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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
- CAMPAIGN FINANCE REPORT

Form SPAC
CoOVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT # (Ethics Commission filers)
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D 30th day before election
D 8th day before election
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10th day after campaign treasurer
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS . - COVER SHEET PG 2
12 mg““EE. | l-\ECCOUNT# .
Pl . [ [ {Ethics Commission filers)
Concoined Forney Clhzems for Cholen 1n Edueahon
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) D CANDIDATE

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
SUPPORT.

OFFICEHOLDER
(Candidate or Measure) D

OPPOSE
(Candldate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
) 7 //
mMEASURE 05 09 o9
[] assisT -
(Officeholder) DESCRIPTION .
TVee Anrevation oF Formeo
14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
$8$:L§BUT'°N PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Q
2. TOTAL POLITICAL CONTRIBUTIONS $ z 7]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 Q "7 [ .
" 'EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED| § &
4. TOTAL POLITICAL EXPENDITURES $ 3 q o0
11, —
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | &
LOANTOTALS LAST DAY OF THE REPORTING PERIOD @\
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
reportis true and correct and includes atl information required to be
R % KRISTY K. PARKER reported by me under Title 15, Election Code.

3 2 MY COMMISSION EXPIRES N
i e A June 3, 2012 A A
. /\ Signature of campaign treasurer
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \ \_I'YWO'H(\ \f EH_UL(\ , this the __< 2 [D—‘h day

, to certify whick, withess my ha nd seal of office.

N 2\e1 RREE- Nobaryob TX
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Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: "

2 FILER NAME

Coneorned

Fornay Ctizens Gor Choieg in Educatren.

3 ACCOUNT# (Ethics Commission filers)

4 Date

Yo

8§ Full name of contributor ] out-of-state PAC (ID#: )

8 Confributor address; City; State; Zip Code

(3092 CReariay O _anm:lfl%’ |

in~kind contribution
description (if applicable)

7 Amountof ra
contribution ($) ,

2155%L :

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10

LW~

e Hosking 3 Bir

Date

7
“1o

Full name of contributor [ out-of-state PAC (iD#: )

Contributor address; City, State; ZipCode

103 FM 140 Fovmq,j5lag

-
| in-kind contribution
description (if applicable)

Amountof
contribution ($) |

500% |

Principal grzon / Job titte [See Instructions)

Employer (See Instructions)

(if travel outside of Texas, complete Schedule T)

Date

Y

Full name of contributor [ out-of-state PAC (D#; )

City; States; ZipCode

Contributor address;

13082 Cleannous [Or,

1S (2¢

in-kind contribution
description (if applicabie)

Amount of
contribution ($)

[
|
ao |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

EmployeL(.See Instructiong)

ol

Date

Full name of contributor [] out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l
|
|

(¥ travel outside of Texas, compiete Schedule T)

Principal occupation / Job tile (See instructions)

Employer (See Instructions)

Date

Full name of contributor

[ out-ot-state PAC (ID#; )

Contributor address; City. State; Z_ip Code

In-kind contribution
description (if applicable)

Amount of '
contribution ($) l
|
|

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

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




" Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

4 Total pages Schadule F: ‘

2 FILER NAME

3 ACCOUNT # (Erhics Commission filers)

8§ Payaename

Tust Byt

@ Payeeaddress; City. State; ZipCode

5/lo/oq

Coneasnad Fornsy Citens for Chol g, in Educabal

12050 lecpey lane Forwey X 1S126

7 Amount
&

# A 155 %<

8 Purpose of payment (See instructions regarding type of information

9 « Complete if direct expendlture to benefit C/OH ,
Office heid

Wb ote Advu-ﬁ'in‘ncg

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought
‘&a_lo,nu, of Bvoehure Prvd‘ -

(it trave! outside of Texas, complete Schedule T)

Date Payee name Amount
5 Foweqfost o
' Payee address; City; State; ZipCode 4 5 —
18 /oq I
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

Date

5//q

Payeename

Payee address; City:

forney Mﬂoswgg L

Amount
3

1671,

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <
Qffice held

(If travel outside of Texas, complete Schedule T)

required.) , Candidate / Officeholder name Office sought
NJLwSPo.pex Ad v QH'\ 1N A \
{!f travel outside of Texas, complete Scheduie T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if diract expendfiure ta benefit C/OH <
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL COMMITTEE Form PAC - DR
AFFIDAVIT OF DISSOLUTION

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

1 COMMITTEE NAME T2 fﬁ:vm~ )
1 A\ v N Ca@s«on
COn Q,Q_ry\_qd CJ‘(’? 22nS Q}r CMQL 2 Ed)uccu‘\ch«, ’ _."':. ; %;‘
=33
N I
¥ e =2
Affidavit of Dissolution ;5"33
—D _':.im
L2
- o
N w

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportabie 'a\étivity 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 treasurer on file.

il

Sig;hture of campaign treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

.. KRISTY K. PARKER
2 MY COMMISSION EXPIRES
3 June 3, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Timethy Rrw oy
Sworn to and subscribed before me, by the said M qu\ , this the day

of Q\l 0 — ,20 O‘]‘ , to certify which, withess my hand gnd seal of office.

M?S\L KEM @%ﬁh f%ﬂkéﬂl (daeu of 1Y

Signature of offcer aliministering cath Prirked name o ofﬁoer administering oath Title \otﬂoer a\drmjm{g oa




