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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2589)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

Thae SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

20/} 3 H#O

2 Total pages filed:

3 COMMITTEE NAME

Frien s

of %(,75;’ %ﬁ//ﬂ' o

OFFICE USE ONLY

Date Raceived

4 COMMITTEE
ADDRESS

D change of address

ADDRESS /PO BOX;

Y06

APT/SUTE # STATE;

ZIP CODE

é)cawmf §7Z /éuc;évr %79@3

Date Hand-dalivered or Pastmarkad

6 CAMPAIGN
TREASURER'S

ST ADDRESS
(residence r business)

/Lf(’b (Cﬂw.wf S‘IL %us‘é Zé)cé‘”j'

Raceipt # Amount
Pl
.MS | MRS/MR FIRST Ml
5 ?23:3&%’;'? u Data Procassad
wave L Sihig R, . —
NICKNAME LAST SUFFIX Date Imaged
ﬂu/}fo il
STREET ADDRESS (NG PO BOX PLEASE); APT | SUITE ¥, STYATE; ZIP CODE

77023

7 CAMPAIGN STREET OR PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS Sﬁ’” P s };/20 e
El change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION _
TREASURER
PHONE (832 Jr855/02 —

9 REFPORTTYPE

M January 15

D 30th day before election

E] Exceaded $500 limit

Ol suyis [[] & day befora aisction [] nbissoluton (attach PAC-DR)
: [:l Runcff D 10th day after campaign treasurer termination
10 PERIOD Manth Day Year Month Day Year
COVERED
/! 17 201) THROUGH /2 B/ 20/ 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
% / 3 / / L R Primary D Runoff [:I Genarat D Spedal
GOTOPAGE 2

www.ethics.state.ix.us

Revised 08/28/2011
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P.O. Box 12070 ) Austin, Texas 78711-2070

Texas Ethics Commission (512) 463-5800 (TDD 1-800-735-2989)

Form SPAC
CoVER SHEET PG 2

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

ACCOUNT # (Ethics Commission Filars)

20/[3%O

12 COMMITTEE NAME %}/F”/é. J.P //Z&A,V ﬂ’yldd

CANDIDATE / QFFICEHOLDER NAME

% C’/%‘yy 7/*/{’21//'17 &

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper 10 complete this
repont if necessary.)

g CANDIDATE

OFFICE SOUGHT (candidate) / OFFICE HELD (offlceholdar)

{01’! S/JJ%Z #FW/"" 5 éﬂfﬁb ﬂaow% é

g SUPPORT

OFFICEHOLDER
{Candidate or Measure} E

|:| CPPOSE

(Candidate or Measure} v o DATE

Maonth Day Year

BALLOT IDENTIFICATICN / #

/UO‘)L ﬂyp/urb/ﬂ

[} mEasure

E ASSIST

PDESCRIPTION

(Cfflcaholdar)
Wot_Bop licrnble
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 ORLESS (OTHER THAN $ J—
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_— O
EXPENDITURE ,
M D
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZE $ — o —
4. TOTAL POLITICAL EXPENDITURES $
............... 5,000.0¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF THE RERORTING PERIOD — ) —
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ j’;ﬁ’)\j‘(j 22

15 AFFIDAVIT .
riury, that the accompanying

all Information required to be

| swear, or affirm, under penalty of
report is trua and correct-and incldd

,‘“\unllum,, ”

SNCAEPERY,

5 ; f\PP‘ Pb /,” reported by me under, ction Code
S@iC /\ O i) v
- d =
S g g Cypasr
-,-':'_ E-‘ . ;..'-‘_" ' Sigféture of Campaign Treasurer
- Y -
%

I

/

. \\\ - - L]
Sworn o and subscrlbe'zl g%bé me, by the said 5)”’“/ Z [FrEJ /vd
/7 day ofJé/‘-’M‘(""? 20 [ 2~

, this the

., to certify which, witness my hand and seal of office.

£ Mq@

B (anca = Pedraze

Motary

Signature of officer administering oath

Printed name of officer administering ocath

Title of officar administering oath

www.athics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

LOANS

sSCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

._.__/..__

2 FILER NAME

,ﬁ/ ende

of Vechr

ﬁ/eum;ﬁ

3 ACCOUNT # (Ethics Commisslon Filers)

PO LLF F L

TOTAL OF UNITEMIZED LOANS:

= = = =

® $ 9/__,_

§ Date ofloan

//—/I/—w//

6 Islender
a financial

Institution?

r

7 Name cf lander

Lender address;  City;

105 Lokl S

O out-of-stata PAC (ID¥;

y Loan Amount ($)

ﬁt’!/”io

State;

Zip Code

/).IDUSJI:M ﬁ 7 702’.}

5,250.,00

10 ‘nterest rate

..-—-ﬁ__-

Maturity date

ot Rpp hcad!

12 Principal occupation / Job title (See Instructions)

Pouce. Ofhicon

L€

13 Employer {See Instructions)

x none

14 Description of Collateral

//ﬁlrﬂ? éa w‘l‘;{ énfﬁ’//{’. ﬂm,;// 7

15 GUARANTOR

16 Name of guarantor

18 Amount Guaranteed ($)

[] notapplicable

INFORMATION
17 Guarantor addre;;; City .Sts‘ate'; ' Zip Code
[] not applicable
19 Principal Occupation (Sea Instructions) 20 Employer (See Instructions)
Data of loan Name of lendsr O out-ok-uate PAC {IDH; ) Loan Amount ($)
Is lender ) .. .Le;m-:le-r a.dd‘re.sslz ' ICiiy'.. ' 'S'tat'e:' ' le C:otéla ............ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation { Job title (See Instructions) Employer (See Instructions)
Description of Collataral
] none
GUARANTOR MName of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address, City . -Stellle-; Zip Code

Principal Occupation (See Inatructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expanse Salarlgs/Wages/Contract Labor
Legal Services Solicltation/Fundraising Expense
Food/Beverage Expense Traval In District
Polling Expansa Travel Gut Of District
Printing Expanse Offlce Ovarhead/Rental Expense

The inatruction Guide explains how to complete this form.

Loan Repayment/Ralmbursemant
Transportation Equipment & Related Expense

Cantributions/Conations Made By
Candidate/Officeholder/Political Committas

OTHER {anter a category not listed abova)

1 Total pages Schedule F:

/

2 FILER NAME
0 ')C %cér %ﬂc//‘#a

3 ACCOUNT # {Ethics Commisslon Filers}

20 [/ 3FE

4 Date

/5701

Firend <
Ao Lo

& Amount ($)

;4
5; oo, 0o

5 Payessname
7 Payee addfess; City; State; Zip Code

200 Welh e Ji. 72007

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories lisied at the top of this schadule)

,Cé@a// 54-9;' viees

(h) Description (If travalouigide of Texas, complete Schadule T}

8 Complete QNLY if direct

i Candidate / Officahojdar name Office sought

Office held

expenditure to benefit C/OH 725 ' // . 6 j ﬂe - p _[
/4& L revin e Broir b 7y 5t é cuis 4 6‘”5718;'/{' ti-b
Date Payee name %
Amount ($) Payee address; City;, GState; Zip Code
PURPOSE Category (See calegorias listed at the top of this scheduls) Dascription {If travel outside of Texas, complete Schedule T}

OF
EXPENDITURE

Complete QMNLY if direct

Candidate / Officeholder name Qffice sought

expsendiiure to baneafit C/OH

Office held

Date Payss name
Amount {$) Payee addiess; City; State; Zip Code
PURPOSE Catagory {Ses catagories listed at the top of this schadule) Deascription (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholdar name Offica sought

expenditure to benafit C/OH

Office heid

Date Payes name
Amount {($) Payee address; City; State; Zip Code
PURPOSE Category (See categories iisted at the fop of this schedule) Deascripticn (If travel outside of Texas, complste Scheduls T)
OF

EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditura to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us
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