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

G E N E R A L - P U R P O S E C O M M I T T E E 
CAMPAIGN F I N A N C E R E P O R T 

FORM G P A C 

C O V E R S H E E T P G 1 

The GPAC Instruction Guide explains how to complete this form. 
1 ACCOUNT # 

(Ethics Commission Filers) 
2 Total pages filed 

3 COMMITTEE NAME 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 C A M P A I G N 
T R E A S U R E R ' S 

• S T R E E T A D D R E S S 
(residence or business) 

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

MS/MRS/MR 

NICKNAME LAST SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; 

7 CAMPAIGN 
TREASURER'S 
MAILING A D D R E S S 

I I Change of Address 

STREET OR PO BOX; APT/SUITE* CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I i January 15 

I I July 15 

I I 30th day before election 

8th day before election 

I I Runoff 

I I Dissolution (atuch PAC-DR) 

I I 10th day after campaign treasurer termination 

1 0 P E R I O D C O V E R E D Day Year 

THROUGH 

«HAJ0 'j5|V^*'AM 
'qx.4 noi88°mmo'' 

erOS ,09 snut 

11 ELECTION ELECTION DATE 

Month Day Year 
ELECTION TYPE 

I I Primary • j j ^ G e r General Q special 

G O TO P A G E 2 
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G E N E R A L - P U R P O S E C O M M I T T E E R E P O R T : 
P U R P O S E AND T O T A L S 

FORM G P A C 
C O V E R S H E E T P G 2 

1 2 C O M M I T T E E N A M E ACCOUNT # (Ethics Commission Filers) 

1 3 C O M M I T T E E 
A C T I V I T Y 

(attach lists on plain 
paper to complete this 
report if necessary.) 

1 . C a n d i d a t e s 

(identify by name 
or, if applicable, 

classify by party) 

2 . M e a s u r e s 

(describe by date 
and location of 
election and 
nature of issue) 

3 . O f f i c e h o l d e r s 
A s s i s t e d 

(identify by name 
or, if applicable, 
classify by party) 

A . S u p p o r t e d 

B. O p p o s e d 

A . S u p p o r t e d 

B. O p p o s e d 

1 4 C O N T R I B U T I O N 
T O T A L S 

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

I I check here if this report qualifies for the higher itemization threshold 

2. T O T A L P O L I T I C A L C O N T R I B U T I O N S 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
T O T A L S 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. T O T A L P O L I T I C A L EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

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

O U T S T A N D I N G 
L O A N T O T A L S 

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

$ 

$ 

$ 

$ 7^«f)o.co 
$ 

1 5 A F F I D A V I T 

MANOYN CLARK 
My CoRunitsiefi Eiplras 

June 20,2016 

AFFIX NOTARY STAMP / SEAL A B O V E 

I swea r , o r a f f i r m , u n d e r p e n a l t y o f p e r j u r y , t h a t t h e a c c o m p a n y i n g 

repor t is t r u e a n d co r rec t a n d i n c l u d e s a l l i n f o r m a t i o n r e q u i r e d t o b e 

r e p o r t e d b y m e u n d e r T i t le 15 , E l e c t i o n C o d e . 

Signature of Campaign Treasurer 

S w o r n ^ o a n d s u b s c r i b e d b e f o r e m e , b y t h e s a i d t h i s t h e 

c e r t i f y w h i c h , w i t n e s s m y h a n d a n d s e a l o f o f f i c e . 

Signature of pfficer administering oath Printed name of officer administering oath Title of officer administering oath 
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P L E D G E D C O N T R I B U T I O N S SCHEDULE B 

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

2 FILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

TOTAL O F UNITEMIZED P L E D G E S : $ 

5 Date 6 Full name of pledgor • oui-of-state PAC (ID#:. 

OMiiu U^^iM^ 
7 Pledgor address; City; State; Zip Code 

8 Amount of 
pledge ($) 

9 In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

1 0 Principal occupat ion / Job title (See Instructions) 11 Employer (See Instructions) 

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

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

^9^ 
(If travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) Ernployer (See Instructions) 

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

. iJiUrfkry^. . / h ^ A ^ 
Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

rincipal occupat ion / Jpb title (See InstriJctions), <6jTiployer (S^e Instructions) 

Date _ Full name of pjgdgor • out-of-state PAC (ID#: 

Pledgor address; City; State; Zip Code 

In-kind description 
(if applicable) 

Amount of 
p ledge ($) 

(If travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of pledgor • out-of-siate PAC (ID#:. 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r Is out -of -s ta te P A C , p l e a s e s e e i n s t r u c t i o n gu ide for add i t iona l repor t ing r e q u i r e m e n t s . 
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lexas cinics uomniissiun r . u . DUX i z u / u Musiin, lexas l o t t i -^u/u iz; fDO-oouu t , i u u i-ouu-/oo-zao»; 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Gift/Awiards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services ^^^^g, |^ district Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense o^^.g Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Printing Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F: 

/ 

2 F ILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Pav.ee name 

^ ^ V V K / r^/^A/77A/0' 

'"""" V?L 33-
1 1 Expenditure from 
1 1 corporate funds 

7 Payee address; City; State; Zip Code 

® P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories listed at the top of this 
schedule) 

(b ) Descript ion (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholdar living expense 

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

Off ice sought Office held 

Date . ^ Payee name 

# ' • 
Amount ($) ^ 

Expenditure from 
1 1 corporate funds 

Payee address; City; State; Zip Code 

787 /̂6 
P U R P O S E 

O F 
E X P E N D I T U R E 

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

Descript ion (if travel outside of Texas, coinplete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH ^ ^ j ^ S t , l U t : - \ O^XTi ( ^ ^ ( t . C i T ^ C^Vr^l C 

Date Payee name 

Amount ($) 

1 1 Expenditure from 
1 1 corporate funds 

Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Descript ion (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Off ice sought Office held 

Date Payee name 

Amount ($) 

1 1 Expenditure from 
1 1 corporate funds 

Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Descript ion (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. TX, ofTiceholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Off ice sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


