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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoOVER SHEET PG 2

F 0 M f4 I// YA /ﬂ ﬂ ACCOUNT # (Ethics Commission Filers)

12 COMMITTEE NAME

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain /9 d ,91 él
paper to complete this / /6 ”7 g Ek
report If necessary.) R canoioate / / U g
SUPPORT OFFICE SOUGHT (candidate) / OFFICE HELD (officsholder)
P~ (Corvdidtoor ) [ orriceHoLDER

| AABCER  aviing TX
s G@W

or M ;

BALLOT 'DENTIFICATIM 5 ELECTION DATE
7%
[] AssisT [ measure / 5/ &p/ 3
(Officehaider) DESCRIPTION
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O? 70 W
2. TOTAL POLITICAL CONTRIBUTIONS $ 7453
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’/ 3 . 14}
EXPENDITURE ' .
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § ;?5 0. 0‘2-5
i 4. TOTAL POLITICAL EXPENDITURES $ 2289 gy
(]
yi
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ / 6/‘ 0277 /)
OUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ” ) m 20
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ﬂ
16 AFFIDAVIT

| swear. or affirm, under pepalty of perjury, that the accompanying

i, et gnd Includes ail Information required to be
,""'o;% RENICIELO MCKENZIE repo
Notary Public, State of Texas
3 ‘o§ My Commission Expires
i May 25, 2015

8, Election Code.
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said OVW\NS k“'cv\ , this the
\)“-‘\’I . ,20 \3

Sinnature of Campalgn Treasurer

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Bax 12070

OTHER THAN PLEDGES OR LOANS

Austin, Texas 787 11-2070 (6512) 463-5800 (TDD 1-800-735—2989)
POLITICAL CONTRIBUTIONS
SCHEDULE A

The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule A:

3
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3 ACCOUNT # (Ethics Commission Filers)

4 Date
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7 out-of-state PAC (1D, )
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7 Amountof
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contribution ($) I description (if appficable)

|
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-/

Fullname of contributor [ out-of-state PAC (0%

27 2" BUnN e EIR.

12 Emplzr(See Instructions)

Amountof ' In-kind contribution
contribution ($) I description (if applicable)

J00 :

(If travel outside of Texas, complete Schedule T)

4 77X 2503y

#7447 B

Principal occupation / Jgb title (See ctions)
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Date Full name of contributor [ out-ot-state PAC (DX; ~ ) Amount of | In-kind contribution
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/WJUI’

I
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Lgerced

Contributor address; City; 2] 8z,
20 % Klignd Logbue,
M 7X N5o6 D

Amount of In-kind contribution
confribution ($) l description (if applcable)

2

{if trave! outside of Texas, complete Schedule T)

Principal
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6413}

moﬁpagnliw;ﬁee l;sw&) % imp»oyarfee Instructions)

Full name of contributor

B

Amountef | In-kind contribution
contribution ($) I description (if applicable)

Jw,@]'

(if travel outside of Texes, compiete Schadule 1)

A/ st

ATTAOH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Revised 041192013




ST et AT A U DD D .\, BDOX 120/U Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Yo Lpiina. EBC |
4 Date § Fullname of contributo -slate FAC 7 Amountof | 8  Inkind contribution
contribution ($) description (if applicable)
63131 mmmﬁ o s 54,50 Eaen?
D1 OOk #/4 | féw?ﬁ
7Y P27 s sanss WRST LA ST SV
9 PrlndpaloewpaﬁonlJobﬂﬂe(Soe lnsﬁ:eﬁms) . 10 Employer (See Instructions)
Date Fullname of contributor [ out-ok-atato FAG (DY, Amount of T ki coritbuton.
o . JOHN C  ALLEN . = @ |, semcrpton trempitani)
'5/3/2013 . Gc;nmbmoradélt;s; o Oily' . State; lecodo , 7\‘; ...... | § ADVL?SCACY
- . . ks ceL
3915 FOX GLEN DR. : 860.60 | -
__IRVING, TX 75062 — {If rave) outsias of Texas, complele Schedule T)
PrindpalompaﬁonlJobthle(Seemswdons} P'RESDDSNT Employer (See Instructions) _REE‘_N RESOURCES INC. .
" Date Fall name of contitbutor Douotememcot 31  Amountdf | in-kind contribution
JOHN Cc ALLEN contribution ($) l description (if applicable)
. 5/9/20'13 .« . -co. ..... “;s;; .. én.y; . éta-b; .z.p.co.t”; .......... 860.60 I ADVOCACY
3915 FOX GLEN DR. o cans
IRVING, TX 75062 . (If travel outsicle of Texas, completa Schedula T)
Pnndpal ocwpahonlJobme (Sae Instructiope> PRES'DENT Employer (See instructions) ___RESIN RESOURCES lNC
Dats Fullname ofcontributor ~ Moutnbenacarang Amountof | In~dnd contribution
JOHN c ALLEN contribution ($) I descrigtion (if applicable)
|7 Conttutoradaress; oty Smter zpcoss £60.60 ADVOCACY
5/10/2013 3915 FOX GLEN DR. - _ CALLS
IRVING, TX 75062 {If travel outside of Yexas, compiste Scheduls T)
Prin tion / Job title (See lhstruct Employer (See Instructions’ .
oo 65 e Eoo " PRESIDENT RESIN RESQURCES INC______|
Date Ful name afeontrlbu\or [ ourot sgs PaG wor ) w:;inountof(s) : j mmmmnm)
:  *__JOHN € ALLEN _ ) o
S124/2013 | Goruameacirnss S S 2o -1 Abvocacy
860.60 | caus
3915 FOX GLEN DR, .
__IRVING, TX 75062 (1 irave! outaide of Texas, compigte Scheduis T)
Principal occupation / Job title (See Instructions * PRES!DENT Employer (See Instructions) _RESIN RESOURCES INC.
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor I3 out-of-state PAC, please see Instruction gulde for additional rop?nlng roquirements.

www.ethics.state.

tx.us

Revised 041972013



reaad LU HWD LOITIITUSSION

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to compiete this form.

1 Tolal pages Scheduie A:

3

2 FILER NAME

Bt \Spaiagy PR O

3 ACCOUNT # (Ethics Cammission Filers)

4 Dae § Fullnameofcontributor [ out-ofstate PAC R 7 Amountof |8 Inkind contribution
JOHN C ALLEN contribution ($) I %‘ﬁmpﬁm (if applicable)
. 6 Conibatoraddress; Gy Sw; ZpGode 158624 | *. POLUNG
5/31/2013 3915 FOX GLEN DR, I
- T ,- Vo e .
'RV"\{G ‘ TX 75062 ) | (i fravel outsitie d'rc‘ma, completa Schedula T)
9 Principal occupation / Job title (See lhmeﬂoﬂq_}ﬂESlDENT 10 Employer (See Instructions) __RES'N R’ESOURCES INC. .
Dats Full name of contributor [J out-ot-etateRAC (D8, _ ) Amounto!f | In-kind eoa:vibu”ﬁon )
. V(W apf 15

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

Contributor address; City; State; ZipC

eomribuﬁcn(S)l descripti

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sae instructions)

Date

Full name of contributor DJoutotsmemmcor______

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

Amount of

| In-kind contribution
contribution ($) l

I

|

description (if applicable)

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor Courctstaternceor_ )

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

In-kind contribution
description (if applicable)

Amountof
contribution ($)

{if trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employsr (See Instructions)

Date

Full name of contributor [J out-ot-atate PAC 0DE; I |

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

Contributoradkiress; Ciy: State; Zip Code

Amount of l In-kind condribution
contribution () I description ({f applicable)

(it travel outsids of Texas, compisto Schedule T)

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

www.ethics.state.tx.us

Revised 041972013



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

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Totel pages Schedule E:

2 FILER NAME .

Feeoo W /424_

3 ACCOUNT # (Ethics Commission Filers)

g 37/5  ow Hler OF
v (D | \Dwtng T D 5pes

TOTAL OF UNITEMIZED LOANS: o 2 e 4 $
& Dateofloan 7 Namsoflender 3 outcratatsPAC o2 _ ) 9 LoanAmount ($)
S| Jphn ElMer 0P, —
6 Islender '8 Lenderaddress; Ciy: = State; ZipCode Tt 10 thterestrate

~ 72

11 Mniurity date

—

14 Description of Collaterai

12 Principal occupation / Job title (See lnsuu'ufons) 13 Employer (See In ons)
WL PP 4 @Zgﬂw

one
} 156 GUARANTOR | 16 Name ofguarentor 18 Amount Guaranteed (S)
INFORMATION
'17 Guarantor address; Cy:  Swmwe; ZipCode T
D&f(appneable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan ?ﬂendu 6 : ! out-of-state PAC (ID#;
:a:;;nﬁ%. :nad;;dmés City; te EI%COGQ p é
v Wrstng TX 7506e2

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

Loan Amount ($)

VA 7 A

Interest rate

...-——&“"

Matu daw

Principal oeeu?/ Job title (See instructidef) Employer (Sce Instructio

Description of Coltateral

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
e .G.ua'ra'nm;:r.addmss.
Z{ntappllmue
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, ploase see lnst/ﬁcﬂon guide for additional reporting requirements.

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78.711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GlfYAwards/Memorials Expense Salaries/Wagea/Contract Labor Loan RepaymentReimbursemant
Accounting/Banking Legal Services Sollcitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committes
Feea Printing Expanse Office Overhead/Rental Expense OTHER (enter a catagory nat fisted above)

The Instruction Guide explnlns how to complste this form

1 Total pages Scheduls F: 2 FILER NAME ! . p 3 ACCOUNT # (Ethles Commission Fllers)

__b-20-/ Beeke MLl
8 Amount (3) 7 Payee address; cnr State; Zp Code

4 Dats & Payes name

5-20-/3

25348 T2 F% 5]

8 PURPOSE (@) Category (s.. catagarias tisted at the top of this schedule) m) Desqipﬁor} (i travel autslds of Texss, compiste Schedule T)
OF i )
EXPENDITURE 74

——— e |
9 Conplets ONLY If cirect Candidate / Officehelder name Office sought .~ Office held

expenditure to benefit C/OH

Date Payse name

Amount ($) Payee address; Clly. Stam Zip Code

A3 4‘7L
oot | o, 5

PURPOSE Category (Ses catagorias lsted st the wp ofthis whaduh) Descflpﬂon {1 travel vutside of Tmas, complets Schaduls T)

OF
EXPENDITURE
Conmrplete ONLY if direct Candidate / Officeholder na ffica sought [5 Office heid

experditure to benefit C/OR

Date Payee name
9337
Amount ($)
X250 00
PURPOSE
OF
EXPENDITURE
Conpiete .Q:I.Y b::immoq-x Gangldzw 1 Officeh g
Oate Payee n
B e3-13 _
Amount (5) Payeo address; City; State; Zip Code

D+ /
2934u|  A.D 6w 9975{5, >

PURPOSE Categgry (Sse categoriss i top of this schedule)
OF
EXPENDITURE
Ider name
Complate Q\LY if direct Candidate / Officehol
ependitire to benefit C/ZOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013
www.ethics.state.tx.us



* Texa$ Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2089)

POLITICAL EXPEN If)ITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GlnlAwardeIMamodala Expense Selaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Travel In District Contributions/Donations Made

Event Expense Polling Expense Travel Out Of District Candidate/Otficeholder/Political Commities
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter a category not listed above)

The instruction Guide explains how to complate this form
1 Total pages Schedule F: | 2 FILER NAME

AE l 3 ACCOUNT # (Ethics Commission Filers)
ok ABLUS <
4 Date & Payee name
SRI-13 amédbin WMQ’QM
6 Amount ($) 7 Payee address; State; Zip Code

/50, 00 ﬂO&@W/") 73/

8 PURPOSE {8) Catagory (Ses m%u fistad at the top of this schedule) ) Description (if trave! outside of Taxas, compinte Schedule n

Expeggnfune w' \ /mé& 4 Z M

9 Complete CONLY If direct Candidate / Officshokler ng

expenditure t5 benafit C/OH 220 o ALK ey, s gttt S8 &
Date , Payee nag
Amount ($) Payee address; City; State; Zip Code
K3 Lf 7 //ngbﬂ
40935 _Ledlpo 7x 5807
PURPOéE Category (See catagories iisted at the top of this schodule) Description [if travel outside o Texas, complata Schaduls T)
OF ’ »
EXPENDITURE WW %
Complete QNLY if direct Candidate / Officeholder nama® - Office sought Office held
expenditure to benefit C/OH
Da! Paye me , .
._,g'é /3 MW L4 E

Amount ($) Payes address; cny, State; Zip Code

81 # 30
297788 | o) e ot Ms’%x

PURPosé Category (Seo categories lisiad at the top of this schedule) Description (if trave) outsida of Texas, complets Schedule T)
OF ;
EXPENDITURE WM ‘A,
Complete ONLY if direct Candlidate / Officehalder namdus” Office sought
expenditure to bensfit C/OH
Date Payse name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories lisied ut the top of this o) Description (if trave! outaide of Texas, complete Schedule T)
OF
EXPENDITURE
Compiete QLY If direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1
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