee name
10/31 ¥ Prae Dec Bosque
Amount ($) Payee address; City; State; Zip Code
. : (Lt '
32, 9Y o) MAHAN DR Austiv TXx  D¥DZ
Category (See Categories listed al the tep of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEB?I;:ITURE Pn \.NTIMG' E \LPE ’VbE D Check it Austin. TX, officeholder living expense
STickers [ Band siuu/s
Complete QNLY if direct Candidate / Officeholder name Ofifice sought Office held
expenditure to benefit C/OH
Date Payee name
1ozl | Mk otne Fleco
Amount ($) Payee address; City;, State; Zip Code
o F —— . .
51080 |06 Wwry lomey pusy )y TERRS D344
Category (See Categories listed at the top of this schedule} Description
Check if rave! outside of Texas. Complete Schecule T.
PURPOSE C;’) ‘ E - [ cheok it Ausin. T, sfiiceholoer q e
OF I LT\NG' - eck il Austin, . offie iving expens
EXPENDITURE ‘V%If\ Wt’ N‘ﬂ"
g
Poune-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc 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
Accounting/Banking
Cansulting Expense

Event Expense

Fees

Food/Beverage Expensc
GittVAwards/Memorials Expense

{oan Repayment/Reimbursement
Office Overhead/RAental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of Disirict

Contributions/Donations Made By
Candidate/Olficeholder/Pelitical Committee
Cradit Card Payment

Legal Services Salaries/Wages/Conltract Labor Other (enier a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total ngps Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

No on ProP U

5 Payeesname

N STRATERY

7 Payee address; City; State; Zip Cede

AvsTIvV  Texrts

i J0g]13
6 Amount ($)

IECLAL

8 (@) Category (See Calegories listed at the top of this schedule) {b) Descripticn
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF }4 3 _"(l.-r‘ 6 - o L—_I Check it Austin, TX, officeholder living expense
EXPENDITURE Dve SVt k%?@i\bk
Dit\TRL ADs

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name

I Joq 19 VeuiN CopTez

Amcunt ($) City; State; Zip Code

200.00 Awstiv: Texts

Description

Payee address,

Category (See Calegories listed at the 10p of this schedule}

PURPOQSE Check il ravel outside of Texas. Complele Schedule T.
OF |:| Check il Ausiin, TX, aHicehalder living expense

EXPENDITURE * A TRA w2
Cov T Lnéa SIEN FLALeMENT & Posis/ti-

Otfice held

Complete ONLY if direct Candidate / Otficeholder name Oftice sought

expenditure to benefit C/OH

Date FPayee name

i }0‘1 I3 Peastv CrigonicLe

Amount (%) City; State; Zip Code

| 545,00

Payee address;

Hoowo NTH3G Austw TR TFN5]

Description

Category {Sce Categorigs listed at the 1op of this schedule)

PuRPOSE ADWRTISIVE- ERFEMSE

EXPENDITURE

‘___| Check il ravel outside of Texas. Complete Schedule T,
[:I Gheck if Austin, TX, officeholder living expense

PowWT AD

Office sought

Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Conftributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan RepaymentReimbursernent
Office Qverhead/Rental Expense
Polling Expense
Prinling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travei Out Of District

Candidate/Qfficeholder/Political Committee
Creglil Card Payment

Legat Services Salaries/Wages/Cantract Labor Other {enter a category not listed above)

The Instruction Guide explains haw ta complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME

Ng onv Peop d

5 Payee name

Jorw-Micider Come2

6 Amount ($) 7 Payee address; City; Swate; Zip Code

SOO L0 | 24l merenty  AvsTIN TEXM

8 (a) Calegery (See Categories listed at the top of this schedule}

3 Filer 1D (Ethics Commissicn Filers)

4 Date

W20 )i

¢N23

{b) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE U * .

EXPEI’?I;:ITURE w pEPfVMéNT'

E] Check if Austin, TX, officeholder living expense

LOAN RePhimenT

Ottice sought

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Date . . Payee name
23119
Amount (%)

f1.33.58

CeNsTAN (0 aﬂwrﬂ{‘r

Payee address;

City; State; Zip Code

el Toppay D witnant MA 0245]

Category (See Categories listed at Lhe top of this schedule}

Description
PURPOSE

evesmone | ROVEPTISING Exppnsi

Checic if trave! oulside of Texas. Complete Schedule T

E:l Check it Austin, TX, officchalder living expense

EMML MAMAEMENT

Office sought Office held

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name

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

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

I:l Check if travel outside of Texas. Complete Schedule T.
PURPOSE I:]

OF Check if Auslin, TX, officehclder living expense
EXPENDITURE

Camplate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL 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 explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
1 No ov Prop
4 Date, 5 Payee name
17 |3 } ¥ AustiN Housivi- Conlinie N
6 Amount (%) 7 Payee address; City; State: Zip Code

ny.yg -
L'b’b Awstié TE A

corporate funds

8 (a) Category (Ses instructions for exampies of acceptable {b) Description {See instructions regarding type of information
PURPOSE categones.) required.)
OF
EXPENDITURE D ﬂp .
] C)Nﬁ’\IUN Nﬂl’Ut/V
Date ; Payee name

) 2/51 ) 17 ENVi2ewmenvT TERK

Amognt ($) 7 Payee address; City; Siate; Zip Code
74 .Y o - - |
commun v | 200 € 30T Augtw TY DgDO5

corporate tunds

Category (See instructions for examples of acceplable Diescription {See instructions regarding fype of infermation
PURPOSE calegaries.} required.}
OF
EXPENDITURE \} 4 .
Pan AT 1Y D DvATION
Date Payee name
Amount ($) Payee address; City; State; Zip Code '
Expenditure from
corperate funds
Categary (See instructions for examples ol acceplable Descriplion (See insiruclions regarding type of information
PURPOSE o ! P required )
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
Expenditure from
corporale tunds
Category (See instructions for examples ol acceptable Description (See instructions regarding 1ype of informalion
PU F::’PF?S E categaries.) required.)

EXPENDITURE

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 Form PAC - DR

The Instruction Guide explains how to complete this form.
-- Complete only it "Report Type"” on page 1 is marked “Dissolution™ ««

1 COMMITTEE NAME

2 Filer ID (Ethics Comumission Filers)

No on Peer J

3 Affidavit of Dissolution

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. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissalution report terminates the appeointment of campaign trea-
surer. | further understand that a political committee may not make or authorize political expenditures or
accept political contributions without having an appeointment of campaign treasurer on file.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE 1S TO BE DISSOLVED

Wil ALEJANDRO MEDINA
""" e Notary Public, State of Texas
Comm. Expires 08-15-2022
¥ Notary ID 131684514

(A
e On%,
e

g,
W
" .,
E;’ R}

g

Hinw

o

S

=0

vr TV
A,

|

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬂiﬂ@f’["‘ D‘-’ HOVO 5 ,b/a(,l this the ,S' day of
JG”WV 20_{9 , to certify which, wﬁness my hand and seal of offica.
L}
M«g Yol - /4‘/6 tandio Wledic /Vm[aw/
Prmte name of officer administering oath Title of oﬁicér administering oath

Sigratyre of officer administering oath

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

Revised 9/8/2015



