
GENERAL-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT 

FORM GPAC 
COVER SHEET PG 1 

The GPAC Instruction Guide explains how to complete this form. 

1 Filer ID (Elhics Comnnission Filers) 2 Total pages filed: 

8 
3 COMMITTEE 

NAME 

4 COMMITTEE 

ADDRESS 

Change of Address 

5 CAMPAIGN 

TREASURER 

NAME 

6 CAMPAIGN 

TREASURER 

STREET ADDRESS 

(Residence or Business) 

7 CAMPAIGN 

TREASURER 

MAILING ADDRESS 

^^^Change of Address 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD COVERED 

11 ELECTION 

ADDRESS ' PO BOX: API / SUITE «: CITY: STATE: ZIP CODE 

MS / MRS / MR 

NICKNAME LAST 

OFFICE USE ONLY 

Date Received 

OCe RECEIVED fil 
m i 15 '19 PM2:57 

Dale Hand-delivered or Date Poslmarked 

Receipt tt Amount $ 

Date Processed 

Dati5 Imaged 

STREET ADDRESS (NO PO BOX Pt.EASE): APT / SUITE f?: CITY; STATE: ZIP CODE 

STREET ADDRESS OR PC BOX: API / SUIIE »: CITY: STATE: ZIP CODE 

AREA CODE HONE NUMBER EXTENSION 

(^031 ) ^HS- C\-^S^ 

{^^1 January 15 

I I July IS 

1̂  I 30ih day belo'c oluction 

[ j aih day bf;iorfc elticiian 

\̂  j Runoll 

I" "] Dissolution (Attach PAC-DR) 

I J lOlii dny alter caiTipaign treasurer 
' termination 

Month Day Veai 

10 a^/ v?* 
THROUGH 

Month Day Year 

ELECTION DATE 

Month Day Year i I Primary [__! Run 

I—1 
General | | Special 

ELECTION TYPE 

I i Othei 
Desicriplion 

GO TO PAGE 2 

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



GENERAL-PURPOSE COMMITTEE 
PURPOSEAND TOTALS 

FORM GPAC 
COVER SHEET PG 2 

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers) 

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 it necessary.) 

1. Candidates 

(Identity by name 
or, if applicable, 
classify by parly.) 

2. Measures 

(Describe by date 
and location of 
elecl ion and 
nature of issue.) 

3. Off iceholders 
Assisted 

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

A Supported L l ^ J ^ ' i f o ^ u / ^ ^ ^ T. ^ J l A A / W C ^ 

B. Opposed 

A, Supported 

B. Opposed 

15 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

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

i I checl< liere il tliis report qualifies lor the higher itemization thresliold 

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

3. TOTAL POLITICAL EXPENDITURES'OF $100 OR LESS, UNLESS ITEIVIIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS fylAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

TOTAL PRINCIPAL AlVIOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0 

$ D 
$ \aa7.S0 

$ O 

16 AFFIDAVIT 

^ » u o , ALEJANUHU MEDINA 
^ ^ ^ N o t a r v P u b n c . State o a e - ^ 
^ t m ) ^ comm. Expires 08-1^2022 I 

NotarYjD131684514 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information reqij ired to be reported by 

ine under Title 1 5, Election Code. 

Signature of Campaign Treasurer 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said f r IICL-inCAf I I J / \ V / U / f ' V l A ( ^ m j i / y . C this the . 

day of 20 f ^ , to certify Iwhich, witness my hand and seal of office. 

Signc^tu^ of officer administering oath Printed rrame of officer administering oath Title of officer adininistering oath 

FortTis provided by Texas Ethics ComiTiission 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 C O V E R S H E E T P G 3 

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers) 

19 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1- SCHEDULE A l : IVIONETARY POLITICAL CONTRIBUTIONS ^ \ p.^S'. 00 

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. • SCHEDULE D: PLEDGED CONTRIBUTIONS FROM 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 i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
$ 

15. SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

ForiTis provided by Texas Ethics Commission www.ethics.slate.lx,us Revised 9/8/2015 



The Instruction Guide explains tiow to complete tfils form. 
1 Total pages Schedule A 1 ; ^ 

3 Filer ID (Ethics Commission Filers) 

Ooo 
4 Date 5 Full name of contributor [ J out-oi-siaie; PAC (ID«: ._ ..) 

6 Contr ibutoi address; Ciiy; State; Zip Co(.ie _ 

o S o s iUJood w V u . <0r 7^71,) 

7 Amount of contribution ($) 

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 A1 

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

Date Full name ol contributor • oul-of-statn PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Amount ol contribution ($) 

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

Date Full name of contributor Q Gut-ol siatc PAC iiDc: 

Contributor address; City; State; Zip Code 

ir70o V\3\\ĵ wo«atV Ave. /̂ ŝV^^^~rx '7*>75»a 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAG (ID«: 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation .tub title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS S C H E D U L E AS NEEDED 

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

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



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A1 

Tfie Instruction Guide explains how to complete this form. 

2 F I L E R N A M E 

4 D a t e 5 Fu l l n a m e of c o n t r i b u t o r • oul-ol-slale PAC (lOK: 

6 C o n t r i b u t o r a d d r e s s ; C i t y ; S t a t e ; Zij.! C o d e 

^r . MK-Y!,^ Au^VnyT?< 7 « 7 o q 

1 Total pages Sclnedule A 1 ; 

3 Filer ID (Ethics Commiss ion Filers) 

0O0%l,\\% 
7 A m o u n t o l c o n t r i b u t i o n ($) 

8 P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) 9 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

^T /\^^}-\n 

D a l e Fu l l n a m e of c o n t r i b u t o r • nul-of-.stale PAC (IDS: 

C o n t r i b u t o r a d d r e s s ; C i t y ; , S t a t e ; Z i p C o d e 

A m o u n t o l c o n t r i b u t i o n {$) 

Mo.00 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) Employer (See Instructions) 

1^ 
D a t e Fu l l n a m e o l c o n t r i b u t o r [71 oi;t-ol staic PAG iiD»: ) 

C o n t r i b u t o r a d d r e s s ; C i t y ; , S t a t e ; Z i p C o d e 

A m o u n t of c o n t r i b u t i o n ($) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e Fu l l n a m e o l c o n t r i b u t o r • oul-ol-siale PAC ( I D « L . 

C o n t r i b u t o r a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

A m o u n t of c o n t r i b u t i o n ($) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

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



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date- 5 Full name of contributor • out-oi-siaie PAC (iDr 

6 Contributor address; City; Stale; Zip Code 

8 Principal occupation / Job title (See Instructions) 

1 Total pages Schedule A1; 
^ 

3 Filer ID (Ethics Commission Filers) 

60%1>\\% 
7 Amount of contribution ($) 

9 Ethpfoyer (See Instructions) 

Date Full name of contributor [ J nui-ol-siaie PAC (ID#: 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

So.oo 

Date 

\o/ai<6/aoi% 

Employer (See Instructions) 

Full name ol contributor • oui-of siaio PAC [\DII' 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

\o.oo 

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

Date Full name ol contributor p oui-ol-siate PAC (IU»: j 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See l i islrucl ions) 

Amount of contribution ($) 

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. 

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



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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A l ; 

2 FILER NAME AuSVm OSA ^ A c V o / ) 
3 Filer ID (Ethics Commission Filers) 

C)00%1\\% 
4 Date 5 Full name ol contributor f j oui-oi-siaie PAC (iDe:. 7 Amount ol contribution ($) 

6 Contributor address; City; State; Zip Code 

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

Date Full name ol contributor Q oui-ol-staie PAC {ID#:. 

Contributor address; City; State; Zip Code 

Amount ol contribution ($) 

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

Date Full name ol contributor Q out-ol-slate PAC (ID«:_ 

Contributor address; City; State; Zip Code 

Amount o l contribution ($) 

Scx>.oo 

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

Date Full name ol contributor M out-oi-siatB PAG (I0»: 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) Eitif;)lc)yer (See Inslruclions) 

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 ComiTiission www.ethics.stale,tx us Revised 9/8/2015 


