Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

APPOINTMENT OF A CAMPAIGN TREASURER
BY A SPECIFIC-PURPOSE COMMITTEE

(TDD 1-800-735-2989)

Form STA
rpG 1

1 Total pages filed:
See STA Instruction Guide for detailed instructions.

2 COMMITTEE

OFFICE USE ONLY

NAME

Taack The /fc////f Zond TRC

Acct. #

i

3 COMMITTEE ADDRESS /PO BOX; APT/SUITE#; STATE; ZIP CODE e
ADDRESS X Date Received =
L0277 /e Kerr f/@/é >/ g "
4 CAMPAIGN MS /MRS / MR FIRST i \ "." “;
TREASURER y7, 7 -7 , o D |
NAME //7/ Z. [,,/@ﬁf//L Z/t//// o :
e R T T Tt T mtme o w e e e g
-
/’() V/ﬂ//// (/"’7 HD/PM ‘%;
5 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#  CITY; STATE;  ZIP CODE &
;?Ség}# RER Date Processed
ADDRESS AOTA] 17 ¢/ A //é/y
(residence or business) A Date Imaged
Aerifv CAY %// “77(/L/ 7
6 MAILING ADDRESS /PO BOX; APT/SUITE#, CITY: STATE; ZIP CODE
ADDRESS
same as above
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) P X . =
PHONE (U2 907 -9/9%
8 PERSON FIRST M LAST 7 SUFFIX
APPOINTING S %% 7 ;o A ) / _
TREASURER L7202 1/ [/ /s STIES

9 SIGNATURE

to fines for failure to do so.
contributions from corporations and labor organizations. ~

Y

| understand that | have been appointed as the campaign treasurer for this specific-purpose
committee and that | am responsible for filing all required reports and that | may be subject
| am aware of the restrictions in title 15 of the Election Code on

g 7
7 g«/ﬂ{/&yﬁix’@

Signature of Campaign Treasurer

10 ASSISTANT
CAMPAIGN
TREASURER

(see instructions)

FIRST Mi LAST

SUFFIX

11 ASSISTANT
CAMPAIGN
TREASURER
ADDRESS

ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE

12 ASSISTANT
CAMPAIGN
TREASURER

PHONE

AREA CODE PHONE NUMBER EXTENSION

CONTINUE ON PAGE 2

www.ethics.state.tx.us

Revised 09/04/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE: Form STA
PURPOSE AND MODIFIED REPORTING DECLARATION PG 2
13 COMMITTEE NAME
T A ¥ / ;
Dok ThHe Bo/loog Dord FELC
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
[] supPORT cANDIDATE
[ ] OPPOSE CANDIDATE OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
[_] ASSIST OFFICEHOLDER
BALLOT IDENTIFICATION OF MEASURE / # ELECTION DATE

Year

[5< suPPORT MEASURE [(/IS& %)0 O/ ﬁﬁd/-’c’ /M?m / ﬂDﬁY /020/6

DESCRIPTION
[] oprose meAsuRE

56/7474 / /?&OQ/

15 MODIFIED
REPORTING

DECLARATION MODIFIED REPORTING.

*sThis declaration must be filed no later than the

reports and, if necessary, a runoff report.

COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING

30th day

before the first election to which the declaration applies. e

*sThe modified reporting declaration is valid for one election cycle only. e
(An election cycle includes a primary election, a general election, and any related runoffs.)

The committee does not intend to accept more than $500 in political
contributions or make more than $500 in political expenditures (excluding
filing fees) in connection with any future election within the election cycle.
The committee understands that if either one of those limits is exceeded,
the committee's campaign treasurer will be required to file pre-election

Year of electior((s) or election cycle to Signature of Campaign
which declaration applies

) |
%u, S RS ﬁﬁk/ //20,/,//,&

Treasurer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state.tx.us

Revised 09/04/2014




SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1  Filer ID (Ethics Commission Filers)

H47-50/5Fp5

The SPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

7

3 COMMITTEE NAME

(Residence or Business)

AO7HT /7% /1/6/7/0625/ W/

Aoklpy TKE 77497

OFFICE USE ONLY
P
Bick e Buloby Bore! 72 3
on
17, 7%5 v/ 0oz L0/, 2 =
4 COMMITTEE . ADDRESS / PO BOX: Z APT / SUITE #: CITY: STATE; ZiP CODE 53 f‘
ADDRESS ( % k V 1 F
F077 7 e ez IRy UG, W
D Change of Address -0 .
=
fé/ac/f/a/a TX 27y
Date Hand-delivered or Date Pd¥tmarked .|
Bt |
5 ?Qg‘:g{%’é,q MS / MRS / MR FIRST ) MI e rom— G
NAME Wf’ ﬁé/?(f//f ,4 /277
.................................. Date Processed
NICKNAME LAST SUFFIX
r~ Py Date Imaged
[orr/er”
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS

T ADDRESS OR P! X:
CAMPAIGN STREET ADDRESS OR PO BO

TREASURER
MAILING ADDRESS

APT / SUITE #; CITY: STATE;

D Change of Address

A0737 Zew Keatocksy 019
Wock]ey T 27942

ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
B g07 -9/ 5F

9 REPORT TYPE

D January 15

E/ 30th day before election D

L]

Exceeded $500 limit

THROUGH

AN NE

July 15 D 8th day betore election D Dissolution {Attach PAC-DR)
D Runoff D 10th day after campaign treasurer lermination
10 PERIOD Month Day Year Month Day Year
COVERED

/)0 5 S 2005

11 ELECTION ELECTION DATE ELECTION TYPE

D Other

Description

Month Day Year

/] /3 205

D Primary
D General

[:] Runoff

;} Special

GO TO PAGE 2

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

Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC

(Attach lists on plain
paper to complete this

report if necessary.) D CANDIDATE

PURPOSE AND TOTALS COVER SHEET PG 2
12 CO ITTEE NAME 13 Filer ID (Ethics Commission Filers)

(o) Phe Bolldbg Bopy Foc | 4 2-20/5 505
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE

SUPPORT

(Candidate or

D OPPOSE
(Candidate or Measure)

OFFICE SOUGHT (ca /OF fficehol
D OFFICEHOLDER CE SOU (candidate) / OFFICE HELD (officeholder)

BALLOT IDENTIFICATION / #
Month

o3

Day

ASSIST

ELECTION DATE

Year

=

[] wmeasure

(Officeholder) DESCRIPTION

70 brelp press#he IS0 1prd

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D
2. TOTAL POLITICAL CONTRIBUTIONS

$5¢ 0w v/

EXPENDITURE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ D
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD ;é Uﬁ o0
’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

>0

16 AFFIDAVIT

NANCY G. LONGO
MY COMMISSION EXPIRES

October 9, 2018

| 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.

AFFIX NOTARY STAMP /SEALABOVE

Sworn to

d bscnbed beforeﬁ by the said DQQ Q\Q \_Qm\ﬁk_ —
J20 /S

day of

wﬁwuuf

ined Ao (5 Lui‘\&o

Signature of Campaign Treasurer

L thisthe _ SHA

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

RNobou

Slgnatu\g of offlc r admmlé(nng oath U Printed name of"oﬁéer administering o

Title of officer adminﬁ‘éring oath

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

Revised 9/8/2015




FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3
ITTEE NAME 18 Filer ID (Ethics Commission Filers)
ok 17 3(///%9 (Corr o Fioc A 50,5 G05
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5@ OO 0O
Vi
2. |:] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ D
4. [:] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ D
5. D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
ORGANIZATION
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 0
7. D SCHEDULE E: LOANS $ O
8. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
11. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’O
14 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
’ TOFILER O
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages ?edule Atl:

2 FILER NAME,

4 Date

9/10/40/5

45/6 Fhc T Z(///Q/O? 90/70/

fec

3 Filer ID (Ethics Commission Filers)

47 -50)5 S5

5 Full name of contributor [ out-of-state PAG (ID#:

0@/(//( /%/ﬂ/‘/(ff”

State: Zip COIZ/( //(

6 Contributor address: City;

7 Amount of contribution ($)

VE//ad

ﬂ@%/n%¢0(9ﬁZZ/%@

7/y6/7

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instruc

tions)

Date

4/21/

A0/%

Full name of contributor [J out-ot-state PAC (iID#:

Contributor address;

/R G 00@5/(//7 7z

City; State; Zip Code

(Foerre TX 76004

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

200V

Employer (See Instructions)

Date

92/ v/
206

Full name of contributor [ out-ot-state PAC (ID#:

/ﬁa//zaz f Korth T Fec

Contributor_address; City:  State;

LoD Tredr $ Sl € 4200

Zip Code

Amount of contribution ($)

/000, °°

Hogster?, T 77003

Principal occupation / Job mle (See Instructions)

Employer (See Instructions)

Date

/72 |

205

Full name of contrlbutor

/s 1577 LIS
Contributor address:; City; State: Zip Code

/GO Lecrsror?

[Jout-of-state PAC(D#:

ANocklcw T 775‘%’

Amount of contribution ($)

/000, °°

Principal occupation / Job title (See In{ucnons)

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The

Instruction Guide explains how to complete this form. 1 Total pages %ed”'e At

g/24/
2019

| Do the (Bu)/sts fon Fiec Y} 5015505

5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
) thizers (Zec

MW 707 CEC 207) o?

6 Contributor address; City; State:  Zip Code s

L /. ,7/,’ ///7//’9'7;/
ASAGQ (97 RTTE f/‘% 2z / 777(7 z2 Y

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)

g/2/

ANG

Date Full name ot contributor [Jout-ot-state PACUD#:_____ )
7 - " 4 ’ %
y/o?%/ 6/’766’/7 /a,u/ﬁ Crre Serviee
Contributor address; City; State; Zip Code - /000/ 00 )
A0/5 PO Box 457 Gruptem, TK 57555
: ¥ Y%7 Bntmrr, TX a2
Principal occupation / Job title (See Instructidns) “ Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#:_________ Amount of contribution ($)

-

4’78/7(7‘5 12 0rrs & Grover
HConjtributor address; ) City: State; Zip Code Q/CJCZ o Q
57/8 (Jesthes»z2e, SFE 1200

B Nouster? 76 7705 7

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

Date

9/

A0/%

Amount of contribution ($)

Full name of contributor [J out-of-state PAC (ID#: I )
Hirthwest 7rs66€ /- ol
Contributor address: City; State: Zip Code é— 0 dr

754 KQ/ZZ [wy Ste [os

NS LA, L 7 7dRY

Principal occupation / Job title (See Instructions) 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.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. ) 1 Totsl paghs Schidule; -
2 W NAME, /Z/ 3 Filer ID (Ethics Commission Filers)
| 2 £ A B 1oy 1Z5pd /76( Y7 5p/55 02
4 Date 5 Full name of contributor

[___I out-of-state PAC (ID#: 7 Amount of contribution ($)

g/ | gy
.ﬂ&/ﬁj 6 Contri

....................... - 7AY
utor address; City; State: Zip Code é ﬂ d/
8 Principal occupation / Job title (See Instructions)

Wller X 7798Y

9 Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (ID#:_____ ) Amount of contribution ($)
7/9/ /g 701 LOw e
ﬂ _ e '1r|5n'100v' édérés-s """" C.:lt'y ‘ .St-at.e. ‘Z.lp‘C.odve ...... / 67 C/ v <
oy ‘
201% %5//’90 3 2k

Principal occupation / Job title (See Instructions)

Q(kggyﬁf 77

Employer (See Instructions)

) Amount of contribution ($)

Date Full name of contributor /j out-of-state PACHDM .
g /oz Wil iz £ Fer

Contnbutot addre Cny e; Zip Code — . ﬁ) Z)
a5 | 2894 Fheg e £ 5 00,
.- ﬁ/a(,é/'c/ f,(f 724947

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

Amount of contribution
Date Full name of contributor i

[ out-of-state PAC (ID#: )

Contributor address; City; State: Zip Code

Principal occupation / Job title (See Instructions) 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.

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

[Gack the LBul/os (Fond fic

3  Filer ID (Ethics Commission Filers)

47-50/5% 05

4 TOTAL OF UNITEMIZED LOANS

5 3309, A7

5 Date of loan

9-4%-2y5

7 Name of lender

[J out-ot-state PAC (iD#: 3 . D)

Eliznbeth M les

9  LoanAmount $)

2209, 2 %

6 Is lender
a financial

8 Lender address;

City; , State; Zip Code

Y202 d LWradersr /] Terzs/

Institution?
Y @

//ac%/&/ T 774y

10 Interest rzp

11 Maturity date

12 principal occupation / Job title (See indructions)

13 Employer (See Instructions)

14 Description of Collateral

(See Instructions)

15 Check if personal funds were deposited into political account

15 cions O
/
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State: Zip Code

not applicable

20 Principal Occupat

ion (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[J out-ot-state PAC (ID#: ) )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State: Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address: City; State;  Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



