Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-B506

SPECIFIC-PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT

6351

Form SPAC
COVER SHeET PG 1

The SPAC Instruction Guide explains how to compiete this form.

1 ACCOUNT # {Ethiss Cemmissisn file's)

2 Tol pages fited:

3 COMMITTEE NAME

OFFICE USE ONLY-
~a -t

- ,
. ~
p(‘@ q(‘@ss; t/z AC’{'L oN P‘- ’q v (/ ) Date Re:eive§ . = -y
(9 e 3
. ? 24 =
4 COMMITTEE ADDRESS /PC BOX; APT /SUTE & CITy- STATE: Z:P CODE ‘; r i - “‘-‘
ADDRESS o= — 2
[, L) ;‘;j
: i i
: Change of Address  ; pﬂ,é/'}/'l 7 Date Hara-dellver&a or. Date:Pastmrarked’
J “OO 6040&4 {um T% 78 0‘ ate Han __:BE‘USE stePastmated,
mEL = O
< = .
o
PSS
5 CAMPAIGN MS i MRS / MR FIRST Mi Receipt # Amount L
TREASURER -
NAME mr. Broan
.................................... Date “rocessed
NICKNAKE LAST SU=FIX
Roar— k Date Imaged
TREET ADCRESS (NO PO BOX PLEASE}, APT i SUITE #; Ty, STATE ZiP CODE

& CAMPAIGN
TREASURER'S
STREET ADDRESS

{Rasidence or business)

(V00  Guadalupe Asehn TY.

CAMPAIGN
TREASURER'S
MAILING ADDRESS

D Change of Address

STREET SR PQ BOX;

WOO (ovd Hecli

APT I SUITE#

Pobn T, 7Y 703

cIY: STATE:

2IP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(BI1> ) 4 -Yg73

PHONE NUM3ER

EXTENSION

9 REPORTTYPE

Ij January 15

30th day beore elacticn

Exceaded $500 limit

E July 15 D & day pefore election D Disselution (atach PAC-DR}
[:] Aunoff [: 1Cth day after campaign treasurer
termination
10 PERIOD COVERED Montn Day Yaar Month Jay Year
03 /¢ /0l THROUGH Qb 20 Job

11 ELECTION

ELECTION DATE
Mont Day Year
03 /077 o
i

ELECTION TYPZ

g Primary D Runcff

l:] General D Special

GO TO PAGE 2

Revised 06:26:2005



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE ACCOUNT #
NAME £ (Ethics Commission filers)
/2’@@;5;}/{ bl PR
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
F;'uF\t'F:t(es)rzsnEplair‘- .
s o g s oo || St Eckranid

OFFICE SOUGHT (candidate) / OFFIGE HELD (officeholdes)

!E SUPPORT [] oFFiceHOLDER
{Candidate or Measure)

CLU/LLL, Coinpissiored, 190% oL

:] OPPQSE
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
MEASURE / /
] AssisT [ _
(Officenolder) DESCRIPTION
14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! $ /3, m
'EXPENDITURE
TOTEL&‘I? URE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED| §
4. TOTAL POLITICAL EXPENDITURES $ 4
22, 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD }35 t./f-/
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

15 AFFIDAVIT

SR TREVA FORRESTER

g": Notary Public, State of Texss
b My Commisgion Expires
oy BT SEPT. 27, 2008

gy OF S
g

Signature of campaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

. v 7
Sworn to and subscribed before me, by the said 6/‘: a1 /(0 arK this the __ {7 4 day
of ja /ﬂ 2006 . to certify which, witness my hand and seal of office.
-
ﬁz&w\ M 776:/4 Fbrfes‘/ﬂ"
Signature of officer adrministering cath Printed name of officer administering oath Title of officer administering cath

Revisad D8:26:200&



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8B506

—

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

SCHEDULE A
NS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 1

2 FILER NAME

Orogressive Aetron P

3 ACCOUNT # (Ethics Coramission Llgrs}

7.C-

7 Amountaof 8 In-kind contrityution

4 Date 5 Fullname of contributor [ oui-of-state FAG (D%
Lebarger, Goggan, Blair & St ppson
03\ Ol (0‘? 6 Céntributor address: City; State; Zip co&e -

1949 5.z 35 Hushn T 78

contribution (S)

1700,

description (if applicable)

|
I

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contribugor ™ cut-of-state PAC (1D¥:

Amount of In-kind contribution

a3/y3/0b
@2 E. 0% pebh 7.

contribution (S}

sa.

description (if applicable)

75 W07 |

{If travel cutside of Texas, comptiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stae PAC (ID:;

Amount of in-kind contribution

e Cen

Contributor address: City: State; ZipCoede

03/ 06

1556 Gusten Are. AL T

contribution (3) description (if applicable)

i
i
Joso. % :

7803

{If travel outside of Texas, complete Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ aut-ot-state PAC {iD#:

Amount of In-kind contribution

Contributor address;

contribution (%) description (if applicable)

I
I
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of cantributor [ out-of-staza PAC (ID#%:

Amount of I In-kind contribution

Contributor address;

City; State; Zip Code

contribution ($) | description (if applicable}

{If trave] outside of Texas, complete Schedule T)

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

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

Revised26/26:2005



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guids explains how to complete this form.

1 Total pagas Schedule B:

2 FILER NAME

3 ACCOUNT # {E:rics Comm ssion fiers)

7  Pledgor address;

City; State; ZipCode

4 TOTAL OF UNITEMIZED PLEDGES: =2 o o= = = 2 $
5 Date 6 Fullname of pledgor [Jout-ot-state PAC D¢ y| 8 Amount of | g In-kind description
pledge (5} (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

141 Employer (See Instructions)

Date Fult name of pledgor ] out-ot-state PAC {ID#:

3! Amount of In-kind description

Pledgor address;

City: State: Zip Code

I
pledge (3) [ (if applicable)
|
|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See¢ Instructions)

Date Full name of pledgor [Jout-otstate PAC (D2

] Amount of In-kind description

Pledgor address:

City; State; ZipCode

pledge (S) : {if applicable)
I
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pladgor 1 out-ot-staze PAC {(ID#-

Amount of In-kind description

Pledgor address:

City, State; ZipCode

pledge (%) (if applicable}

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See tnstructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAG {12%;

Amount of In-kind description

Piedgor address;

City: State: Zip Code

(if applicable)

|
pledge (S) |
i
I

{lf travel outside of Texas, complete Schedule T)

PrAncipal occupation f Job title (See instructions)

Employer (See Instnictions)

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

Revised 06/25/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

The instruction Guide exptains how 1o complete this form. 1 Totalpages Schedule C.

2 FIl.LER NAME {3 ACCOUNT# (Etnics Somisson Sers}
4 Date 5 - Corparation/ Labor Organization name 7 Amountof 8 In-kind contribution

!
contribution ($) | description (if applicable)
6 Corporation/ Labaor Organization address: City. State: Zip Code :

(if travel outside of Texas, complete Schedule T)

In-kind contribution

Date Corperation/ Labor Organization name ! Amount of
: description (if applicable)

contribution {3}

Corporation / Labor Organization address; City; State: Zip Code

{If travel outsida of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amount of | In-kind contribution
cantribution {$) | description (if applicable)

Corporation/ Labor Organization address; City; State; Zip Code

i
I
I
|
Q

{If travel outsidae of Texas, complete Schedule T)

In-kind contribution
description {if applicable)

Date Corporation / Labor Organization name Amount of
contribution {$)

Corporation/ Labor Organization address. City; State; Zip Code |

(Hf travel outside of Texas, complete Schedule T)

T T
Date Corporation/ Labor Organization name Amount of ] In-kind contribution
contribution {$) I description (if applicabile)

Corporation / Labor Qrganization address; City: State: Zip Code

O —- m— e

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Date t Corpoeration/ Labor Organization name Amount of
. description {if applicable)

contribution ($)

7 Co'rp‘or:'ati-on-l .La.bc.)r(.'_‘)ri;a.ni;':a'tio‘n -ad-dr;as-s;. Clty -St‘at.e;r le C'ac‘le' ' I
1
i

{f travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised G6/26/2006



Texas Ethics Commission

f.0. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

2 FILER NAME

3 ACCOUNT # (E:hics Commission filers)

4 Date 5 Corporation/ Labor Organization name 27 Amount of } 8 In-kind description
pledge (8) I {if applicable}
i & Corporation/ Labor Organization address; City: State:; Zip Code !
{If travel outalide of Texas, complete Schedule T)
Date Corporation/ Labor Qrganization name Amount of l In-kind description
pledge (S) | (if appticable)
" Corporation / Labor Organization address: ~ City:  State;’ Zip Cade : |
l: (If travel outside of Texas, complete Scheduta T)
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge (3} | {if applicable)
Corporation / Labor Qrganization address: City: State: Zip Code |
! {If travel outslde of Texas, complete Schedule T)
Date Comporation/ Labor Organization name Amount of | In-kind description
pledge ($) | (if applicable)
Cor-'porr:;tic.:m-l Labo-r erganization address; City; State; Zip Code |
{If travel outside of Texas, complete Schedute T)
Date Corporation f Labor Organization name Amount of ' In-kind description
pledge ($) | (if applicable)
Corporation/ Labor Organization address; City. State; Zip Code I
(If trave! outside of Texas, complete Schedule T)
Date Camporation s Labor Organization name Amount of i In-kind description
pledge (S) (if applicable)
Corporation/ Labor Organization address; City; State,; Zip Code

|
|
l
|

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06:26/2006



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

{(512) 463-5800

1-800-325-8508

—

LOANS

SCHEDULE E

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule &

3 ACCOUNT # (Stnics Comrmisson flers;

Principal Occupation

2 FILER NAME
4 l
TOTAL OF UNITEMIZED LOANS: = = ] = = => S
5 Dateoflean 7 Nameoflender ] outct-state PAC (0¥, ) 9 Loan Amovunt ($)
6 Islendera 8 Lenderaddress: City: State; Zip Code 10 Interest rate
financial Instituion?
Y N 14 Maturty date
12 Principal cccupation /. Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
= none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City: Stale; Zip Code
[J not apptcable
19 Principat Occupation 20 Employer
Date of loan Name of [ender [ outok-state PAC (ID4: ) Loan Amount {5}
Is lender a Lender address; City State Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer {See instructions)
Description of Collateral
3 none
GUARANTOR ' Name of guarantor Arount Guaranteed (5}
INFORMATION l
Guarantor address: City: State Zip Code
[ net applicable l
[
employer

If lender is cut-of-state PAC, please see instruction guide for additional reporting requirements,

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revisad 06/26/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

N . . 1 Tetalpa Schedule F:
The Instruction Guide explains how to complete this form. pages schedule Z

10/ GresSAe M o PAC.

4 Date 5 Payeename 7 Amount
()

2 FILERNAME 3 ACCDUNT # ‘Etnics Somm ssion Tlars)

Q/ﬁ?/aé ,'7 6‘ .Pa'yée.acidf-es-s; ..... C,ty .siage;. .ZiF:)C-Q;je ---------------- #QJ/ 3 i
AWl 5 vrsht. msbh Tk 78T

8 Purpose of payment {See instructions regarding type of information ] 9 -« Complete if direct expendituce o benefit C/QH =«
Tequired.) ‘  Candidate / Officehc'der name OFfice soLght OFice he'd

{If travel outside of Texas, complete Schedule T}

Date Pj;e?’e;;rz% ’ %ﬁm f“ %gg’ﬁ%fﬂw Ar'?g)l.mt
5/(%/&& B lPellyéelad‘drles.s: ----- Clty, lsiafa;. lZij.:C.:oc.:Ie: """"""""""""" p oo
oo 5. dhat. pubh Ty, Y ZE

Purpose of payment (See instructions regarding type of information
required.)

aie~lo éjpparl Soroh Eckhard F

» Ceomplete if direct expenditure to benefit C/OH =«
Candidate / Dfficeholder name Offica sought Office held

| oauln Bl b ce ok

{If travel outside of Texas, complete Schedule T} [

Date ! Payee name , . Amoun
' ;)754/,-4?( Ao ¥ Lesicn ol e e

3/9/&4 - Payee address: City; State; ZipCodeﬂ | ¥ / ? 3 g £
2 5. e st pulh T 8207

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder nama Office sought Office held

maler to sipo/t Serah Eclehat oo Bl b o
(If travet outside of Texas, complate Schedule T}
Amount

o Pay;?:;é{%g , f///W 4 ' //@Wb ($)

1 P dd ; ity; State; ZipCcd
3//0/576 ayee address Cnt-y ate: Zip Code 6??’? o
w5 APt anbh Tk D007 ‘
I Z J / - IS %4 :
Purpose of payment (See instructions regarding type ot infarmation ++ Complete if direct expenditure 1o benefit C/OH «
required.) Candidata / Offceholder name Offica sough: 0O%ce held

uiler fD 5‘}1{"?"/ J’ Sarvh &/J.IMI‘J[P SLarin Belchard £ éC/Pd’ >

(f traved outside of Taxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisec £5/26/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Scheaule H:

2 FILER NAME

A ACCOUNT # (Stnics Cormiss o1 5875}

4 Date 5 Business name

: 6 Business address;

City: State: ZipCode

7 Armount
(3)

{If travel outside of Texas, complete Schedute T)

8 Purp_ose of payment (See instructions regarding type of infermation ' 9 +« Complets if direct expenditure to benefit C/OH -
fequired.) " Candidate ; OFicenolder name Oftze sought C#feaheld
i
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
(3)
Business address; City: State; Zip Code
Purpose of payment (Ses instructions regarding type of information + Complete if direct expenditure to benefit G/OH
required.} Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name O#fice sought Offics hela
(If travel outside of Texas, complete Schedule T)
Cate Business name Amount
i )]
Business address; City; State: ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidata / Officenclder name Office saught Ofice neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 05/2612006



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

{512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form,

41 Total pages Scheduie Z

2 FILER NAME

3 ACCCUNT # (S:hics Comussien fiers;

4 Date 5 Payee name
st St ool Condid 75
3/3‘ (0& 6 Payee address; City, State; Zip Coc.!e- o

5550 Dodyer L9 Tl To. W53

8 Amount
(3

Y200

7 Purpose of expenditure (See instructions regarding type of information required.)

o el sl Lol Crbrad TS

Payee address: City: State; Zip Code

) "BET sty bk butnd Terws E
_ Payee address; City: State; Zip Code
WAOE | soy gote Loy, [2pl T 76503 /2.9
Purpose of expenditure (See instructions regarding type of information required.)
LNt ctresse
Amount

(8}

51300 | ey Dodsen Lo%, Tomp 79 T6597 /2,00

ébfu’/'g,c 4/?.&/’7&,

Purpose of expenditure (See instructions regarding type of information required.)

Date Payegnam ; J Amount
Eent STali Bl ontal TS ®
Payee address; o City; State; ZI'pC.Ot..‘le -------
el300b | 5550 Jadst Loy, Teele. TY. 163503
Purpose of expenditure (See instnuctions regarding type of infoermation required.)
Date ; Payee name Amount
] (5}
Payee address; City: State: Zip Code

Purpese of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

Rewvised £626/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The Instruction Guide explains how to complete this form.

1 Tetal pages Schecule J:

2 FILER NAME

3 ACCOUNT # {Etnics Commission flers)

4 Date Returned

§ Original payee name

6 Original payee address; City; State: ZipCode

7 Amount Returned {3)

Date Returned

Qriginal payee name

Original payee address, City: State; ZipCode

Amount Returned (8)

Criginal payee address; City; State; Zip Code

Date Retumned Criginal payee name Armount Returned {$)
Original payee address; City: State; Zip Code
Date Returned Qriginal payee name Amount Returned (3)

Bate Returned

Criginal payee name

Original payee address; City; State; ZipCode

Arnount Returned (S}

Original payee address; Ciy, State: Zip Code

T
Date Returned Original payee name Amount Returned ($)
I
Original payee address; City, State: Zip Code
Date Returned Original payee name Armount Returned ($)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised $5/25/2006



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ehics Commissicn filers)

4 Date Payor name Amaount
(5)
6 Payor address; City; State: Zip Code
Reason for credit
Date Paygr name Amount
(5)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address: City: State; Zip Code
Reason for credit
|
Date I Payor name Amount
(%)
Payor .ad‘dr;ass: City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rowvised D5i25:2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

- The Instruction Guide explains how to complete this form. - 1 Tota'pages Schedule T

2 FILER NAME 3 ACCOUNT # [Ethics Commission fllers)

4 Name of Centributor 7 Corporation of Labor Organization / Pledgor f Payee

5§ Contribution / Expenditure reported an:

D Schedule A D Schedule B I:I Schedute C D Schedule D |:| Schedule F

] scheduies [ ] scheaueN [] comuc  [] cow-t [ eac-t

[] schedue 6

] spac-t

6 Dates of travel 7 MName of person(s} traveling

8 Departure city or name of départure [ecation

9 Destination city or name of destination location

10 Means of transportation M Purpose of travel {including name of conference, seminar, or other event)

Mame of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

[[] schedule H [ schedule N M conue 3 conrT ] pac-T

(] scheaue 6
O spac-T

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Dastination city or name of destination location

Means of transportation Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contributor / Corparation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[:] Schedule A D Schedule B D Schedule C D Schedule D [: Schedule F

[1 scheduleH  [] SchedueN [] coH-uc ] con.r O eac-r

[:] Schedule G
[C] seac-t

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinatign city or name of destination locaticn

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revleed 16:25:2006




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

{512) 463-5800 1-800-325-8506

POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION

rorm PAC -DR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Dissolution™

1 COMMITTEE NAME

2 ACCOUNT #
{E:nics Commission Glers)

Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
required. | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. | further
understand that a political commiftee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaign treasurer on file.

Signature of campaign treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP ; SEAL ABOVE

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 vath Printed name of officer administering oath Title of officer administering cath

Ravised 06/26/2025
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PS Form 3800, 6/02
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Brian Roark

Minton, Burton, Foster & Collins, P.C.
1100 Guadalupe

Austin, Texas 78701

NO CHECK
ENCLOSED

Travis County Clerk’s Office
Elections Division

PO Box 149325

Austin, Texas 78714-9325

. e

I




