
S P E C I F I C - P U R P O S E COMMITTEE 
CAMPAIGN FINANCE 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 Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 

3 COMMITTEE NAME 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

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

MS / MRS / MR Ml 

LAST SUFFIX 

2 Total pages filed: 

O m C E U S E ONLY 

Dale Received 

d 
CO 

m 2 : 
o o 

Date Hand-dcllvcrcd or Da<«yeostma)1u:d_<-
=±; m 
^ O O 

Receipt # Amount $ ' 
CO m 

S 
Dato ProcGsscd C O 

Date Imaged 

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE «; CrTY: STATE; 

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS 

I I Change ol Address 

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

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

9 REPORT TYPE I [ January 15 

I I July 15 

3Dth day before election 

I I 8lh day belore election 

I I RunoH 

[ I Exceeded $500 limit 

I I Dissdulion (Attach PAC-DR) 

I I 10lh day alter campaign treasurer termination 

1 0 P E R I O D 

C O V E R E D 
Month Day Year 

t ? ' 7 / { ( ^ / ' ^ C P i d : ^ THROUGH 

Monlh Day Year 

11 ELECTION ELECTION DATE 

Month Day Year 

1 I / ^ ^ / ^ ^ 
• Pj|if!'anf • 

ELECTION TYPE 

RunoH Q Other 
^ Description 

General | | Special 

GO TO PAGE 2 

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



S P E C I F I C - P U R P O S E COMMITTEE REPORT: 
P U R P O S E AND TOTALS 

FORM SPAC 
COVER SHEET PG 2 

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers) 

14 COMMITTEE 
PURPOSE 

( A t t a c h l is ts o n p la in 
p a p e r to c o m p l e t e th i s 
repo r t if n e c e s s a r y . ) 

[ y f s U P P O R T 
(Candidate or Measure) 

1 1 OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 1 CANDIDATE 

1 1 OFFICEHOLDER 

CANDIDATE/OFRCEHOLDER NAME 14 COMMITTEE 
PURPOSE 

( A t t a c h l is ts o n p la in 
p a p e r to c o m p l e t e th i s 
repo r t if n e c e s s a r y . ) 

[ y f s U P P O R T 
(Candidate or Measure) 

1 1 OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

1 1 CANDIDATE 

1 1 OFFICEHOLDER 
OFFICE SOUGHT (candidate) / OFFICE HELD (oflicehoUer) 

14 COMMITTEE 
PURPOSE 

( A t t a c h l is ts o n p la in 
p a p e r to c o m p l e t e th i s 
repo r t if n e c e s s a r y . ) 

[ y f s U P P O R T 
(Candidate or Measure) 

1 1 OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

n / 
1 •\A MEASURE 

BALLOT IDENTIF ICA[pN/# ELECTION DATE 

14 COMMITTEE 
PURPOSE 

( A t t a c h l is ts o n p la in 
p a p e r to c o m p l e t e th i s 
repo r t if n e c e s s a r y . ) 

[ y f s U P P O R T 
(Candidate or Measure) 

1 1 OPPOSE 
(Candidate or Measure) 

1 1 ASSIST 
(Officeholder) 

n / 
1 •\A MEASURE DEfecRIPTldN 1 

15 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEIi/llZED 

15 CONTRIBUTION 
TOTALS 

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

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

4. TOTAL POLITICAL EXPENDITURES 
' < ! > ( ^ ^ 

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

OF THE REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

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

16 AFFIDAVIT 
I swear, or affirm, under penalty of perjury, that tfie accompanying 
repKjrt is true and correct and includes all information required to 
be reported by me under Title 15, Ejection Code. 

JOHNACOSTA 
i ^ i - ^ ^ S . '^^'^'y Public, Stofe of Texos 

Comm. Expires 12-09-2018 
' ' » i i i i i » > * * Notory 10 130047466 

A F F I > ^ O T A ^ ^ ^ R P 7 st'^LKyWE" 

Signature of CSmpaign Treasurer 

/ \ v ^ } ^ i ^ a t ^ ^ A j ^ ^ 7 ^ , f , i s , h e _ _ / ^ Sworn to and subscribed before me, by tfie said 

day of C y ^ : ^ h e , 20 i C f . to certify whicfi, witness my fiand and seal of office. 

nature of officer administering oath Printed name of officer administering oatti Title of offioer administering oath 

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



) 

S U B T O T A L S - S P A C 
FORM S P A C 

C O V E R S H E E T P G 3 

17 COI^MITTEE NAME 18 Filer ID (Ethics Commission Filers) 

19 SCHEDULE SUBTOTALS ' 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

2. • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 
1 

$ 

3. • SCHEDULES; PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE C I : MONETARY CONTRIBUTIONS FROM CORPORATION OR LApOR ORGANIZATION $ 

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

6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 

7. SCHEDULE E: LOANS 

8. SCHEDULE F 1 : POLITICAL EXPENDITURES MADE FROM POLfTICAL CON|TRIBUTIONS 
f 

9. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

10. • SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

11. • SCHEDULE F 4 : EXPENDfTURES MADE BY CREDIT CARD $ 

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

13. • SCHEDULE 1: NON-POLfTICAL 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 



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-stale PAC (ID#:_ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Dale Full name of conlribulor • oul-ol-slate PAG (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • oul-ol-stale PAC (IDdn ) 

Conlribulor address; Cily; Slate; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) nsiructions) 1 

Date Full name of contributor Q out-nl-!!tato PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

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

If cont r ibutor is out-of-state PAC, please see inst ruct ion guide for addi t ional report ing requirements. 

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



MONETARY P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-staie PAC (|D#:_ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) i 

Date Full name o l conlribulor • oui-oi-stale PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

12^ 

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

Date Full name of contributor • oul-oi-slate PAC (ID#:_ 

Contributor address; Cily; Stale; Zip Code J . 

Amount of contribution ($) 

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

Date Full name of contributor • oi„.of..,taic PAC (|D«;_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of contribution ($) 

Employer (See Instructions) 

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 



L O A N S S C H E D U L E E 

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 to c o m p l e t e t h i s f o r m . 
1 Total pages Schedule E: 

1 
2 F I L E R N A M E 

^LJt\^ R^ ' ^ t f^^*<=^ 
3 Filer ID (Ethics Commission Filers) 

4 T O T A L O F U N I T E M I Z E D L O A N S 

5 D a t e of l o a n 7 N a m e of lender • oiit-of-stniG PAC (ID«i:_ 9 L o a n A m o u n t ($) 

6 Is l e n d e r 
a f i nanc ia l 
I n s t i t u t i o n ? 

8 L e n d e r a d d r e s s ; C i t y : S t a t e ; Z i p C o d e 1 0 In te res t ra te 

Y 
1 1 M a l u r i l y d a l e 

1 2 P r i n c i p a l o c c u p a t i o n / J o b t i t le (See Instruct ions) 1 3 E m p l o y e r ( S e c Instructions) f 

1 4 D e s c r i p t i o n of C o l l a t e r a l 

[ 3 ' ' n o n e 

1 5 C h e o k i f p e r s o n a l func js w e r e d e p o s i t e d in to po l i t i ca l a c c o u n t 
( S e e Ins t ruc t i ons ) 

1 6 G U A R A N T O R 
I N F O R M A T I O N 

n o l a p p l i c a b l e 

1 7 N a m e of gua ran to r 

1 8 G u a r a n t o r a d d r e s s ; C i t y ; S t a l e ; Z i p C o d e 

1 9 A m o u n t G u a r a n t e e d ($) 

2 0 P r i n c i p a l O c c u p a t i o n (See Instruct ions) 2 1 E m p l o y e r (See Inst ruct ions) 

D a t e of l o a n 

Is l ende r 
a f i nanc ia l 
I n s t i t u t i o n ? 

Y N 

N a m e of lender • out-of-state PAC (ID«:_ 

L e n d e r a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

L o a n A m o u n t ($) 

I n te res t r a t e 

Ma tu r i t y d a t e 

P r i nc i pa l o c c u p a t i o n / J o b t i t le (See Instruct ions) 

D e s c r i p t i o n of C o l l a t e r a l 

I I n o n e 

E m p l o y e r (See Ins l ruc l ions) 

C h e c k if p e r s o n a l f u n d s w e r e d e p o s i l e d in to po l i l i ca l a c c o u n t 
( S e e Ins t ruc t ions ) 

• 

G U A R A N T O R 
I N F O R M A T I O N 

I I no t a p p l i c a b l e 

N a m e of g u a r a n t o r 

G u a r a n t o r a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

A m o u n t G u a r a n t e e d ($) 

P r i n c i p a l O c c u p a t i o n (See Instruct ions) E m p l o y e r (See Inst ruct ions) 

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

Fotms provided by Texas Ethics Commission www.ethics.state.bc .us Revised 9/8/2015 



POLIT ICAL E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENOrrURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Invent Expense Loan Ropaymonl/Ftormlxjrscmont 
Accounting/Banking Fcor. Offico Ovoitiead/Rontal Expense 
ConsuUing Expense Food^vGrago Expense Polling Expense 
Contribulions/Donalions Made By Gift/Awards/Memorials Expense Prirrting Expense 

Gandidale/Otriceholder/PoljlicalCommitlee l-cgal Services Salaries/Wages/Contract Labor 
Credit Card Payment 

The I n s t r u c t i o n Gu ide exp la ins how to comp le te th i s f o r m . 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Ol District 
Other (enter a category not listed atx5vo) 

1 Total pages Schedule F t : 2 F I L E R N A M E 3 F i l e r I D (Ettiics Commission Filers) 

4 D a l e 5 P a y e e n a m e • ' 

6 A m o u n i ($) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e l 1 . 

8 

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 (Sec Categories listed at the top ol this schedule) ( b ) D e s c r i p t i o n 

1 i Check if travel outside of Texas. Complete Scliedub T. 

1 1 Checl* if Austin, TX. officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

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

. 1 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e \ 1 

7 ^ ^ ^ [ ( H ' ^ h ^ ^ . M j ^ - ^ U ^ V k ^ ^ - ^ i j j ^ ^ ^ ^ ^ 

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 

1 1 Check it traveloulside ol Texas. Complete Schedule T. 

1 i Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

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

—: . . f 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e \ 1 

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 (Soo Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check it travel outside ol Texas. Complele Schedule T. 

1 1 Check if Austin. TX, officcholdor living expense 

Complete ONLY if direct 
expenditure lo benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i ce s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8<a) 

Acivertising Expense 
Accounting/Banking 
Consulting Expense 
Con(ribulions/Donalion& Made By 

Event Expense 
Foes 
Focx^Bovoraoo Expense 
Gift/Awards/Me rnoriab Expense 

Loan RnpnymentfRcimbursomcnt 
Office Ovcrticad/Rontal Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Conlrad Labor Candbale/Ofnceholcier/Potilical Committee Legal Sen/ices 

Crodil Card Paymcnl 
The I n s t r u c t i o n Guide exp la ins how t o comp le te th i s f o r m 

Sofcilalion/Fundraising Expense 
Transportation Equipnnenl & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed atx>vo) 

1 Total pages Sct iedule F 1 : 

4: 
2 F I L E R N A M E 

^cA<^ -Ra^'l f^A<=^ 
3 F i l e r I D (Ethics Commission Filers) 

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

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

C ^ g ^ . ^ ^^242^ crrivec??^ •j==^SMr1^ " ^ g ^ l l ^ 

P U R P O S E 
O F 

EXPENDITURE 

(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 

• Ctia;k if travel uutside of Texas. Complete Sctiedule T 

Cl̂ eck il Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benelit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

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 t y ; S ta te ; Z i p C o d e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

D e s c r i p t i o n 

• Check it iraveloulstde ot Texas. Corrplete Schedule T. 

Checit it Austin, TX. olticeholder living expense 

Complele DIMLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 
O f t i c e s o u g h t O f f i c e h e l d 

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 t y ; 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 

• Checli il travel outside olTexas. Complele Schedule T 

Checit it Austin, TX, officcholdor living oxponso 

Complete ONLY if direct 
expenditure lo benefi l C/OH 

C a n d i d a t e / O l t i c e h o l d e r n a m e O l f i c e s o u g h t O t l i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event lExpcnsc Loan RnpaymenVFtoimtjurrajment 
AccounUng/Banking FOOT. Office Ovorticad/Rontal Expense 
Consulting Expense Frwd^Bovorago Expense Polling Expense 
Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense 

Candidale/Oincetiolder/PolilicalCommitlee LogalSorvicos Salaries/Wages/Conlract Latx}r 
Credit Card Payment 

The I n s t r u c t i o n Gu ide exp la ins how to comp le te th i s f o r m . 

SoBcitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (ontor a category not listed atjovo) 

1 Total pages Schedule F 1 : 

A-
2 F I L E R N A M E , , ^ 3 F i l e r I D (Ethics Commission Filers) 

4 D a t e ' 5 P a y e e n a m e , 

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

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t c g o f y (Sec Categories li&lod at the top of this schedule) ( b ) D e s c r i p t i o n 

[... I Check tf travel outside of Texas. Comptete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefi l C/OH 

O f f i c e s o u g f i t O f f i c e h e l d 

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 t y ; S ta te ; Z i p C o d e i \ 

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 

1 1 Checit if travel outside ol Texas. Comptete Schedule T. 

1 [ Check it Austin, TX, olticehoWer living expense 

Complele ONLY if direct 
oxpcndi luro to benefit C/OF 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

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 t y ; S ta te ; Z i p C o d e 

CJTc^^ ^s^rV^ Au^^'^ 131 

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 (Sec Categories listed at the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

^ 1 1 Checit if Austin, TX. officnhoIdDr living expense 

Complete ONLY if direct 
expenditure lo benefi l C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O l f i c e s o u g h t O l l i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLIT ICAL E X P E N D I T U R E S MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENOrrURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Ftepaymonl/RoimtxjiBomont SoBcitalion/Fundraising Expense 
AccounUng/Banking Peer, Office Ovortioad/Rcnlal Expense Transportalion Equipment & Related Expense 
CkKisulling Expense Food'Bcvoraoo Expon-so Polling Expense Travel In District 
Conlribulions/Donalions li/lade By Gift/Avrards/Memorials Expense Printing Expense Travel Olit O l District 

Candidate/Otriceholder/PoliticalCommitlee Legal Servieos Salaries/Wages/Contract Latjor Ottior (enter a category not listed atx>vc) 
Credit Card Payment 

The I ns t ruc t i on Guide exp la ins how t o comp le te th i s f o r m . 

1 Total pages Schedule F 1 : 2 F I L E R NAIVIE , i , v 3 F i l e r I D (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e 

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

8 

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 (Sec Categories listed at ttio top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Cfieclt if travel outside of Texas. Complete 5[;fiedule T. 

y 1 1 Cfiecit if Austin, TX, officetiolder living expense 

9 Complele ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t (3 f f ice h e l d 
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 t y ; 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 

1 1 Ctieck il traveloulside ol Texas. Complete Schedule T 

1 1 Check il Austin, TX, officeholder living expense 

Complete OtvlLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
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 t y : S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N O r r U R E 

C a t e g o r y (Soo Catogorics listed at Ifio top of tfiis scticdulo) D e s c r i p t i o n 

1 1 Checli il traveloulside of Texas. Complete ScheduleT 

1 1 Chock if Austin, TX. ntficchoktcr living expense 

Complele ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 
expenditure lo 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 


