SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SPAC

1 Filer ID (Ethics Commission Filers)
The SPAC Instruction Gulde explalns how to complete this form.

2 Tolal pages liled:
?7?

3 COMMITTEE NAME

OFFICE USE ONLY

FOR Streets, Jobs & Housing CC

Date Recaivad

Date Filed !"'"'©

4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE
ADDRESS
615 N. Upper Broadway #1100
D Change of Address PP . y EHULE ‘/Z,E\
Corpus Christi, TX 78401 Rebecca Huerta
Dale Hanmityrsré)etf émed
5 CAMPAIGN MS / MRS 7 MR FIRST M Rocelpl ¥ Ao S
NamE o en Mr.  Garry
'N;c'(.NAMé ........ L.AS.T ................ SUFHX . «f Data Procassed
Bl'adfOI'd Data Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE »; CITY; STATE, ZIP CODE
TREASURER ]
STREETADDRESS | 4646 Corona Dr. #100, Corpus Christi, TX 78411

{Residence or Business)

STREET ADDRESS OR PO BOX, APT / SLIETE #, CiTY; STATE;

7 CAMPAIGN
TREASURER
MAILINGADDRESS (Same)

I:I Change of Address

ZIP CODE

AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

( 361 ) 852-6392

9 REPORT TYPE [] sanuary 15 [] 3o day vetore eleciion [[] Exceeded $500 limit
D July 15 m 8ih day before afection I:l Dissolutlon {Attach PAC-DR)
El Runolt D 101h day afier campaign treasurer lermination
10 PERICD Monih Day Year Month Day Year
COVERED

9 29, 16 THROUGH 10/ 297 16

1 ELECTION ELECTICN DATE ELECTION TYPE
Monih Day Yoar D Primary D Aunoll EI Dilher
Dascription
1 1/8 /16 Im General D Spacial
ol

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
FOR Streets, Jobs & Housing CC
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

[Attach lisis on plain

papor to complgta this) p ' ] canpipare

—aport i{-necesgary.}

SUPPORT
(Candidate or Measura) [] orFiceroLpeR

grouH nosoda s

VIB11057, Vi)
OPPOSE
{Candidale or Measura}

OFFICE SOUGHT (candidate} / OFFICE HELD (officcholdor)

BALLOTIDENTIFICATION/ # ELECTION DATE
Prop. 1 1,/8 /16
ASSIST [m MEASURE
{Olliceholder) DESCRIPTION
1/8th Cent for Economic Development
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 500.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § 00
4.  TOTAL POLITICAL EXPENDITURES $ 24,488.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REFORTING PERIOD $ 877.00
OUTSTANDING B. TOTAL PRINGIPAL AMOLNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .00

16 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accompanying

PRISCILLA MARIE HARMON
t MY COMMISSION EXPIRES
Ociober 27, 2019

o,

ignalture’ of Campalgyrreasurm/

AFFIXNOTARY STAMP / SEALABOVE

Sworn 1o and subscribed before me, by the said Garry Bradford ., this the 1St
day of NOVember , to certlfy which, witness my hand and seal of office.
&M’ﬂlﬂ\ Notary Public
Signature of officer adminlalering cath Prlnled name of olficer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.elhics stale.tx.us Revised 9/8/2015



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

FOR Streets, Jobs & Housing CC

18 Filer |D (Ethics Commission Filers)

TO FILER

18  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] scHeDULEB: PLEDGED GONTRIBUTIONS $

4. [] SCHEDULEC3: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

5. [[] SCHEDULECZ: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

: ORGANIZATION

6. [ _] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION 5

7. [] scHepbuLEE: LOANS §

8. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FAOM POLITICAL CONTRIBUTIONS s 24,488.00
9. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

10. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

122 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

13. [ ] SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

14. [[] SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complste this form. 1 Total pages Schedule Al: 1 Of 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FOR Streets, Jobs & Housing CC
4 Dale 5 Full name of contribulor [ cut-ol-siale PAG (ID#: 3| 7 Amount of contribution ($)
10/18/2016|  LJAEngineering 500.00
6 Contributor address; City; State; Zip Code
820 Buffalo, Corpus Christi, TX 78401
B Principal occupation / Job title (See Instructions) 9 Employer (See Insiruclicns)
Dale Full name of contributor [ out-of-stale PAC {1D8 GGG LELTUNE )
Contribuior address; City; State; Zip Code
Principal occupation / Job tille (See Instructions) Employer {(See Instructions)
Dale Full name of contributor [ out-ol-siate PAC {ID#: Amount of contribution ()
. .Cc.;nl.ribul.or. édérésé; - . . Clils;'; I IStlalé; Zip C(;dé ST AT
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name ol contributor [J out-of-siale PAC {iD#: SmeuntoticontibutsniE)
Coniributor address; Gity; State; Zip Code
Pringipal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-oi-state PAC, please see Insiruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solickation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Baverage Expense Polling Expanse Traval In District
Contributions/Donations Made By GitY Awards/Memorlals Expanse Printing Expense Trave] Out Of District
Candidale/Officehclder/Political Committaa Legal Saervices SalaresWages/Coniract Labor Othor (entar a categery nol lisled above)
Credil Card Payment
The Instructlon Gulde explalns how to completa this form.
1 Tolal pages Schedule Fi:|2 FILER NAME ] 3 Filer ID (Ethics Commission Filers)
FOR Streets, Jobs & Housing CC
4 Date 5 Payes name
10/13/2016 John M. Kelley
6 Amount (%} 7 Payee address; City; State; Zip Code
1,000.00 3621 Austin, Corpus Christi, TX 78411
8 {a) Catagory (Sea Categorlies listed at the top of this schedula} {b) Descriplion
PURPOSE Check Il travel outslde ol Texas. Complata Schadule T
EXPE R?IZI:ITURE Advertising Expense D Check it Austin, TX, officehotdar living expanse
S Complate ONLY if direcl Candidate / Officeholder name Office sought Oifice held
expandiiure to benelit C/OH
Date Payee name
10/14/2016 KIIl TV
Amount (§) Payee address; City; Stale; Zip Code
2,390.00 5002 So. Padre Island Drive, Corpus Christi, TX 78411
Catagory (Ses Calegorles listed at the top ol |hls schedula} Description
PURPOSE I:] Check il ravel outskda ol Texas. Complete Schadula T,
OF . D Check il Austin, T, officeholder living expense
EXPENDITURE Advertising Expense
Complate QNLY I diract Candidate / Officeholder name Oftice sought Office held
axpanditura o benelit C/OH
Date Payee name
10/20/2016 Kl TV
Amount {$) Payee address; City; State; Zip Code
11,.429.00 5002 So. Padre Island Drive, Corpus Christi, TX 78411
Category (See Catagorleslisted a! the top ol this schedule) Description
I:I Check it ravel outsida of Texas. Complate Schadula T
il Ll [:I Check Il Austin, TX, ofliceholdar llving expanse
OF iei 0
.- o Advertising Expense
Complete QNLY i diract Candidate / Officeholder name Office sought Office held

expenditure (o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Even Expense L.oan Repayment/Reimbursement SolleitationvFundralsing Expense
Accounting/Banking Foes Offica Overhaad/Rental Expense Transporation Equipment & Related Expense
Consulling Expense FoodBeoverage Exponse Polling Exponso Travel In Diglrict
Contribulions/Donatlons Made By GilvAwards/Mamaorials Expense Printing Exponse Travel Out Of District
Candidate/Officeholder/Polilical Commitiea Logal Servicas SalaresWages/Contract Labor Olhor {(entor a catogory not listed above)

Credhl Card Payment
The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME B 3 Filer ID {Ethics Gommission Filers)
FOR Jobs, Streets & Housing CC
4 Date 5 Payee name
10/21/2016 Corpus Christi Cultural Magazine
6 Amount ($) 7 Payce address; City; State; Zip Code

500.00 1718 Michelin Drive, Corpus Christi, TX 78412

8 {a) Category (See Categories lisled at the lop ol this schedula} {b) Description
PURPOSE Chack il iravel culside of Texas. Complete Schedula T.
OF e~ EI Check i Austin, TX, olticenclder living expense
EXPENDITURE Advertising Expense
9 Complate QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit G/OH
Date Payee hame
10/24/2016 Corpus Christi Caller Times
Amount {$) Payee address; Cily; State; Zip Code

9,169.00 P. O. Box 9136, Corpus Christi, Texas 78469

Calegory {Sea Calegorles listed at Ihae tap of this schadula) Descrip] ion
PURPOSE Check il iravel outside of Texas. Completa Schedule T.
EXPEP?F ’ L. D Check Il Austin, TX, ofliceholder living oxpansa
DITURE Advertising Expense
Complete QNLY il direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefil C/OH
Cate Payee name
Amount ($) Payee address; City, State: Zip Code
Category (See Categorles listed al the lop ol this schadise] Description
Check il travel oulside ol Taxas. Complete Schedute T
PURPOSE D
OF Check if Auslin, TX, olficaholder living expanse
EXPENDITURE
Complele ONLY il direct Candidaie / Otficeholder name Office sought Office held

expenditure to benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ferms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




