GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 COMMITTEE
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Dowo T

OFFICE USE ONLY

Date Recelved

Tax M P B Ore

4 COMMITTEE
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D Change of Address

RECEIVED
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S CAMPAIGN MSTHMRSTAME FIRST Receipt # Amount $
TREASURER /4// /
Name L T Date Processed
NICKNAME LAST SUFFIX
( ;/OIL-IC)7 Date Imaged
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D Change of Address
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8 CAMPAIGN
TREASURER
PHONE

AREA CODE

O/V/) 538

PHONE NUMBER

G 35cy

EXTENSION

9 REPORT TYPE
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[] wy1s

| 30th day before election D Dissolution (Attach PAC-DR)

| 8th day before election

I:] Runoff

10th day afler campaign treasurer
termination
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D Primar
Ek reral

I:I Runoff
[:I Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



GENERAL-PURPOSE COMMITTEE FORM GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 CO TTEE NAME ) . 13 Filer ID (Ethics Commission Filers)
w/ AX ME Fo I, O#c
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY
(Attach lists on plain (ldentify by name
paper to complete this or, if applicable,
report if necessary.) classify by party.) B. Opposed
2. Measures A. Supported

and location of
election and B. Opposed
nature of issue.)

? (Describe by date
oo

3. Officeholders
Assisted
(ldentify by name
or, if applicable,
classify by party.)

15 CONTRIBUTION 1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

D check here if this report qualifies for the higher itemization threshold

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

'EXPENDITURE

TOTALS 3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $
4. TOTAL POLITICAL EXPENDITURES $
ggt‘;ﬁ(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . é,—»
OF THE REPORTING PERIOD ——
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

D! [REEID A | swear, or affirm, under penalty of perjury, thal the accompanying report is

AMY. PIUKANA
Netary ID # 126766873

My Commission Expires
January B, 2021

AFFIX NOTARY STAMP / SEALABOVE

Sworn to Wubscribed before me, by the said ., this the 5
. 20 J/o , to certify which, witness my hand and seal of office.

Can Sl

Title o f icer admimstarm oath

day of _:

Printed name of officer jadministering oath

inislering oath
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NON-POLI

TICAL EXPENDITURES

SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

ok 77 Pl £

3 Filer \D (Ethics Commission Filers)

O &

4 Date'7/é%?()/§
7% // /S (207

5 Payee name

f A/b/ﬁ“/;c;?é 0 E«\/\//(

Expenditure from
corporate funds

7 Payee address; City; State; Zip Code
6 Amount ( ’f.?b
El penditure from
corporate funds
8 (@) Category (Ses Instructions for examples of acceptable (b) Description (See Instructions regarding type of information
PURPOSE calegories.) required.)
OF f‘ |
EXPENDITURE = 7E()n, a
W Aoy
1§
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Expenditure from
carporate funds
. Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Payee name
Date
Payee address; ity: - i
Amount ($) 4 City; State; Zip Code
Expenditure from
corporate funds
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE calegcgie;y) ( : required.)
OF
EXPENDITURE
Payee name
Date
Payee address; . : .
Amount ($) v City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 ;'-\d.dlles.s .of. p.er;o; f.rolm who‘m‘amour‘ﬂ is received; Clty, o .S‘tat'e;. ‘ Z‘ip‘ Clot;e.
7 Purpose for which amount is received E] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:l\c.!dlie;s .of. pier;o;'l 1:ro;'n wholml amount is received; ‘C;ty‘; - ét;t;; ‘ Z‘ip‘ C‘oclie‘ -
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whorm amount is received Amount ($)
Ac;d;ess Iof. p.er;o;1 f‘rolm whc;mlamc;unt is re-ceived; ICély-; o Is;at'e;' ' an C.:o.del ‘
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

|:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state_tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total es Schedule T:
The Instruction Guide explains how to complete this form. Rl PSS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ ] schedute A2 [ 1schedule B [ ] schedute B) [ Schedule C2 [[] schedule D [] schedule Fi
[ schedute F2 [] schedule F4  [_] schedute G [] schedute H [] schedule COH-UC [] schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

B8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[l schedule Az~ [ ] Schedule B [ | schedute B(y [ ] Scheduec2 [} Schedule D [] schedute F1
[1 schedule F2 [] schedute F4 [ | schedule G [] schedule H [J schedule COH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ ] schedule A2 [1schedule B[] schedule BJ) [ | ScheduleC2  []| Schedule D [] Schedule F1
[ ] schedute F2 [] schedule F4 [ ] Schedule G [ ] schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION

rorm PAC - DR

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

1 COMMITTEE NAME

QM/?—,%)( e I8 Oh<

|2 Filer 1D (Ethics Commission FiI;rs)

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasuref;on file,

SignatJre of Campaign/Treasurer

DO NOT SIGN UNLEJS POLITICAL
COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said w l/lM é /01 HLM

, this the S _day of

%AM.% My j Kara

20 d’z , to certify which, witness my hand and seal of o ce.

L2, S

Signature of officer ad uslerh‘lg oath Printed name of offlcer ladlmlni‘;termg oath

g

“EN N AMY PIUKANA
~ I ) Notary ID # 126766873

My Commission Expires
January 8, 2021

Title of o er ddmimstarlr% oath

www.ethics.state.tx.us
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