SPECIFIC-PURPOSE COMMITTEE
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SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS

COVER SHEET PG 2

12 COMMITTEE NAME

FTQ_Q u\é\n_ e:)*a Q&\ W Y\\\-l QH C

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE ANDIDATE / OFFICEHOLDER NAME ’
PURPOSE

Dawio Fusnte
(Attach lists on plain

paper to complete this
report if necessary.) @ CANDIDATE

SUPPORT ;
ICE SOUGHT (candidate) / OFFICE HELD (officehold
(Candidate or Measure) [ ] orFiceroper | OFFICE SOUGHT (candidate) /0 HELD (officeholder)

K \éu:\cbo Co Wiy

P ot
OPPOSE Qq:mm\s.g \wYNe v e, \
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
) Mcnm/ Day Year
ASSIST ] measure 0% 7o\ / o
(Officehalder) DESCRIPTION
i)‘(' VW YNy
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — e
i =
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - Q.
ITU
%?.Efg e 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| § .
4. TOTAL POLITICAL EXPENDITURES $
- “ —
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - e
16 AFFIDAVIT }
| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to
SONIA FLORES q

be reported by me under Title 15, Election Code.
My Commission Expires P ¥ Aidode

June 27, 2019 \(L §\ m

Sionatre 1 Campaign 34

asurer

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said X EN G Rule , this the !644«
ay of_éﬂzt,

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

QMNL/J'LQM Sanie Hores, MMM PMJ((W -

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath
Forms provided by Texas Ethics Commission

(>
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer 1D (Ethics Commissian Filers)
9 SCHEDULE SUBTOTALS SUBTOTAL
NAME GF SCHEDULE AMOUNT
1.

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDU LEA2: NON—MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

SCHEDULE D: PLEDGED CONTR!BUTIONS FROM CORPORATON OR LABOR ORGANIZATION

SCHEDULE E: LOANS

SCHEDULE F1t: POLITICAL EXPENDITURES FROM POILITICAL CONTRIBUTIONS

=
o

SCHEDULE F2; UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

-y
-

SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH

-
N

o|o|o|o|oio|o|o|o|Oo|oi0

—
@

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER -

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complate this form. 1 Total pages Schedule A1

2 FLER NAME 3 Fiter ID (Etnics Commission Filers)

4 pate 5 Fuil name of contributor [ out-of-state PAC (08 y1 7 Amount of contribution ()

& Contributor address; City; State; Zip Caode

8 Principal sccupation / Job title (See insfructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ]

Amaount of contribution (%)

City, State; Zip Code

Principal occupation ¢ Jab title (See Instructions) Employer (See Instru'ctions)

Date Fuli name of contributor [ out-ot.state PAC (D#: )

Amount of contribution ($)

City. State; Zip Code

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

Date Full name of contributor ] out-of-state PAC (0% )

Amount of contribution 1]

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See lnsti‘uctioné)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sas Instruction gulde for addittonal reporting raquirements.

Forms provided by Texas Ethics Commission

www.ethics. state.bus Revised 02/27/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

2 FILER NAME

. 41 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. ot pag ©

3 Filer ID {Ethies Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

§ Date 6 Full name of contributor [ ] out-of-state PAC {15#:

7 Contributor address; City; State; Zip Code

1 8 Amount of 9 in-kind contribution
Contribution $ | description

[ Jcheck it travel outside of Texas, complete Schedule T

40 Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (Ses Instructions)

14 Contributor's employerfiaw firm {FOR JUDICIAL)

15 Law fim of contributor's spouse (if any) (FOR JUDICIAL)

46 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributer ] ui-of-state PAC (o3

) Amount of

Contributor address: City;

In-kind ‘contribution

Contribution $ | description

Dchack If travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUD!CIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal accupation (FOR JUDICIAL)Y

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributar's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIALY

If contributor

Forms provided by Texas Ethlcs Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED
is out-of-state PAC, please soe instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 02/27/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schadule 8:

2 FILER NAME

[ 2]

Fifer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

& Date

6 Fuli name of ptedgor {1 out-of-stata PAC (1D#

City, Sfate; Zip Code

Amount ]

In-kind contribution
of Pledge

description

D Check if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (See Instructions)

Date

11 Employer {See Instructions)

Fuil name of pledgor ] out-of-state PAC (1D#

y Amount

In-kind contribution

of Pledge & description

D Check if travel outsitie of Texas, complete Schedul

Principal occupation / Jab title (See Instructions)

Date

le T
Employer (See Instructions) )

Full name of pledgor [ out-of-state PAC (iD#:

Amounf of

In-kind contribution

Pledge $ description

Dcheck if travel outside of Texas, complete Schedule T

Principal occupailon / Job title (See instructions)

Date

Employer (See Instructions)

Full name of pledgor {1 out-ot-state PAC (ID#:

} Amount of

Pledgor address;

Principal occupation / Job title (See 1nstruc!ions)

In-kind contribution

Pledge % description

DCheck if travel outside of Texas, camplets Scheduls T

Employer (See Instruciions)

if contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
of-state PAC, ploase see Instruction gutde for additional raporting requiremaents.

Forms provided by Texas Ethics Commission

wwiw.ethics.state.bous

Revised 02/27/2015



MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION SCHEDULE C1
" . Total es Scheduie C1:
The Insiruction Guide explains how to completa this form. T Total pages Schedule C1
2 FILERNAME 3 Fller ID {Ethics Commission Filers)
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution (%)
6 Corporétl;:n / .L;ai;or O.rg.amzatnon address; City, State; Zip Code
Date Corﬁoration ! Labor Organization name Amount of contribution ($)
Corporatlon / Labor Qrganization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of eontribution ()
Corporation / Labor Organization address; City; State; Zip Code
Date GCorporation / Labor Qrganization name Amount of contribution (3}
Corporation / Labor Organization address; City;, State; Zip Coda
Date Corporation / Labor Organization name Amount of contribution {5)
Corporation / Labor Organization address; City; State: Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmission

www.ethics.state.tq.us Revised 02/2712015



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

SCHEDULE T2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule C2:

2 FILERNAME

3 Filer ID (Ethics Commission Fijers)

4 Date § Corporation / Laber Organization name 7 Amount of - 8 In-kind contribution
Contribution $ | description
6 Corporation / Labor OCrganization address; City;, State; Zip Code
D Check if travel outsida of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ . description
Corporation / Labor Organization address; City; State; Zip Code
D Cheack ¥ travel outside of Texas, complete Schedule T
Date Corporation /* Labor Organization name Amount of . In-kind contribution
Contribution § description
Corporation / Labor Organization address; City; State; Zip Code
[ check i travel cutside of Texas, camplete Schedule T
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution § - description
Corporation / Labor Organization address: City; State; Zip Code
l:l Check i travel oussida of Texas, complete Schedute T
Date Corporation / Labor Organization name Amount of in-kind contribution
Contribution § - description
Corporation / Labor Organization address; City; State; Zip Cod

DCheck if travel cutside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 02/27/2015



PLEDGED CONTRIBUTIONS FROM CORPORATION

OR LABOR ORGANIZATION SCHEDULE D

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo O:
2 FILER NAME 3 FileriD (Ethics Commission Filers)
4 Date | & Corporation / Labor Organization name 7 g’:ﬁﬁ:ﬁjﬁln . 8 g:';g:_?pt?;’:“ib“ﬁ"“
6 Corporation / lLa‘bc;r -Or'ga;ni-za-tio-n iac‘id;es-s;l -Clity.', State . Z-ipvclod‘a‘
l:l Check if travel outside of Texas, complete Schedule T
Bate Corporation / Labor Grganization name g?rcn)tl:irl;tu‘tji:n 5 L“;g:_?pgg:mb“ﬁ"“
Corporation / 'La‘;b;arlolrglan.iz;u;n. a;dd‘re'ssl; Cnty . State . er c;cc.ie<
D Check if travel out.side of Texas, complete Schedule T
Date Corporation / Labor Organizallon. name g:&:ﬁlzgn s Lﬂe-:::;ip gg:tribuﬁon
Cor;';o;'at.io;':; ;.,a-bo'r ‘Or.ga.ni.za‘tioln lac;dr'es's;. City l §té;ie.; .Z.ipAC;::d‘e ‘
I:] Check if travel out'side of Texas, complete Schedule T
Date Corporatien / Labor Organization name ‘é’::t:‘igzzgﬂ s :;'la-::;?p t?:r?mbmion
Corporation / Labor ;Z)r.ga.ni;.a'tic.n ;ci'qr.es.s;' Cltyt ‘ State ' Z.ip C;ad.e .
L] check if wavel out.side of Texas, complete Schedule T
Date Corporation / Labor Qrganization ‘name Amount of in-kind contribution
Contribution $ description
Corporation / La;bc;r .();gs'lni'za.tic;n.atlidli'e;s;. Clty. ' ;dte.lte.: . le C.oc;e.
[ Check if ravel outside of Texas, complete Sehedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.eathics.state.beus Revised 02/27/2015



LOANS SCHEDULE B

' 1 Total pages Schedule E:
The Instruction Guide explains how to complote this form. o1al pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

7 Name oflender ] aut-of-state PAG ¢D#: } 9 LoanAmaunt ()

8 s lender 8 Lender address: City; State;  Zip Code 10 interest rate
a financial
Institution?
L 11 Maturity date
Y N

12 Principal occupation / Job title (Ses Instructions) 13 Employer (See instructions)

14 Description of Collateral

48 Check if personat funds were deposited into political
account {See Instructions)
{3 none

16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (s)
INFORMATIOMN

18 Guarantor address; " Gity; State;  Zip Code
[ not appiicable

28 Principal Qc¢cupation (See Instructions) 21 Employer (See Instructions)

Date of loan Namae of lender 3 aut-af-state PAC (D# ) Loan Amount ()
Is lender Lender address; City; State; Zip Cade Interest rate
a financial
Institution?
Maturity date
Y N .

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

Description of Collatarat Check if personal funds were deposited into political

: account (Ses tnstructionsy
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION '
Guarantor address; 'Cily; '.State; Zis.:: L::ode
[] not applicable

Principal Occupation (Sees Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If londer Is out-of-state PAC, pieass see instruction gulde for additional reporting requirements.

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

Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOiR BOX 8(a)

EventExpense Loan Repayment/Reimbursarment Solicitation/Fundraising Expense
" AccountingfBanking Feas Offica Overhead/Rantal Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expanse Polling Expanse Traval in District
Contributions/Donations Made By Gift/AwardsMemorials Expensa Printing Expensa Travel Out Of District
Candldate/Qfficeholder/Political Committee Legal Sarvices Safaries/\Nages/Contract Labor Qther (enter a category nat fisted above}

Advertising Expense

The Instruction Gulde sxplains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
8 Amount (3) 7 Payee address; City; State; Zip Code
8 {a) Category (Ses categories listad at tha tep of this schedule) (b} Description
PURPOSE Check if travel outside of Texas, completa Schedule T
OF D Chack If Austin, TX, officshoider living expanse
EXPENDITURE ‘
9 Complete lelf direct Candidate / Officeholder name Office sought " Office held’
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea categories fisted at tha top af this schadula) Description
PURPOSE Check if travel outsids of Texag, completa Schedule T
OF

D Chack It Austin, TX, officehoider living axpense
EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name Offtce sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Sea categories listed at the top of his schedula) Description
PURPOSE ' ] Check if travel outsids of Texas, completa Schedule T
OF . :

EXPENDITURE D Chack if Austin, TX, officaholder living expensa

Complete QNLY if direct Candidate / Officaholder name Office sought
axpenditure to benefit C/OH

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRelmbursemant Solicitation/Fundraising Expense

Accounting/Banking Feas Office OwerheadfRental Expeanse Transportation Equipmert & Related Expensa

Caonsuiting Expenss Food/Beverage Expanss Polling Expense Travel In District

Contribugons/Donations Made By GifYAwardsMemorials Expense Printing Expense Traval Out OF Distrct
Candidate/Officeholdar/Political Committee Legal Services Salaries/WWages/Contract Labor 7

Other (sntera category not listed above)
The Instrucilon Guide explains how to coraplete this form.

2 FILER NAME

1 Total pages Schedule F2: 3 Filer D  (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$
5 Date € Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
2  tvPe OF , '
D Poiitical [ ] nenpoitcat
EXPENDITURE
10 (2) Category (See categaries listed at the tap of inis (b) Description
schedula) '
PURPOSE DChack if travel outside of Texas, complets Schadule T
OF . _
EXPENDITURE DCheck if Austin, TX, officehiolder living axpense
1t Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City;, State; Zip Code .
TYPE OF D Piical D Non-Paitical
EXPENDITURE '
Category (Sea categories fistad at the top of this Description
schaduls) D
PURPOSE . Check If travel outside of Texas, complete Schedule T
a
EXPENEI:ITURE I:!Check W Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/IOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx us Revised 02/27/2015



PURCHASE OF INVESTMENTS

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

. Total pages Schedule F3:
The Instruction Guide explains how to complete this form, t pag

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

$ Name of person from whom investment is purchased

G Address of persan from whom investment is purchased;

City; State; Zip Code

7 Description of investment

8 Amount of investment (%)

Date

Name of person from whom investment is purchased

Address of person from whaom investment is purchased:

....................

5 Zip Code

Description of investment

Arhount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expense Loan Repayment/Relmbursement SolicitaﬁcniFundraising Expense
Accounting/Banking Feas Office Qvarhead/Rental Expense Transpertation Equipment & Related Experisa
Consulting Expanse . Food/Beverage Expense Paliilng Expensa Travel In District
Contributions/Donations Made By GififAwards/Mamorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariésWrges/Contract Labor Other (anter a category not isted above)
The Instruction Guida axplains how to complete this foimn.
1 Total pages Schedule H: | 2 FILER NAME

3 Fiter 1D (Ethics Commisslon Fiers)

4 Date

§ Business name

& Amount ()

7 Business address; City; State; Zip Code

8 @) Category (3ee catagorias sted attha top of this schedule) | (B) Description
PURPOSE Checi if fravel autsids of Texas, complete Schadule T
oF
EXPENDITURE Check if Austin, TX, officehoider living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit G/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Ses categories listed at the top of this schedule) Description
PURPOSE D Check i travel sutside of Taxas, complete Scheduls T
OF . "
EXPENDITURE J I:l Check it Austin, TX, cfficsholdar fving expanse
Comptete ONLY If direct Candidate / Officenolder name Office sought " Office held
expendlture to henefit G/OH
Date Busginess name
Amount (%) Business address: City; State; Zip Code
Category (Ses categories listad at tha tap of this scheduls) Description
PURPOSE Chack it travel outside of Texas, complate Schadule T
OF ' l_._..] Check i Austin, TX, officaholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED

e
Forms provided by Texas Ethics Commission

www.ethics.state.bx us Revised 02/27/2015




NON-POLITICAL EXPENDITURES |
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explains how to complete this form.

% Total pages Schedule |4

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Payee name
€ Amount (3) 7 Payee address; City; State; Zip Code
8 {&)Category (Ses instructions for exampies of accaptable (b) Description (See instructions ragarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City, State; Zip Code
Category (See instructians for examples of acceptable Description (See instructions regarding type of infermation
PURPOSE * categories.) required.)
OF
EXPENDITURE
Date Payea name
Armount () Payee address; City, State; Zip.Code
PURPOSE Category {See insteuctians for examplas of acceptabla Description (Ses instructions regarding type of Informalion
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount {$) Payea address: City; State; Zip Code
Category (See instructions for axamples of acceptable Description (See Instructicns re arding type of inforenation
PUR;"?SE categorias.) tequlrad.) garding ye
EXPENDITURE

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3ot s e e

www.ethics state.bous

Revised 02/27/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND :
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

Total $ Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schadule

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 pate 5 Name of person from whom arﬁounns received 8 Amount ($)
& ;ﬂ\c;dr'es‘s lofipe.rs.or; from whom lamount i.s r:ec;ei;leld;l . C{ty o Slta;e:' . le C;o;.ie'
7 Purpose for which amount is received [ ] Check if poitical cantribution returned to filer
Date Mame of parson from whom amount is received Amount {$)
Addrass ‘caf.prs-or.t frcm whom .an"lo.ur'llt i;'. recewed l (.3it3.(; . éta‘te.; . th C;o;:la‘
Purpase for which amount is received {] check if paiitical contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of-pé.:rson from whom .ani'lo;.m.t ils r'ec'ei;la.d;‘ . Clty . S'ta;e:‘ - Zip (l.':o'de' .
Purpose for which amount is received E] Check if palitical contribution returned ta filer
Date Mame of person from whom amount is received Amount ($)
Address of pt;,rsor't frnrn whom .an.w.unlt I;'- r‘ec.ei.vé;:l;l ‘ C-:It;r; ' l éta.te'; . le C'oclie- .
Purpese for which amount is received [:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedute T:

2 FILER NAME 3 Filer |ID (Ethics Commission Fitars)

4 Name of Contributor / Carporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditurs reported on:

D Schedule A2 DSChEdUIE 8 D Schedule B(J) [:I Schedule C2 D Schedule D D Schedule F1
DSchadule Fz2 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-58
€ Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 41 Purpose of trave! (Inciuding name of conference, seminar, or other svent)

MName of Contributor / Corparation or Laber Organization / Pledgor/ Payee

Contribution f Expenditure reported on;

D Schedule A2 D Schedule B D Schedule B(J) D Schedule 2 D Schedule D D Schedule F1
[ schedute F2 [] schedue ¢ [1schedute H L] scheduie con-uc ] scheduts 8-s3
Dates of travel Marne of person(s) traveling

- Departure city or name of departure |ocation

Destination city or name of destination location

Means of transportation

Pumose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labar OCrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute a2 Olscheqwe s [ schedute 8() L Schedule c2 [ schedute b [] scheduls F1
{ Ischedute r2 [] schedule 6 [ schedute H [ schedule con-uc [7] schedule B-ss
Dates of travel Name of person(s) traveling ' ’

Departurs city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of traval (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ] www.athics.state.tx.us

Revised 02/27/2015



POLITICAL COMMITTEE

AFFIDAVIT OF DISSOLUTION ForM PAC - DR

The Instruction Guide explains how to complsie this form.
= Completa only if"Raport Typse" on page 1 Is marked "Dissolution” o

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers)

2 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that ail of the information required to be reported by me has been reported, |
understand that designating a report as a dissolution report terminates the appointment of campaign trea-
surer. I further understand that a political committee may not make or authorize political expenditures or
accept political contributions without having an appointment of campaign treasurer on file,

Signature of Campaign Treasurer

DC NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

. 20

. this the

déy of

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

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 02/27/2015




