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Fiier U ( Elhics Commission Fiter;)    2 Total pages fited:   
The SPAC instruction Guide expiains how to complete thls form.

3 COMMITTEE t iAME   
OFFiCE USE OiVI.Y

y 
Date Receivod

y' l

4 COMMlTTEE ADDRESS / PO BOX:    APT 1 SUITE M;  CITY; STATE;    Z P COC E

RE EI Y EDR[?C? RESS

Change of Address
ti JG?X     J'       D C 2 2 2036

i Gity Secretary's

J "--.    L.s. a 1    

Office a:   
N  J\     Datcs Hand- deiivered or Date Pastma ked

5 GRMPAIGN MS i MRS nna iRST nnr
Receipt N Amoun{$

TREASUftER

NAME a11-`--.. .       I .      .  pa e Processad

NICKNAME LAST SUFFIX

y,  

a     
Qate Imaged

i       1
6 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE};  APT/ SUI7E N; C1TY;     STRTE ZiP COpE

TFtEASURER 1       ,,,.--

STREETADDRESS       I"       „ 1 1 . S
Residence or Business)

l' ..(,..'     
O? J 

7 CAMPAtGN
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MAiLiNGADQRESS X      , j,
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V    

EX7ENSIC?!J       
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PHONE 1 Y(     ] J, ' „ '/ a)t t       ' Z t,.) t..O

9 REPQRT TYPE
uary 75 30th day belore sleclion a Exceeded$ 500 limit

July 75 81h day before eiection Dissolutian { Attach PAGDR}

Runoft tpth day aqer campaign treasurer tennination

Month Day Year Month Day Year
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SPECIFIC—PURPOSE COMMITTEE REPORT:      FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID ( Ethics Commission Filers)

l4 COMMITTEE CANDIDATE/ OFFICEHOLDERNAME

PURPOSE

Attach lists on plain

paper to complete this
CANDIDATE

report if necessary.)

SUPPORT
OFFICE SOUGHT( candidate)/ OFFICE HELD( otficeholder)

Candidate or Measure) OFFICEHOLDER

OPPOSE

Candidate or Measure)

BALLOT I DENTI FICATION/#    ELECTION DATE

Monlh Day Year

ASSIST MEASURE l    / O    /
OffiCeh01d2f)  DESCRIPTION

fJ L'..

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

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF OANS)

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

4.      TOTAL POLITICAL EXPENDITURES

r

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF THE REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE      

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

1 swear, or affirm, under penalty ot perjury, that the accompanying
report is true and correct and includes all information required to

JEFF NEAL be reported by me nd Title 15, Election Code.

24PaY
PUe''','    

Notary Public, State of Texas
Q, Comm. Expires 1 1- 02-201 7N'•.• y

F F`"`    Notaty ID 12809159- 9
Signature of Campaign Treasurer

AFFIX NOTARY STAMP/ SEAlA80 V E

Sworn to and subscribed before me, by the said M tia i I' I6r; f this the    '
Z'

day of  E' t  20  0     , to certify which, witness my hand and sea of office.

l/,
l
i i—     

7e'  1V ca 1 V z- G y   
H6 L' c

Sfgnature of officer administering oath Printed name of officer administering oath Title of officer administering oaih

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



FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID( Ethics Commission Filers)

19 SCHEDULE UBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1•       SCHEDULEAI: MONETARYPOLITICALCONTRIBUTIONS

2.        SCHEDULE A2: NON- MONETARY( IN- KiND) POLITICAL CONTRIBUTIONS

3•       SCHEDULE B: PLEDGED CONTRIBUTIONS

4•       SCHEDULE Ci: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION    $

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

6•       SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

SCHEDULE E: LOANS

s•        SCHEOULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 11
OC

9•        SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10-       SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1       SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12•       SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

13.       SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

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



NIONETARY POL.ITIGAL CC3NTRIBUTIQNS SCHEDULE A1

The Instruction Guide explains how to complete this form. 7atai pages Schedule A1:

2 FILER NAME
3 Filer ID ( Ethics Cammission Filers)

i.          . l

4 Date 5 Full name of contributpr out- of- state PAC( ID#:      7 Amount of contribution ($)

l t ^,   L.L.1 A- t+ -   
C C Q C1 6 Cantributor address;       City;   State;   Zip Code

00 a..  L  . r u.. - Yx  '1t 3
Prinoipai occupation/ Jota titie( See Instructions)    g Empipyer ( See instructions)

Date Full name of cantributor out- ot- state PAC( ID#: Amount af contribution ($)

Gontributor address;       City;   State;   Zip Code

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

Date Full name of cpntributor out- ot- state PnC{ EDa:       Amount of contribution {$)

Contributar address;       City;   State;   Zip Gode

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

Date Fuil name af contributar
aut-ot- state PAc( tD#; 

Rmount pf cantribution {$)

Contributar address;      City;    State;  Zip Code

Principal occupation/ Job ti#le( See Instructions) Employer ( See Instructions)

ATTACH ADQlTIClNAL Ct}PIES QF THIS SGNEQULE AS NEEOED
if contributor is out-of-state PAC, ptease see instruction guide for additional reporttng requirements.

Forms provided by Texas Ethics Commissian www.eth'scs. sta#e.G. us ftevised 918f2415



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F7

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenUReimbursement SolicitatioNFundraising Eupense
AccountingBanking Fees Office OverfieadiRental E nse Tran
Consulting Expense Food Beverage Expense po

sPortation EquipmeM& Related Expense
g Expense Travel In District

ContributionsiDonations Made By GiWAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pol'Rical Committee Legal Services SalariesMlages Conhad Labor Other( eMer a category not listed above)

Credit Card Payment

The Instruction Guide ezplains how to complete this form.

1 Total pages Schedule F1: 2 FIL R NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Paye name

ll   

6 Amount   )      7 Payee address; City;  State;  Zip Code

a9.   7 R c FF,     C r. X     1. a 

e) CategOry ( See Categories listed at the top ot this schedule)     ( b) D6SC iptiOn

PURPOSE v s.., 
CheckNtraveloulsideofTexas. CompleteScheduleL

OF l\ Check it Austin, TX, officeholder living expense
EXPENDITURE v  N V'NC,

9 Complete ONLY if direct Candidate/ Officehoider name Office sought Office heid

expenditure to benefit C/ OH

Date Payee name

p, A  L..-: c

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

L 35.o0       a  rk   ,
C8t2gOry ( See Categories listed at the top of this schedule) DBSCription

PURPOSE NC^ C(+ ( c C C
Check if travel outside ot 7exas. Complete Schedule T.      

OF t'C1` y.-
Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

C       C c1   A P C 1J s rF 1'. S
Amount ($) Payee address; City;  State;  Zip Code

a. 1
10   S 1  x.     «. X  

Cat@gory ( See Categories listed at the top of this schedule) D2SCfiptlOn

C

Chedc' rf travel outside of Texas. Complete Schedule T.
PUROP SE

S V C J     g pCheck if Austin, TX, otticeholder livin ex ense

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

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



POLITICAL COMMITT'EE

AFFIDAVIT OF DISSOLUTION FORnn PAC - DR

The Instruction Guide explains how to complete this form.

Complete only if" Report Type" on page 1 is marked" Dissolution" •-

1 COMMITTEE NAME 2 Filer ID ( Ethics Commission Filers)

V rl  iNlt`( I C
3 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.  I declare that all of the information required to be reported by me has been reported.  I

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 Ca paign Treasurer

DO NOT SIGN UNLESS POLITICAL

COMMITTEE IS TO BE DISSOWED

aY P'.,,   JEFF NEAL
P,.•.. e`.-

Notary Public, State of Texas
N..% c Comm. Expires 1 1- 02- 2017l .   . P.

9rF oF```.•`    Notary ID 12809159- 9
ma

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said 1" Ati    ` 6rr; f this the 2 L nd day of

i2ci^ i      ,20  o      , to certify which, witness my hand and seal of office.

Q '      S GI  e< 1 lz,. ti I li,ti
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. tx. us Revised 9/8l201 S


