125212

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pagesf
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers)
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7 CAMPAIGN STREET OR PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS
I:] change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (29) S oz
8 REPORTTYPE [] vanuay 1s E/aom day before election [[] Exceeded $500 limit
[ s [] et day betore election [[] nDissolution (atach PAC-DR)
l:l Runoff l:‘ 10th day after campaign treasurer termination
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125212

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ‘ ACCOUNT # (Ethics Commission Filers)
\/O—L{ F $c~\\fa~>
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) I:I CANDIDATE

m SUPPORT [] orFicEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(Candidate or Measure)
|:| OPPOSE
(Candldate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
W / e o
N 1 measure S
) DESCRIPTION
(Officeholder) 1»\ C
C“L‘/ N hc—-\\o | Q e S
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ | O, OO -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
27
4.  TOTAL POLITICAL EXPENDITURES $ LS, L% T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1, 2 2
BALANCE OF THE REPORTING PERIOD [RhaX
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT
| 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.

P e

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

’
Sworn to and subscribed before me, by the said Kmegla“d \'0(22\13‘21004_ , this the

4ta day of Ot obeyr .20 |7 , to certify which, withness my hand and seal of office.
7]
- . SN /AY, = S ——
éF administering oath Printed name of officer ad ‘w. J. WRASMRIRp [fpaministering oath

,\’93 MY COMMISSION EXP
%a? FEBRUARY 10,2015
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125212

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS ~
OTHER THAN PLEDGES OR LOANS e

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

e |
2 FILER|NAME ' 3 ACCOUNT # (Ethics Commission Filers)
vorg \j-CS )>°‘\\°‘> N lﬁf

4 Date 5 Full name of contriputor [ out-of-state PAC (iD#; y | 7 Amountof | 8 In-kind contribution
/3 contribution ($) description (if applicable)
l [ vf‘\[ v A re w)} I
o.\ \ gV \‘Z__ 6 Contributor address; . City; State; ZipCode SD oo

21 3o \f\lv\3 NAVL |
s TR TS0 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date LFUII name of contri ] out-of-state PAC (ID#; ) Amount of l In-kind contribution
, 2 contribution ($) description (if applicable)
sy A ( Cec\-u& ] \\\ I

Pal

..... e SLSDDO' I
N "2_-— Contributor address; City, te; ‘leCope?

MNes, WX 28225 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date —ﬂl name if contributor out-of-state PAC (ID#: ) Amount of I In-kind contribution
‘ \ contribution ($) description (if applicable)
N g _‘ N e oS |
q J\ w2 ) r Contributor address; ﬁw State; Zip Code & &—QO O |
Yo Aag We |
—
——
“\\"‘5 < \ 7\ —75 4 () (if travel outside of Texas, complete Scheduie T)
Principal occupation/ Job title (See Instructions) Employer (See instructions)
Date ull name of co utor [ out-of-state n@p«: N ) Amount of l in-kind contribution
. ) contribution ($ description (if applicable
w\\¢-> \L\‘La--—\> dv\_wc.p\ ®) | L )

a l - }\?, | Contbutoraddress;  Ciy, State; ZipCode o 3?7:000"
W'V Matna %B.fe(\\‘%bzxz, |

(3 . W > [} ()( ﬂS—?. © 72— (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribut: 3 [ out-of-state PAC (ID#,/ ) Amount of l In-kind contribution
\ \ = contribution ($) description (if applicable)
k — \ S i j\ ST e ~S Al L |
Contributor addmsg; Ci State; jp Code #/]S l
quﬁJ\LC\ \ ¥ ,QOOl
© (\/\ O ~ e e [
B-.\ \ ~S, K x 75_2 ST — (If travel outside of Texas, complete Schedule T)
Principal occupation / 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.
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125212

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CORPORATE OR LABOR ORGANIZATION -
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS e

The Instruction Guide explains how to complete this form.

/
2 FILER NAME (B 3 ACCOUNT # (Ethics Commission Filers)
Vel VYo Dile Y

4 Date 8§ Corporation/ Labor Organization name . 7 Amountof | 8 In-kind contribution
\ Q_, contribution ($) | description (if applicable)
o L\ ’\3 Lo ‘\—C e S g

1 Total pages Schedule C: l

c\ l-zO ‘ V2. '6. éo‘rp;)r.';ltién./ Labc;r C.)rg';a.niéat-ioin éd;jr.es.s; . Clty étété; ' Z.ip.C.ocI.e. ‘ $ \O ) [oXe] D
. Q ,2 - P

2561 O COAAI-:/ \A‘SQ,( o0

\(‘\)\r\v\ 3 ,\—X 7{018

(if trave! outside of Texas, complete Schedule T)

Date Corperation/ Labor Organization name Amount of | In-kind contribution
N \ contribution ($) | description (if applicable)
e_\ SSoc_\m—k<_> ) e
q ) 2249 e Corporation / Labor Organization address; City; State; Zip Code SOOO - ;

(Z oy /\}w—L\-\%&f(—\?_-e&
\ 2 \u\'\MA&Of\ ."X 250% 1

(If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amount of
contribution ($)

In-kind contribution
description (if applicable)

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

(If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
I
' C.0|:po-ra.tic;n./ I;al.ao'rc.)rg;ar.'uiz'atIOH a.dére.ss'; ' Clty . étété; .Z.ip‘Ccl)d.e 1 l
|
I
I

(If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amount of
contribution ($)

In-kind contribution
description (if applicable)

i -(,:0|:pc;ra;tic;n} LaborOrganization address; City; State; ZIp Code.

(If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amount of
contribution ($)

tn-kind contribution
description (if applicable)

|
I
[ (:.0|:pc.:ora.ti<:;n;I I;aI‘oo'r (.)rg‘ar.!iz‘atioﬁ éd&résé; ’ Clty ’ S-ta'te-; leCode i |
I
I
I

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



125219

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pa Schedule F: {2 FILER NAME 'B 3 ACCOUNT # (Ethics Commission Filers)
% <5 e \\ S A / %1

4 Date 5 Payee name . N
C'\\’I \\7—_ 2.¢ .(_A; Pw\e\\b QCL&’BU\A._S
6 Amount ($) 7 Payee address, City; State; Zip Code

23150007 | 3237 MecKinney Ave #¥SC
Mo, Tx  sTed

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF O (
EXPENDITURE owou._\‘\- S~y Al er “L C‘)'\S\&k-\ M V){
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P
Date Payee na ( T <
r
a '7I|7_ /rLe_ Z.e.e_é_s w\\xu ;2 Lp\‘k'\w o c‘{““’“‘
Amount ($) Payee address; City; State; Code
go W A \e
3\ 22 Bz McKinne ve .,
s —
Dley, I 1S2Zed
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ~ . g .
EXPENDITURE A :\ Ve r{\ Sine oA 4 \ 3"‘3
Compiste ONLY if direct Candidate / Officeholder name ! Office sought Office held

expenditure to benefit C/OH

\/’ |\‘L F_‘Tﬁej\njr:(\an/\ \}D\L\‘-Cf> m\ae,/, g“"“é¢f¢3

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

Date

5’-\SDO¢ \gvay OL\Q g—\-m—k ('ﬁ ’5’13
Sen Franehen |, CA' 94109
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF : Q w

EXPENDITURE olllv~ ~ >~ }(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pay enalps7 /?

QA “_’ ' \T— ceds ;,\_\Q\xu L.;:‘Qw»\__s
Amount (3$) Payee address; City; State; Zip Code

-3
3 352 N\c_(\aAd\ Ave ., RIS
L,DDD S | VY . /\5( //7_5 70'—1

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outsige of Texas, complete Schédule T}
OF & 4
EXPENDITURE N er sy~ N AFeSLro DTS Uﬂf—k\S\ A)(
Complete QNLY if direct Candidate / Ofﬁcer‘re)der name Office sought Office held™

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

125212

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The In?tructlon Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 F\T rME 3 ACCOUNT # (Ethics Commission Filers)
s ~\ S ~ 7 &
4 Date 5 Pa (
\7—4 s\z_— M\.¢> @ ﬂe..k_
6 Amount ($) 7 Payee address; City; State; Zip Code <
o - Sol  UWnnewsood Y Nuwe , B O
\>¢>\,\.\ oS ’r>( | Sz-z\‘ .
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Degcription (Iftravel outside of Texas, complete Schedule T)
OF =
EXPENDITURE Co/‘-&wu\/\ \ C

e

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

e
Date ‘ —}\cae-name S\
o\\z—\\ Ly S— \M\P‘k ?‘C‘—sc.c N’\t cro\ges
Amount ($) Payee add'r/ess; City; State; Zip Code
$<ooo - Po B zAag
Awstie TTx N EY LT
PURPOSE Category (Sew categories listed at the top of this schedule) scrlptl n If(ravel outside of Texas, complete Schedule T}
i bbb
EXPENDITURE \)cf I Wwivi b Qe
i
Complete ONLY if direct Candidate / Officéhdlder name bffce sought Office held
expenditure to benefit C/OH
Date Payee name
| I PA N A le Hore —
Amount ($) Payee address; City; State; Zip Code
bcco0 Po oy 222195
DM VWX sz
PURPOSE ategory (See qategories listed at the top of this schedule) Descripthn (f travalﬁtsi:a of Texas, complete Schedule T)
OF k *
EXPENDITURE l.,< y & ~ o e.NS.

A\&v\.

Complete ONLY if direct

Candidate / Officefiolder name Office sought

expenditure to benefit C/OH

Office held

DatT Payee name -
(Y \ o M2 A SSocse. k‘_&.

Amount ($) Payee address; City; State Zip Code
% o Z10a Koy Ave. ) 42y

So00

h\\&.) . 7 S2o
PURPOSE Category (See categories listed at the top of this schedule) Descrjption (If trave! outside ofTexas. complete Schedule T)
OF -~
EXPENDITURE Coms wl N CC‘ ~S v\—LA ~ ’\/

Complete QNLY if direct

Candidate / Ofﬁcehold\e':' name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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125212

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The lqstructlon Guide explains how to complete this form.
1 Total pages Schedule F: |2 FILER NAME\ ) b 3 ACCOUNT # (Ethics Commission Filers)
Vo Lg < > u‘\\ L ——
4 Date 5 Pgyeena e <!
2 ha e TR Gl L
e €ec) — S - [
6 Amount ($) 7 Payee address; City; State; Zip Code

3“‘\5(—'}- 23T MQK"““B ;AU(,/ aggf

A\

8 PURPOSE (@) Category (Seec ries listed at the top of this schedule) (b) Description @joutside of Texas, complete Schedule T)

EXPEt?['):ITURE O e ce! :¢> Oﬁ(\;e ee \vene”

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete 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
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete 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
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



