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SPECIFIC.PURPOSE COMMITTEE
PURPOSE AND TOTALS

REPORT FORM SPAC
COVER SHEET PG 2

l:x.lil TuoTr..-,'i). ^L-* (, \ttr G..,c- TarJ 
o' * D E'ih cs cornm ss on F ers)

s; Y-U14 COMMITTEE
PURPOSE

(Attach lists on plain
paper to compl€i6 this
report il n€cessary.)

I \.Zl SUPPORT
" lcandrdare or M6asur€)

E OPPOSE
(Candidale or M€asure)

ASSIST
(Olficeholdeon

{.^o,oon

fyf oFFrcEHo-DER

'fiu,l" J -Dr.r,o"* lll

OFFICE SOUGHT (andi&te) / OFFICE HELD (otliefElder)
A

C) A lleL Uo J ucl.'e

! ^,rercuae

BALLOT TDEILTIF|oATloN t * ELECTION OATE*,r * ,r t*

DESCA IPTIOl\I

CONTRIBUTION
TOTALS

EXPENDTTURE
TOTALS

CONTBIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF 650 OB LESS (OTHER THAN
PLEDGES, LOANS. OR GUAAANTEES OF LOANS), UNLESS ITEMIZED $ +

2. TOTAL POLITICAL CONTRIAUTIONS
(OTHEB THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s ;/o5o- uo

3, TOTAL POLITICAL EXPENDITUBES OF $]OO OR LESS, UNLESS ITEMIZED s l8(.o>
4. TOTAL POLITICAL EXPENOITURES 'tqo3a,89
5 TOTAL POLITICAL CONTBIBUTIONS MAINTAINED AS OF THE LAST OAY
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LAST OAY OF THE REPOFTING PERIOD $
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SUBTOTALS. SPAC
FORM SPAC

COVER SHEET PG 3

C-'H't" eur* fi ^D, \.*.- to.fru c. ad" 
Firer rD (Ethics commission Firers)
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"8r,ao'raa "r"torot"NAME OF SCHEDULE
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- T- SCHEDULE C2 : NON-MONETARY I|N-KIND) CONTRIBUTIONS FFTOM CORPORATION OR LABOR
' LJ oRGANrzATroN

S

s. I scHEDULE D: eLEDGED coNTRrBUTroNs FRoM coRpoRAToN oR LABoR oRGANtzATtoN s
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12. ! scneoure H: 
'AvMENT 

MADE FRoM polrrrcAl coNTRtBUTtoNs ro A BUSTNESS oF c/oH $

13. ! sc*=ouaa 
', 

NoN-poLrrrcAL EXeENDTTuRES MADE FRoM polrrrcAl coNTRrBUTtoNs s

T--l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
LI To FILER

$
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
'r rotar o^n"" y"n;ffo,[

C?rilrirt, t rlcc1.Trz.e"lp"1a,r),,laLcuJrotr<
3 Filer lD (Ethics Cdnmission Filers)

4 Date

tD ltrlP

5 Full name of contributor E our-of -srate pAc (lo*

J att uLJt L Qe€S

? o3zz qq

Amount of contribution ($)

5Da.()o

8 Principal occulration / Job title (See lnstructions) 9 Employer (See lnstruc tions)

Date

qluld
Full name of contributor

-Dnue- Qa^1.",
Contributor ad(ress;

D oul-of-state PAC (lo*:

City: State; zip cJ.
Tf 11otq4tD tUo+lw5htm Onk *1a$/6k

Amount of contribution ($)

5c; DD

Principal occup ation / Job title (See Instructions) Employer (See lnstructions)

Date

I lsq lN

Full name of contributor I oul-ol-state PAC (lD[:.

A Q,,tcrcC t l=t a ks cP PnC
' 

coniriuuior address; i,,rt state; zip code

t2?q9 J.rt?ide-Wa 5;q536'tr+n/ Yt
'719.1G

Amount of contribution

t DoD. DO

Principal occut ation / Job title (See lnstructions) Employer (See lnstruc tions)

Date

,,pr[,n

Full name of contributor

ilV,y An,t.
Contributor address;

-r ! out-ot-srate PAc (tD#:

( iac.r.t; 
^-,

",,rr 
State; Zip Coae

A$e S*dt 9(vc[ f\o..sto'', Tx 'T'7o3o

Amount of contribution

5o- co

Principal occupatjon i Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-ot-stale PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FFOM POLITICAL CONTRIBUTTONS SCHEDULE F1

EXPENDITUBE CATEGORIES FOR BOX a(a)

FoodE€vera€€ Exp€ns€ Potti.g Exp€ns€
GilrAwards,,M€monabExp€n* PhdtingErIEn-
L€gal SeNices SalaiesM/aee./C-ni,-act Labo.

The lnstruclion Guad6 olplains how lo complale lhls torm.

Adverlising Expens€

conrributions/Donarions Mad6 By
Candidare/Oni@hoberPotri€l Commine

Loan FsavnEonFl6imdr.srw
O(ire OveriEad/Rental Elpense

Solicitadon/Fundrajsing Exp€nse
TEnsportatk n Equiprent & F€lat€d Expe,rs€

Travel Our Of District
Olher (enler a category not lisred above)

1 rotar 

laychrye 
Fr 2 HftR NAME( t fl ntm,c" *t o lno /:fproh,tu A.rt,t,

3 Filer lD (Ethics Commission Filers)

4 Dal€' I Irnlrlt/ 5 Payeenam€ ,

tt)hfu( 1,., l--erI Rqt,a/zrrt- ( to( pn)
5 Amount ($)

iOO DD

7 Payee address; City: Sate: zip Code'afi)i* 
rn,4 rr:d'lii" ,*k*plrot wr Tt't't6 -

8

PURPOSE
OF

EXPENDITURE

(a) Category (5o6 calesoiG lisl6d ar rh€ rop or this sch6dul6)

ilonq-+u,o f Co*;u,,A,*

(b) Description

E chek illra!€l our.id6 olT68. c.md6r6 s.h6d!to I
E Check il Auslin, Ix, o,licehorder livino o&ense

Office soughl Office heldI Complele QNIY I drrect Candidate / Olticeholder name
expenditure to bene{it C/OH

Date

tD l4l t/ {ni rnn* -/4ot'e t
Amount ($) I

a t). 11,

Payee address; City; Sate; Zp Code

tDt?dfurcr *<sh,- -7-r -l(4Dl

PURPOSE
OF

EXPENDITURE

Cat€gory (Se6Caleqoies lislen arfte iop ol rhis schedule)

Jq*r<-l f cod5n^1

Description
L I Chq d ravei dEEe ol rera Comorele S.hadure I
Ll Chech r' Auslrn. _X. 

ofirceholoer l.v'nq erpense

Ottace heldComplete ONIY il direct Candidate / Otliceholder name
sxpenditure to bsnerit C/OH

Office sought

Date

rD lul( Ul ltlr Co. trntt [Jsocr q-fu-- C w e Ffi )
Amount (S)

b I to.oo
Paye€ address; City; Sate; Zp 99{-e

pom Fpi r7Bou,d, 41. -+-t"",-.ps{"at T' n'r4*i
PURPOSE

OF
EXPENDITURE

Category (S.. car.qoi6 lisr.d ai th. rop ol rhi. scnoduloi

A t'
Un,.afin-

Descriptaon

E Ch€.k illrav€i ouEue olrex4. C.rDleie SdeduleT

E check ir Alstin, rx, oriceholder liuns erpense

Complete Q!!!Y il dirsct
gxpenditure lo benelit C/OH

Office heldCandidate / Ofliceholder name Otfice sought

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SCHEDULE F1POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising ExPense
A@unting,tsanking
Consufting ExPense
Conl.ributionsDonations Made BY

Candidale/Off Eeholder/Political Commi nee

Credil Card Parnenl

Food/Beve€ge Epense Polling ExpeGe
GitvAwardsAremorialsExpense PrintingExpense
Legal Seruices Salari*^'Vages/Ctrtract Labor

The lnstruction Guide exillains how to cotnplete this form'

Solicilatio[/Fundraising Expense
Transportation Equipmerlt & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not lisled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

3 Filer lD (Ethics Commission Filers)

J.T>rur-.-
' 7' o'?oo'""tjlTu^'i)7/*"'ar - t a Y{

(b) Description

l-l Cn".l I t 
"r"t 

outside ol Texas Cmplete Sciedule T'

[-l 
"n"* 

il Austin. Tx, otficeholdel living expense

(a) Category (See Categories lisled at lhe top ol this schedule)

l&t^,tburttl*'"* lt Ca*d'PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

q tDa li 11)al'DD.@-
Payee address; City; State; ZiP Code

Wk-^u.-*,*'
Description

Tl Cn".* it t 
"ra 

ouBide ol Texas. Complete Schedule I
[-l Cn""t il Austin. Tx, otnceholder living expense

Category isee Categories listed at the top ol this schedule)

fidvu*.1'*ilt5afPURPOSE
OF

EXPENDITURE

Candidate / Ofliceholder name
comolete ONLY it direct
expendi tu rl-t o-oe ne{it C/O H

";;T;rLca €nrL fi","'q["u CN Lr n)

d n ir4po,,"1-i?d . 'l'U*r"skoa Tr 
J 14'/t-t_

Payee address;

?Eooo

Cityi State; ZiP Code

Description

[-l ctr""t it t 
"urt 

outsiJe olTerc. Corflete Sdedule T

l-l cn""x il Austin, Tx, omceholder living expense

t^0 n'rn-l'r"n
Category (See Categories listed at the top ot this schedule)

PURPOSE
OF

EXPENDITURE

complete oNLY if direct

expenditure to benefit C/OH

ffiES OF THIS SCHEDULEAS NEEDED

F"*" p-^d.d by Texas Ethics Commission www. ethi cs. state. tx. u s
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SCHEDULE F1POLITICAL EXPENDITURES MADE

ii6rrr Eor-trlcal coNrRlBUrtoNs

ConsuEno EPens€
c6nnibJlions/Donatons Ma''!e tsy

cardi.lareotlic€holdet/Pohddl Comminee

EXPENDITUBE CATEGORIES FOR BOX A(a)

FY:I@^* ffitrffi#ffg
1H,..,-.". e,*.'* Ponne E+€ns

i*Lg**-".,*'"" ""llT.n"ffilL*"''*'

Solic(ario^,/Fundraising E,Pense
Transpon ho^ Equiprenl & Relat'd E4ense

TavelOutot Oisticl
arher lenler a category nol I'sted abov€)

The lnstruciion Guide erpleins hol, lo complete this lorm'

3 Filer lD (Ethics Commission FileIs)

iil;#."., - city; sral€: ziP code'iiii- n*t^ ii $^**d'-ru t14'ts-
1aV'1tt

(b) DescriPtion

fl cr.a. it r,r*t on io" ot r"xai comc6to sd\'duls r'

E Chock ll Alsnn Tx, o'nc€holder liljng erpe'6€

fiiili[o.v 1s* 
"*"eori€s 

lisrsd d rt,e top or rhis sciedur')

fu,n4i,tr*,PURPOSE
OF

EXPENDITURE

comDleie OltY tf dit€cl
erpenditule ro benelit C/OH

5l httltr;-DL'tgl1s lrnl'/

-p"!." 

"ddr..t- 
cily; stale; zio code

iii"T ^ t4<t '1*^*l^d-t-k 1144d
Description

E cnea ,tawr ousoe or re'as' compl€re scn€dule 
_'

E checr Austn, rx, otlic'holder living elpense

o,V f.* **t'* ll$sd al lh6 top ol lhis schedule)

T\/'
DorqTw-r-PURPOSE

OF
EXPENDITURE

comoleie oN rl dileci
expendrlure lo benelri C/OH

*;;;iltL 
OD trtr,t n"''"* ^

rD Itzlr(

3-X;.,r}i.1,ffi 
'?a4ts^o**12tyi

DescriPtion

E Occr rava ortgde ot rcxas' cdndde Sch6dore T'

E crccr I nusrrn. Tx. oft@holdor lrsng e4€nse

6]i.s;; ts";""no'n" risred dthetop or rhis scheduro)

A *"J i--PURPOSE
OF

EXPENDITURE

ComDlet6 ONIY il direcl

expenditur€ lo benetri C/OH

^--DDITToNALconEsoFTHIs..HEDULEASN
il*d"d byT** Ethics commission

$Jww.elhics.slate.u.us
Revised 9/8/2015



SCHEDULE F1POLITTCAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Adv€rtising ExPense

contibutions/Donatom Made Bv

candidar€r'of f icehokler/Political cFmmittee

Food,Be@lage Exp€.se PolineEp€nse
GifvAwads/tvlemialsEQonse Pnd'ngE4ens€
LegalseNices S?lariesM'agesr'Contract Labd

Th6 lnstruction Guid€ explain3 how to comPlele lh13lorm'

S<rlicilaton/F!ndtaisino E:pense
Transpo.tation Equipm€nt & Relalod EPe^s€

Traver oui ol Oistricl
Other (enbr a @tesory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

3 Filer lD (Elhics Commission Filers)

7 eay'ee aoaress; CitY; sate; zip code

4 a t \ooPnSt'' />tnlst.' "'< I Y-t-,*>
(b) Description

E *, ** *o"" r r"x!s comd6r6 s.hodds a

E Ch.ck il Auslln, rx, otlic€hold.r livins €rpense

(a) cat€gory (s€. cal69o.i6 in.d al th. top ol lhis schedule)

fid,tUlt1'*t
PURPOSE

OF
EXPENDITURE

g Complste QNIY il direcl
erpenditure to benelil C/OH

"""'*? rf X. covr^*"i,1o1,,
Payee addressi City: S'tale: Zip Code

qli p1,rrl{ >t, Z.^a["'r- 9i^.C-^rc,\o CA ?(toz
Description

E q.d( 
'r 

savsl oisde ol ler3s. co@let€ s.hedul€ T'

E an"* , nr",,n, *, ofilceholder liling €lpense

category {s.. cal€lorios li.i.! al li6 toc ol lhis s6h'd!le)

a* c<l
PURPOSE

OF
EXPENOITURE

Cornplete ONIY ii direct
€xpenditule to benefit C/OH

Description

D **r** -oa* o,r"Ei cdlDleto sdodi€ I
E ch6cr Alslin. rx, oflic6holdlr lin^g 

"pense

Category {s.€ Cal6go.i€s listsd al lhe top orlhis schedul€)

PURPOSE
OF

EXPENDITURE

c6mDleie oNLY il direcl
expe'naiturl ro oenetlr CIOH

ATTACN EOOMOHIL COPIES OF THIS SCHEDULE AS NEEDED

Fornrs provided byTexas Ethics Commission www-ethics.stale.tx.us Revised 9/8/2015


