
SPECIFIC-PURPOSE COMMITTEE FORM SPAC 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Fliers) 2 Total pages filed: 
The SPAC Instruction Gulde 

fJvc,77 ,v Va tv-vT'fftt.s f;, rt. cF;UCc.-(__-C-/dh 
Date Received 

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

ADDRESS Ro. f3o :r 9 :1.. rL/1 
D Change of Address 

/tvS7,';,,., 1 
.--

'7870117. 
Dale Hand-delivered or Date Postmarked 

5 CAMPAIGN MS/ MAS/t..tR FIRST Ml 

TREASURER Receipt # I Amount$ 

NAME 7!!.f.~.!(7:-,. . . . . . . . . . . . . . . . . . .... . . Date Processed 
NICKNAME LAST SUFFIX 

t'5,9 S r, .?J N 
Dale Imaged 

. 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
Cj?-.1 :i. 5 O /YIM Et'?. l. 4,v.D (/4)4ifSTREET ADDRESS 

(Residence or Business) 
~ r8r4'1Avsv/1/, J;x 

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

TREASURER 

P.or 9 1.. -.:7-L//MAILING ADDRESS Bo--;r 
D Change 

D

 

Dissolution {Attach PAC·DR) 

D Runoff D 10th day after campaign treasurer termination 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

0"1/ J. 9/ /).0 11 THROUGH t D /;l.~/:;lo I 7 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yaa, D Primary D Runofl/tis .D ~ Other 

,, / 07./cJ.01- Description Bi 
13oNP zlEt17() D General D Special 'x.H~o L P, $.OZ1c:r. cm D. 

C 
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V 
CANDIDATE/ OFFICEHOLDER NAME 

SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS 

14 COMMITTEE 
PURPOSE 

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

SUPPORT 
(Candidate or Measure) 

D OPPOSE 
(Candidate or Measure) 

D ASSIST 
(Officeholder) 

15 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

16 AFFIDAVIT 

JESSICA WILLIAMS 
Notary public 

STATEOFTEXAS 
iDi/13104322~" "0"1Ex .Mar !~, L ~ 

D CANDIDATE 

D OFFICEHOLDER 

rMEASURE 

FORM SPAC 
COVER SHEET PG 2 

13 Filer ID (Ethics Commission Filers) 

OFFICE SOUGHT (candidate)/ OFFICE HELO (offlcehotder) 

ELECTION DATE 
Mlnth Day 

II /-:,...: / 
DESCRIPTION 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

Year 

;)...O/ 

$ 141, q_o_ 
$ 311-. ~ 
$ .8, I- ;,l Lj 

$ 
32 I . qo 

$ i../3, ID 

$ 

Iswear, or affirm, under penalty of perjury, that the accompanying D3eSpan <</MCUTI355 042 0 917.3 536.j�9Tj�0.0 2.9035 TcisPRINCIPAL 803 Tc 1Tc 7.3406truePRINCIPA331Tj�0.02465 0 Tdand.4001 306.
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SUBTOTALS - SPAC 

17 COMMITTEE NAME 

"5O 
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NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

The Instruction Gulde explaTrls fioW 10-·complete this form. 1 Total pages Schedule A2: 

2 FILER NAME .4, 
'5,,.411-/"7'i,," 1 ,en_. 1 e..~.,):; 1/4 !, .. f0WJ, 1.,., /2,1 ,,-f,l.., 

3 Flier ID (Ethics Commission Filers) 

(::rl?'rX'ff 1 'i9 7-
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 

'1/Jo/17 

6 Full name of contributor D out•of·slale PAC (ID#: \ 

f (.)u,0- t1- 0 SerUI 'z i ~ 
. . . . . . . . . . . . . . . . . . . .............. . . 
7 Contributor address; City; State; Zip Code 

513<-(~ 6tklc..gA-<t ~ 4-xTT,'V. T;,c 

8 Amount of 9 ln·klnd contribution 
Contribution $ description 

$3=z, (.)_9. 1-==? {) 0 '[3l) X' 

Ocheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions) 

e 
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2 

#(IYJz - /VIt1MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION 

The Instruction Gulde explains how to complete this form. 

FILER NAME d.. 
c:::·_ - ' 

4 Date 

-~ 

Date 

Date 

Date 

http:www.ethlcs.state.bc.us
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)!(Yl<c~ ;J/Jr
LOANS SCHEDULE E 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME / 

L ..~<~....-u.,,,v,,,r LL,.--.::,., I ,.,/, .. -~ <" & ~11-

4 TOTAL OF UNITEMIZED LOANS 

3 Flier ID {Ethics Commission Alers) 

/';?f/I aJ 8 .1 9 'l ::L 

$ 
.#{Y}t - faJ'+. 

5 Date of loan 

' 

7 Name of lender D out-of-state PAC (10#: I 9 Loan Amount ($) 

6 
Isl:~a financi 
Institution? 

y N 

B Lender address; City; State; Zip Code 

~ 

10 Interest rate 

11 Maturity date 

12 Principal occupation / Job~e Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 

D none ~ 
15 Check If personal funds were deposited Into political account 

(See Instructions) 

D 
16 GUARANTOR 

INFORMATION 

D not applicable 

17 Nameofguarantor ~ 19 Amount Guaranteed ($) 

18 Guarantor address; State; Zip Code 

~ 
20 Principal Occupation (See Instructions} 

"' 
21 Employer (See Instructions) 

r-.. 
Date of loan Name of lender D out-of-state PAC)Q.#: l 

"" 
Loan Amount ($) 

Is lender 
a financial 
Institution? 

y N 

Lender address; City; State; 

~~ 
Interest rate 

Maturity date 

Principal occupation / Job title (See Instructions) Employer (See l~ns) 

Description of Collateral 

D none 

Check If personal funds ~posited Into political account 
(See Instructions} 

D 
GUARANTOR 
INFORMATION 

D not applicable 

Name of guarantor 

Guarantor address: City; State; Zip Code 

Amount Guaranteed{$) 

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 addltlonal reporting requirements. ~' 
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9 

10 

UNPAID INCURRED OBLIGATIONS SCHEDULE F2f~v;(lr/ 
EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sollcitatlon/Fundraislng Expense
Areounting/Banklng Fees Office Overheacil'Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense 

http:www.ethlcs.state.tx.us


PURCHASE OF INVESTMENTS MADE 
F3FROM POLITICAL CONTRIBUTIONS 

FILERNAME 

1 Total pages Schedule F3: 
The Instruction Gulde explains how lo complete this form. 

3 Filer ID {Ethics Commission Filers) 2 

So 
4 Date 5 Name of person from whom investment Is purchased 

6 Address of person from whom investment Is purchased; City; State; Zip Code 

7 De ription of Investment 

Date Name of person from whom inve ment is Purchased 

Address of person from whom investment purchased; City; state; Zip Code 

Description of investment 

Amount of Investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015 
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/PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH /rscHEDULE H;Jdll~ 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Con!ributions/Donalions Made By 

Cendldate/Otficeholder/Polltlcal Committee 
Credit Card Payment 

1 Total pages Schedule H: 

4 Date 

6 Amount ($) 

�~� 

B 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

Amount ($} 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY lf direct 

Event Expense Loan Repayment/Reimbursement 
Fees Office OverheadfRental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 
Legal Services Salaries/Wages/Contract Labor 

SoHcitationlFundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 
Other {enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME ,1 i,/,, /,, i 13 Flier ID (Ethics Commission Alers) ,f;., 
,;-,_, ~iJM< (},r - - ' • ',, ~<'. I iJ .t />• -,:. . \,. • /1) If? Clf :z 1 O </' 1__ 

5 Business name 

7 Business address; City; State; Zip Code 

�~� 
(a) ~-,-~..,-~..-~ (b) Description

D Check it travel outside of TeKas. Complete ScheduleT. 

Candidate/ Offlceho\name 

Business name \ 
Business address; City; s\ZipCode 

"-"",-~--,···-~"'\ 
Business name \ 
Business address; City; State; Zip Code 

Category {See Categories listed al the tap of this schedule) 

Candidate/ Officeholder name 

D Check If Austin, TX, officeholder living expense 

Office sought Office D 



---

/ 

tiNON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS ef' �~� \i\cHEDULE I








