
SPECIFIC-PURPOSE COMMITTEE FORM SPAC 
CAMPAIGN FINANCE REPORT 8940 COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: The SPAC Instruction Guide explains how to complete this form. 
29 

3 COMMITTEE NAME OFFICE USE ONLY 
Friends of North Shore Fire Department 

Date Received 

4 COMMITTEE ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 
ADDRESS 1505 Jackie Robinson Pl 

Date Hand-delNered or Dale Postmarl<e<l 

D Char.ge of Address 
=;1 
' " 

Round Rock, TX 78665 Receiil! It !~mount 

Date Processed " 

Date Ima~ 
~ ,) 

5 CAMPAIGN MS/MRS/MR FIRST Ml " 
"" 

TREASURER 
NAME 

Michael c ·································· ................................ ................................................................................ .... .................. ................................................... 
NICKNAME LAST SUFFIX 

Johnson 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
STREET 
ADDRESS 

(Residence or Business) 1505 Jackie Robinson Pl Round Rock Tx 7866 
7 CAMPAIGN STREET OR PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
MAILING 
ADDRESS 

D Chatl{lll ot Address 

• CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

5127403108 
9 REPORT O January 15 [fil 30th day before election 0 Exceeded $500 Limit 

TYPE 

o July 1s 

0 8th day before electmn 0 Dissolution (Attach PAC-DR) 

0 Runoff 0 10lh_day after campaign treasurer 
termination 

10 PERIOD Month Day Year Month Day Year 

COVERED 0712012016 THROUGH 1011112016 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year O Primary O Runoff D Other 

1110812016 0 General O Special 

GOTOPAGE2 

orms rov1uea u1 1 exas t.t• 11cs comm1ss1on p y www.etn1cs.state.tx.us version Vl.U . .1.Lvv 



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

12 COMMITTEE NAME 13 Filer ID 

Friends of North Shore Fire Department 

14 COMMITTEE CANDIDA TE I OFFICEHOLDER NAME 
PURPOSE 

(Attach lists on plain D Candidate paper to complete this 
report if necessary.) D Officeholder OFFICE SOUGHT (candidate) I OFFICE HELD (officeholder) 

!Kl SUPPORT 

(Candidate or Measure) BALLOT IDENTIFICATION/# ELECTION DATE 

D 
Prop 1 Month Doy Year 

OPPOSE 
(Candidate or Measure) 

11/08/2016 

D ASSIST 
[g}Measure 

DESCRIPTION 
(Offlceholder) 

Emergency Service District Overlay, ESD #7 Fire Department 

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
TOTALS LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ $0.00 

2 TOT AL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $10,245.00 

-------------EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
TOTALS $ $0.00 

4. TOTAL POLITICAL EXPENDITIJRES 
$ $7,163.03 

------------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
BALANCE REPORTING PERIOD $ $3,456.67 

-------------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST 
LOAN TOTALS DAY OF THE REPORTING PERIOD $ $0.00 

16 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. 

,,~~~'11,, BRITTANY WILLIAMS ~ '" . ";.;; §o_.* •• ~Notary Public, State ol Texas 
·"'· '. -~:~\ /~:;comm. Expires 09-12-2020 

Signal~ of Campaign Treasurer 
-::.;t}.;~NOTMJit'll~1at-ml08m14BO ~ 

S•nt1i'~ofoce mo. by !ho'"'' NU(hae} 10<\ncoO h , this the !'L doy 

Of ~ , 20 I l e , to certify Which, witness my hand and seal Of Office. 

,,_., , ~ ,/,f ~ • I l ,.. 

.A \)!\\ \\rA \'\\. s ~ 1111-fAN : ll l\ \I FIFt•.#1 

ignature of officer administering oath Printed name of officer administering oath Title of officer adn111 1stering oath 

or ms p rov1uei.1 t>y 1 exas Etn1cs L:omm1ss1on www.etr1cs.state.tx.us version v.1..U.lL::i 



SUBTOTALS-SPAC FORM SPAC 
COVER SHEET PG 3 

3 of 29 

17 COMMITTEE NAME 18 Filer ID 

Friends of North Shore Fire Department 

19 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 4,495.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. 0 SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR 
$ 5,750.00 ORGANIZATION 

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

6 D SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

7. D SCHEDULE E: LOANS $ 

8. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7,163.03 

9. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

10. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

11. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

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

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

14. D 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

1-orms prov1aea oy 1 exas t:.trncs 1....omm1ss1on www.etntcs.state.tx.us version y .... v.l£:;i 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

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

Sch: 1/16 Rpt: 4129 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC {ID#: ' 7 Amount of Contribution ($) 

10/05/2016 Buck, Taylor $50.00 ....................................................... ........................................................... ·························· ............. 
6 Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

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

09/21/2016 Buck, Taylor $50.00 
.................................................................................... .................................... ··················· .............. 

Contributor address; City; State: Zip Code 

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

Firefighter TCESDl 

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

09/2112016 Buckley, Charles $50.00 
... ................................................................................... ······························ ···················· ················ 

Contributor address: City; State; Zip Code 

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

Date Full name of contributor D out·Of·state PAC (ID#: ' Amount of Contribution ($) 

10/05/2016 Buckley, Charles $50.00 
................................................... ······························ ··················· ···································· ................ 

Contributor address: City; State; Zip Code 

TX 

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

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

0910712016 Buckley, Charles $50.00 
··················································· .... ···································· ..... ························································ 

Contributor address: City; State; Zip Code 

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

1-orms prov1oea oy 1 exas t:.tn1cs 1..-omm1ss1on www.etr1cs.state.tx.us Version Vl.u . .._L...,.., 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

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

Sch: 2/16 Rpt: 5/29 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D Out-of-state PAC (ID#: ' 7 Amount of Contribution ($) 

09/07/2016 Campbell, Tim $50.00 
....................................................................................... ····························· . .................... ................ 
6 Contributor address; City; State; Zip Code 

TX 

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

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

09/2112016 Campbell, Tim $50.00 
................................................................................... ···································· . ............. ···················· 

Contributor address; City; State; Zip Code 

TX 

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

Date Full name of contributor D out·of·state PAC (ID#' ' Amount of Contribution ($) 

10/05/2016 Campbell, Tim $50.00 
········································ ················································ ..................................... ·························· 

Contributor address; City; State; Zip Code 

TX 

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

Date Full name of contributor D out·Of·state PAC (ID#: ' Amount of Contribution ($) 

10/05/2016 Condit, Dustin $25.00 
................................................................................................ ...... ······················ ····························· 

Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

Date Full name of contributor D out·of·state PAC (ID# ' Amount of Contribution ($) 

09/21/2016 Condit, Dustin $25.00 
........................................................................................... ................. ························· ···················· 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

orms prov1aea oy Texas r::trucs 1...omm1ss1on www.etn1cs.state.tx.us version vl.u.lL..,u 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

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

Sch: 3/16 Rpt: 6/29 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of Contribution ($) 

09/07/2016 Condit, Dustin $25.00 
.... ....................................................................... ..... . ........................................................................ 
6 Contributor address; City; State; Zip Code 

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

Firefighter TCESD1 

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

09/07/2016 Daigle, David $50.00 
... ........................................................... ··········· .................................... ................. ......................... 

Contributor address; City; State; Zip Code 

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

Fireitghter TCESDl 

Date Full name of contributor 0 0U1-of-state PAC (ID#: ' Amount of Contribution ($) 

09/21/2016 Daigle, David $50.00 
.................................................................................... .......................................... ···························· 

Contributor address; City: State; Zip Code 

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

Fireifghter TCESD1 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution ($) 

10/0512016 Daigle, David $50.00 
.................................................... ............................................ . .... . ................................................... 

Contributor address; City; State; Zip Code 

TX 
Principal occupation f Job title (See Instructions) Employer {See Instructions) 

Fireitghter TCESDl 

Date Full name of contributor D out-al-state PAC (ID#; ' Amount of Contribution {$) 

09/07/2016 Davidson, Mark $75.00 
............................................................................................. .................. ··········································· 

Contributor address; City; State: Zip Code 

TX 
Principal occupation t Job title (See Instructions) Employer {See Instructions) 

Firefighter TCESDl 

arms prov1oeo uy 1 exas ctr11cs comm1ss1on www.etr1cs.state.tx..us version vl.0 . .l<'.::> 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages SChedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 4116 Rpt: 7129 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC (ID#' ; 7 Amount of Contribution ($) 

09/2112016 Davidson, Mark $75.00 ........................................... ..... ..................................... ·········································· ························· 
6 Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

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

10/05/2016 Davidson, Mark $75.00 
.... ............................................... ..................................... ································································· 

Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

Date Full name of contributor 0 out·Of·state PAC (ID#: ; Amount of Contribution ($) 

09/07/2016 Dicks, Honri $50.00 
.................................................................. .............................. . ......................................... ............... 

Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

Date Full name Of contributor 0 out·of·state PAC (ID#: ; Amount of Contribution {$) 

09/2112016 Dicks, Honri $50.00 
........................................... ...................................... ......................................................................... 

Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

Date Full name of contributor 0 out-of·state PAC (ID#: ; Amount of Contribution ($) 

10/05/2016 Dicks, Honri $50.00 
.... ..................................................... ......................... ................. ..................................................... 

Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

arms prov1ued tiy t exas ttn1cs comm1ss1on www.etn1cs.state.tx.us version Vl.u .... "'"u 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 5/16 Rpt: 8129 

2 FtLER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ; 7 Amount of Contribution ($) 

10/05/2016 Gammon, Will $50.00 
..................................................................................... ....................... ................ ····························· 
6 Contributor address; City: State: Zip Code 

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

firefighter TCESDl 

Date Full name of contributor D ouc-ot-state PAC (ID#: ; Amount of Contribution ($) 

09/2112016 Gammon, Will $50.00 
················································· ..... ····································· ........................... .................................. 

Contributor address; City; State: Zip Code 

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

Firefighter TCESD1 

Date Full name of contributor D out-of-state PAC (ID#' ; Amount of Contribution ($) 

0910712016 Garner, Britney $25.00 
....................................................................................... ................................. ................... ·············· 

Contributor address; City; State; Zip Code 

5405 Barcelona Ct 

Georgetown, TX 78628 

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

Date Full name of contributor D out-of-state PAC (10#: ; Amount of Contribution ($) 

0912112016 Garner, Britney $25.00 
................................................... ······························ ................................... ................... . ................ 

Contributor address; City; State; Zip Code 

5405 Barcelona Ct 

Georgetown, TX 78628 

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

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

10105/2016 Garner, Britney $25.00 
........................................................................................ ................................... ................... ........... 

Contributor address; City; State; Zip Code 

5405 Barcelona Ct 

Georgetown, TX 78628 

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

Forms prov1aea oy 1 exas 1::.t111cs i....omm1ss1on www.etn1cs.state.tx.us version vl.U.i.<OJu 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 6/16 Rpt: 9129 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of Contribution ($) 

09/21/2016 Garner, Charles $45.00 
................................................ ..... ······························ ····························· . .... .................................. 
6 Contributor address; City; State; Zip Code 

TX 
8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions) 

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

10/0512016 Garner, Charles $45.00 ...................................................... .............................. ....................... . .... ........................................ 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out·Of·state PAC (ID#: ' Amount of Contribution ($) 

10/05/2016 Gray, Devin $50.00 
................................................................ ························· ····························· ··································· 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

Date Full name of contributor 0 out-of·state PAC (ID#: ' Amount of Contribution ($) 

09/2112016 Gray, Devin $50.00 
............................................................ ························ ................. ···················································· 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

Date Full name of contributor 0 out·of-state PAC (ID#: ' Amount of Contribution ($) 

09107/2016 Gray, Devin $50.00 
................................................................................................ ........... ....................... ······················· 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

orms p rov1aea oy l exas t:.tn1cs Lomm1ss1on www.etnics.state.tx.us Version v J..U.lL'-'v 



MONETARY POLITICAL CONTRIBUTIONS 
Al SCHEDULE 

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

Sch: 7/16 Rpt: 10/29 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out·Of·state PAC (ID#: ' 7 Amount of Contribution ($) 

09/07/2016 Hancock, Sammy $50.00 
........................................... .......... . .................................................................................................... 
• Contributor address; City; State; Zip Code 

TX 

8 Principal occupation f Job title (See Instructions) 9 Employer (See lnstruct1ons) 

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

09/21/2016 Hancock, Sammy $50.00 
.................................................... ....................................................................................................... 

Contributor address; City; State; Zip Code 

TX 

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

Date Full name of contributor D out·Of·state PAC (10#: ' Amount of Contribution ($) 

10/05/2016 Hancock, Sammy $50.00 
.................................................................................... ········································· ............................. 

Contributor address; City; State; Zip Code 

TX 

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

Date Full name of contributor D out·of·state PAC (ID#: ' Amount of Contribution ($) 

10/05/2016 Hert, John $75.00 
................................................... ················································ ....................................................... 

Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

Date Full name of contributor D out·Of·state PAC (10#: ' Amount of Contribution ($) 

09/2112016 Hert, John $75.00 
.... ..................................................... ····························· ................... ································· . .... ······· 

Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

orms rov1aeu u 1 exas Ethics comm1ss1on p y www.etr1cs.state.tx.us version Vl.U . .1..:...>v 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 8/16 Rpt: 11129 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC (ID#' ' 7 Amount of Contribution ($) 

09/07/2016 Jackson, Troy $100.00 
................................................................................................... ························································ 
6 Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

Date Full name of contributor 0 out-of-state PAC (ID#: 
-, 

Amount of Contribution ($) 

09/2112016 Jackson, Troy $100.00 ... ............................................... ················································ ....................................................... 
Contributor address; City; State; Zip Code 

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

Firefighter TCES01 

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

10/05/2016 Jackson, Troy $100.00 
.................................................................................. ..................................... ··································· 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

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

09106/2016 Johnson, Michael $10.00 
...................................................... ................................................................................ ···················· 

Contributor address; City; State; Zip Code 

1505 Jackie Robinson Pl 

Round Rock, TX 78665 

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

Firefighter TCESDl 

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

09107/2016 Johnson, Michael $50.00 
.......................................... ........... ·········································· ............. ············································ 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

arms rov1uea u · 1 exas Ethics comm1ss1on p y www.etn1cs.state.tx.us Version v l.U.lL'-'u 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

Sch: 9/16 Rpt: 12129 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: > 7 Amount of Contribution ($) 

09/21/2016 Johnson, Michael $50.00 
............................................................................................................................................................ 
6 Contributor address: City; State; Zip Code 

TX 

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

Firefighter TCESDl 

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

10/05/2016 Johnson, Michael $50.00 
....................................................................................... .................................................................... 

Contributor address: City; State; Zip Code 

TX 

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

Firefighter TCESDl 

Date Full name of contributor 0 out·Of·State PAC (ID#: > Amount of Contribution ($) 

0910712016 Kenny, Dylan $50.00 
....................................................................................... .................................................................... 

Contributor address: City; State; Zip Code 

TX 

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

Firefighter TCESDl 

Date Full name of contributor D out·Of·state PAC (ID#: > Amount of Contribution ($) 

09/21/2016 Kenny, Dylan $50.00 
... .......................................................................... ····························· ............................................... 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

Date Full name of contributor D out·Of·state PAC (ID#: ' Amount of Contribution ($) 

10/05/2016 Kenny, Dylan $50.00 

··················································· ............................................ ..... ····················································· Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

orrns prov1e1ea oy Texas c.tn1cs comm1ss1on www.et~1cs.state.tx.us version Vl.u . .._L ........ 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 10116 Rpt: 13129 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of Contribution ($) 

10/05/2016 Mcdonald, Chris $50.00 ..................................................................................... ................. ······················· . ...................... . ... 
6 Contributor address: City; State; Zip Code 

TX 

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

Firefighter TCESDl 

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

09/2112016 Mcdonald, Chris $50.00 ....................................................................................... ..................... .............................................. 
Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

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

09107(2016 Mcdonald, Chris $50.()() 
.... ....................................................................................................................................................... 

Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution {$) 

0810812016 Minette, Laura $200.00 
...................................................... .............................................................. ······································ 

Contributor address; City; State; Zip Code 

18208 Lura Ln 

Jonestown, TX 78641 

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

Date Full name of contributor 0 out-of-state PAC {ID#: ' Amount of Contribution ($) 

1010512016 Ming, Robert $50.00 
...................................................... ························ ............. ........................... ....................... ·········· 

Contributor address; City; State; Zip Code 

TX 

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

Firefighter TCESDl 

arms prov1aea ay 1 exas c:.tr 1cs ...... omm1ss1on www.etn1cs.so.ate.tx.us version vl.u .... , .... u 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
l Total pages Schedule Al: 

Sch: 11/16 Rpt: 14/29 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ' 7 Amount of Contribution ($) 

09/2112016 Ming, Robert $50.00 ....................................................................................................... .................................................... 
6 Contributor address: City; State; Zip Code 

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

Firefighter TCESDl 

Date Full name of contributor D out-of-state PAC (10#; ' Amount of Contribution ($) 

09/07/2016 Ming, Robert $50.00 ............................................................ ................................................ .............................................. 
Contributor address; City; State: Zip Code 

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

Firefighter TCESDl 

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

10/05/2016 Moore, Chris $50.00 
.................................................................................... ....................................................................... 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

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

0912112016 Moore, Chris $50.00 
................................................................................................................... ........................................ 

Contributor address: City; State; Zip Code 

TX 
Principal occupation f Job title (See Instructions} Employer (See Instructions) 

Firefighter TCESDl 

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

09/07/2016 Norman, Donnie $50.00 
.......................................................................................... ........... ..................................................... 

Contributor address: City; State: Zip Code 

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

arms prov1ued oy lex as t:tn1cs t.:omm1ss1on www.eth1cs.state.tx.us version vl.v .... """-'" 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 12116 Rpt 15/29 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Dato 5 Full name of contributor D out-ol-state PAC (ID#: ' 7 Amount of Contribution ($) 

09/21/2016 Norman, Donnie $50.00 
················································· ............................................................. ······························ ............. 
6 Contributor address; City; State; Zip Code 

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

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

10/0512016 Norman, Donnie $50.00 ..................................................................................... ················· .......... . ........................................ 
Contributor address: City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution ($} 

10/05/2016 Oliver, Asa $60.00 
................................................................................................................................. ·························· 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

Date Full name of contributor D out·of·state PAC (ID#; ' Amount of Contribution ($) 

0912112016 Oliver, Asa $60.00 
... ............................................... ................................ ················· ················· .............................. .... 

Contributor address; City; State: Zip Code 

TX 
Principal occupation I Job title (See Instructions) Employer {see Instructions) 

Firefighter TCESDl 

Date Full name of contributor 0 out-of-state PAC (ID#' ' Amount of Contribution ($} 

0910712016 Pipkin, David $50.00 
....................................................... ....... contftb~i~f-~dd·;~ss;··ciiY: state: zip code 

··································· ..... ..... 

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

rorms prov1aea ay 1 exas ttr11cs vomm1ss1on www.etn1cs.state.tx.us version vl.u . .._~~v 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

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

Sch: 13/16 Rpt 16/29 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of Contribution ($) 

09/21/2016 Pipkin, David $50.00 
··················································· .......................................... ..... ........................................... ··········· • Contributor address; City; State; Zip Code 

TX 

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

Date Full name of contributor 0 ou1-of-sta1e PAC (ID#: ' Amount of Contribution {$) 

10/05/2016 Pipkin, David $50.00 .................................................... ........................................... ..... ······················· ····························· 
Contributor address; City; State; Zip Code 

TX 

Principal occupation f Job title (See Instructions) Employer (See Instructions} 

Date Full name of contributor D out·Of·state PAC (ID#: ' Amount of Contribution ($) 

09/07/2016 Ringstaff, James $50.00 
................................................. ·························································· . ................................... .......... 

Contributor address; City; State; Zip Code 

TX 

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

Date Full name of contributor D out·ol-state PAC (ID#· ' Amount of Contribution ($) 

09/21/2016 Ringstaff, James $50.00 
.... ........................................................................................... ........................ ................... .............. 

Contributor address; City; State: Zip Code 

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

Date Full name of contributor D out·of·state PAC (ID#: I Amount of Contribution ($) 

10/05/2016 Ringstaff, James $50.00 
.................................... ....... c~ni;ib~t~r·~dd·~~ss: .. CitY: state; zip code 

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

TX 

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

arms prov1aea ay 1 ex as c:.tr· 1cs ..... omm1ss1on www.etn1cs.state.tx.us version v 1.u ........ 5 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 14/16 Rpt: 17/29 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of Contribution ($) 

09/07/2016 Robeson, Tim $100.00 
..................................................................................... ................... ·················································· 
6 Contributor address; City; State; Zip Code 

TX 
8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions) 

Firefighter TCESDl 

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

09/21/2016 Robeson, Tim $100.00 
.... ............................................... ............................... . ................. .................................................... 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution ($) 

10/05(2016 Robeson, Tim $100.00 
...................................................................................... .................. ·················· ..... ························· 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

Date Full name of contributor 0 out-of-state PAC (ID#· 
-; Amount of Contribution ($) 

0910712016 Stengel, Brannon $100.00 
........................................................................................... ................. ·············································· 

Contributor address: City; State; Zip Code 

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

Date Full name of contribJtor D out-of-state PAC (ID#: 
-, 

Amount of Contnbut1on ($) 

09/21/2016 Stengel, Brannon $100.00 
................................................... ...... .......... ····························· ······································ 

Contributor address; City; State; Zip Code 

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

arms prov1aeu uy 1 ex as 1::.tr 1cs o....omm1ss1on www.etn1cs.state.tx.us version v .1..0 . .1..::;:i 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 15116 Rpt: 18/29 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of Contribution ($) 

10/05/2016 Stengel, Brannon $100.00 
..................................................................... .................. . .................................................................. 
6 Contributor address: City; State; Zip Code 

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

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

10/05/2016 Sukup, Chris $50.00 
··················································· .............. ................... .................................................................... 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

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

09(21/2016 Sukup, Chris $50.00 
............................................................................... ................. .......................................................... 

Contributor address; City; State; Zip Code 

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

Firefighter TCESDl 

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

09/07/2016 Troxtell, Kyle $50.00 
........................................................................................... ........... .................................................... 

Contributor address; City: State; Zip Code 

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

Date Full name of contributor D out·of·State PAC (ID#: ' Amount of Contribution ($) 

09/21/2016 Troxtell, Kyle $50.00 
................................................................................ ................................... ..................................... 

Contributor address; City; State; Zip Code 

TX 
Principal occupation/ Job title (See Instructions) Employer (see Instructions) 

arms prov1oeu uy 1 exas c.tn1cs comm1ss1on www.etn1cs.state.tx.us Version v.1..0 . .1.":i 



MONETARY POLITICAL CONTRIBUTIONS 
Al SCHEDULE 

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

Sch: 16/16 Rpt: 19/29 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#. ' 7 Amount of Contribut1on ($) 

10105/2016 Troxtell, Kyle $50.00 
.... .............................................. ................................ ................. ................................... . ................ 
6 Contributor address; City; State; Zip Code 

TX 
8 Principal occupat1on I Job title (See Instructions) 9 Employer (See Instructions) 

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

09/07/2016 Vv'hite, James $50.00 .................................................................................................... ......................................... . ............ 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution ($) 

09/21/2016 \/\lhite, James $50.00 
.. ..................................................................................................................... ............... ................... 

Contributor address: City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of Contribution ($) 

10/05/2016 \/\lhite, James $50.00 
........................................................................................................................... ................. ·············· 

Contributor address: City; State; Zip Code 

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

Forms prov1aea oy 1 exas ctn1cs 1.....omm1ss1on www.etr1cs.state.tx.us version 1..1..0.lL!J 



NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2 

CONTRIBUTIONS 

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

Sch; lfl Rpt: 20/29 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00 

5 Date 6 Full name of contributor D out-of-state PAC {ID#: ' 8 Amount of :9 In-kind contribution 
contribution ($) 1 description 

............................................................................................. ··························· ·························· I 
7 Contributor address; City; State; Zip Code I 

I 
I 
I 
I D COOck il 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 )Ob 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) 

version y .... u.1 ...... 
arms rov1deu uy l exas 1::.tr 1cs Lomm1ss1on www.eu11cs.state.tx.us p 



PLEDGED CONTRIBUTIONS 
SCHEDULE B 

The Instruction Guide explains how to complete this form. 
1 Total pages schedule B: 

Sch: 1/1 Rpt: 21129 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department lt.johnsonl6@gmail.com 

4 
$ 0.00 TOTAL OF UNITEMIZED PLEDGES 

5 Date 6 Full name of pledgor Oout·of-state PAC (ID#: ' 8 Amount of ,. In-kind description 
pledge ($) I (If applicable) 

I .... ··································· ····································· ............................. ························ .......... 
7 Pledgor Address; City; State; Zip Code I 

I 
I 
I 
I 
' Och eek if travel outside of Texas. Complete SChedule T. 

10 Principal occupation I Job title {See Instructions) 11 Employer (See Instructions) 

orms p rov1oeo oy 1 exas ~t· 1cs Lomm1ss1on www.etn1cs.state.tx.us version v.a..u ....... .,,_. 



MONETARY CONTRIBUTIONS FROM 
Cl 

CORPORATION OR LABOR ORGANIZATION 
SCHEDULE 

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

Sch: 111 Rpt: 22129 

2 FILER NAME 3 Filer ID 

Friends of North Shore Fire Department 

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

09/0112016 Blind Faith $200.00 
...................................................................... . .......................................... ......................... 
6 Corporation I Labor Organization address: City; State; Zip Code 

18601 FM 1431 

Jonestown, TX 78645 

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

09/01/2016 Doug Casey Homes Inc. $200.00 
.......................................................................................... ................................ ...................... 

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

20624 FM 1431 

Lago Vista, TX 78645 

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

09/07/2016 Lago Vista Sun Hardware $100.00 
.............................................................................. ............................................ ...................... 

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

7401 Lohman Ford Rd 

Lago Vista, TX 78645 

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

09/19/2016 North Lake Travis Firefighters Association $3,000.00 
................................................................................................................... ..... ........................ 

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

TX 

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

0910112016 Ray Garner Insurance Company $2,000.00 
................................................................................................. ................................ ............... 

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

105 E Baker Ln 

Austin, TX 78753 

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

09/0612016 Vasara Photography $250.00 
..................................................................................... ............................................ ............... 

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

3lf6( ovrf? ... <\'r4~ 
~' v:1..\I\. 

TX ,9&q' 

arms rov1oea D' 1 exas Ethics Comm1ss1on www.etfi1cs.state.tx.us Vl.U . .LLVV 
p y 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising E•pense Evmt E•pense Loan Repayrnent1Re1mbursement Solic~ation/Fundraosmg Expense 
Accoontiog/Bri1ng ·~ Office O,.erheOOJRental Expense Trat>Sf><lrlllllon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polhng Expense Travel on District 
Contributions/ Dooaoons M!lde By - Gift/Awards1Memor1als ExpenSe Print"1g Expense Travel OUt o1 D1stroc1 

Gand•date/Olf1ceOOlder/Pol~ical C001 m 1nee LeQa.I SeNoces SaJar1es/VllageslContract Labor OTHER (enter a category oot losted alx>ve) 
Credit Card Paymem 

The Instruction Guide eitplains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/5 Rpt: 23/29 Friends of North Shore Fire Department 

4 Date 5 Payee name 

0910812016 Dirt Cheap Signs 

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

$2,300.00 /<, , , ... , " (,.,.J... 
Uoj• """' TX ~ i4<1> 

8 PURPOSE (a) Category (See CateQOroes listed at (he top ot this schedule) (b) Description 
OF Advertising Expense O Check 1f travel outside of Texas Complete Schedule T 

EXPENDITURE O Check 1f Ausc1n, TX, oHlceholder IMng expense 

Yard signs and banners 

9 Complete 00.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/03/2016 FedEx 

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

$132.49 I~>'>><.. ~"- 1\.1-' 
c.eJ.,. f' <V'I:-

TX 1\t.[', 
PURPOSE (a) Category (See Categones l>sted at Che top ot this schedule) (b) Description 

OF Printing Expense O Check 1f travel outside of Texas Complete Sclledule T 

EXPENDITURE O Check~ Austin, TX, ofhceholder IMJIQ expense 

Printed out Flyers 

Complete Qfil1'. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/20/2016 GCP Association Services 

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

$1,750.00 ~o \.,, .&1..:1\ 
F'Flv:iu.,:!le.. 

.,..._ 

TX 'I!."~ ( 
PURPOSE (a) Category (See categories listed at the top ol th.s schedule} (b) Description 

OF Consulting Expense 
O Check if trwel outside of Texas Complete Schedule T 

EXPENDITURE O Check ii Austin, TX. ofl1cehofder l•""ng expense 

consulting campaign Services 

Complete Qt:lJ..Y if direct candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Forms prov1oeo oy 1 exas ctr11cs 1...omm1ss1on www .etn1cs.s1ate.tx.us version vl.U.1.::::i 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising E•pense E\ll!ll\ E•Pense Loan Repayment/Re1mi>ursemen1 Solicrtation/Fundraisrfll! Expense 
Account1ng/Banl;iJ111 >~• Offo.:e OVerhead/Rental Expense Tfansportat100 Equ1pmen1 & Related Expense 
Consultong Expense Food/Beverage Expense Pollrng E>pense Travel 1n Dismct 
Contributions/ Donations Made By - Grft/Awarcls/Memonals Exf>"rise Prillting Expense Travel OLJtol 01strict 

Candrla.te/OH1cehok!er/Polrtocal Commmee Legal Services Salaries/Wa()!!s!Cootracl Labor OTHER (enter a category 001 lrs!ed above) 
Credn Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 215 Rpt: 24/29 Friends of North Shore Fire Department 

4 Date 5 Payee name 

10/0512016 HEB Ii ;;i<.c-

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

$16.75 
e-eJ.v P~"'-

TX 1 }<.("\, 

8 PURPOSE (a) Category (See Categories losted at the top or this schedule) {b) Description 
OF Event Expense D Che(;k 1f crave1 outsicle of Te•as. Complete Sctledule T_ 

EXPENDITURE 0 Check~ Austin, TX, officeholder living expense 

Food and Coffee for Townhall meetings 

' Complete QNU if direct Candidate!Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/06/2016 HEB JI_ "? }V 
Amount($) Payee address; City; State; Zip Code 

$21.78 c .;...,, p.,.,. 
TX 1'i5M<. 

PURPOSE (a) Category (See Categories listed al the top ot lh1s schedule) (b) Description 
OF Event Expense D Check ~tra\ffil outside ot Texas Complete Schedule T 

EXPENDITURE D Ched< if ACISlin. TX, ot11ceholder living expense 

Food for Meet and Greets 

Complete QN1.Y ii direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/2612016 HEB !! ~" 
Amount($) Payee address: City; State; Zip Code 

$53.38 ,,u..,. p .Vl 

TX '17b/} 
PURPOSE {a) Category (See categones hsted at the top of lhos schedule) (bl Description 

OF Event Expense O Check iftfavel outside of Texas Complete Schedule T 

EXPENDITURE O Chee\< 1f Al>Sl•n. TX, olf1cehofder llVlng expense 

Food for Meet and Greet 

Complete QNL'{ if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

or ms rovided b· l exas ttn1cs comm1ss1on p y www.etn1cs.state.tx.us Version vJ..0.1.::::io 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Aclverus1r111 Expense Event Expense Loon Repayment1Re1mburnement Solocotat100IF..-idra1s1ng Expense 
Accrunt1rlW'Sank1ng •oo• Otloce OVerllead/Remal Expense Transportation Equipment & Related Expense 
Consulting Expemse Food/Beverage E•pense Polling Expense Travel on District 
Coouibut1ons/ Donations Made By - G11t1Awards/Memonals Expense Printing Expense Travel Out of D1smct 

CandKlate/Ofhceholder/Pol1bcal C'"'1milloo Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Cred~Card Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/5 Rpt: 25/29 Friends of North Shore Fire Department 

4 Date 5 Payee name 

09/0612016 Lago Vista Booster Club 

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

$250.00 j\..,.,,,J. .... )-.~II °)'" 

L•~· v:, •• 
TX 7h<1> 

8 PURPOSE (a) category (S.00 Catl!(l0<ies listed a! lhe top of this sche<.lule) (b) Description 
OF 

Advertising Expense O Check of travel outside o1 Texas Complete Schedule T. 
EXPENDITURE O Check •f Aust"'· TX, ot11ce!>older living expense 

Lago Vista Booster Club 
Paid to be on T-shirts and a Sign. 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

10/07/2016 Lowes Market 

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

$27.44 17•' I,,~.;~ 
LA$•V'.\V' 

TX 1$•q!) 

PURPOSE (a) Category (Soo ca1ego11es los!ed at the top of this sche<J.Jle) (b) Description 
OF Event Expense O Check ttua~ outside of Texas. Complete Schedule T 

EXPENDITURE 0 Check of AUS!On, TX, ot11ceholder living expense 

Food for meet and greet 

Complete Q1iL.Y ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/0612016 Miller Signs 

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

$500.00 I j <f .. F"-Wi I 
".S't,,el j#'-'"' 

TX 11b~I 

PURPOSE (a) Category (Soo Categones listed at me top o1 this scheOOle) (b) Description 
OF Advertising Expense 

O Check 1f travel outside o1 Texas Complete Scheduie T 
EXPENDITURE O Check•! Al1St1n, TX, offKleholder lrvir.g e•pense 

To pay rent on a billboard. 

Complete~ if direct Candidate/Otf1ceholder name Office sought Office held 

expenditure to benefit C/OH 

arms rovided b' l exas c:.1 1csLomm1ss1on p y www.etn1cs.state.tx.us \lers1on Vl.0 . .L.::::: 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Aitvemsmg Expense EV<!flt E•pense Loan Repayment/Re1mbursement Sol1c1taUon/Fundr111s1ng &pense 
Accounun(J!Brui<1ng - Office Overhead/Rental Exriense Transpof1811on Equipment & Relate<l Expense 
Consulting Expense Food/Beverage Expense Polling Expense Tra"'" 1n D1slflct 
Contributions/ Donations Made By- G>ft/AwardslMemonals Expense PnntH1g Expense T raW Out of District 

CandidalelOfficetK>lder /Poln1cal C<:.-n mmee Legal ServtCes Salanes/WageslContract Labor OTHER {enter a category not loste<l above) 
Credn card Payment 

The Instruction Guide explains how to complete this form. 

1 Tolal pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/5 Rpt: 26/29 Friends of North Shore Fire Department 

4 Date 5 Payee name 

09/07/2016 Miller Signs 

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

$675.00 1~4oo ~- lq) I 
".>11~) .\-4' ... "' 

TX ·~--!.--
8 PURPOSE (a) category (See Categories listed at the top 01 thos schedule) {b) Description 

OF 
Advertising Expense 0 Check 1f travel outs"1e o1 Texas. Complete Schedule T 

EXPENDITURE D Check 1f Austin. n:, oll.::eholder l"'IOQ expense 

Pay Banner and Billboard Production 

9 Complete Qt:iU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

09/07/2016 Miller Signs 

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

$375.00 [q'/I> .... 11/11 

""S.l\Q fol' -

TX •1~-11 
PURPOSE (a) category (See Catego,,es listed at the top of ltl1s schedule) (b) Description 

OF Advertising Expense O Check d travel oots1de ol Texas Complete Schedule T. 
EXPENDITURE D Check d Austin, TX, officeholder lo,,.ng expense 

Billboard Installation. 

Complete Qlli.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/03/2016 Miller Signs 

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

$500.00 ($'/# FA·llf}/ 

-r.~ ff- ...... 

TX 7,..,,-
PURPOSE {a) Category (See Categones listed at tile top of lflis schedule) (b) Description 

OF Advertising Expense D Check if travel ou1s1de ol Texas. Complete Schedule T 

EXPENDITURE D Check 1f Austin. TX, olf1ceOOlder liv1ng •"pense 

Rent on Billboard 

Complete Qti1.Y ii direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

orms rov1aea o Texas Ett 1cs comm1ss1on p y www.etrncs.state.tx.us version v1.u.:1.L.::io 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertosmg Expense Event E•pe11se Loan Repayment/Reimbursement Sol1caauonlF1J1draising Expense 
Accoum1ng/BaM.1ng "~ Ott1ce Overhea<.ti'Rental Expense Transp0rtatoon Equipment& Related Expense 
Consulting Expense FOCM;J/Beverage Expense Polling Expense Travel 1n District 
Controbutloris/ DOnat..,,,s Made By • G111/Awards/Memorials ExpenSe Pnnting Expense Travel Ou\ ot Dostnct 

Caodtda!e/Olf1cehojder/P0Mical Comm1\tee Legal Services Salanes/WageslContract Labor OTHER (enler a category not listed above) 
Credit Card Payment 

The Instruction Guide eio;plains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/5 Rpt: 27/29 Friends of North Shore Fire Department 

4 Date 5 Payee name 

10/0712016 Sams Club jJ bi.., 
6 Amount($) 7 Payee address; City; State: Zip Code 

$136.09 jo4ol hi<< f • .,. ""'I 

"'"'"" TX 7bl 11 
8 PURPOSE (a) Category (See Caiegoroes Hsted al lhe top o1 th•s schedule) (b) Description 

OF Event Expense D Check dtrave4 outside ol Texas Compfete Schedule T. 
EXPENDITURE O Check rf Austin, TX. officeholder l1v1ng expense 

Food for Meet and Greet and Townhall Meetings 

9 Complete QN1.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/26/2016 Vistago Print I Dirt Cheap Signs 

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

$425.10 7!J<> I Pw>< e...,,. 
LaJ~~ 

TX 1'!'-« 
PURPOSE (a) Category (See Categories loste<I at lhe top o1 this sche<i.Jle) (b) Description 

OF Advertising Expense O Check tttravel olllS1de o1 Texas Complete Schedule T 

EXPENDITURE O Checi< 1f Ausbn, TX. officeholder Irving expense 

Banners 

Complete QN1.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms p rovided by l exas C.tl 1csLomm1ss1on www.etn1cs.state.tx.us ,.ers1on vl.0 . .1..-::; 



UNPAID INCURRED OBLIGATIONS 
SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertos1ng E•pense Evem Expense Loan RepaymenVReombursement Soljcitaoon/Foodrrus1ng Expense 
Accoom1ng/Bank1r111 Fees 0111ce O\/ertlead!Remal E<pense Transportation Equ<pment & Related Expense 
Coosult1r.g E•pense Food/Beverage Expense Polling Expense Travel on D•strict 
Cootributionsl DOOllUOns Made 6y • Gilt/Awards/Memorials Experise Printing Experise Travel 0<.Jt or District 

Cand1date/OlfM.:eholder/Pol't1cal Committee Legal Services Salanes/Wages!Contract Labor OTHER (enter a c.ategcry no1 l1sted ab<we) 

Tlle Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID 

Sch: 1/1 Rpt: 28/29 Friends of North Shore Fire Department 

4 
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0.00 

5 Date • Payee name 

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

9 TYPE OF D EXPENDITURE 
Political D Non-Political 

10 PURPOSE (a) Category (See Categories listed at the 00p of this schedule) (b) Description 
OF D Check iftfavel oll1S1de of Texas Complete Schedule T 

EXPENDITURE 

11 Complete 00.LY if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~arms rovided b' l exas Ettl1cs t..:omm1ss1on p y www.etr1cs.state.tx.us Version Vl.U . .1..:;o.iu 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
AdverllSIJlll Expense Event Ex?f!nse Loan Repayment1Re1mbursemem Solocitat""1/Foodraos1ng Expense 
Accowtirlgt'Bank1ng >~• OHice Oveitiead/Rental Expense Transportation Equipment & Related Expense 
CoosUIUflll Experise Food/Beverage Expense Polling Exp1mse Travel in D1str.:1 
Cootribut10nsl Donations Made By- G1ft/Awards/Memor1als Expense Printu-.g E>pense Travel Dul or District 

Car.didate/Officehok!er/l'o~ucal Comm1~ee 1.£Qal Services Salanes!Wa{lestcontract Labor OTttER (enter a category r.ot ~sted above) 

The Instruction Guide eKplains how lo complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID 

Sch: 111 Rpt: 29/29 Friends of North Shore Fire Department 

4 
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 

5 Date 6 Payee name 

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

9 TYPE OF D EXPENDITURE 
Political D Non-Political 

10 PURPOSE (a) Category (See Categoroes listed at !00 top oJ this schedule) (b) Description 
OF D Check iftra,,.,I olJ!S1de of Texas Complete Schedule T 

EXPENDITURE 

11 complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

1Jers1on v'l.U . .1."'"u 
orms rovTcJed b' 1 exas Ethics comm1ss1on www.ett1cs.state.tx.us p y 


