Texas Ethics Commission

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

(512) 463-5800

Y

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT

8478

Form SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this fonrm

1 ACCOUNT #
(Ethics Commiission Filers)

2 Total pages filed:

3 COMMITTEE NAME

fRIEVDS oF (pose’mmev LenmBee g

OFFICE USE ONLY

Date Received

4 COMMITTEE
ADDRESS

D change of address

ADDRESS /PO BOX; ZIP CODE

[820 W. 1o Shut AustiaTx 7973

APT / SUITE #; CITY; STATE;

"
Y

Date Hand-defivered or Postmarked

Receipt #
5 CAMPAIGN MS /MRS /MR FIRST Mi
Date Processed
TREASURER A )
NAME AcHELL
NICKNAME LAST SUFFIX Date Imaged
HewerLL
STREET ADDRESS (NO PO BOX PLEASEY); APT/SUITE #, °* CITY; STATE; ZIP CODE

6 CAMPAIGN
TREASURER'S
STREET ADDRESS

(residence or business)

3901 Lpop Brook: Cieere fusiwo, Tz 7975F

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

D change of address

STREET OR PO BOX; APT /SUITE #; CITY; STATE;

ZIP CODE

3801 Wood BRook @zug Austiv, Tx BT

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

sk ) 442-943%7

PHONE NUMBER

9 REPORTTYPE

[]

g January 15
L]

] suyts

I_—_] 30th day before election
[] st day before election

Exceeded $500 limit
Dissolution {(attach PAC-DR)

D Runoff |:| 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED

07 /0/ //4' THROUGH /2 /QI/IL-{

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / l:l Primary I:I Runoff l:] General I:I Special
GO TOPAGE 2

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)
FRiENDS OF /?052/)‘),42—)’ Lenmpe | 77]
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain
t: lete thi
SRy | Deseose | [op maey Lebmge 2c
SUPPORT M QFFICE SOUGHT (candidate)  OFFICE HELD (officehotder)
(Gancldtm o Measurs) OFFICEHOLDER
Teaws CIMUTY Distecr Arroeveyr
[] OPPOSE
(Candldate OerbaSUre) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
ASSIST [ ] measure
(Officeholder) DESCRIPTION
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE o
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 0
4. TOTAL POLITICAL EXPENDITURES $
° N /0 2.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ Z l v 2.1 q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5'00 . 0&

15 AFFIDAVIT .
| swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to be
3 reported by me under Title 15, Election Code.

Signature of Campaign Treasurer

before me, by the said QQ(’L\Q’ H(\\,\)d_t , this the

, 20 I:i , to certify which, withess my hand and seal of office.

5

Title of officer administering oath

istering oath Printed name of offiter administering oath

Sighature of offi erd ;—

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
Expense . Solicitation/Fundraising Expense
Legal Services Travel tn District
Food/Beverage Expense Travel Out Of District
Polling Expense Office Overhead/Rental Expense

Printing Expense . ) . )
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committee

QOTHER (enter a category not listed above)

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

RienDps oF posemnﬂy LEinBeRs

4 Date

112314

8§ Payee name

Wens Fores, N.A. (908)

6 Amount ($)

7 Payee address;

C{ty: State; Zip Code

[6-00 ;.D.Box 266000 DILU}S, Tx 75326
(a)Category (See categories listed at the top of this {b) Description (If trave! outside of Texas, complete Schedule T)
os —
- senedue) MowrhLY Suc FEE

EXPENDITURE

[ Checkifaustin, TX, officehoider living expense

Accrs, [BAVRILG

9 Conmplete ONLY if direct

Candidatd / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

82l Wewes Fhee, 0 .A. (303)
AmoGnt %) Paytias address:; City; State; Zip Code
[6.00 Uéaseo@-é CEL 266 000 DALLAS, Tx 75326
’ Category (See categories listed at the top of this Degcription (If travef outside of Texas, complete Schedule T)
PUI"\C')PFOSE schedule) “T-H_ L\/ SL{'/ ’FEE
EXPENDITURE Acae /BAN (8] [[] checkifAustin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date

Payee name

)4/ | Wa s FAtao, N A (363)
Amount ($) Payee address; Cit’y; State; Zip Code
3.00 Fo.Bey 2L 000  DALLAS, Tx 75326
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule) Ouuve DEP DeTAIL ALG
EXPENDITURE ACCJfCT j BAnknG ] check ifAustirR’X. ofﬁcehold:r livﬁxpenseej

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

23l | Wens Fagan, M -A. (9080
Amount ($) Payee.address; - .- -City: State; Zip Code
[6.00 Po. Box 2bbooo  Darps, Tx 75326
PURPOSE Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)

schedule)

MovrHLY Sve Fee

OF
EXPENDITURE 4A ” c T@ ] &ANKI”G D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www._ethics.state.tx.us




Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Salaries/Wages/Contract Labor
Expense ) Solicitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expense Travel Out Of District

Polling Expense Office Overhead/Rental Expense
Printing Expense

xpense

fLoan Repayment/Reimbursement
Eransportation Equipment & Related

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

The Instruction Guide explains howto complete this form.
2 FILER NAME
FRienps OF

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

_ Kosemary Leyneess
ayee name

10 [23]14

6 Amount (3)

l6.00

Wers Fheao, N A. (303 )

7 Payee address; i . State; Zip Code

F0. Box Zbboos  Dhias Tx 7532

PURPOSE
OF
EXPENDITURE

{a)Category (See categaries listed at the top of this
schedule)

Acco K115

Aot LY Sve FEE

{b) Description (If ravel outside of Texas, complete Schedule T)

[:] Check ifAustin, TX, officeholder living expense

9 Conplete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

expenditure to benefit C/OH

Date Payee name
)25 | Wens Fheao, N.A._(908)
Amount ($) Payee address: Clty State; Zip Code
—
[b00 P.o. Box 2bbooe Dapps , Ix 75326
Category (See categories listed at the top of this Description (If travel ide of Texas, p Schedule T)
PURPOSE
OF schedute) mpme l/ SVC FE_E
EXPENDITURE ACCTG BA w% [J checkitaustin, TX. ofticeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
/zz/r+ Wews Fagas , N.A. (903D
Amount (S) Payee address; City:7 State; Zip Code
16.00 RD BﬂL 2bb 000 ’DA% ’X 7552'é
PURPOSE Cﬁtgg'o)ry (See categories iisted at the top of this Description  (If trave! s of Texas, compiete Schedule T)
QF schedule Dl rﬂ I b
EXPENDITURE ACCT@ / 8 AMK’M £2Mck irAusﬁn.\(X.ofﬁcelﬁcﬁerlﬁn_g%:nse
Cormrplete QNLY if direct Candidatel/ Officeholder name Office sought Office held

Date Payee name

5/8//?‘ Weres Fpeco, 0-A. (808
Amount ( Payee address; Ci(y: State; Zip Code

—— Zé
.00 PO. Boy 266000  Dhwrs, Tx 753
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
oF o Owuwe Der Jetar +ImAges
EXPENDITURE Acc{@ /BApb /A.)Q D Check if Austin, TX, ofiiceholder living expense
Complete QONLY if direct Candidatel/ Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

INTEREST EARNED, OTHER CREDITS/GAINS/

REFUNDS, AND PURCHASE OF INVESTMENTS ScHEDULE K

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ERIenDs pE Rsempry LEHABER,

4 Date 5 Name of person from whom amount is received 8 Amount

(%)
Wers FAeas, N .A.

6 Address of person from whom amount is received; City; State; Zip Code ﬂ 0/

23 |1Y
71 I Flo. Bor 26000 Dnpisas , Tx 7532

7 Purpose for which amount is received

Torepesr

Date

el

Name of person from whom amount is received

) WELLS FAQQO,. N A

Address of person from whom amount is received; City; State; Zip Code

P.0.Boy 2bbooo Dawps, Tx 7532

Amount

(%)

0.0l

Purpose for which amount is received

TuTerssT

Jof23[1f

Address of person from whom amount is received; City; State; Zip Code

P.0. Bey 26t 000 Dareas, Tx 753 2

Date Name of person from whom amount is received Anzg)u“t
W ews Fﬁeao, N.A.
......................................... 2-
Address of person from whom amount is received; City; State; Zip Code 0 . 0
P.o.Box 2b6000 Darens, Tx 75
Purpose for which amount is received
ITnreresr
Date Name of person from whom amount is received A";;;”‘t

0. 02

Purpose for which amount is received

Torezes

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

. . . . tal Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Z_

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
| FRuzwps or Resemaey LeumBers
4 Date 5 Name of person from whom amount is received 8 A"zg;mt

I/Zg/l‘,’ 6 Address of person from whom amount is received; City; State; Zip Code

0.02
Po. Bsx 2bbo0o ‘Pgu,,qg, Tx 75324

7 Purpose for which amount is received

TOTCREST

Date Name of person from whom amount is received Anzg;‘"t

12 / ZZ/ / lf« Address of person from whom amount is received; City; State; Zip Code

P.0. Bey 2bbooo  DarrAs, Tx 7532

0.0l

Purpose for which amount is received

Torepest

Date Name of person from whom amount is received An(!g;.mt

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Amount
%)

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011





