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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC

COVER SHEET PG 2

12 COMMITTEE NAME

ACCOUNT # (Ethics Commission Filers)

oY Yy Fol WE LLE SCHOS
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
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report if necessary.) D CANDIDATE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 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.
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10 Employer (See In

structions)
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Amount of
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|
|
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description (if applicable)

Principal occupation / Job title (See Instructions)
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contribution ($) ' description (if applicable)

~
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(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D
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Amountof | In-kind contribution
contribution ($) ' description (if applicable)
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Principal occupation / Job title (See Instructions)
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description (if applicable)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

! NeTe Mes Fol Kelud  STheS
4 Date 5 Payee name
3 15] 5 AXTHEW M€
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8 PURPOSE (a) Sc?::ag)ry (See categories listed at the top of this (b) Description (if travel outside of Texas, complete Schedule T)

OF ,
EXPENDITURE L QR (LG ﬂﬁYM Y [] checkitaustin, TX, officeholder living expense

9 Conplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

schedule)

D Check ifAustin, TX, officeholder living expense

Cormplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

schedule)

D Check if Austin, TX, officeholder living expense

Complete QLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule m
scheduie)
OF
EXPENDITURE

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION Form PAC - DR

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

1 COMMITTEE NAME 2 ACCOUNT # (Ethics Commission Filers)

N ote Y5  Fol elea  Stats

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 treasurer on file.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

KASHIF FAZAL

My Commission Expires
October 14, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /%17/%&0\/ %@&/‘ , this the

day of 7 20 /6 , to certify which, withess my hand and seal of office.
m % /{4}5#45 //ZAL Loan /((/‘
Slgnature of ofﬁéer aéﬁmétermg oath Printed name of officer administering oath Title of officer administering oath
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