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SPECIFIC-PURPOSE COMMITTEE REPORT:
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

Goecevpse oG PAC T
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NON-MONETARY (IN
CONTRIBUTIONS

KIND) POLITICA

L
SCHEDULE A2

The Instruction Guide explains how to complete this form.
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PLEDGED CONTRIBUTIONS

SCHEDULE B
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State;
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10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ sut-of-state PAG (ID#: ) Amount In-kind contribution
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Armount In-kind contribution
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Amount

Pledgor address; State;

In-kind contribution

of Pledge $ description

Zip Code

D Check if trave! outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)
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" A . o Y )
CORPORATION OR LABOR ORGANIZATION scHEDULE CT
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NON-MONETARY (iN-KIND) CONTRIBUTIONS FROM
CORPORAT!ION OR LABCR ORGANIZATION

scHeDuLe C2

The Instruction Guide explains how to complete this form.
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§ Corporation / Labor QOrganization name

7 Amount of - 8 In-kind contribution
Contribution $ . description
6 Corporation / Labor Organization address; City; State: Zip Code
[_] check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labar Organization name Amount of - In-kind cantribution
Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
] 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 Schadule T,
Date Corporation / Labor Organization name Amount of tn-kind contribution
Contribution § description
Gorporation / Labor Organization address; City; State; Zip Code
[ ] Gheok if travel outside of Texas. Gomplete Schedule T.
Date Corporation / Labor Qrganization name Amount of - In-kind contribution
Conftribution § description

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

DCheck if travel outside of Texas. Complate Schedule T.
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PLEDGED CONTRIBUTIONS FROM CORPORATION

OR LABOR OR "z‘-ll‘*i!ZAllﬁN SCHEGULE D
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4 Date |5 Corpnrnf.lonlLahor Organization iname: 7 Amount of . 8 Inkind contribution
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The Instruction Guide explains how to complete this form.
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Date —|- Corporation / Labor Oraanization name Amountof In-kind contrik-ution
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|
|
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Amnount of In-kird contribution
Contribution $ dascription
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Corporation / Labor Orazrisation .addrass; City; Slate; Zip Code

i
Ij| Chick if travel cutide of Texas. Oempinic Scheriuls T
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&

ATTACH ADBITIONAL GOPIES OF THIS SCHEDULE AS MEEDED
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LOANS SCHERULE B

"
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3 Dato of loan 1 7 Nameofiender ] out-ci-staie FAC (ID; ) 8 LoanAmount $)
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I
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POLITICAL EXPENDITURES MADE )
FROM POLITICAL CONTRIBUTIONS sCcHeEDULE F1

EXFENDITYRE CATEGORIES FOR BOX 8(a)

Advsrtigine Sxparce Evont Expe:ac Luan Ficpayment Relmbareman Solieitaton/Fundraising Exponse
AcoountinSanking Fres Offies Qwarnosa/Rontal Expens: Trarznortaton Squipmoent & Prdersd Exense
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CangidatsOffic ~ioldar/Political Coniiten Lenal Sarvices Salarj«"Wan:=Contra: Labor e {enier ©eatenery not [t sbove)
Creruard Paym=nt

The Instructlon Guide explains how to complete thils form.
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e P TING O e
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PURPOSE !__ | Shaiewe sulzide of Taviss. Nomp'=*s Sohedus 1)
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1
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D

b ,..atr-, Zm Cod=

Aciounl )
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|
i Catonony (Ge2Cateyles wisd 2tths p ol hisziednl) | Desaription

| [ | o if s mumsiin of B oan, Conrdss Dohedda T,

FURPOSE F | i

| lc)i(.‘ & i CE" 3 l wiwak i Austn, T effcehoider i sapune

SEXPENDITURE
: | Fobd [ideNerple. &M
B ~C!‘-_n.'-p! ‘.A‘ r\n \(_f:h, ot ’ -J.and dL te ! Glileshiolder nanic f.)’flc:_ sounnt h ‘ e ;ifi-cm'.", !
crpundiiurs to bestit COH
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POLITICAL EXPENDITURES NMADE
FROM POLITICAL CCNTRIBUTIONS

SCHEDULE

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Rapayment/Reimbursement
Accounting/Banking Fees Oifice Ovarhead/Rental Expensc
Consuling Expense Faod/Beverage Expanse Polling Expenss
Contributions/Donations Made By GifAwardsMamorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationvFundraialng Expense
Transportation Equipment & Related Expenze
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER ME

we PAcy PAC

3 Filer |0 (Ethics Commission Fllers)

4 Date

L,
g}\oﬁ%/ (o

7 Payee address;

R

City; State: Zlp Gode

LR Prests hane. Fors Weanl T o1 1o

&.G.‘ €S

\%0995,(0‘1

PURPOSE
OF
EXPENDITURE

{a) Category (See Catogories

f—\)ﬂmﬁme‘ ExpEAS e

listed at the top of this schedule) (k) Description

Check if traved oulsicle of Texas. Gomplele Schedule T,
El Check If Austin, TX, officaholder living expense

g Complete ONLY if direct
expendliure to benefit G/OH

Candidate / Officeholder name

Offlce sought

Oftice held

Date Payee name
Amount {$) Payee addrass; City; State; Zip Code n
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check iftrave] quiside of Texns. Gompleta Schedule T,
OF l:] Check il Austin, TX, olficeholder living expense
EXPENDITURE

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name

Office sought

Offlce held

Date Payee name T
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule} Description
D Check if ravel culside of Texas, Complete Schedule T.
PURPOSE |:| )
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
sxpenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OEBLIG ATIONS SCHEDULE F2

Advartising Expense EventExpensa Loan Repayment/Reimbursernent Solichation/Fundraising Expense

Accounting/Banking Fees Cffica Overhead/Rental Expense ‘Transportation Equipment & Ralated Expense

Consutting Expsnse Food/Beverage Expense Polling Expense Travel in District

Gonfribulions/Danations Made By GlivAwards/Memarlals Expenss Ptinting Expense ‘Travel Out Of District
Candidate/Cfficeholder/Palitical Committee Lagal Sarvigas Salaries/Wages/Gontract Labar

EXPENDITURE CATEGORIES FOR BOX 10(a)

Other (entera categary not listed above)
The Instruction Gulde explalng how to complete this form.

1 Total pages Schedule F2;

2 FILER NAME

Geedevne, Yamiyy PAC

3 Filer 1D (Ethigs Commission Filers)

5 Date

4 TOTALQF UNITEMIZED INCURRED OBLIGATIONS $ @

6 Payee name

7 Amount ()

B Payes address; City; State; Zlp Cade

9 TYPE OF
EXPENDITURE

[] eotical [T Non-Politcat

10 {a) Category (See Gategaries listed at the top of this schedula) {b) Description
PURPOSE D Check itravel oulslde of Texes. Complats Schadule T,
OF
EXPENDITURE Dche'ck It Auslin, TX, officehalder living expanse

L Completa ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office hald

Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
TYPE OF
EXPENDITURE [ ] Poitical [ ] mon-puiticat
Category (See Gategories ilsted at the lop of this schedule) Description
PURPOSE D Check iftravel oulside of Texas. Complete Schedule T,
Exr El\?:l‘l' g [ check if Ausiin, T, officsholder living expanse

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name Office gought Office hald

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 3
1 Total pages Schedule F3:
The instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commissfen Fliers)
Copexine. Famuy PAC
4 Date § Name of person from whom investment is purchased
6 Address of person fronr—l whor;n inves.tment 'Is purchaséd; - diiy; SR Stata. . .Zip!Cod.e B
7 Description of Investment
8 Amount of investment {$)
Date Name of persen frorm whom investment ts purchased
Address of person from whom investment is purchased; City: State; Zip Code
Description of Investment
Amount of investment (3}
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethies.state.tx.us

Revisad 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE =

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expanse Loan RepaymentReimbursement
Accounting/Banking Fees Offfice Qverhead/Rental Expanse
Consulting Bxpense Food/Beverage Expanse Poliing Expense
Contributions/Donations Made By GiltAwardsMamorials Expense Printing Expensa
Candidate/OHiceholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

Saollcitation/Fundraising Expense
Transporiation Equipment & Related Expense
Traval In Distriot

Trawval Out Of Distidct

Other (anter a category not listad above)

1 Total pages Schadule F4:

2 FILER NAME

—oee 10 Camiy PAC

3 Filer D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

N )

8§ Date

6 Payee name

/

7 Amount ($)

8 Payee address; City; State: Zip Code

9 TYPEOF

[ ] Poitical [_] non-Ptiical

EXPENDITURE
10 (@) Category (See Calegorleslisted at the top of this schadule) (b) Description
PURPOSE D Chechil iravel oulsida of Texas. Complote Schedule T.
F
EXPENDITURE DCheck I Austin, TX, officehalder living expense

11 complete ONLY if direct

Candidate / Officeholder name Office socught Ctfice held

expenditure to benefit C/OH
Date Payee name

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

TYPEOQOF
EXPENDITURE D Palitical I:I Non-Pglitical
Categary (Ses Categories listed at the top of this schedute) Description
PURPOSE l:ICHELkiflmval oulside of Texas, Complele Schaduta T,
EXPEI\CI:]:I'I'URE E:Icheuk I Austin, TX, oificehcldar lving expense

Gomplete ONLY if direct

Candidate / Officeholder name Office sought

expendiiure to benefit G/OH

Office held

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 FROW POLITICAL
CCNTRIBUTICONS 70 A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expanse

Event Expange Laan RepaymentAeimbursement
Accounling/Banking Faes Office Ovarhead/Rantal Expansa
Cansulting Expansa Food/Bevarage Expensa Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/OffesholderPolltical Commitlea Lagal Sarvices SalaresWages/Confract Labor

P
Siedlj Gard el The Insfruction Gulds explains how to complete this form,

Suﬁcﬂaﬂoanundrafslng Expanse
Transponiation Equipment & Flelated Expanse
Travel In District

Travel Out Of District

Other (entera catsgary not iisted above)

1 Total pages Schedule H: | 2 FILE(q NAME

[ SRRRAE. Tamuy

3 Filer ID (Ethics Commission Fiters)

Pac.

4 Date 5 Businegs name

6 Amount ($) 7 Business address; City; State; Zip Code

8 (8 Category (See Catagortes listed at ths top of this scheduls)
PURPOSE

OF
EXPENDITURE

{b) Description

Check ifiravel aulsids of Toxas. Complete Schedule T,
Gheck il Austin, TX, offissholder living expense

9 Compiete QNLY i direct Candidate / Officeholder name

Offlce sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address: City; State; Zip Code
Category (Sea Calagorias listed at the iop of (ks scheduls) Description
PURPQSE Gheck IFrave! outside of Texag, Compiste Schedula T,
EXPEI’?I':ITURE Cheelt it Auslin, T3, officaholder lving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Otfice sought Office hald

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE Check if travel outsids of Texas. Complste Echeduls T.
QF Check If Austin, TX, officehalder fiving oxpense
EXPENDITURE

Gomplete ONLY if direct
expenditure to banefit C/OH

CGandldate / Offlcehalder name

Office sought Office held

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 FROW POLITICAL CONTRIBUTIONS

SCHEDULE !

=

The Instruction Gulde explaing how to compiete this form.

T Total pages Schedule (4

!

2 FILER NAME

e YAmi t_ﬂlc\ﬁ_

2 Fller ID (Ethics Commisslon Filars)

4 Date

5 Payee name

6 Amount (3)

Expanditure from
corporale funds

7 Peyee address;

State; Zip Code

D Expenditure from
corporate funds

8 (a) Category (Ses instruclions for examples of accepiabla (b) Dascription (See Instructions regarding lype of information
PURPOSE categaries.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; State; Zip Code

PURPOSE
OoF
EXPENDITURE

categories.)

Catagoty (See instructions for examples of acceptable

tagquirad.)

Description (See instructions regarding type of information

Date

Payese name

Amount ($)

Expendilura from
corporate funds

Payee acddress;

Slate; Zip Code

Catagory (See instructions for examples of acceptable

Desoription (See instructions roparding type of infermation

D Expanditure from
corporate funds

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

PURPOSE
OF
EXPENDITURE

categorles.)

Gategory (See instrucllons for examplas of accaplable

Description (See instructions regarding type of informalion
raquirad.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form. 1 - Teiak g 8 Sohatiia i

2 FiER NAME

3 Filer ID (Ethics Commission Filers)

DEREN (e YAy PAC

4 pate 5 Name of person from whom arﬁount is received 8 Amount {$)
G ;\ddlze:;s .of. p.er.;.ol.'l from lw.ho‘m.ar.m;ul.‘lt ‘is ‘re.ce‘iv.ed.; . .C;tyv; - ISt‘ate;. - Z-Ip. (£o¢;e
7 Purpose for which amount is received {] check it poiitical cortribution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ar.;dr.es.s .ot' p;xr;o;'l f.rarn whc:.m.a;nt;vuﬁt 'is .wcéived; CIty} h S'tate; é!p. Cr:cda
Purpose for which amount Is recsived [] check if political contribution returned to filer
Date Name of parson from whom amount is received Amount (%)
l :At;d;es's .cuf‘pler;m.'\ from whom ameunt is received.: . .C%ty'; ' Eat.at;a: o iip Cc;is; "
Purposs for which amount is received [] check it political contribution returned to filar
Date

Name of person from whom amount is received

Address of person from whom amount is received:

Amount ($)

City; State; Zip Code

Purpose for which amount Is recsived

[ check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics._stafe.tx.us Revised 9/8/2015



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

SCHEDULE T

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

I

2 FILER NAME

3 Filer ID ({Ethics Commission Filars)
Goageanie Taoud PAC

4 Name of Cuntribu‘or! &:rporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[ scheaute az Uscheduwe s [ scheduie By [ schedule o2 [ scheauts D [} scheduls F1
DSchedule F2 [:I Schedule F4 D Schedule G D Scheadule H l:! Schedule COH-UC D Schedule B-§8
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)

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

Contribution / Expendiiure reported on:

1 schedute Az [Jsechedue 8 [ schedute By []schedute c2 [] scheduie b [] schedute F1-
[]schedute F2 [ schedute F4 [ schedute & [} schedule H [] schedule coH-uc [ sehedute B85
Dates of travel Narne of person(s) traveling

Departure ity or name of departure focation

Destination city or name of destination location

Means of transportation Purpase of travel {including name of conferance, seminar, or other event)

Narme of Contributor 7 Garporation or Labor Organization / Pledgor / Payeo

Contribution / Expenditure reported on:

[ schedule A2 [Dscheaue 8 [ schedute By  [lschedute c2 [ ] Schedule D [T schedute F1
E]Schedule F2 D Schedule F4 I:l Schedule G D Schadule H D Scheduls COH-UC [:] Schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination locatlon

Means of transportation Purpose of travel {including name of conference, seminar, or othar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



