SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.

3 COMMITTEE NAME OFFICE USE ONLY
%G Hé . /\LLJ( 2, LCJ/’(\Q % 1 D(,(‘a(ﬁ : Q(:ZCJ Date Received

4 COMMITTEE ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; ZiP CODE
ADDRESS

D Change of Address ;Zwt 5 @ (ﬂé@\ﬁl e, g{:

72

Sharcacres, TS

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST M

TREASURER ; Receipt # Amount $
f
NAME K 2 i
.............. LI Q{ ”ﬂ e e e e e e e e l\’ . . . .} Date Processed
NICKNAME LAST SUFFIX
) e Date imaged
Hareis
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CcITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS o ‘ ) o . 7 ' .
(Residance or Business) | 9 | 75 O alllode. DU Shoreac el (TR 1157
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

LTSI 215 Oakdele St Shoreatres, TR 175 7]

D Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER f)
,/_; — P
PHONE (280) TH1-3920
9 REPORT TYPE D January 15 [4] 30th day before efection D Exceeded $500 limit
I::] July 15 |:| 8th day before election D Dissolution (Attach PAC-DR)
D Runoff I:I 10th day after campaign treasurer termination
10 PERIOD Month Day Year ~Month ~ Day Year
COVERED ’ : L
’ j < ' THROUGH A 2N
3 15 77 _ 0% /21,2041
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff D Other

= Description
Oﬁ/O(ﬂ //ZDi 7 General D Special "

GO TO PAGE 2

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



SPECIFIC-PURPOSE COMMITTEE BREPORT: FORM SPAC.
PURPOSE AND TOTALS COVER SHEET PG 2

i2 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)

E@t\ or Shpveacres, (evas PAd

14 COMMITTEE CANDIDATE/ OFFICEHOLDER NAME

PURPOSE DVaund Seann ng derrneN

(Attach lists on plain

paper to complete this [X] canpipate Jarprn = \q(\u:‘(m) ( CL\ di nall

report if necessary.)

teleacc Raveyg,
A (Scl:s (';;-:ZTW Moasure) OFFIGEHOLDER | OFFICE SOUGHT (candidate) / OFFIGE HELD (officeholder)
4 3 . ‘ 11 Y7 V& -
ALdesr rat] Alderusyng 1)
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION /# ELECTION DATE
Year
ASSIST ] MEASURE 09 /@Qj / 2.0
(Officeholder) DESCRIPTION
Qay vy o Yorm ot O e ﬂf]-
a4 Manager YormLoy GojermmeT it
] J
15 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
1%3'13'555 ITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying

R OO report is frue and correct and includes all information required to
) DEBBIE C. NESBITT ( be reported by me under Title 15, Election Code.
NOTARY PUBLIC .
< STATE OF TEXAS | % , % }(7 /
) My Corm. Expires 05-01-2018 | (A7 AL
vvvvvvvvv P O R T T Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Ka v &’\) L’ ! Hﬁ eets , this the é
day of @M , 20 1 7 , to certify which, withess my hand and seal of office.
Wl Detg,. 0 Neskitr oteee,
Sagnature of officer administering oath Printed name of officer administering oath Title of officer adiffinistering oath

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER

Bl Secacedd it 2,

3 Filer ID (Ethics Commission Filers)

4 Date

77

5 Full name of contributor [ out- -oftétate PAC (ID#: )
Aaire § Gaweek
6 Contnbutor address; City; State; Zip Code

205 Qb JE, Sgedacicd, 70 7757/

7 Amount of contribution ($)

/00.00

8 Pnnc: al oocupatlon / Jo itle (See Instructlons)
, 27 Ce @&)fff

9 Employer (See Instructipns)

Date

Y7

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

207 Shote Geecd Bt Yoerz AT

Amount of contribution ($)

/20.00

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

Date

30517

Full name of contributor 7] out-of-state PAC (iD#: )

Nl Dogees

Contributor address; City; . State; p Code

L L N P

Amount of contribution ($)

/00O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

37

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

e Boasld)

ibutor address; City; State; Zip Code

S By 0, Shoccocti, % 1571

Amount of coniribution ($)

/00 00

Prmc:pal occupation / Job tltle (See Instructions)

QX[/L{// ad 74//7 %

Employer (See Instructions)

Z?a(/ 04s /?ﬂdéf)/za/ %Wﬁ?/ |

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

T Total pages Schedule E:

2 FILER NAME

Soltd S acidd ///?Z/,(/ Hqd,

3  Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITE

MIZED LOANS

$ [J2.00

5 Date of loan

(/‘/L &J/Z %/L (/[A

e of lender 7 out-of-state PAC (ID#: )

9  LoanAmount ($)

] 53

6 s lender 8

v

haay | 205 Aaldak ST, Shordacras TX 75T/

Lender address; Ctty, State; Zip Code

10 Interestrate

0%

) M/ ,752)/7

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

Datahidd Drgidlpprt. RCE Clotvil

15 Check if personal funds were deposited into political account

(See Instructions)

M none L
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
% not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 1 out-of-state PAC (ID#; ) Loan Amount ($)
VAR R
i/ Y. 2
Aatirs Loees G
Is lender Lender address; City; State; Zip Code Intc-j‘re%c)r ©
a financial 0
Institution? e ( i 7){
.12/ ‘-) (Q/} (X f&’, i‘g]é WM{Y) Ma{unty
Y 2@/7

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

Dalabidl. Dt ol REC Alntid

Description of Collateral

@ none

(See Instructions)

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

Name of guarantor

[ A not applicable

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (S

ee Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

Buwtif Shoedictdd %KZ’JQ/ A9C

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4! 20 OO
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. [] SCHEDULECE: NON-MONETARY (N-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

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

7. D SCHEDULE E: LOANS $ /‘3 20 //)
8. [] . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /5 2.0 é)
o. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

13. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

t4. [T] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

i ﬁ ﬁ@f %mﬂxz@m /@dzz/ FAE
/drﬁff

7 Payee adc{ress,

1 Total pag}es Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date '

3/l

6 Arhount \($) City; State; Zip Code

o7 P3 Clear LakeShores, TX

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, Complete Schedule T.

exvenimone | EULRT EXYIIE

[:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

3agi ety Sy DS

Payee address; \/ City; State; le Code

/28 A/y/za/&\//l/é/l/ LwDor/f X 7757/

Amount ?$)

[3.17

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEr\(l)l;:ITURE EL/Z//? / é/x/»)c/}) 23(@

[:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

“)5/”/‘/ @/7@1{ v Demects ﬂ/o/'/?///// Lolichie]

Amount ($) Payee ac!dress f City; State; Zip Code

V0,00 | 20/3(ndernod, L P/w//% 7757/

Category (See Categories listed at the top of this schedule) Description
I:l Check if travel outside of Texas. Complete Schedule T.
PURPOSE

EXPEI\?I;:ITURE Z:wﬁ/cj / 2 7Z 4E ¥ /D{’ ﬂj é/

[:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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