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CAMPAIGN FINANCE REPORT
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The SPAC Instruction Guide explains how to complete this form. e
4750/ 50 7
3 COMMITTEE NAME OEFICE USE ONLY
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|
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NICKNAME LAST SUFFIX
Y i c Date Imaged
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0737 176w ferfoiky y7g
Alocklpy 7K 77542

7 CAMPAIGN
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MAILING ADDRESS
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STREET ADDRESS OR PO BOX: APT / SUITE # CITY STATE; ZIP CODE

AO737 /7o Kestoks 74
ok ey 776 27942

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(W3 g0 -9/54

9 REPORT TYPE

D January 15 E/ 30th day before election

D Exceeded $500 limit

D July 15 D 8th day betore election D Dissolution (Attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
—
9 /10 /205 frRoueH /0 S5 2005
11 ELECTION ELECTION DATE

ELECTION TYPE

D Other
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Month Day Year

) P D Primary D Runoff
/] /% Jzus
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Sep. 30. 2015 2:23PM  City of 8r00kshire No. 7717 P 3.

is hereby authorized to use tho above mentioned facility based

(Name oprphcanthrgmmﬂon)
upon the above apphcauon and i accordance with the procedures establ.uhed by the C1ty of Brookshire.

**THE APPLICANT HAS RECEIVED A COPY OF TIIE RESERVATIDN AND USE POLICIES.
APPLICANT AG'REES TO ALL TERMS:

'DAﬁ' /Ad/ S | | <

APPLICANT SIGRATURE i PRINTED NAME

APPROVED BY:

 Signature

Signature (if required)

A cancellation must be made in writing. Cancellations made three Weeks prior to the
scheduled event will be totally refunded. If reservations are cancelled less than three
weeks before scheduled event, only the damage, key, and cleaning deposiis are

‘ refunded.




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

13 Filer ID (Ethics Commission Filers)

%NAME é’ /2(///06/7 /20/70/ ,%’C o J-50.5 805

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

ATE
report it necessary.) D CANDIDATE

SUPPORT - - .
FFICE SOUGHT (candidate) / OFFICE HELD (officeholder
(Candidate or [] oFFicEHOLDER e {candidate) {officeholdet)

[] oPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Monrh/ Day/ Year
[] AssisT [] wmeasure %U 3 20/
(Officeholder) DESCRIPTION
70 hely pressdhe WIS0 2n
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 $ ¢/
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 5& 0 D’ v
EXPENDITURE . § —
TOTALS < 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 ﬁ—é 00 o0
’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O

16 AFFIDAVIT
I 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.

MY COMMISSION EXPIRES . .
J October 9, 2018

Signature of Campaign Treasurer

NANCY G.LONGO

AFFIX NOTARY STAMP / SEALABOVE

Sworn to zbscnbed before mg, by the said DQ_{\ QAXQ X—Qm_\L. ., thisthe *,,_A_%A__

day of _ ! 20,L§7 . to certify which, witness my hand and seal of office.
\
Olancy neo Mo (o honse) RotAou
- e
Signatuxe of ofﬁcfr admini%ring oath @) Printed name of‘oﬂéer administering o, Title of officer adminséring oath
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FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3
?Ith::éNAM;% / ? 18 Filer ID (Ethics Commlssmn Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 00
[] 5600,

o |:| SGHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ D
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $ D
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ D
= D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
e ORGANIZATION
6. [:] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ ‘0
7. ]:] SCHEDULE E: LOANS $ 0
8. ]:‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
o [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
1. 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 [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
% D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

: TO FILER 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 Al:

2 FILER NAME,

| Gack Fe

3 Filer ID (Ethics Commission Filers)

77 - 505 S5

4 Date

9/,0/a05)

5 Full name of contributor

af/d//c s

City;  State: Z|

6 Contribulor address;

A9737 ﬂed////ﬁf/c&/ /i

Bouvifelog Borro Flrc

[J out-of-state PAG (ID#____

DCO/Z/( ]'/(

27 %/7

7 Amount of contribution ($)

Va//ad

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name ot contributor

4/21/

20/

Contributor address:

JXE /(7(/@5/(//7 CF.

State;

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#:

Zip Code

(Foerrie TX 76000

Employer (See Instructions)

Amount of contribution ($)

200V

Full name of contributor

/ﬂo//’cu/ f Kuth T Fac

Contributor_address; City:  State;

LoD Trmoc s Serl€ 4200

Date

921/ '/
206

[ out-ot-state PAC (ID#: _____

Zip Code

No/stard, T 7790 R

Amount of contribution ($)

/000, 9 °

Principal occupation / Job mle (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor

/ /577

Contributor

add City; State:  Zi
%C/J/ or’

9/7%/ |
X/ 90
LS cr T 77‘/517

20/
& Ao

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

p Code

Amount of contribution ($)

00

/000,

Principal occupation / Job title (See Ins(ucnonq)

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 g'ledule Al:

4 Date

G/24/

"ok e (Bu) 160

20049

B NAME,

'ﬁﬂﬁg///:?(

3 Filer ID (Ethics Commission Filers)

Y7- 59015 50%

5 Full name of contributor

6 Contribulor address;

W

AS350 /77 29787527

O out-of-state PAG (1D#:

City, State: Zip Code

7 SIS T ¥V
%7755 y

7 Amount of contribution ($)

20,7

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instruclions)

Date

9/2¢/

A0/ 5

Full name ot contributor

Contributor address.

Principal occupation / Job tille (See Instructions)

6/7(;5,7 /a,a/ﬁ Crore Sepviee

[ out-ot-state PAC (ID#:

City; State; Zip Code

PO Box 457 Zrophmm, TK 5752y

Amount of contribution (%)

/000, °°.

Employer (See Instruc

tions)

Date

g2/

ANG

Full name of contributor

Contrlbmm address;

57/8 Westhes

/ g/ ¢S Mdﬂﬂ/s ¢ Grover

E] out-of-state PAC (ID#: _

City: Stale; Zip Code

e 21¢ /400

g AMovster? 767705 7

Amount of contribution ($)

500 9°

Principal occupation / Job litle (See Instruclions)

Employer (See Instructions)

Date

1o/ |

H015

Full name of conlnbutor

Con!rlbulor addr

22

sre /o5
cuytéz_zg ZIAY

Principal occupation / Job title (See Instructions)

D out-of-stat e PAC (ID#._

yf/

City;

State: Zip Code

Amount of contribution ($)

500.°Y

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 Schedule A1:

NAME,

.ﬁﬁ( /é e &

(///p/af [Soh o/ Vﬁc

3 Filer ID (Ethics GCommission Filers)

Y750/ 5 0L~

4 Date

74

205

Full name of cantributor

E CO(\lrlé/[UT address; City; State: Zi

D out-of-state PAG (10%:____

Wialleo X 7778

7 Amount of contribution ($)

45 207°

p Code

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Full name of contrib.utor
fjﬁ n LW e

tributor address:

Date

9/75/
W15 | 2420% ot Kr

Principal occupation / Job tille (See Instructlons)

Cl!y Glale Z

Mf/

D out-of-state PAC (ID#:

w777

Employer (See Instructions)

Amount of contribution ($)

ip Code

/00.9°

Full name of contributor

M P

9/02? Contributor addre C'W
2005 | PGS g e B
- Honé/r'o rX 77

Date

/C] out-of-state PAC (ID#:

oz

Amount of contribution ($)

ip Code

447

50027

Principal occupalion / Job title (See Instructions)

Employer (See Inslructions)

Date Full name of confributor 7] out-of-state PAC {ID#:

State; Z

Contributor address; City;

Amount of contribution ($)

ip Code

Principal occupatian / 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 ' 3 Filer ID (Ethics Commission Filers)
[Giack +be 6c///a/0]¢* (Fornd ¢ 47 50/5% 05

4 TOTAL OF UNITEMIZED LOANS $ 3% 0 % 2 %

5 Date of loan 7 Nameoflender [ out-ot-state PAC (ID#: D) 9 LoanAmount ($)

9-4%-295

Eliznbeth Vi faes

3209, %

6 Is lender 8 Lande’r’address; City; = State; ‘f’_:rp—__Code 10 Interest rafs
a financial : g A/ 0/ /
e AY20 % Old Windre /] Ter?s
O / o 11 Maturity date
VKt ] 77 4Y
12 principal occupation / Job title (See indlructians) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
: (See Instructions)
%ﬂone D
16 GUARANTOR 17 Name of guarantor 19  Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender

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

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? :
Maturity date
b ¢ 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.
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