SPECIFIC-PURPOSE COMMITTEE

8641

CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1  Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. 7
3 COMMITTEE NAME OFFICE USE ONLY
—— -
IMU )] 8.9 &Wc—fy 72[)(?@7&/? Uﬁ?oﬂ S_Pﬁc Date Received
4 COMMITTEE ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE;  ZIP CODE
ADDRESS })
/3492 Resesrch BIvA. #1204 -
D Change of Address 4 {f(ﬂ S
ustin, 7% 7€75D |
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR i M Receipt # TRmount $
TREASURER N
NAME D M
............................... Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
e T mesr MA 1 e
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS jO90/ Engﬁa,,qleﬁ/ ﬂaok L.
(Residence or Business) 7\
Qushn, 7X 78724
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER

MAILING ADDRESS

E/C_hange of Address

/3492 ReSezrch Blvd #120-14)

Austn, TX. 78750

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (512 ) 577 8842
9 REPORT TYPE [j January 15 D 30th day before election El Exceeded $500 limit

[ ] auyis [14~ sth day before election [[] Dpissolution (Attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
0 ZEF\I/E)!EED Moty Day Yot Month Day Year
4 / / /’ 20 1< THROUGH /0// 2‘/// 20’5

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

(/3 r2o0ls

D Primary
B General

[:' Runoff
I:] Special

D Other

Description

GO TO PAGE 2
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it

SPECIFIC-PURPOSE COMMITTEE REPORT: R ———
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE

(Attach lists on plain

paper :_o complete this D CANDIDATE
report if necessary.)

SUPPORT

; OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(Candidate or Measure) [:] OFFICEHOLDER

[E/OPPOSE
(Candidate or Measure)

BALLOT IDENTIFICATION / # ELECTlON DATE
Day Year
PROPOS 1T M w/; 2015
ASSIST [\ A" MEASURE
(Officeholder) DESCRIPTION
7/
TRAVLS COUNTY CDORTHOUSE £€287M RoN D>
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s &
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
3 TOTAL POLITICAL CONTRIBUTIONS $ 26_,0 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS Z TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $ /4?/ g;
CONTRIBUTFON
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF THE REPORTING PERIOD $Z%O§ 4
OUTSTANDING 5. 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
report is true and correct and includes all information required to

R

lstO HERRERA be reported by me under Title 15, Election Code.
NOTARY PUBLIC
STATE OF TEXAS i e > DR

MY COMM. EXP. 7/10/18

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said iqaé/ ZI'mpufru»- , this the Z(ft -
day of &‘A?é{_r A 20 /f , to certify which, witness my hand and seal of office.
‘%‘%ﬁ’;’/ M Tl
(I%’ ff(/“‘ 4"’
Signature of officer admmlstermg oath Printed name of officer administering oath Title {)f officer administering oath

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



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

T

COMMITTEE NAME

TcTV SFPAC

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [+ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $25/)0.0°
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §$
5. [[] ScHEDULE ez NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [ ] scHEDULEE: LoANS $
8  [v] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /4?/53
9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
122 [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
3. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14, [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 NAME

TCTU SPAC

3 Filer ID (Ethics Commission Filers)

4 Date

10/9/

201§

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

Dm Zimmermas
6 Contributor address; City; State; Zip Code

1090) Enchonded Lock Cv. Nudtn, 7R 19724

7 Amount of contribution ($)

{1000

8 Principal occupation / Job title (See Instructions)

Council Member

9 Employer (See Instructions)

c: y of Auelon

Date

10/12/

2vls

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

)

Keith Buchanan
‘ Cclaniriﬁu.to.r addrésé;. - City; Siat.e;- ‘Z‘ip‘C-ode

55 Corjre(g_ (te. 1515 40_({‘,\,\/77 7870/

Amount of contribution ($)

{6vo.o

Principal occupation / Job title (See Instructions)

Tal El-ﬁu.ef(!d

Employer (See Instructions)

I"!q: 260143:7;]

Date

o/

Full name of contributor

[J out-of-state PAC (ID#:
David Georse
.Cont.rlbufor. address; 7 o City; 'St-at.e; Zi.p Cdde

(2402 Cedax Stredt  AustinTX 18732

Amount of contribution ($)

;’57)0. oo

Principal occupation / Job title (See Instructions)

Busrness Oned”

jmployer (See Instructions)

Date

10/17/

2ols—

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

Contributor address; City; State; Zip Code

(tos Norwalk Ly flusn T2 78703

Amount of contribution ($)

g 500.0v

Principal occupation / Job title (See Instructions)

Elf\jMec('

Emplpyer (See Instructions)
Lﬂd %Meerivj

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: p)_ /2—.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TCcTV $PAC

4 Date

(o/7/

2015

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

Joe Pej?*om:
6 Contrlbu!or address; City; State; Zip Code

(4602 Sandy Side D fuitsTx 19728

7 Amount of contribution ($)

f5v0.7°

8 Principal occupation / Job title (See Instructions)

Db Chiel-oF CraE

9 Employer (See Instructions)

City of AusTn

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contiibutioh (8)
/o /7 / Don Zimmerman
; 4
/s Contrlbutor address Clty State; Zip Code 4 500- L
2005 '
/090/ Encha/y\fu’ Rock v, QusTon7ae 78724
Principal occupation / Job title (See Instructions) loyer (See Instructions)
Counesl Mopber Lf‘ of Ausln

Date

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

7 Gontribuior- éddréss; City; 'Siate; Zip GCode

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
/2

2 FILER NAME

TCTY SPAL

3 Filer ID (Ethics Commission Filers)

4 Date

(o/15/2015

5 Payee name
Payps/ Corp

6 Amount ($)

£30,17

7 Payee address; City; State;

Zip Code

2221 N. Firet (treet, SanTose, A 75131

PURPOSE
OF
EXPENDITURE

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

6(‘“{’0{3% Cend Fees

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

§379

Date Payee name
9/2//20!5’ A}([hmr[( (o /uj};n; LLL
Amount ($) Payee address; City; State; Zip Code

12808 Gran Bry Pwy, Tielsonville PL 22268

PURPOSE
OF
EXPENDITURE

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

J‘:ﬂj&/\ﬂﬁ Fees

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

£2494

Date Payee name
0/19[2015 | tome Depol
Amount ($) Payee address; City; State; Zip Code

7900 RR L20, Austn, TR 78726

PURPOSE
OF
EXPENDITURE

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

YxB' SIEGN CONSTRULT\OA
MATERALS

ﬂbum'rmué

Description
!:] Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2./ 3 7CTU {PAc

4 Date 5 Payee name
(o // f/ 2015

CORNRR STPRE
6 Amount ($) 7 Payee address; City; State; Zip Code
£32.98

{{0 W- gLAUQH'TB-R LA)./ AU(FQ\”/Y 7 9745

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
T D Check if travel outside ol Texas. Complete Schedule T.
PURPOSE TRANSPORTATION ¢
OF / EoR. SlenN [:l Check if Austin, TX, officeholder living expense
EXPENDITURE FUEL

SRrBCTIoN

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Payee name

T4 | Crome depet

Amount ($)

¢5¢.69

Payee address; City, State; Zip Code
7900 R 622 Qusk~. 7R 78724

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

Description

PURPOSE C/ g g[@&) aoN gm"‘;‘—' OU Check if ravel outside of Texas. Complete Schedule T.
OF x D Check if Austin, TX, officeholder living expense
EXPENDITURE VYWATEARLAL
ADVELTISING

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Diet Cheap Signs
Payee address; City; State; Zip Code

730) Bark Ramch PA-,lage Usse TX 78645

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

PURPOSE Y8 glé“{

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE A DVERTISING

Amount ($)

¢1308.74

Description

l—__l Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




