GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The GPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

3 COMMITTEE NAME

WWireraf Wells 7% orr o0

7
OFFICE USE ONLY

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

o By 784
[ ] change of Address M/)/W%Wf/ 7;/ 7//0’7

4 COMMITTEE
ADDRESS
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Date Received
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i
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[
|
m

o4 64 2034

v O Scort

5 CAMPAIGN S / MRSW FIRST MI
TREASURER 4/
NAME //ﬂ' 7

Date Hand-delivered or Date Postmarked

Receipt # Amount $

Date Processed

7 CAMPAIGN
TREASURER
MAILING ADDRESS

Sanpe 435 Ao

|:] Change of Address

NICKNAME LAST SUFFIX
,g//'”/ &”W Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
STREETADDRESS // % W %ﬂ 4/&
(Residence or Business)
r
Wirtra! WeHs ¥ 7267
STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Zﬁz) /77,2&7/

4

9 REPORTTYPE

MSOlh day before election [:l

I:] 8th day before election

D Runoff

|:| January 15
[] duy1s

Dissolution Report (Attach PAC-DR)

10th day after campaign treasurer
termination

10 PERIOD

COVERED Month Year

Z/%//%%

THROUGH

Month Year

%/%/Z%

ELECTION TYPE

1 ELECTION ELECTION DATE

D Primary

Month Year :
7 / ﬂ? DZI{'

D Runoff
I:l Special

D Other
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GENERAL-PURPOSE COMMITTEE FORM GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME M],}OWW/ WM; ﬁmb)/l/b W 13 Filer ID (Ethics Commission Filers)
14 COMMITTEE 1. Candidates A. Supported

ACTIVITY

(Identify by name or, if

(Attach lists on plain applicable, classify by party.) |- Opposed

paper to complete this
report if necessary.)

2. Measures A. Supported
(Describe by date and
location of election and W
nature of issue.) B OP ed k&& / pS /I’/Mﬂﬂ”
/e Ly gz, frrg/ T2,/ 4
3. Officeholders e gon WatlF C€ Je45756 7
Assi
S.Slsted . ‘72//&/ ’M/Ih
(Identify by name or, if
applicable, classify by party.) M W@f_{t”
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) ﬂﬁ ¢ Iﬂ
[z Check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0/ 7”0 . éo
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
TOTALS
4.  TOTAL POLITICAL EXPENDITURES $ %/ Svo0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 7/ 7%2- 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE 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.
Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is g}/ﬂé/ 5&/7/7—4#' , and my date of birth is 4/// / 70

My address is i/% /VW 44‘“&?}/’& %‘%MT‘S% %W

Executed in [%/ﬂ f W County, State ofﬁ)(4 { , on the 4 day of 4’/ / , 20 2—

Signature of Carfipaign Treasurer (Declarant)
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SUBTOTALS - GPAC

FORM GPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Wy eyad Wells Tsizops e

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /é/ ?oﬂ, 00
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5 D SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
: ORGANIZATION
6. l:] SCHEDULE C3 : MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
7. |:| SCHEDULE C4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
8. |:] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
9. I:] SCHEDULE E: LOANS $
10. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4/ 560
1. l:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12. ‘:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
13. [I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
14. I:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15. ,:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
/ -

2 FILER NAME

W irsera) WEHS Ts1p0rrome

3 Filer ID (Ethics Commission Filers)

4 Date

995124

5 Full name of contributor [ out-of-state PAC (ID#: )
Dssr Crometord
6 Contributor address; City; State; Zip Code

7 B2y S7 ez WLtz 7y J%f‘

7 Amount of contribution ($)

# Jovo. 20

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructi

retired VY772

Date

o

Full name of contributor [ out-of-state PAC (ID#:
’
Jeryrise Titncasn
Contributor address; State; Zip Code

1252 J Dot THL. Wyl WPHETS 7y

Amount of contribution ($)

S 2. 27

z7

Principal occupgl Job title (See Instructions)

Employer (See Instructions)

%ﬂ%%%ﬁ 2f 75087

Date

i

Full name of contributor [] out-of-state PAC (ID#:
Contributor address; State; Zip Code

/3 Loy (245 Mintra/ YL T G

/

Amount of contribution ($)

/ JpO2- 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Tracy Kirsts

22, L1 75 Winertes WG 75 Zoas 1

Amount of contribution ($)

////w, 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH 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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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule A1:
Ll

2 FILER NAME

W jneraz/ Welfe 7520770y

3 Filer ID (Ethics Commission Filers)

4 Date

Gs/2f

/625 fogers V74

5 Full name of contributor [J out-of-state PAC (ID#:

KLY Za/2 Ty’

6 Contributor address;

7 Amount of contribution ($)

f 2000.70

7

City; State; Zip Code

V#7327

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

14541

Full name of contributor [J out-of-state PAC (ID#:

Contributor address; State; Zip Code

Amount of contribution ($)

07 W Aoty ) Mivered Weks 77

70.02
f/f7 ’

Principal occupation / Job title (See Instructions)

Dloner

Emplo

A

ee Instruc

craplyd

tions)

Date

5292/

Full name of contributor [J out-of-state PAC (ID#:

Ee e oo

)

Amount of contribution ($)

S pon.as

D) E Poboforsd isreval 02l 77,

27

Principal occupation / Job title (See Instructions)

e

EW?

Instructions)

M,ﬂ/{{y%/

Date

4

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

arq Swernsfesr

Contributor address; City; State; Zip Code

5 WY #oAe Mirtra! Welk 5 Ty

Amount of contribution ($)

S Tw.20

Principal occupation / Job title (See Instructions)

CAttestar

Employer (See Instructions)

W) SD

ATTACH 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tl page?ch;du%t
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
ﬁ/ //¢¢ ..... Q/ ”/. 57/” .................................

/ ——— o e 2 code f 2,570.97
& Fastay Flace ppnens/ velfo 7% 7oy

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
r
Oty fn0cf S MHwspaed Wy (p.
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

W pepl wedfe Tnmerross
4 Date 5 Payee name
/f’///z/ Toedlsery Iesks

6 Amount g 7 Payee address; State; Zip Code

105 | L) Grimar A R Wl 7Y 6o 7

corporate funds

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE LD )75 ﬁ j /W ;W%}” WWWM
EXPEh?I;TURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Expenditure from
corporate funds

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Expenditure from
corporate funds
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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