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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG 2

12 COMMITTEE NAME

Waller

CoOun

ty Roads Now

13  Filer ID (Ethics Gommission Filers)

14 COMMITTEE
PURPOSE

{Attach lists on plain paper to
complete this report if
ngceasary.)

(X[ surroRT
{Candidate or Measure)

f_] oPPOSE
(Candidate or Measura)

ASSIST
(Officeholder)

CANDIDATE / OFFICEHOLDER NAME
[] canpipate

OFFICE SOUGHT (candidate} / OFFICE HELD {oficehalder)
[] oFFiceHcLDER

BALLOTIDENTIFICATION / #

ELECTION DATE

A

Yaar

M MEASURE

DESCRIPTION

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ B‘ OO 0D
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS /
4, TOTAL POLITICAL EXPENDITURES $ i
........................... 3 q \-l q 3. LPB
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i 0]
BALANCE OF THE REPORTING PERIOD s 21,4909, 08
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD

16 SIGNATURE

, Kristin Diane Morris
NOTARY PUBLIC, STATE OF TEXAS

Notary ID #132&777-3

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \}J o\ 1\"?,\'

! swear, or afﬁrm under penalty of perjury, that the acoornpanying report is true and correct and
SR giion required to be reported by me und

Signature of Campaign Treasurer (Declarant)

Flease complete either option below:

S a%d , this the ..3l5*

day of_: Qm“__b,_f‘r20 L . to certify which, witness my hand and seal of office.

HKoanadoinro & ™ ol LRstia Mpyas

Ad s

Signature of officer administering cath

Printed name of officer administering oath

Titie of officer administering oath

(2) Unsworn Declaration
My name is . and my date of birth is
address is . . .
W (streel) (city) {stele) {zip codefcauntry)
Executed in County, State of .onthe day of .20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)
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SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME

Wallte County Roads N D

18 Filer ID (Ethics Commission Filers)

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 @
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s @
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ lB‘ 500 ,CD
5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR s
’ ORGANIZATION
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION s @
i I:l SCHEDULE E: LOANS S @
8. EI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3q 10\‘5 v
- i
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /6
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
n, D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $ ﬁ
12 [:’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ﬁ
13. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ‘9/
14, D SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE C1

The Instruction Guide exptains how to complete this form.

1 Totat pages Schedule C1:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date

w3

5 Corporation / Labor Organization name

west detr Suvweying Tne

6 Corporation / Labor Organization address: Cily, $Stale; 2Zip Code

Al0A0 Pave Row Koty qqyy
¥ RDR. TJ{‘& 9

7  Amoun of contribution  ($)

¢ OO

125D " =

Date

WAL

Corporation / Labor Organization name

Byrosks & Spaves TNC

Corporation / Labor QOrganization address; GCity; State; Zip Code

Z
21030 Park Row d2- S hyX

Amount of contribution ($)

|, 150" =

Date

\Wlhﬁ

Corporation / Labor Organization name

P&z INC

Corporation / Labor Organization address: City; State; Zip Code

9 Westheilder  HDUsTN, TY
\0 117 Huop TIpH L

Amount of contribution ()

1500

Date

ni)r2

Carporation / Labor Organization name

Corporation / Labor Organization address: City; State, Zip Code

PD BoxX 3pp Bavver T 91413

Amount of contribution ($)

\,00D' 22

Date

w3

Corporation / Labor Organization name b B

¥X\oyt Aceociates Ine RPS

Corporation / Labor Organization address; City; State; _Zli‘[:-,cga q
N *D0 1077
WU O dawuntord wouston, TX

Amount ol contribution ($)

360D 2

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

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advmﬂsl'ng Expente Eav:;tatpa\so Loan . Solicitation/Fundraising Expense
Accounting/Banking Offica Qverhaad/Rental Expense Transportation ment & Relatad Expe
Consufting Exparua_ FoodeM:ua-Exp-nu Pofling Expense T:ve;mm;msqmp & e
Contributions/Denations Mada By GifttAwards/Mamarizls Expense Printing Expansa Travel Out Of District

Canx iOfMicah ofifical Committss  Legal Services tract Labor Other (enier a calagory not listad above)
Crodt Card Payment

The Inatruction Guide explains how to complete this form.

1 Total pages Scheduls Fi:

2 FILER NAME

N allge County &

3 Filer ID (Ethics Commission Filers)

0ads (\]OV\.)

s 00

%,%5 D0

4 Date Payee nama
\D\\’L\‘L_'b ’ y}*d\/ou\cu\ Aveivrtecr S
6 Amount (3) 7 Payee address;

City; State; Zip Code

IVl Renaissance Cie mau\sdtc':ﬂ, 18LL1L

4l

8 (a) Category (See Calegorias listed at the top of this schaduts) (b} Description
PURPOSE ﬁCAUC\rﬁSiﬂ‘:( Ve education
EXPENDITURE X DENST campaian
{ch D Chack if | outsids of Texass. Complate Schedule T, |:| Check If Austin, TX, officeholder tiving expense
9 Complete QNLY if direct Candidate / Officehsldar name Office asught Offics held
expenditure to banafit CIOH
Date Payaas name
WMulT3 | Tsc Teackor sueply ¢0
Amount ($) Payes address; City; State; Zip Code

MM 00 Tomwall Pavvwald Ty 1 TITY

Category (See Catsgories listed at the top of this schedule) Description
PURPOSE pnj\ vevnsin Cj ™ oYy &\5 -Q—O(‘
EXPENDITURE XD enl T SvansS
[3 cneckittravel outside of Texze. Complats Schedua . [ check it austin, Tx, officahaldar living expense
Complete ONLY if diract Candldate / Officeholder nams Office sought Cffica held

expenditurs to benefit C/OH

PURPOSE
OF
EXPENDITURE

Date Payee name
UL e RantY Law FICm | PoC.
Amount (3) Payes addrass; City, Stata; Zip Code
vo0 | ;o MY Apstin, TY
350 L3R AnAesen, R o 13750
Catagory (Sea Catagories listed at tha tap of this schedule) Basacription

[ checkitvevelcutsids of fexas. Complata ScheculaT, [] chack it Austin, T, atficecidar living sxpense

Complate ONLY if direct
expanditure to banefit C/OH

Candidate / Officeholdar nama Offica sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the repoit.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agtoun E:gt mmmm T wummmm
Consulting Expenss FoodBeverage Expanza Polling Expenss Travel In District
Contributions/Donations Mada By GittAvardsMamorisls Expense Printing Expanse Travel Out Of District
Candidate/Offiesholdar/Polltical Committes Legal Services ries/\Wages/Contract Labor Othar (sntsr a catagory not fisted abova)
Crac Card Payment Tha inatruction Gulde explains how to complste this form.

1 Total pages Schedule F1:|2 FILER NAME \}-) 3 Filer ID (Ethics Commission Filers)

wleiie ¢ Covanty Roads oo

4 Date & Payee name

2 \2e {1 B Cow P

6 Amount ($)

a‘\g&ooco

7 Payee address;

City; Zip Code

Pe BOX 5459 prustin my T8 L 3

State;

PURPOSE
OF
EXPENDITURE

{a) Category {See Categorles listed &t the tap of this schedule) {b) Description

() [ chackNuavelcusida of Texas. Complets ScheduisT. ] cneck it Austin, Tx, officeotder tiving expanse

9 Complete ONLY if direct

Candidate / Officeholdar name

1.0,802.47

Office sought Cffice held
expenditure to benefit C/QH
Dats Payee name
D
‘2 \awil? CO N\
Amount ($} Payee address; City; State; Zip Code

PO BHOY SWUSAH  AUSTIO

™G 1T 3

VI, 571559

Category (Ses Categories listed at the top of this schaduls) Description
PURPOSE
EXPENDITURE
[T] cneckitiravel outsida of Texas. Complete Schedula T. [C] check it austin, T, offcaholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office hald
expenditure to banefit C/OH
Date Payea name
2jauf1d| LoV
Amount () Payes address; City; State; Zlp Code

PO BOY cusa ST, ™ 19T 3

Category (Ses Categorles listed at the tap of this schedule) Description
PURPOSE Adverms:ing AAsS & LotVs
OF
EXPENDITURE f./\f\ D enN St

] cneckittravalautsida of fexas. Complets ScheculaT. [C] chock it Austin, TX, officahalder lhing expense

Complets QNLY if direct
sxpenditure to benefit C/OH

Candidata / Officaholder name Office sought Office held
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