SPECIFIC-PURPOSE COMMITTEE

CAMPAIGN FINANCE ~EPORT 8921 COVER SHEET PG 1

FORM SPAC

1  Filer ID {Ethics Commission Filers)
The SPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

/7

3 COMMITTEE NAME

OFFICE USE ONLY

Citizens For An Ethical Travis County

Date Received

4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #, CITY; STATE;  ZIP CODE
ADDRESS

2312 Western Trails Blvd. #102A Austin, Texas 78745
l:] Change of Address

Date H i
5 CAMPAIGN MS / MRS / MR FIRST Ml _He - ! -1
e
TREASURER , . oetr
NAME Mr. Charlie F. Baird J
.................................... Date F
NICKNAME LAST SUFFIX
Date Imaged o ]
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP = "
TREASURER
STREET ADDRESS
(Residence or Business) 2312 Western Trails Blvd. #102A Austin, Texas 78745
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

MAILING ADDRESS
2312 Western Trails Bivd. #102A Austin, Texas 78745
l:] Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) 512-804-5911

9 REPORT TYPE January 15 D 30th day before election
July 15 D 8th day before election
D Runoff D

Exceeded $500 limit
Dissolution (Attach PAC-DR)

10th day after campaign treasurer termination

10 PERIOD Month

Day Year
COVERED

2/ 18 / 16 THROUGH

Month

6 /30 16

Day Year

11 El JTION ELECTION DATE ELECTION TYPE

Month Day Year M Primary D Runoff D Other
3 1 Description
/ / 16 D General D Special

GO TO PAGE 2

rorms proviaed by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SF=CIFIC-PL..POSE COMMi: « =& nEPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

Citizens For An Ethical Travis County

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain
paper 1o complete this ,j Gary Cobb
report if necessary.) CANDIDATE
(S(:L;zdFi’doaTeTor Measure) D OFFICEHOLDER OFFICE SOUGHT (candidate} / OFFICE HELD (officehoider)
Travis County District Attorney
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFtCATION / # ELECTION DATE
Month Day Year
ASSIST (] wmeasure
{Ofticeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4,095
EXPENDITURE
TOTALS U 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| $ 0
4, TOTAL POLITICAL EXPENDITURES $
4,095
gSNIS(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
L OF THE REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0

16 AFFIDAVIT

AFFIX NOTARY STAMP

ALVSSA LOPEL

Notary Public, $tate of Texas
My Commission Expires
Moy 07, 2018
ALABOVE
Il [0

| 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.

ol Bavad

Signature of Campaign Treasurer

, this the

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

rintec

th Title of officer administering oath

Fliiiio mrurivmevs vy runms muiw worsimmmiens

www.ethics.state.tx.us

Revised 9/8/2015




Citizens For An Ethical Travis County

FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4,095

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. I:] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ 0

5 D SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢ 0

: ORGANIZATION

6. l:] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 0

7. [ ] scHEDULEE: LoANS s O

8. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,095
9. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

10. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

1. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0

12, [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0

13. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

1a. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER 0

Forms proviaed by 1exas EInics Gommission www.ethics.state.tx.us

revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i 1 Total hedule At:
The Instruction Guide explains how to complete this form. ota paf’es Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Citizens For An Ethical Travis County
4 Date 5 Full name of contributor [] out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
Charles F Baird
2/22/16
6 Contributor address; City; State; Zip Code 2,250
2312 Western Trails Blvd. #102A Austin, Texas 78745
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self
Date Full name of contributor [ out-of-state PAC (D#-____ Amount of contribution ($)
Charles F. Baird
Contributor address; City; State; Zip Code
2312 Western Trails Blvd. #102A Austin, Texas 78745
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; o o Ciit)}; A 'St.até;. 'Zi.p Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A f tributi
Date Full name of contributor [ out-of-state PAC (ID#: ) mount of contribution ($)
Contributor address; City; State; Zip Code
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 proviaea ny iexas etnics Commission www.eLics. stae. IX.us neviseu 9/8/2015



| NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

R . . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pag 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Citizens For An Ethical Travis County

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0
S Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

rorms proviged by Texas etnics ommission WWW.BLICS. SIALE. IX.US Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:
1

2 FILER NAME

Citizens For An Ethical Travis County

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$ 0

5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution

7 Pledgor address; City; State; Zip Code

of Pledge $ . description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC {ID#: ) Amount . In-kind contribution

Pledgor address; City; State; Zip Code

of Pledge $ . description

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

Amount . In-kind contribution
of Pledge $ . description

D Check if travel nitside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount : In-kind contribution

Pledgor address; City; State; Zip Code

of Pledge $ - description

D Check if travel outside of Texas. Comnlata Schedila T

Principal occupation / vou uue (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.

rorms provigea oy Texas Emnics Commussion

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



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Citizens For An Ethical Travis County

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)

.6. éorporéti;)n'/.Labor Orga.ni'za.tion address; City; State; Zip Code

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

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

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

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

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

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

Date Corporation / Labor Organization name Amount of contribution ($}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics uom_mlssmn www.ethics.state.ix.us reviseu 9/8/2015



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

SCHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:

2 FILER NAME

Citizens For An Ethical Travis County

3 Filer ID (Ethics Commission Filers)

7 Amount of -8

Corporation / Labor Organization address;

4 Date 5 Corporation / Labor Organization name In-kind contribution
Contribution $ description
0
6 Corporation / Labor Organization address; City; State; Zip Code
l:] Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
l:] Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
l:l Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
l:l Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution

Contribution $ description

l:]Check if travel outside of Texas. Complete Schedule T.

I—:_orms proviaed by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

I —
Revised 9/8/2015



PLEDGED CONTRIBUTIONS FROM CORPORATION

OR LABOR ORGANIZATION

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D: 1

2 FILER NAME

Citizens For An Ethical Travis County

3 Filer ID (Ethics Commission Filers)

4 Date | 5 corporation / Labor Organization name 7 ér;r?t?igtgrm N 8 Lné:i:r:idpt(i:::tribution
v e e e .. e e e e e e e O
6 Corporation / Labor Organization address; City; State; Zip Code
l:] Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name é?r?tlrJigtu(t)ii)n N Idn(;:i:r:idpt(i:g:tribution
Corporation / Labor Organization address; City; State; Z;p .C<'3d‘e N
D Check if travel out;ide of Texas. Complete Schedule T.
Date Corporation / Labor Organization name ég‘;‘r’ighggn s Lné:g:?pt?g:tribution
C;)r;‘)o.ra;io.n / L.at;or' O‘rg'ar;iz'au:or; a;dc.iress; ‘ éit;l;. .St-at.e;' Z|p (.Zo'dt-.z
D Check if travel outs‘,ide of Texas. Complete Schedule T.
Date Corporation / Labor Organization name ér;rﬁl:igh?ifon s Idné:icr:?m(i:g:tribution
Corporation / Labor Organization address; ' (.Zit.y;' .St.at.e;‘ Z|p ('Zo'dt-,;
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name ér;notlrJingi)n $ L“é:g:?pt‘i:g:mb”tion
C.orpora.tio.n./ L.at;o'r O‘rg;aaiz'at.io;*l :;1d.dr<.-zss; .Ci;y;. . S.ta;e;. .Zi.p é;d;—: .
Check if travel outside of Texas. Complete Schedule T.
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ESE mission vvvvvv.uunus.stmu.lm - Hevised 9/8/2015



LOANS

SCt

The Instruction Guide explains how to complete this form. 1

1 Total pages Schedule E:

2 FILER NAME
Citizens For An Ethical Travis County

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0

5 Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account
(See Instructions)

] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)
] none U
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[T] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

FOrms proviaea py 1exas emnics Lommission

WWW.euuus;‘ldlc.lx.us Revised 9/8/2015



POLITICAL EX. <ND:: JRES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE _ 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Ot District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (erter a category not listed above)

Credit Card Payment . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME Citizens For An Ethical Travis County 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2/22/16 Jesse Vera

6 Amount ($) 7 Payee address; City; State; Zip Code

2,250 4627 Philco Austin TX 78745
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

ExpE[?[';TURE salarieS/WageS/ContraCt labor D Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/2/16 Austin Chronicle

Amount ($) Payee address; City; State; Zip Code

1,845 PO Box 4189 Austin TX 78765

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:] Check if travef outside of Texas. Complete Schedule T.
OF Advertising expense |:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete 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
Category (see Gategories listed at the top of this schedule) Description
|:] Check if travel outside of Texas. Complete Schedule T.
PURPOSE |:] ) ) ' N
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIFS OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion WWW.BLIICS. SldLe. (X.US Reviseu woreuio




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedfjle F2:

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

Trave! Out Of District

Other {enter a category not listed above)

2 FILER NAmME
Citizens For An Ethical Travis County

3 Filer 1D (Ethics Commission ruers)

4 TOTALOF UNITEMIZED INCURRED OBLIGATIONS $ 0
§ Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF

EXPENDITURE [ ] Ppoitica [ ] Non-Politcal
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

D Political D Non-Political

PURPOSE
OF
EXPENDITURE

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

D Checkif travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

rorms provided by 1exas Etnics Lommission WWW.BLTIGS. SIdLE. [X.US

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

revised 9/8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Citizens For An Ethical Travis County

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased, City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms provided by 1exas emnics Lommuission www.ethics.state.tx.us Revised 9/8/2015






PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Other (enter a category not listed above)

2 FILER NAME

1 Total pages Schedglle H: .
Citizens For An Ethical Travis County

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
0
8 (@) Category (See Categories listed at the top of this schedule)} (B) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D ) ) . -
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftice held

OF
EXPENDITURE

Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
| Ll Sheck if travel outside of Texas. Complete Schedule T.
or |__J Check if Austin, TX, officeholder living expense
EX IDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Oinve newu

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Etnics Commission

www.ethics.state.tx.us

Revi




NON-POLITICAL EXPENDITURES
MADE F..OM POLITICAL CONTRIBUTIONS >HEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 - . .
Citizens For An Ethical Travis County
4 Date 5 Payee name
6 Amount ($) 0 7 Payee address; City; State; Zip Code
Expenditure from
corporate funds
(a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
|:] Expenditure from
corporate funds
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Expenditure from
corporate funds
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE coteomon) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Expenditure from
corporate funds
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviaea oy 1exas EINICS GOMMISSION www.ethics.state.tx.us rnevisea w8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
. . . . Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Citizens For An Ethical Travis County
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code 0
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rms proviaea by lexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Citizens For An Ethical Travis County

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheaule A2 [] schedule B D Schedule B(J) [] schedute c2 [ schedule D (] schedule F1
[]scheaule F2 [] schedutle Fa [ schedule G (] schedule H (] schedule coH-uc [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D [ schedute F1
[Ischedute F2 [ schedule F4 [ schedule G [ schedule H [ schedule coH-uc [] schedule B-s8
Dates of travel Name or personis) raveling

Departure city or name of departure location

Destination city or name of destination location

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

AFFIDAVIT OF DISSOLUTION rorm PAC - DR

The Instruction Guide explains how to complete this form.
-« Complete only it "Repont Type' on page 1 is marked "'Dissolution” --

1 COMMITTEE NAME

Citizens For An Ethical Travis County

2 Filer 1D (Ethics Commission Filers)

3 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 trea-
surer. | 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.

Cptoe . Brerd

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

S
W et

ALYSSA LOPEZ
Notary Public, Stote ot Texas
My Commission Expires

May 07, 2018

AFFIX NOTARY STAMP / SEALABOVE

, this the _ __day of

[~ T [P TN T | EEU iy S SRRy ky the said

y which, witness my hand and seal of office.

P ring oath

Title of officer administering oath
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