
SPECIFIC-PURPOSE COMMITTEE FORM SPAC 
CAMPAIGN FINANCE REPORT 8921 COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The SPAC Instruction Guide explains how to complete this form. 1'1 
3 COMMITTEE NAME OFFICE USE ONLY 

Citizens For An Ethical Travis County 
Date Received 

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

ADDRESS 

D Change of Address 
2312 Western Trails Blvd. #102A Austin , Texas 78745 

_, '-...) 

Date Handcdelivered or Date -e:astmar~ 
~ .t·-

:.... ( -· 5 CAMPAIGN MS I MRS / MR FIRST Ml 

. I ArrfoUii t $ Receipt # _ : .. , 
TREASURER r- ' 
NAME Mr. Charlie F. Baird -. -.. Date Processed -NICKNAME LAST SUFFIX 

Date Imaged .:..::.. . - -, 

-
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY; STATE; ZIP CODE ;-;- ., 

... 
U1 TREASURER ; --·-:J 

STREET ADDRESS 
en i.....::J 

(Res idence or Business) 2312 Western Trails Blvd . #102A Austin , Texas 78745 

7 CAMPAIGN 
STREET ADDRESS OR PO BOX; APT I SUITE #; CITY; STATE ; ZIP CODE 

TREASURER 
MAILING ADDRESS 

2312 Western Trails Blvd. #102A Austin , Texas 78745 
D Change of Address 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHON E ( ) 512-804-5911 

9 REPORT TYPE i January 15 D 30th day before election 

~ 
Exceeded $500 limit 

July 15 D 8th day before election Dissolution (Attach PAC-DR) 

D Runoff D 10th day after campaign treasurer termination 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

2 / 18 / 16 THROUGH 6 / 30 / 16 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary D Runoff D Other 

3 / 1 / 
Description 

16 D General D Special 

GO TO PAGE 2 

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



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 
PURPOSE AND TOTALS COVER SHEET PG 2 

12 C O MMITTEE NAME 113 
Flier ID (Eth ics Commission Fliers) 

Citizens For An Ethical Travis County 

14 COMMITTEE CANDIDATE I OFFICEHOLDER NAME 

PURPO SE 

(Attach lists on plain rs/' CANDIDATE 
Gary Cobb paper to complete this 

report if necessary.) 

D SUPPORT 
(Candidate or Measure) D OFACEHOLDER 

OFFICE SOUGHT (candidate) I OFFICE HELD (officeholder) 

Travis County District Attorney 

~OPPOSE 
(Candidate or Measure) 

BALLOT IDENTIFICATION I# ELECTION DATE 
Month Day Year 

D ASSIST D 
/ / 

MEASURE 
(Off iceholde r) DESCRIPTION 

15 CON TRIBUT ION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
T O TA L S PLEDGES, LOANS , OR GUARANTEES OF LOANS) , UNLESS ITEMIZED $ 

0 

2. TOTAL POLITICAL CONTRIBUTIONS $ 
(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 4,095 

. . . . . . . . . 
EXPENDITUR E 

3. TOTA LS TOTAL POLITICAL EXPEN DITURES OF $t 00 OR LESS , UNLESS ITEMIZED $ 0 

4. TOTAL POLITICAL EXPENDITURES $ 
4,095 

. . 
CONTR IBUTION 5. TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY $ BALANCE OF THE REPORTING PERIOD 0 

.. . . . . . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 
LOAN T O TA LS LAST DAY OF THE REPORTING PERIOD 0 

16 AFFIDAVIT 
I s w ear, or affirm, under penalty of perjury, that the accompanying 

report is t rue and correct and Includes all information required to 

•''''~"~'''''" 
- be '"&de~e t;;;;1ode $~~~<~ ALYSSA LOPU 

~· ":1'% 
Notary Publle, State of Texas 

;.. /~I My CommlHIOfl fl!~lr~§ 
"'t '• •· ... :~+$ Mav 07, 2011 .,,,,,'f:t,,"'' 

Signature of Campaign Treasurer 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and sub scribed b efore me, by the said , th is the 

day of fl-" ~'~ , 20 //, , to certi fy w hich, witness m y hand and seal of office. 

/S-IJ. 

~rxl12~- Aw~ 1 
--tzJYeN 

Signature ~1(jticer admi~ng 03(;) Printed name JA officer administering oath Title of officer admin istering oath 

~ 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



FORM SPAC 
SUBTOTALS-SPAC COVER SHEET PG 3 

17 COMMITIEE NAME 1 8 Filer ID (Ethics Commission Filers) 

Citizens For An Ethica l Travis County 

19 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . D SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 4,095 

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

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 

4 . D SCHEDULE C1 : MONETARY CONTRIBUTIONS FROM CORPORAT ION OR LABOR ORGANIZATION $ 0 

5 . D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $ 0 ORGANIZATION 

6. D SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 0 

7 . D SCHEDULE E : LOANS $ 0 

8 . D SCHEDULE F1 : POLITICAL EX PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,095 

9 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

10. D SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONT RIBUTIONS $ 0 

11 . D SCHEDULE F4: EX PENDITURES MADE BY CREDIT CARD $ 0 

12. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR IBUTIONS $ 
0 

14. D SCHEDULE K : INTEREST, CREDIT S , GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 
TO FILER 0 

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 A 1 : 

1 

2 FILER NAME 3 Filer ID (Ethics Commiss ion Fi lers) 

Citizens For An Ethical Travis County 

4 Date 5 Full name o f contributor D out -of -state PAC (ID#: I 7 Amount of contribution ($) 

Charles F Baird 
2/22/16 

6 Contributor address; City; State; Zip Code 2,250 

2312 Western Trails Blvd. #1 02AAustin, Texas 78745 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Attorney Self 

Date Full name of contributor D out -of-state PAC (ID#: ) 
Amount of contribution ($) 

Charles F. Baird 

3/2/16 1,845 
Contributor address ; City; State ; Z ip Code 

2312 Western Trails Blvd. #102A Austin, Texas 78745 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D ou t-of-stale PAC (ID#: I Amount of contribution {$) 

Contributor address ; City ; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 
Amount of contribution ($) 

D out -o f-s tate PAC (I D# : I 

. 

Contributor address; City ; State ; Zip Code 

Principal occupation I 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 requi rements. 

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



~~---------------

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

The Instruction Guide explains how to complete this form. 
1 Tota l pag es Schedule A2 : 1 

2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

Citizens For An Ethical Travis County 

4 TOTAL OF UNITEMIZED IN-K IND POLITICAL CONTRIBUTIONS $ 0 

5 Date 6 Full name of contributor 0 out-o f-state PAC (ID#: \ 8 Amount of 9 In-kind contribution 
Contribution $ description 

7 Contributor address ; City; State; Zip Code 

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

10 Principal occupation I 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 0 out-of-state PAC (ID#: ) Amount o f In-kind contribution 
Contribution $ description 

Contributor add ress ; City; State ; Z ip Code 

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

Principal occupation I 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 JUD IC IAL) 

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

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

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



PLEDGED CONTRIBUTIONS S CHEDULE B 

1 Total pages Schedule B: 
The Ins t r uction Gu id e expla ins ho w to complete t h is form . 

1 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

Citizens For An Ethical Travis County 

4 T OTAL O F UNITEMIZED PLEDGES $ 0 

5 Date 6 Full name of pledger 0 out ·ot -s ta te PAC (ID#: l 8 Amou nt . 9 Jn-kind contribution 
of Pledge$ d escription 

7 Pledger address; City; State ; Z ip Code 

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

10 Principal occupation I Job tit le (See Instructions) 11 Employer (See Instructions) 

Date Full name of p ledger 0 out-at -state PAC (ID#: l Amount In-kind contribution 
of Pledge$ description 

Pledger add ress ; City; State ; Zip Code 

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

Principal occupation I Job title (See Instructions) Employer (See Instructio ns) 

Date Full name of pledger 0 out-of -state PAC (ID# : \ Amount In-kind contribution 
of Pledge$ description 

Pledger address; City; State ; Z ip Code 

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

Principal occupation I Job ti tl e (See Instructions) Employer (See Instructions) 

Date Full name of p ledger 0 out -of-s tate PAC (ID#: ) A mount In-kind contributio n 
of P ledge$ description 

Pledger address; City; State; Zip Code 

D Check if travel outsi~e of Texas. Complete Schedule T. 

Princ ipa l occupation I Jo b title (See Instructio ns) Em ployer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont ri butor i s out-o f -sta te PAC, p lease see in s tru c t ion guide for additional reporting requirements . 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 9/8/201 5 



MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION SCHEDULE C1 

The Instruc tion Guide ex plains how to complete this form. 
1 Total pages Schedule C 1: 

1 

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

Citizens For An Ethical Travis County 

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

0 
6 Corporation I Labor Organization address; City ; State ; Zip Code 

Date Corporation I Labor Organization name A mount of contribution ($) 

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

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

Corporation I Labor Organization address; City; State ; Z ip Code 

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

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2 

The Instruction Guide explains how to complete this form. 

2 FILER NA ME 

Citizens For An Ethical Travis County 

4 Date 5 Corporation I Labor Organization name 

6 Corporation I Labor Organization address ; City; State ; Zip Code 

Date Corporation I Labor Organization name 

Corporation I Labor Organization address; City ; State ; Z ip Code 

Date Corporation I Labor Organization name 

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

Date Corporation I Labor Organization name 

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

Date Corporation I Labor Organization name 

Corporation I Labor O rgan ization address; City; State; Zip Code 

1 Total pages Schedule C2: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of 
Contribution $ 

0 

8 In-kind contribution 
description 

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

Amount of 
Contribution $ 

In-kind contribution 
description 

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

Amount of 
Contribution $ 

In-kind contribution 
description 

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

Amount of 
Contribution $ 

In-kind contribution 
description 

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

Amount of 
Contribution $ 

In-kind contribution 
description 

Dcheck if travel outside of Texas. Complete Schedule T. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PLEDGED CONTRIBUTIONS FROM CORPORATION 
OR LABOR ORGANIZATION SCHEDULE 0 

The Instruction Guide explains how to complete this form. 

2 FILER NA ME 

Citizens For An Ethical Travis County 

4 Date 5 Corporation I Labor Organization name 

6 Corporation I Labor Organization address; City ; State; Zip Code 

Date Corporation I Labor Organization name 

Corporation I Labor Organization address; City; State ; Z ip Code 

Date Corporation I Labor Organization name 

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

Date Corporation I Labor Organization name 

Corporation I Labor Organization address ; City ; State ; Z ip Code 

Date Corporation I Labor Organization name 

Corporation I Labor Organization address; City ; State ; Z ip Code 

1 Total pages Schedule D: 

3 Filer ID (Eth ics Commission Filers) 

7 Amount of 
Contribution $ 

0 

8 In-kind contribution 
description 

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

Amount of 
Contribution $ 

In-kind contribution 
description 

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

Amount of 
Contributio n $ 

In-kind contribution 
description 

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

Amount of 
Contribution $ 

In-kind contribut ion 
description 

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

Amount of 
Contribution $ 

In-kind contribution 
description 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



LOANS SCHEDULE E 

1 Total pages Schedule E: 
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 TOTAL OF UNITEMIZE D LOAN S $ 0 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

6 Is lender 8 Lender address ; City ; State ; Zip Code 10 Interest rate 

a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupation I Job tit le (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 
(See Instructions) 

D none D 
16 GUA RANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address ; City ; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D 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 I Job title (See Instructions) Emp loyer (See Instructions) 

Description of Collateral Check if persona l funds were deposited into political account 
(See Instruct ions) 

D none D 
G UARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City ; State; Z ip Code 

D not applicable 

Princ ipal Occupa tion (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 requ irements. 

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 S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how t o complete this form. 

1 Total pages Schedule F1: 2 F ILE R NAME 
Citizens For An Ethical Travis County 

13 Fi ler ID (Eth ics Commission Filers) 

1 

4 Date 5 Payee name 

2/22/16 Jesse Vera 

6 A mount ($) 7 Paye e add ress ; C ity ; State; Z ip C ode 

2,250 4627 Philco Austin TX 787 45 

8 (a) C atego ry (See Categories listed at the top of this schedule) (b) D escription 

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

OF Salaries/wages/contract labor 0 Check if Au stin , TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct C a ndidate I Officeholder name O ffice sought O ffice held 

expend iture to benefit C/OH 

D ate P a yee name 

3/2/16 Austin Chronicle 

A mount ($) P a yee address ; C ity ; State; Z ip Cod e 

1,845 PO Box 4189 Austin TX 78765 

Category (See Categories listed at lhe top of th is schedule) D escript ion 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF Advertising expense 0 Check if Auslin, TX, off iceholder living expense 
EXPENDITURE 

Complete ONLY if direct C a ndidate I O ff iceholder name O ffice sought Office held 

expend iture to bene fit C/OH 

D ate Pa yee name 

A mou nt ($) Pa yee address ; City ; State ; Z ip C ode 

C atego ry (See Categories listed at the top of this schedule) D escrip t io n 

0 Check if travel outside of Texas. Complete Schedule T. 
PURPOSE 0 Check if Austin , TX, officeholder living expense OF 

EXPENDITURE 

Complete ONLY if direct C a ndidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepayrnenVReirrtJursernent So/icitation/Fundraising 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Inst ruction Guide explains how to complete th is fo rm. 

1 Total pages Schedf le F2 : 2 FILER NAM E 3 Filer ID (Ethics Commiss ion Filers) 

Citizens For An Ethical Travis County 

4 TOTAL OF UNITEMIZED INCURRED OBLIGATIONS $ 0 

5 Date 6 Payee name 

7 A mount ($) 8 Payee address ; City; State; Zip Code 

9 TYPE OF 

D D Non-Political EXPENDITURE Political 

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

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

11 Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benef it C/OH 

Date Payee name 

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

TYPE OF 

D D Non-Political EXPENDITURE Political 

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

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us 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 (Eth ics 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 ; C ity ; State ; Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising E xpen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le F4 : 2 FILE R NAME 3 Filer ID (Ethics Commission Filers) 
1 Citizens For An Ethical Travis County 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0 

5 Date 6 Payee name 

7 A mount ($) 8 Payee address ; City ; State; Zip Code 

9 TYPE OF D D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
CF 0 Check if Aust in, TX , olficeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expend iture to benef it C/OH 

Date Payee name 

A mount ($) Payee address; City; State ; Z ip Code 

TYPE OF 

D D Non-Political EXPENDITURE Political 

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

PURPOSE 0 Check ii travel outside of Texas. Complete Schedule T. 

CF 0 Check ii Austin, TX, olficeholder living expense 
EXPENDITURE 

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

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e thics. 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 RepayrnenVReimbursernent Solicitation/Fundraising 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 GifVAwards/Mernorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sched11e H : 2 FILER NAME 13 Filer ID (Ethics Commiss ion Filers) 

Citizens For An Ethical Travis County 

4 Date 5 Business name 

6 A mount ($) 7 Business address; City; State; Z ip Code 

0 

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

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

9 Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

D ate Business name 

Amount ($) Bus iness 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. 
OF D Check if Austin , TX, officeholder living expense EXPENDITURE 

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

expenditure to benefit C/OH 

Date Business name 

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

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

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

OF 
EXPENDITURE 

D Check ii Austin, TX , officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 
Citizens For An Ethica l Travis County 

4 Date 5 Payee name 

6 Amou nt ($) 0 7 Payee address; City ; State; Zip Code 

D Expenditure from 
corporate funds 

8 (a) Ca tegory (See instructions for examples of acceptable (b) Description (See instruclions regarding type al information 
PURPOS E categories .) requ ired .) 

OF 
E XP EN DITURE 

Date Payee name 

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

D Expenditure from 
corporate fu nds 

PURPOS E 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

O F 
categories .) required .) 

E X P E ND ITURE 

Date Payee name 

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

D Expenditure l rom 
corporate funds 

PU R POSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

categor ies .) required .) 
OF 

E XP E NDITUR E 

Date Payee name 

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

D Expenditure from 
corporate funds 

PURPOS E 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories .) required .) 

EX P E NDITUR E 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

The Instruction Guide explains how to complete this form. 
1 Tota l pages Schedule K: 

1 

2 FILER NAME 3 Filer ID (Eth ics Commiss ion 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 D Check if pol itical contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Add ress 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 rece ived ; City ; State; Zip Code 

Purpose for which amount is received D Check if pol itical contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

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

Purpose fo r which amount is received D Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.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 page s Schedule T: 1 

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

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

5 Contribution I Expenditure reported on : 

D Schedule A2 Dschedule B D Schedule B (J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Dschedule G D Schedule H D Schedu le GOH-UC 0 Schedule B-SS 

6 Dates of trave l 7 Name of person(s) traveling 

8 Departu re city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 111 Purpose of travel (including name of conference, seminar, or other event) 

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

Contribution I Expenditure reported on: 

D Schedule A2 Dschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedu le F2 D Schedule F4 Dschedule G D Schedule H D Schedule GOH-UC 0 Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city o r name of destination location 

Means of transportation 

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

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

Contribution I Expenditure reported on : 

D Schedule A2 Dschedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule GOH-UC D Schedule B-SS 

Dates of trave l Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL COMMITTEE 
AFFIDAVIT OF DISSOLUTION FORM PAC - DR 

The Instruction Gulde explains how to complete this form. 
•• Complete only If "Report Type" on page 1 Is marked "Dissolution" •• 

COMMITTEE NAME 2 Filer ID {Ethics Commission Filers) 

Citizens For An Ethical Travis County 

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. I declare that all of the information required to be reported by me has been reported. I 

understand that designating a report as a dissolution report terminates the appointment of campaign trea­

surer. I 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 . 

AFFIX NOTARY STAMP I SEAL ABOVE 

Signature of Campaign Treasurer 

DO NOT SIGN UNLESS POLITICAL 
COMMITTEE IS TO BE DISSOLVED 

Sworn to and subscribed before me, by the said , this the _./!L....Z~'---'/J __ day of 

bJ.Jl , 20 /(, , to certify which , w itness my hand and seal of office. u 0 

Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201 5 


