Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2889)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CovER SHEET PG 1

The SPAC instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

/7

3 COMMITTEE NAME

OFFICE USE ONLY

ADDRESS /PD BOX; APT/SUITE#;

4 COMMITTEE
ADDRESS

D change of address

STATE; ZIP CODE

/61 Redwater, KA. /‘?7’7"’ y=2%2 %]
Lake Village. | TX. 7550/

Date Received

Qbtste, #Y, G014

4«?@; @%@

N

Date Hand-delivered or Postmarked

Receipt# Amount
Py
5 CAMPAIGN @ARSIMR FIRST T
TREASURER o c Date Processed
NAME (5, /%K,Séﬂ_
NICKNAME SUFFIX | aie Image
Wilson
& CAMPAIGN STREET ADDRESS (NO POBOX PLEASE)  APT/SUITE#; oY, STATE ZIP CODE
TREASURER'S &/
STREET ADDRESS /0 Kel o fee i@v’f #l0d
(residence or business) 7
whKe by Mféj‘& JT7TXK. 7550/
7 CAMPBAIGN STREET OR PO BOX; APT {SUITE#; oTY;  STATE ZIP CODE
TREASURER'S

MAILING ADDRESS

D change of address

Joi Redwatee KA. Aet- #2032
Ny ]/}7/&’5{5/77, T

8 CAMPAIGN AREA CODE PHOMNE NUMBER EXTENSION
TREASURER
PHONE ’
(F02) B2/ - 2500
9 REPORTTYPE D January 15 Ej 30th day before eleclion |:| Exceeded $560 fimil
D July 15 E/Sth day before efection |:] Dissolution (a.l(ach PAC-DR})
B Runoff El 10th day after carnpaign freasurer temination
10 PERIOD Month Day Year Manth Day Year
COVERED
/O /3 Sdoidf TR /0 /23 d0i ¢
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
// /ﬁ{ /g‘o/% l:l Primary B Runaff B@al D Special

GOTOPAGEZ2

www.efhics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512)463-5800

{TOD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
Cover SHEET PG 2

12 COMMITTEE NAME

“Texartk ana

Lntecl foe. A1/

ACCOUNT # (Elhics Commission Filers)

13 COMMITTEE
PURPOSE

(Attach lists on plain

paper to complete this D
report if necessary.)
SUPPORT D

{Candidate or Measure)

OPPOSE

CANDIDATE / OFFICEHOLDER NAME

CANDIDATE

OFFICEHOLDER OFFiCE SOUGHT (candidate) / OFFICE HELD (officeholder)

{Candidzte or Measure)

ASSIST
{Officenolder)

I{MEASURE

ELECTION DATE
Manth Day Year

St goi Y

DESCRIPTION (/e F7mna 1O q/[aw Fhe sale of bear a~d
BIN€ 1n refad Selfefs s The C('fryop Mﬁ/‘% 7x.

BALLOT IDENTIFICATION / #

14 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF 330 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS}), UNLESS ITEMIZED

s O

2.  TOTAL POLITICAL CONTRIBUTIONS $ - 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 54 g o

EXPENDITURE
= 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 4 .

4.  TOTAL POLITICAL EXPENDITURES $.3éf 375‘ ]
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY =
BALANCE OF THE REPORTING PERICD g/‘g'/g b/
OUTSTANDING 5. TOTAL PRINGIPAL AMDUNT OF ALL OUTSTANDING LDANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -

15 AFFIDAVIT @& QVN.o.ls

F .o
£

AFFIX NOTARY STAMP / SEAL ABOVE

day of

* @, reportedb e under Title 15, Election Code.
3.9 '

Loa 7 sw (Y /
% OF . //{f’f/!g/ £r /7%’
0- -------- Signature of Campaign Treasurer

o#,,ﬂ;wo*t“?w

Sworn t9 and subscribe befor

I swear, or affirm, under penalty of perjury, that the accompanying
report is trute and correct and includes all information required o be

this the

M vahe Wi laon

me, by the sai
. to certify which, withess my hand and seal of office.

((mra, e I\Lc\JrCWL{

Signature of officer admln\t.lst ri g oath

Printed name of ofﬁceradmml&enng cath Title of officer admin\stering cath

www.ethics.state.tx.us

Revised 07/25/12014



«

Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512)483-5800 (TDD 1-800-735-2989)

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

8 In-kind contribution
description {if applicable)

4 5 Corporation f Labor Organization name 7 Amount of
contribution {$)

/a%;zp/;! Yad Stafeline Fe- Do, 000
Tesapteara, AL, g5

!

|

- |

6 Corperaiion/ Labor Organization address; Cily; Siate;  Zip Code l
l

|

{If travel outside of Texas, complete Schedule Ty

Date Corporation/ Labor Organization name Amount of ' In-kind cantribution

& A u’éé&/ é,{aw_é,g 4 a2 contribution {$) description (ifapplicable)

/O’fQ - "2‘4/;1 Corparation/ Labor Organization address; Gity; State; Zip Code :

S0 Lealtrii. ve. 24000
'fW-//%. ’7/:?5"‘%

{if trave! outside of Texas, complele Schedule T}

In-kind contribution
description {ifapplicable}

Date - i Corpoeration/ Labor Organization name Ar‘x_’noupt of i
it LLC |

|

I

|

./;. - 4«;7[;29 l% Corporation/ Labor Organization address; City; State; Zip Code

Beftef S pnarhitl PA. 4, o0
ﬁm&fm@-—»,ﬁr 7S50%

(if travel outside of Texas, complete Schedule T}

In-kind contribution’,

Date: Corporation/ Labor Qrganization name Amount of g
descdption (if applicable)

contribution ($)

Corperaiion / Labor Organization address; GCity; State; Zip Code

|
|
§
[
E
I

{If travet outside of Texas, compléte Schedule T)

In-king contribution

Date ’ Corporation ! Labor Organization narne Amount of
desctiption {if applicable)

contibution ($)

Corporation/ LaborOrgamzatlon address; City; State; Zip Code

(If travet outside of Texas, complete Scheduls T)

In-kind contribution

Date Corporation/ Labor Organization narne Amount of i
: description (if applicable)

confribution ($)

|
]
” (;:o::pc-tre;tién:f I:.at')o'rc')réaﬁiz'at'ioﬁ édérésé; ’ Clty ’ étété; ‘Z‘.iplcédé o i
|
|
|

(If travel outside of Texas, comglele Schedule )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 07/28/2014




1

Texas Ethics Coramission .0, Box 12070 Awstin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expefase G)i(f;féf\n\g%rdsll‘viemorials Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursement
Account.mg.'Banklng Legal Services Soligitation/Fundralsing Expense Transportation Equipment & Related
Consulting Expense Travel in District Experse
Event Expense Food/Reverage Expense Travel Qut OF District Contibutions/Donations Made By
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committes
Printing Expens &
. Tha Instruction Guide explains how to compiete this form. BTHER {anier miealegon:. ot listed atiovs)
1 Total pages $cheduls F: | 2 FILER NAME . R ’ 3 ACCOUNT # (Ethics Commission Fiters)
g .
62 T Excrsltiting /,eé'zr?é_’pé/é;ﬂ/ ,4// b e
4 Date 5 Payee name
[C~& 1;20/4 @6@29 Werird Kot o
8 Amount (F) 7 Payee address; City; State; Zip Code
// Lo 395%’5 Secaneshell fd-, / ﬁ;caaf/ém, /¥ 75505
8 (&) Category {See categories fisted at the top of ti‘lis’ (b) Description {If travel outside of Texas, complote Schedule T}
PU%P‘?SE scheduls) /{Qgé-;)’ (:&!(/8(743 (S
v — < ."0‘9
EXPENDITURE MV%S PG é’)?%c:‘_, [] Checkif Austin, TX, officeholder fving expense
9 Complete ONLY if direct Candidate / Oficeholder name Office sought Office held
_expenditure to benefit CIOH
Date Payee name
s P F . e —— . T —
[O5C -2/ | Fown Spuate Mecdia Tesosbanc
Amount ($) Payee adciress;" City; State; Zip Code
/2577 2324 Arfansas Blid., Jexattara, /L. 275§
I — ’ Category (Ses calegories listed al the lop of this Description  {f travel oulside of Texas, complete Schedule T)
scheduie}
OF ﬁad.o A&zucﬁqésf/
. e .
EXPENDITURE M E/E/'?% Sing & Lfens & [C] checkirAustin,7X, oﬂ'ceho!derhwng oxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
_ expenditure to be.neflt C/OH i
Date F’ayee name
JO—4 4200 able. Cpe. /42{ veehSaa.
Amount {$) Payee address; City; State; Zip Codﬂ
FAH SS5D bectnck ., Boise 10 _S5704
PURPOSE Category (See caiegones listed at the top of this Descnphon (If travel cutside of Texas, complete Schedule T)
__OF bl . Telernsron A Vt&ﬁﬁrﬂﬁ,
EXPEN D‘ITURE /qdng’;é‘sfm E)—C,ﬂf@s{’/ {3 Checl if Austin, TX, officeholder living experlde
Cgmpi'ete- ONLY'If direct - Candidate / Officeholder name Office sought Office held
expendiiure to bensfit C/OH
Date ‘Payee name
e 2 ; \ [
P (_7—’/4'920/ ?f Town Seets. Medion [esantaro
Amount {$) Payee addrégs; City; State; Zip Code
/50 1324 /4&2,1_5&5 5/;/4/ b W_éam AL TS ié
PURFOSE Category (See-categories listed at the top of Anis Descnpnon (If travel outside of Texas, complete Scheduie T)
s schedule) /d ws}
y B
SAFENDIURE /%.@ﬂﬁg Agh- g,x_pg ) B Gheck ifAustin, TX, officeholder living expense

Complete’ QNLY If direct Candidate / Ofleeholdef name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 07/28/2014



.

Texas Ethics Commission R.0O. Box 12070 Austin, Texaé 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense g;fflAwardslMemorials Salarles/Wages/Coniract Laber Loan Repayment/Reimbursemant
Accounting/Banking Lepe’nge ot Solicitation/Fundraising Expense  Trapsportation Eguipment & Related
Censulting Expense gzl berylces Travel [n District Expense
Event Expense Feod/Beverage Expense Travet Out OF District Gontributians/Donations- Madé By
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
Printing Expens OTHER (ent 1 t Histed above
k The Instruction Guide explains how to complete this form. =0 (rer a letonr e Ib )
1 Total pages $ehedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
T e artane ot o - -
4 Date 5 Payee name
(01 20id|  Kiml —&
6 Amount () 7 Payee address; City; State; Zip Code
ﬁ?yj? 3'7/é Semmeahid ! M 5:;4,7&6/5’” jﬁmw- e 1755035
8 {a) Category (See categories listed at the top of this (b) Des riptmn (I traveI ouiside of Texas. ,complete Schedule T)
PURPOSE schadule} 5
oF } efeis aon r/g,& ;
EXPENDITURE MMS{ /L@, g@@ﬂjé‘a I:l Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
_éxpenditure to benefit CJOH
Date Payee name : .
[0 A T-20/ ﬁé Torce fara. Gazette
Amount (%) FPayee address; City; State; Zip Code
T59 L = Fue SE - X, 75
e 3/ S #r1Z - ﬁmﬁam, s 750/
PURPOSE Category (See calegorie‘s listed at the top of this Description  (If travel culside of Texas, complete Schedule T}
oF SRiechin] NewsSpeaped. e -Sf"sg/
EXPENDITURE /4—%’/&{445(@ é}@ﬂ EA.S‘C’; D GCheckifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofifeholder hame Office sought Office held
_ expenditure to benefit C/OH
Date i Pdyee name 5 o
SO T (J/é@, Frmp "/2(5/,65_
Amount ($) Payee address; City; State; Zip Code
/52 b M%ﬂaﬁ Ln. ke //@c:. /X. 7550/
PURPOSE Calegory (See categeries listed at the 1op of this ) Descnptlon {if trave'l outside of Texas, complete Schedule T)
oF schedule) M fC‘/‘D{Za{ &f ‘70/1 i
EXPENDITURE 5 CheckIfAustin, TX, officeholder living expense
- N 207 9 G, Mm.s & T, g oxp
Compfete OMLY'if direct - . Candidate ! Ofﬁcgholder riame Office sought Office held

expenditure to benefit C/OH

Date Coa ‘' Payee name - o
SO-A]—/ 71 : ;47?7 Er7 4N C/zasg p 7;\66/ s

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

Category (Sea categories listed at the top of lhis Descrlptlon (If travel ouiside of Texas, nnmplme Schaduie 'I‘)

.. PURPOSE
OF Fotecule] New Spagpes. Advere s, M?/
EXPENDITURE Mﬁ&f/é s S 6.7_.) l:] CheckifAustin, TX, offficenholder living expense
Complete ONLY if direct Candidate / Oﬁ*céhnider néme Office sought Office held
expenditure to benefit C/OH ’ '
ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 07/28/2014 -



T

Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/iMemorials Sailaries/Wages/Contract Labor
XpEnse Solicitation/Fundraising Expense
Travel in District
Travel Gut OFf District
Office Overhead/Rental Expense

Lean Repaymeni/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense OTHER {enter a category not listed above)

Candidate/Officeholder/Political Committee

1 Total pages Sghedule F:

The instruction Guide explains how to complete this form.
2 F[LETNA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

102/ 74

5 Payee name A& /'&Vﬁ—’% f%'% 4f/ e B, BAEEE
/MM% Qazette

& Amount (%)

ie
7 Payee address; City; State; Zip Code

/007, Y5 lne St Texackanz, 7X. 7550/
8 —— {a) Category {See calegories listad at the top of this {b) Description (If trave! culside of Texas, complele Schedula T)
ks schedu“lte) o A/dusfafﬁaéu /%eﬁ.?é 5 nﬁ,
EXPENDITURE /43{93,4,745, ng fxfarg/.-_s &

|:| Chedkif Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

_expenditire to benefit CIOH

Date Payee name
(02214 | KTpl ~b
Amount ($) Payee address; City; State; Zip Code
JOD 8 = . . . . 3 "
3706 1349, 4 Summeedill Rd. Seiteto0 Toyaidare J7TH. 75503
PURPOSE Category (See categurie; listed at the top of this Descnphon (If travel outside of Texas, uompleie Schedule ¥}
ey schedule) f&é&fi 5. G /%épg_ﬁé S;/\%.
EXPEN Di_TU RE %{Vm £ f\@ gx‘pgﬂ_g e I:l Check if Austin, TX, officeholder living expense

Gomplete ONLY IF direct

~ expenditure te benefit G/OH

Candidate / Officehcfder name Office sought Office held

Date

Payee name
/ 0~ 9‘23 Mk z]L /éﬁ/\&’ é’ 7,&7[7&@
Amount ($) Payee address; City; State Zip Code
/247, 3/5 Poe. St Tesarbara 71 7550/
PURPOSE Category {See categories listed at the top of this Descnptlon {If travel oulside of, Texas, complete Sphedule T
 OF scheduls) . Nz 5, M z ey 5;,‘?_
EXPEN D‘]TU RE &f@ﬂs& D CheckifAustln ™, offcehclderhvmg expense

Gomplete ONLY"If direct -
expenditure to benefit CIOH

Office held

Candidate / OfficeRolder name Office sought

Date “Payee name
/0 ,,,23,_/4 Mazsha b /son
Amount (3) Payee address; GCity; State; Zip Code

Y.
2/ =

for Kecdniites fHF, At #Jp3 lleke U Werre TX. 7550/

PURPOSE
oF .
EXPENDITURE

Descnpt;on (If trave%ulsma of Texas, complete Schadule T

ce Supplres

Category (See-categories lisled at lhe le of this
scheduie)

OTHER

I:] Chack i Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name Office sought ~ Office held
expenditure to benefit C/OH _ ’
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘ A Revised 07/28/2014 -

ww-rw._etiﬁics.state.tx.us
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\

4 L)
Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Barking
Consuiting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX B(a)}

Gift/Awards/Memorials
xpense

Legai Services
Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in Distrigt

Travel Out OF District

Loan Repayment/Reimbursement
Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Bl Cffice Overhead/Rental Expense
rinting &nse I t 1§
P The Instruction Guide explains how to complete this form. QTHER (nier & calsgani net listed above)
1 Total pages ?edule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Gommission Filers)
y Texastana Uniecl )6;’ A
4 Date 5 Payee name

/Om‘,?s—f/‘zé

MW b /S;.)/!

6 Amount (3} -

/0D, -

T Payee address;

City; State; Zip Code

Vot Redwaten, R, Apt: #402 (abe V Hrge 7T 755D/

PURPOSE
OF
EXPENDITURE

(a)Category (See categories iisted at the top of 1hrs

scheduie}

S éf«/ 7{% g@dﬁ&;

{b) Description (If travel aulsnde of Texas, complete Schedule T)

CAmgtise /Gy Seaincc s

i:l Check f Austin, TX, officehaolder living expense

9 Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Offitdholder r{ame

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
F'U.RPOSE Category (See categories listed al the top of this Description  {f travel outside of Texas, complete Schedule T}

OF.
EXPENDITURE

schedule)

E Check if Austin, TX, officeholder living expense

Complate ONLY ¥f direct

expenditure fo benefit G/OH

Candidate / Officeholder name

Office scught QOffice held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See calegories tisted al the top of this Description {if travel outside of Texas, complete Schedule 7)
) OF schedule)
EXPENDITURE ] checkifaustin, TX, officeholder iving expense

Complete ONLY If direct

* expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ~ Payee name
Amount (5) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this Description (If travel cutside of Texas, complele Schedule T)
schedule) .
. o F

EX'PENDFTURE |:] Check if Austin, TX, officeholderliving expense

Cc;rﬁple.t'é ONEY if direct Candidate / Officeholder name Office sought Office held
" expenditure to benefit G/OH "~ .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
' Revised 07/28/2014

WWW.efhiés.stéte.ti.us




