
Texas Ethics Commiss ion R O . Box 12070 Aust in, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

S P E C I F I C - 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 S P A C 
C O V E R S H E E T P G 1 

The SPAC Instruct ion Guide explains how to complete th is form. 
1 ACCOUNTS 

(Ethics Commission Filers) 
2 Total pages filed: 

3 COIVIMITTEE NAIVIE O F F I C E U S E O N L Y 

Date Received 

4 COIV/IIVIITTEE 
A D D R E S S 

I I change of address 

5 C A M P A I G N 
T R E A S U R E R 
NAIVIE 

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 

3 > 

CO 

Receipt # 

MS/MRS/MR 

NICKNAME 

FIRST 

3 ^ pp & 

Date Hand-delivered or PosCjgrjed 

ro z 

~ S — m Date Processed o 

LAST Date Imaged 
- P O -

ro 
CO 

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

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

PHONE NUMBER 

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

I I July 15 

[ [ 30th day before election 

I I 81h day before election 

I I Runoff 

[ I Exceeded S500 limit 

DissoluUon (attach PAC-DR) 

[ I lOthdayaftercampaigntreasurertennination 

10 P E R I O D 
C O V E R E D 

Day 

THROUGH 

Month Day 

11 ELECTION ELECTION DATE 
Month Day Year 

ELECTION TYPE 

I I Primary I I General [ I Special 

GOTOPAGE2 
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

S P E C I F I C - 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 S P A C 
C O V E R S H E E T P G 2 

12 C O M M I T T E E N A M E 
FAT 1-^ f^C 

ACCOUNT # (Ethics Commission Filers) 

13 C O M M I T T E E 
P U R P O S E 

(At tach l ists on p la in 
paper to comp le te tt i is 
repor t if necessary . ) 

S U P P O R T 
(Candidate or Measure) 

I I OPPOSE 
(Candidate or Measure) 

I I ASSIST 
(Officeholder) 

CANDIDATE 

I I OFFICEHOLDER 

I I MEASURE 

CANDIDATE / OFFICEHOLDER NAME 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION / # ELECTION DATE 
Month Day Year 

DESCRIPTION 

14 C O N T R I B U T I O N 
TOTALS 

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

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

E X P E N D I T U R E 
TOTALS 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED 

TOTAL POLITICAL 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 

$ 

$ 

t oc> 

O D 

15 AFF IDAVIT 
I 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. 

A i F c 7 ^ 
S igna tu re of C a m p a i g n T r e a s u r e r 

AFFIX NOTARY STAMP / SEAL ABOVE 

this the Sworn to and subscr ibed before me, by the said 

/ day of _ , 2 0 _, to certify which, witness my hand and seal of off ice. 

Signa tu re of off icer admin is te r ing oa th 

www.ethics.state.tx.us 

Pr in ted n a m e of of f icer admin is te r ing oa th 

I C MORAVEC 
's;'^Nr^5 NOTARY PUBLIC 
, \ V State of Texas 

'• ^ . V Comm. Exp. 11-19-2016 

Tit le of of f icer admin is te r ing oa th 
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

P O U T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S S C H E D U L E A 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

^ 
2 F I L E R NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of cont r ibutor • out-of-state PAC (ID»:_ 

6 Contr ibutor address ; City; State; Z ip C o d e 

7 A m o u n t of | 8 In-k ind contr ibut ion 
cont r ibut ion ($) . descr ip t ion (if app l icab le) 

2 V ,00 I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l occupa t ion / J o b title (See Instruct ions) 1 0 Emp loye r (See Instruct ions) 

Date Ful l n a m e of cont r ibutor • out-of-state PAC (ID#:_ 

Contr ibutor address ; City; State; Z ip C o d e 

A m o u n t of 
cont r ibut ion ($) 

In-k ind contr ibut ion 
descr ip t ion (If app l icab le) 

(If travel outside of Texas, connplete Schedule T) 

Pr inc ipa l occupa t ion / J o b tit le (See Instruct ions) Emp loye r (See Instruct ions) 

Date Ful l n a m e of cont r ibutor out-of-state PAC (1(3#:_ 

Contr ibutor address ; City; State; Z ip C o d e 

A m o u n t of I In-kind contr ibut ion 
cont r ibut ion ($) 1 descr ip t ion (if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipal occupa t ion / J o b tit le (See Instruct ions) Emp loye r (See Instruct ions) 

Date Ful l n a m e of contr ibutor • out-of-state PAC(ID#:_ 

Contr ibutor address ; City; State; Z ip C o d e 

A m o u n t of 1 In-k ind contr ibut ion 
cont r ibut ion ($) 1 descr ip t ion (If appl icable) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipal occupat ion / Job title (See Instruct ions) Emp loyer (See Instruct ions) 

Date Ful l n a m e of cont r ibutor Q out-of-state PAC (ID#:_ 

Contr ibutor address ; City; State; Z ip C o d e 

A m o u n t of 
cont r ibut ion ($) 

In-kind contr ibut ion 
descr ip t ion (if appl icable) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l occupat ion / Job tit le (See Instruct ions) Emp loye r (See Instruct ions) 

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

www.ethics.state.lx.us Revised 07/28/2014 



Texas Ethics Commission RO. 80x12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

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

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 ) 

Advert ising Expense Gi f t /Awards/Memor ia ls Salar ies/Wages/Contract Labor Loan Repayment /Re imbursement 
Account ing/Banking Expense Sol ic i tat ion/Fundrais ing Expense Transportat ion Equipment & Related 
Consul t ing Expense ' " ^9^ ' Services j ^ ^ ^ ^ ^ 013,^01 Expense 

Event Expense Food/Beverage Expense -p^g^g, Q ^ , Dis,rict Contr ibut ions/Donat ions Made By 
Fees P ° " ' " 9 ^ ^ P ^ " ^ ^ Office Overhead/Rental Expense • Candidate/Oft iceholder/Poli t ical Committee 

Printing Expense OTHER (enter a category not listed above) 
The I n s t r u c t i o n Gu ide exp la i ns h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 

L 
2 F I L E R NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

p PS I /V V T - c ~ T t T i ^ cT 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i ty ; S ta te ; Z i p C o d e 

/ r ^ ^ ~r\hJ n 3-? (^U-

^ P U R P O S E 
O F 

E X P E N D I T U R E 

(a ) C a t e g o r y (See categories listed at the top of this 
schedule) 

( b ) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

\ 1 Check if Austin, TX, officeholdertiving expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i ty ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top o1 this 
schedule) 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e O f f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; Ci ty ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this 
schedule) 

D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

\ } Check if Austin, TX, oflicehcrfder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i ty ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this 
schedule) 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e Of f i ce s o u g h t O f f i ce h e l d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 


