SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SPAC

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

|

3 COMMITTEE NAME

Gpasaune Famiy PAC

OFFICE USE ONLY

4 COMMITTEE
ADDRESS

E:] Change of Address

ADDRESS / PO BOX; APT / SUITE # CiTY;

AR O Poox Vo
Cregaime TR MLORAQ

STATE; ZiP CODE

Date Received

RECEIVED
JuL 15 2016

City Secretary's
Y Office Y

Date Hand-delivered or Date Postmarked

MAILING ADDRESS

D Change of Address

0.0 1oy
Q:@Aea/u\ﬁs_

12y M
X LeRG-

5 CAMPAIGN Ms / MRS (MR FIRST M Recel
pt # Amount $
TREASURER
NAME N\\Q_E\P@L e
.................................... Date Processed
NICKNAME LAST SUFFIX
3} Date imaged
Ywe \"\5‘&\\5 N
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
sTReeT ADDRESS | 3R N/P\N&%%’D& TR
{Residence or Business)
Greeatne “TY M0\
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

D Primary
m General

Month Year

I 08/ I

Day

D Runoff
D Special

D Other

Description

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
law T
PHONE &) 4B - 3100
9 REPORT TYPE D January 15 D 30th day before election D Exceeded $500 limit
[E July 15 D 8th day before election D Dissolution {Attach PAC-DR)
D Runotf D 10th day after campaign treasurer termination
10 (;P; gF\{/ISIEED Manth Day Year Month Day Year
Ok 157 1 THROUGH o) | YL YA
1 ELECTION ELECTION DATE ELECTION TYPE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

Crorean e Famini FAC

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)

[ ] canooare

[] orriceHOLDER

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

BALLOTIDENTIFICATION / # ELECTION DATE
Month Day Year
08 Qolle
[] AssisT PS8 measure n- /
{Officeholder) DESCRIPTION
Liase, Sace S
P Loey D INTRE | Gepfaing
15 gng‘R'FS'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$5Q@

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

‘0>

EXPENDITURE 3
TOTALS ’

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ﬁ

4. TOTAL POLITICAL EXPENDITURES

‘a2

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

G112

CONTRIBUTION 5
BALANCE ’
OUTSTANDING 6.

LOAN TOTALS

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

P B0

16 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying
report is frue and correct and includes all information required to

be reported by me unde,

TS,
. B

Q\\\:,‘,",'l‘l’; SHAWNA BARNES

$8 0.%%?-: Notary Public, State of Texas
2 55 Comm. Expires 04-13-2019
gt Notary 1D 130188090

itle 15, Election Code.

g

NN

AFFIX NOTARY STAMP / SEALABOVE

day of \)\y\\\l

,20_ W0

Sworn to and subscnbed before me, by the said m \OYY\@\ (\{\Q( T \

Slgna{ure of Campaign '{reasurer

VO A

, this the \

e L2

a D

QS\\(\\ LA G)CU’ S

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

}%\\K}{“}&((I}J"LJ

Slgnatu of officer admmlsterm oath
Lm Ny

Printed name of officer administering oath

L)
Title of officer administering cath

Forms provided by Texas Ethics Commission
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Gregaline. YAMILY PAC

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ qmoo
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
T
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ m
V
4. [ ] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § ( 7/)
5 [[] SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
: ORGANIZATION
I 4
6. | | SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ @
/ 0
7. [ ] SCHEDULEE: LOANS $ &
8. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?)1 g\’)ﬁ’é
WA
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
Y
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
7
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ m
S
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ m
18. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
/
14, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
y A
/
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CrageINe TAW LY PAC
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

5 Ly N
o 1 s\i\‘?\%\l\m\i smer Zmoose %?50,99
1| 9.0 401 GpeeaiimeTY M16099

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CoND0T AT THe Jefrto (e (o
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code ; iOOO,.

4/@/ \Q\LLLNI\/\D/I’C«&’
o | 1900 SMad & Gouenioe T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
| ATToRNEY. AT LA OELF
Date Full name of contributor [T out-ot-state PAC (iD#: ) Amount of contribution ($)
é/ Mpeer flease oo
&Q Contributor address; City; State; Zip Code [Cm,
| B T (oo
/ L L PR E T X 1|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PR
NTRPCTOR OMROCTOREN, A LrTER RS
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
\ .
M CFRmas Womweny o
‘ Contributor address; City; State; Zip Code m
] 490 ) NanSr Grevaine pps|

Principal occupation / Job title (See lnstructio;ws) Employer (See instructions)

7RAesTATROE. ODNER N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Cretevme Yron] PAC

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

D

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:

7 Contributor address;

8 Amount of .8
Contribution $ .

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Contributor address;

City; State; Zip Code

Amount of
Contribution $ .

in-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. \

1 Total pages Schedule B:

2 FILER NAME

Graevenine. Faniy PAC

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

D

5 Date 6 Full name of pledgor [7] out-of-state PAC (iD#:

¥ .

)| 8 Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor [] out-of-state PAG (ID#:

) Amount

Pledgor address;

City; State; Zip Code

In-kind contribution

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (iD#;

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

E] Check if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount

Pledgor address;

City; State; Zip Code

In-kind contribution

of Pledge $ description

D Check 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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C1: \

QTM/A& Yaciny PAC

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
‘6 Corporatié)n / Labér Organi‘zation aédress; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
Corporanon / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
Corporatlon / Labor Orgamzatnon address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
Corporatnon / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
Corporatlon / Labor Orgamzanon address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C2: \
2 FILER NAME,; 3 Filer ID (Ethics Commission Filers)
Copageue. Faminy DA
4 Date 5 Corporation/ Labor Organization name 7 Amount of 8 In-kind contribution
Contribution $ - description

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

D Check if 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

D Check if 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

D Check if 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

D Check if 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

Doheck if travel outside 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 9/8/2015




OR LABOR ORGANIZATION

PLEDGED CONTRIBUTIONS FROM CORPORATION

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D: \

2 FILERNAME

G{TJAQEWA& Famier PAC

3 Filer ID (Ethics Commission Filers)

4 Date | 5 Gorporation / Labor Organization name 7 Amount of . 8 In-kind contribution
Contribution § description
6 Corporation / Labor Organization address; City; State; Zip Code
D Check if trave!l outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amoupt of ln—kinq gontribution
Gontribution $ description
Corporation / Labor Organization address; City; State; Zip Code
D Check if 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
D Check if 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
D Check if 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 if travel outside 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 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1

Total pages Schedule E:

2 FILER NAME

peeeN /e FAmILY P/OC,

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

500>

5 Dpate of ioan 7 Name oflender [ out-of-state PAC (1D#; ) 9 LoanAmount ($)
Ce
/i1 1te | Snmen YR, e 500°
6 is lende!! 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?

o)

S \(S'NTERQ\&&’TM szf&;(wﬂ

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account
(See Instructions)

[:! none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

77 not applicabie

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[T] not applicable

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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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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 RepaymenyReimbursement
Office Overhead/Rental Expense
Palling 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 Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:/ 2 FILER NAM
1 Coesenne Famuy PAC_

4 Date 5 Payee name
Gfaq] o MA‘(&S“@:A Q&R&B‘P
7 Payee address; Gity; State; Zip Code

6 Amount ($)
.9 222 | 312 Creer\ 0ol On Sommvae T 71518
8 (@) Category (See Categories listed at the top of this schedule)

PURPOSE

EXPENDITURE /POLH NG m&_

3 Filer ID (Ethics Commission Filers)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

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

\7/ it M aves Mo Groop

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

BMSO® | 319 CreeAra® Di, Sodeonime 15189

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

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

coesmne | CONUET G Epelse.

Candidate / Officeholder name

D Check it Austin, TX, officeholder living expense

Complete ONLY if direct 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

Checkiftravel outside of Texas. Complete Scheduls T.
PURPOSE
OF D Check if Austin, TX, officeholder living expense

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

Forms provided by Texas Ethics Commission Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME Q 3 Filer 1D (Ethics Commission Filers)
| Geedaine. Yemicy PAC

4 TOTAL OF UNITEMIZED INCURRED OBLIGATIONS $ @

5 Date 6 Payee name /

7 Amount ($) 8 Payee address; City; State; Zip Code

9 TYPE OF

EXPENDITURE [ ] Ppoiical [ ] Non-Politcal
10 (8) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
o F N . . ..
EXPENDITURE D Check if Austin, TX, officehoider living expense
1 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
TYPE OF
EXPENDITURE D Political ‘:[ Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;:!TU RE 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME

Cppaine. Fani PAC

3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom investment is purchased
é V A.d(.jre;sé o-f ;:‘,e:"st‘m‘fr&rr.) whom i;'\v;as;tr\:xe;\t vis 'pl;rc.ha;xséd‘; ..... éit;; . étété; """" Z.ip.C‘od‘e ....
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

Address of person from whom investment is 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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expenhse Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME V 3 Filer 1D (Ethics Commission Filers)
Cpeemoe Tamiy DAC
R i
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ f Z )
5 Date 6 Payee name /
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF - -
EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
F
EXPENDITURE DCheck if Austin, TX, officeholder fiving expense
Rl 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
TYPE OF
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPE"%ITURE D Check if Austin, TX, officeholder iving expense

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

expsnditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consutting Expense Food/Beverage Expense

t oan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Danations Made By

Gift/Awards/Memorials 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.

1 Total pages Schedule H: | 2 FILER NAME pp\

[ Goapeaie. Aoy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this schedute)] (b) Description
PURC::‘_?SE D Check if fravel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF . " N .
EXPENDITURE [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the tap of this schedute)] Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

!

2 FILERNAME

[NE Y:'f:\(Y\l L—ﬂlq

C

4 Date

5 Payee name

6 Amount (%)

Expenditure from
corporate funds

7 Payee address; City; State; Zip Code

Expenditure from
corporate funds

8 (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

Expenditure from
corporate funds

PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

Expenditure from
corporate funds

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE

OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

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

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

DETEN INE Yy PAC

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of p(varsog f.ro;n .w;'lo'm.al;nc‘:u;'n .is‘re’ce'iv;ad.; . 'C;ty; ‘ vSt;';\tt‘a; o Z.ip. C.oc.ie‘ .
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address ‘of. p.er;o;w f.ro.m who.mAamount is received.; 'C:uty'; . .S.tat‘e;. - Z‘ip‘ C.or;‘e. .
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Ac;d;e;s .of‘ p;eréo;l f.rolm w.hom a;nc.>u;1t ‘islre.ce'iv;ad.; ‘C;ty.; o tAatc‘e;‘ . Z:p (L)o;le; .
Purpose for which amount is received [] cCheck if politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose 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 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gpageie tamud YAC

e
4 Name of Contribu&or / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B U] Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischedute F2 [] schedute F4 [ | schedule G ] schedute H [_] schedute con-uc [ ] schedule B-8s
6 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 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedute F1
[Ischedute F2 [] schedute F4 [l schedule G [] schedule H [[] schedute con-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [scheaue 8 [ schedute By ] Schedule G2 [ schedule D [ ] schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COMH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




