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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

COMMITTEE NAME

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT
(Candidate or Measure)

OPPOSE
(Candidate or Measure)

(bt “—Go(h J Doleon T

OFFICE SOUGHT (candidate) / ceholder

UDI.R\C\( Co- \J u-&jﬁ

[ ] canoipate

E OFFICEHOLDER

BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
ASSIST [] measure
(Officeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ ?c‘?q 3 O
~ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE

s (B2 o

OF THE REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
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v~ Comm. Expires 11-12-2021
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pert is true andc@rrect and includes all information required to
der Title 15, Election Code.
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Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEALABOVE

Matfres Meale

Sworn to and subscribed before me, by the said

, this the !g_"Q&

day of

, 20 Zo
\

, to certify which, witness my hand and seal of office.
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Signature\gf officer
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



FORM SPAC

COVER SHEET PG 3
1 )COMMITI‘EE NAME el 18, Filer ID (Ethics Commission Filers)
. Cect ™ (fee, Dl CJ
(] “1
v v
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

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 5

7. D SCHEDULE E: LOANS 5

8. K] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5% , ‘ o 5'0
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

10. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

14. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total {ag;?heqe Fi: 3_Filer ID (Ethics Commission Filers)
4 Date 1 ‘ ¥
S(2o(ta Der\'
6 Amount ($) 7 Payee address; { City; A State; Zip Code
\D0.60 | 1nq Faer St Weller T Trus\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE »
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ %
1 (?(\q O\d wﬁ_s(t\,m:s b N Ofﬁje—
Amount ($) Payee address; City; State; Zip Code
7 Sugtor, Wallsw T T4
U> y o
D.00 | (2077 Od Wea wlen X
Category (See Categories listed at the top of this schedule) Description
PURPOSE e.:b_o rg '
oF S o Case (4 Cx(MSC <o (G aﬁe,
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1 C_Duut duu CL*OIF'I‘

&\ (4 U\).,QQ.\ ‘f\/ (Welfure 8%
Amount ($) Payee address; City; State; Zip Code
N
150.60| Szt Austia St Hewgstest X TTEE
Category (See Categories listed at the top of this schedule) Description
PURPOSE » .
OF gwgbu&p
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

1 TotaZag;sP hc*le F1:

The Instruction Guide explains how to complete this form.
\
ALER NAME

4 Date (2(\6(

NS, Bect en Dolen Wbl CRL™
5 Pay®e na

6 Amount ($)

[ DO.00

ﬂbuo E\cwx@ S‘Eca—ea

7 Payee address; State; Zip Code

24 Wik ST y\wedw( ™ TS

PURPOSE
OF
EXPENDITURE

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

Asvidion

(©) L__J Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1\ | all, Gt Farv Besec.
Amount ($) Payee address; State; Zip Code

190.00

21488 fm 359 ﬁwgw e TS

PURPOSE
OF
EXPENDITURE

Description

gcnl o( (JAM(A-C o

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

PAINS

[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee ngme
?,S((at a(‘(cur\( CO\U‘\’ )CQD’&'-'Q
Amount ($) Payee address; City; State; Zip Code
( \ d
(&.(D A00 Ccvtﬁtrx( Cr o&&jc Cedinn X 8% 0
Category (See Categories listed at the top of this schedule) Description
-y
PURPOSE Q \ ch G‘v\.‘ée. vy
oF —?bo'a( { \oeve( 24 Judich fe
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Memorials Expense

Printing Expense

Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal‘gge;Pe qﬂ

T, Hlet Tew Db WML

4 Date \Q’s lli

e P‘g::"‘ i ﬁf@f:s Commission Filers)
Glvary Gouet Aot |

6 Amount \$)

S6.671

7 Payee address; State; Zip Code

A0 (entury Cr G[Qj Gk T 1O

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /' ﬂ‘ ‘CIQ CM'C(QWCQ
OF —gbv‘& / GC yec \) G
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee napfie

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

W\ .\

26360 Dorthoest Fusm Cypfcss X 11433

PURPOSE
OF
EXPENDITURE

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

G&\' /pwnfo( 6@0/\9(

Description

Gt bashetsbor C\OM

CSM-G\A

D Check if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

295 .60 | 3lowz tm 220 Woaller T T74EY
Category (See Categories listed at the top of this schedule) Description '{~
90Ty (See Categor i é o, Lo Couu\\/
PURPOSE *
s T Expensc d\ wheag |
EXPENDITURE ‘( \

[:] Check if travel outside of Texas. Complete Schedule T. L__| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

TPETET 4, e T, Dol

4 Date 5 Pay e C
e \\% asaie Boats Cate
6 Amo‘l'.mt (3) A 7 Payee address; City; State; Zip Code

(oo 2P GG VS Bus 290 Huuqsec‘o( X s

(b) Description

8 (a) Categ (See Categories listed at the top of this schedule)
PURPOSE
OF (‘Z‘y / éc ve (o»,c

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
w3 \a Q(L(ﬁ ”l/;,._, T Do lnm TE
Amount ($) Payee address; State; Zip Code
822700 Yo Bex Yo WQQM ™ Twey

Description

"’@" \(t\\"\ to

[] check if Austin, TX, officenolder living expense

teg\ See Categones listed at the tqp of this schedule)

Gcwed O
PURPOSE C

OF M\M
EXPENDITURE

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

3o ((]

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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
PURPOSE
OF
EXPENDITURE
[___l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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