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FEDEX OFFICE 321 7 PAGE 82
8725
‘Texas Ethics Commission F.0.Box 12070 Austin, Texas 78?1 1-2Q70 (512) 483-5800 (TDD 1~800-735-2089)
AMENDMENW& APPOINTMENT OF A CAMPAIGN rorm ASTA
TREASURER BY|A SPECIFIC-PURPQSE COMMITTEE rc 1

Sae ASTA Instruction Guide for detailed instructions.

1 Tots! pages filed:
OFFICE USE ONLY

£ 1

2 COMMITTEE NAME

3 ACCQUNT# Date Racalved =
I Y T;\ F
Travis Count) Tadpauers lmon SPAC i
4 COMMITTEE fnew ] < =
N&AME o
Vo)
5 COMMITTEE NEW ADDRESS /PO BOX; APT/SUITE #; CITY, STATE; ZIP CODE i
ADDRESS =z
2
: w
fer] 0
6 CAMPAIGN New] MS / MRS/ MR FIRST ml Date Hand-dalivarad of Poalmarked
TREASURER :
NAME W L {r( t o wn L-( Date Procegsed
PR, P R PR
g - Dsts Imaged
Bl (Worsham
Y CAMPAIGN NEW | STREET ADDRESS (NQ PO BOK PLEASE), APT/SUTE# GITY: STATE: ZI GODE
TREASURER
STREET , -
ADDRESS lios A/oruaalk Ln A&L:’:WLH’\ _D( 187034
(residence 6r business)
8 CAMPAIGN MEW | ADDRESS /POEOX:  APT/SUITE#  OTY; STATE;  ZIP CODE
TREASURER
MAILING
ADDRESS
8ame as above
9 CAMPAIGN NEW I AREA CQDE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE (51z2.) 42z -6998
110 PERSON FIRST Ml LAST SUFFIX
APPOINTING s *
TREASURER Doein LA MU CA WA
1 SIGNATURE | undsrstand that | have been appointed as the campaign treasurer for this specific-purpose
carmittes and that | am responsible for filing all required reports and that | may be subject to
fines for failure to do s0. 1 am aware of the restrictions in title 15 of the Election Code on
contributions from corporations and fabor organizati%%/t/-( % m@M
Signature of Campaign Treagurer ;
12 ASSISTANT NEW | FIRST Ml LAST SUFFIX
CAMPAIGN <
TREASURER ‘D =z )
{eaa instructions) l’ MM
13 ASSISTANT NEW ADDRESS /PO BOX, APT {BUTE & CITY: STATE; 21p CODE
CAMPAIGN ; : -
TREASURER 1040l Enchanted Pocls Cv, A uston ;72X 1§ 75D
ADDRESS .
414 ASSISTANT NEW I AREA CODE PHONE NUMBER EXTENSICN
CAMPAIGN
TREASURER (512) 577~ Y 2.
PHONE
GO TO PAGE 2

www.ethlcs.etate.tx.ua

Revised 00/01/2008
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PURPOSE COMMITTEE

Teatis Coquf-y Taxpayers Union, SPAC

SPECIFIC FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The SBPAC !nstnicxlan Gujde explains how to complete this form. . Flr 1D {Ecs Gommiason e @ Toat e fe o ;
3 COMMITTEE NAME OFFICE USE ONLY

Oale Reseived

4 COMMITTEE
ADDRESS

{1 change ot Address

ADDRESS /PO BOX; ZIP CODE

[24AZ Besearch Biud # [z0- 14
Austn TX Tg1s50 |

APT / SUITE & CITY; STATE;

- Date Hand-wallvaied or Date Posimarked

{Residence or Busingss)

8 CAMPAIGN M$ 7 MRS ¢ MR FIRST MI Rocopt 7 Ao 8
TREASURER VR "
NAME Withram L

.................................... Uste Processed
NICKNAME LAST SUFFIX
b § d
Bl Wocshay,

] CAM PAIGN STHEET ADDRESS (NO P’D\Box PLEASE); APT /! SUME #: QITyY; SYATE; ZIP CODE
TREASURER
streeTAboress|| | 195 Movpsalfe Ln Austin TX 7 ¥703

7 CAMPAIGN
TREASURER
MAILING ADDRESS

(] change of Address

STREET.ADUHESS CR PO ROX; APT / SUITE 8, cmy; BTATE; 2{P CODE

(34§72 Redesmcin Blud # (20 -14f
Austin TX 12750

8 CAMPAIGN AREA GOOE PHONE NUMBER EXTENSION

TREASURER

PHONE (5t2) 422 -099%
g REPORT TYPE [ vy 15 ] 20 day befors slection [ excandes $500 1

] say1s [[] et ey betoro election [[] Dissotuton (Atiwch Fag-oR)
' D Runaff D 101k day after campaign traasuser lermination

10 PERIOD Monlh Day Year Monlh Day . Year

COVERED

[0/ 25 /2005 THROUGH 12/ 31 /2005
11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day vew | [Jramay [ Rungh O Qher
- a aseription
f t/ . 5 / 20 If E/G-emaral D Spegial
GO TO PAGE 2

Forms providad by Texas Ethigs Comenission www.athics.state. x.us Revised 9/8/2015
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1
SPECIFIC:PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commisgion Filera)
TCT U SPAC
14 COMMITTEE CANDIDATE/OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain
paper ta complete thi
repor); i nag;;;:as_-y‘) ° I:] GANDIDATE
SUPPORT
{Candidate or Measyra) D QFFIGEHOLDER OFFICE SOUGHT (candidats) ! QFFICE HELLY (ofticahalder)
OPPOSE
{Candidala or Measyra)
BALLOT IDENTIFICATION /# ELECTION DATE
-~ NMonth Day Year
ASSIST [] measurs Bond Elechon ns 5/ Z0(5
{O¥ficeholden) BESCRIPTION
v Co. Caux“"h,o-u\gg_ 5#’287 M B@V\Ci
5 ?g_‘;‘;l_ﬂ'BUT‘ON 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (QTHER THAN $
S PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L0008
2. TOTAL POLITICAL CONTRIBUTIONS 5 -
] {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) =2 0000
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 1 57;‘ ) 5’::7
4, TOTAL POLITICAL EXPENRITURES 5
.............. [,944.59
ggt‘:&é%”ﬂON 5. TOTALPOLITICAL GONTRIBUTIONS MAINTAINED AS OF THELAST DAY | &
OF THE HEPORTING FERIOD (_055; 72_
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OLITSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 AFFIRAVIT

| sweat, ar affirm, under panalty of perjuty, that the accompanying
report is true and cotrect and Includes all Information required to
be reported by me under Title 15, Election Code.

AU N5 aan

Signature of GCampaigh Treasurer

AFPI NOTARY STAMP / SEALABOVE

Sworn to and subscribad before me, by the said _MMM ., thisthe ,_A . ! -

-_ , 20 JQ, to certify which, witness my hand and seal of office.

<5 MELINDA CROWE ¢
NOTARY PUBLIC
Stetm of Teas: offider administaring aath .
~VEgr e Gormm Exp. 08-08-2018]
ARy o R

Signature of officer administering oath Printed name of offiver Edmirf@r

Forms provided by Texas Ethigs Commission www.sthics, state.tx.us Revised B/8/2015
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' FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE J{i\; E 18 Pller ID (Ethics Commigsion Filars)
18 SCHEDULE SUBTIOTALS SUBTOTAL
NAME ©OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL COMNTRIBUTIONS 8 7.56.00
F 2. SCHEDULE AZ 1 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS §

SCHEDLILE C1: MONETARY CONTRIBUTIONS FROM CORPQRATION OR LABOR ORGANIZATION &

SCHEDUILE C2: NON-MONETARY (IN-IKIND) CONTRIBUTIONS FAOM COQRPORATION OR LABOR

ORGANIZATION §
6. SCHEDULE D; PLEOGED CONTRIBUTIONS FROM CORPORATON OR LABOAR ORGANIZATION %
7. BCHEDULE E: LOANS 3
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j:g&n) ;00
9 SGHEDULE F2: UNPAID INGURRED OBLIGATIONS A $
10. SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM FPOLITICAL CONTRIBUTIONS §
1. SCGHEDULE Fd: EXPENDITURES MADE BY GREDIT GARD &

12. SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF C/OH &

13. SCHEDULE : NON-POLITICAL EXPEND/TURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, BAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

v TO FILER

O ojoo|oojgo|on|os|Dik

Forms pravided by Texas Ethick Commission waw, ethice.state X.us Revised 8/8/2018
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

Tha fnstruction Guide explalns how ta complete this form. 1 Total pagss Schaduls Al:

/
-r (/L 6 F .’4 C.-/ 3 Fller iD (Ethice GCommission Filers)

| name of cbntribuior

ZD/M//E . f‘mﬁ Dettman

niributor address; City; State; Zip Cods 7.0 O OO

qQi{3 ofd Lempasas Tv, Amsﬁhn,\n(‘iw.f;é

8 Principal occupation / ok titte (See Instructions) 9 Employer {See Instructions)

Preq wested Reg.ngsted

Date Full name of cantributor [ out-of-stats PAC (ID: , Amount of contribution ($)

2 FILER NAME

TC

4 pate 5 Fu

1

[ out-ol-stata PAG (D3

7 Asmount of contribution ($)

..................................

Conttibutor addrass; City; State; Zip Code

Principal occupation / Jpps title (See instructions) Employar (See Instructions)

Date Fulllname of contributor O out-ot-stale PAC (IDF;_ j Amount of contribution  (§)
o %}c'mt-ri_l:.!u{o; a.dc.irellst'?; ...... C‘itQ; . .St'at'e;' -Zl.p ICc.:dé """""
Principal ocoupation / Job title (See Instructions) Employer (See instructions)
Date Full hame of contributor D] aototetate PAG (07 ) Amount of contrlbution ($)
‘Ct'Jn I‘lt‘)UiOf“ e.dt;résé; ....... C.fty.; ) .St:at.e;. le ('.“;o'dé ......
Pringipal oncupation / qu tithe, (Sag Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrjbutor is out-of-state FAC, please see Instruction guide for additional reparting requirements.

Farms pravided by Taxas Ethics Commission www.ethics.state tx.us Ravised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX Bia)
Advertizsing Experise’ Event Expenae Loan R
! epayment/Reimbursement SollcitatiorvFundralsing Expanse
g;counﬁnglﬁankmg Fees Office Qvarhead/PRental Expense Transportaton Equipm?:m & Related Expanse
ngulting Expense' Faod/Beverage Expensg Paliing Exponss Trave! I Distact
Contributlons/Donations Msd_e! v Qi Awards/Mamorials Expanse Printing Expenge Travel Qut Of District
G(;;Tg:g;aa/y?nrgncfholdarlpolm Committes  Legal Services SalariesWages/Contract Labor Othet {enter a category ot listed abave)

The Inatruction Gulde explaine how to complete this form.

1 Total pages Scheduls F{| 2 FILER NAME'T‘

3 Filer ID (Ethics Commission Filers)
CTU SPAG

4 Date 5 Payeenams
o
/st bc Pata

6 Amount () 7 Payee address; City; Slate; Zlp Coda

0020 | 14688 Jaxon D, Wanor,TY 78653
8 (8) Category (See Categoriea lisked at the lop of Ihis £cheduls) (b) Description

PURROSE /A Q( . £ 4 {ng e. : [ ookt travet outsice or Texe. Gompicts Scheduie T
EXPEB?I;TURE ff'? L(, D Choack il Auslin, TX, olficeholder fiving oxpengs
here calls

9 Gompleta ONLY if direct Gandidate /7 Officeholder namea Office aought Office held

expenditure to benefit G/Qk

Date Payee name
12,/7/20(5" Don Zimmerman
Amount ($) Payes address; City; State; Zip Coda

Ggp.00 |01 Enchandd Rock Cuy Ausfin, TX 78750

Category (See Categories listed at the top of this schadyle) Descriptian

PURPOSE Ad vext, E_,x{:;e,wge, (] chockif ravetoutsice of Texos. Complste SchoduiaT.
OF

- N / D Cheek if Austin, TX, officeholdar (lving expanze
EXPENDITURE < an tVL-E-‘{'d,L( (zd O'f'/ln/\cz:f“ (5' if Aus itehokls

Complete DNLY it direct Candidale / Officeholder name Office sought Offlce held
expenditure to benefit C/OH

Date Payae name
Amount ($) Payee addreas; City: State; Zip Code
Categary [Sea Catagories listed at tha top of this schagule) Description
Check if avel oulsida ot Toxas. Complate Schedula T.
PUH(;S =E D Check il Austin, TX. officeholder living expense
EXPEMDITURE
Completa ONLY it direct Candigate / Officetoider name Qftice sought Office held

expenditure 1o benefit C/OKH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Eth(cf Gommission www.athlcs. state.tx.us Revised 9/&/2015




