SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)
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OFFICE USE ONLY
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[] change of Address
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE O Ly -, &
(9%) 343-927¢
9 REPORT TYPE [] January 15 [] 30th day before election [[] Exceeded Modified Reporting Limit
D July 15 Q 8th day before election D Dissolution Report (Attached PAC-FR)
[j Runoff D 10th day after campaign treasurer termination
10 S(E)?/ISIEED Month Day Year Month Day Year
f « THROUGH - .
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M ELECTION ELECTION DATE ELECTION TYPE
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[:] Primary
D General

[:l Runoff
@ Special

D Other
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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)

/ CJZ%W PAC

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

(i/@\/(; T/M‘M m(pzﬂ-lak

Signatdre of Campaign Treasurer (Declarant)

My name is La Jrel ThQ!‘ €sa }fY) ¢ }\eg‘[s/\ , and my date of birth is :
My addressis )0 | Sou T h H S € < // en | . 10 2) q4§/}
(street) (city) (state]  (zip code)country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [] canpipaTE
(Attach lists on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)
[] oFFicEHOLDER
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Month Day Year
OPPOSE ] ~ /9, 9 ¢
(Candidate or Measure) 4 Measure P_l"ﬁDé . A d” B // /()5 /dU LY
DESCRIPTION
ASSIST
(Officeholder) , % ' J
These Dropos,Lions  wey bl aume 1 W cale, , e A
f 7
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) /<
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } ﬂdd O 0
y {
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES /
EXPENDITURE $
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ a,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ é‘,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 9
16 SIGNATURE | 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.
Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit
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SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS '
[ $ bpo.oo
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
( ) MESYYRY
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $ A
L
4. [ ] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5. [] SCHEDULEC2: NON-MONETARY (N-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | g
: ORGANIZATION 0
6. [ ]| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ O
7. [] scHEDULEE: LOANS $ )
8[| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s P
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ %
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ A
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ A
13. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "
t4. [[] SCHEDULEK: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER A
[
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Comeomed by, PHAC

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of céntributor

[ out-of-state PAC (ID#: )
..M.@.r..m.‘e» ..... }/‘}n .J[Q.h. & }.\.é%. (L S—
6 Contributor address; City; State; Zip Code

W30 N.UT% Lare  McAkn Ty

7% 54

7 Amount of contribution ($)

BLoo. oo

8 Principal occupation / Job title (See Instructions)

PR

Employer (See Instructions)

Cecdy, > Mahte | Qorion \J Ol tetes

Date

Full name of contributor [] out-of-state PAC (ID#.

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tossl page; Peheduls A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cho PAC

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ;7’ Soo. oo

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 Inkind contribution
Contribution $ | description
0 ;5/_ RNaw. O€bice af. Taviee. Villalobes, £.c. |8d,500 oo | Pay ment o
‘QOO) T 7 Contributor address; City; State; Zip Code | St Thos
S50y . RIn ¢ MeRler, Ty 7§50 |
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

H'fforne\/ -—«:Cf'(—fwl/ law 0ffice a)f Iﬂ//?/‘ V,'//M@_OL(

12 Contributor's pSrincipal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ |  description
|
............................................................................ I
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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