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The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

FRienvos

OFFICE USE ONLY

Date Received

oF Wosempey LEtImBEES

4 COMMITTEE
ADDRESS

|:| change of address

ADDRESS /PO BOX; APT /] SUITE #; CiTY: STATE; ZIP CODE

i

)820 WesT 10* SreeeT

Date Hand-deliveretior Postmafked

AugTINI '& 18173

Receipt# .

5 CAMPAIGN MS /MRS /MR FIRST W e o
Date Processed - .
TREASURER ACJ"'—L' v F‘C}
NAME t . =
NICKNAME LAST SUFFIX Date Imaged
STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # ChTY: STATE; ZIP CODE

6 CAMPAIGN
TREASURER'S
STREET ADDRESS
(residence or business)

2390] oopBRaok CirclLE Pustio, Tx 78759

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

l___—] change of address

STREET OR PO BOX; CITY; STATE: ZIP CODE

390] WoopBReok Ciecte Augtio, T 78757

APT /SUITE ¥

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 422 -9439
9 REPORTTYPE [] denvary s [] 30 day vefore eection [[] Exceeded $500 fimit
D July 15 D 8th day before election Dissolution (attach PAC-DR)
[:l Runoff 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
0//67//[5' THROUGH 0///5‘/15“
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Ruroff [:] General [:] Special
GOTOPAGE2
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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}

/«/ lev DS oF Posemﬂﬂy LEHmBE!L

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain
paper to complete this D GCANDIDATE
report if necessary.) ?055 L&fm BE%
mARY
SUPPORT OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder}
1 Corcidatoor ) E OFFICEHOLDER
,/
Teavs County Disreicr Aty
[] opPosE
Candidate or Meas
¢ eor ure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
[] AssisT ] measure
(Ofﬁoeho[der) 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
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § O
4. TOTAL POLITICAL EXPENDITURES $ 2 l82 H
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF THE REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O

15 AFFIDAVIT
I 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.

= 4 | AN Slgnature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE Q M L

Swarn, to and subscrn before me, by the sald QQ t ‘ L\bkll . this the
‘h { day f ] A s . to certify which, witness my hand and seal of office.

\WaK ‘ Yo NS¢ Hnu_ N * ‘.4-, (

Signature of office admlms Bringroath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking xpense . Solicitation/Fundraising Expense Transportation Equipment & Related

Consulting Expense l:g:llBServuces e Travel In District Expense o

Event Expense ood/Beverage txpense Travel Out Of District Contributions/Donations Made By )

Fees Po.llujlg Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Frienvps ofF Kesemaed [ENMI%FP@

4 Date 5§ Payee name
[-12-15 | (Catnersne Nauzy
3 Amount ($) 7 Payee address; City: State;#’ Zip Code
3 T
[G1H.00 | (U7 W. 6% Shal” Austin T 78701
8 (a)Category (See categories listed at the top of this {b) Description (If trave! outside of Texas, complete Scheduie T)
PU%PFOSE schedule) ’ABEYUU oF ConTRIBUT IO
EXPENDITURE LOA” ?EPA"‘MBJT @E]ﬂ\w 78 [[] checkifAustin, TX, oficeholder living expense

g Conplete ONLY if direct Candidate / Officeholder name Y Office sought Office held
expenditure to benefit C/OH

Date Payee name
[~ 2-15 ATL 1A S-Stlmm cRvLLe
Amount ($) Payee address: City; State; Zip Code
¢ ]
500.00 | [§20 W.10% Street Pustin , Ix 79703
Category (See categories listed at the top of this 7 Descripti (If travel outside of Texas, complete Schedule T)
PURPOSE scheduie)

OF LOAN KEPAYmM £
EXPENDITURE LOA\-) PE?MEDT /ﬁa Mw &MEW D Check if Austin, TX, ofﬂcehl:l;z—r living expense

Comrplete ONLY if direct Candidate / Officehdider name Office sought Office held
expenditure to benefit C/OH

Date Payee name

1-12-15 | Opyssey Scheor
Amount ($) Payee address; City; State; Zip Code
e
4 142 .1 Y407 Rep Rweﬁ, AL(ST‘:M1 (x 13751
PURPOSE Category (See categories fisted at the top of this Deascription (it travel outside of Texas, complete Schedule T}
pgh schedule) CRARTABLE ComoTRIBUTION
EXPENDITURE CODT I&Uﬁ'\'\bp MADE BY RL C”mm . 7] checkitAustin, TX, officencider living expense
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE D Check ifAustin, TX, officeholder 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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION Form PAC - DR

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

1 COMMITTEE NAME 2 ACCOUNT # (Ethics Comission Filers)

Feienos  oF pﬂSé:mﬂﬂY Lenms eeq

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
political commiittee 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 committee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaign treasurer on file.

Slgnature ofl Campalgn Treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE

before me, by the said (,X ( {/!‘(il, {"L&U‘)Q t, . this the

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

, /) Wpa 0S¢ Mm{ \(ﬂamﬁu{oh( &;s\/ %« z\L [0s

Sign%ure of ofﬁder admil ring oath ' Printed name o off icer admmnstenng oath Title of ofﬁcer aerhstenng oath
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