Texas Ethics Commission

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

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

CAMPAIGN

SPECIFIC-PURPOSE COMMITTEE

FINANCE REPORT

Form SPAC
CoverR SHEET PG 1

form.

The SPAC InstrucTion Guipe explalns how to complete this

"1 1ACCOUNT #
(Ethlcs Commission filers)

2  Totalpagesfiled:

3 COMMITTEE NAME

Taxpayers for More Tax §

OFFICE USE ONLY

Date ReoeivedRE S El v EE

(B g

4 COMMITTEE ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIPCODE
ADDRESS , i *
6843 Main Street City secrefcry's Office
[ ] Change of Address Frisco, TX 75034 Date Hand-dstivared or Date Posimarked
5 CAMPAIGN M5 /MRS / MR FIRST ] Receipt # Amount
TREASURER Chris
.« .+ . . .| DaleProcessed
MICKNAME LAST SUEFIX
Mosgsg Date Imaged
5 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE & CITY: STATE: ZiP CODE
TREASURER'S
STREET ADDRESS
(Residence or husiness) csame as above
7 G AMP AIGN STREET OR PO BOX: APT  SUITE #; CITY; STATE; ZIP CODE
TREASURER'S
MAIL
ING ADDRESS same as above
[] Change of Address
8 CAMPAIGH AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORTTYPE

D 30th day bafore electon
I:] Bth day before election

[} Runotr

January 15
[ wtvts

Excesded $500 limit

[
[]

Dissolution (altach PAC-DR)

10th day after campaign treasurer

termination
10 PERIOD COVERED Month Day Yeat Monlh Day Year
// // THROUGH //’ //
11 ELECTION ELECTIGN DATE ELECTION TYPE
Menth Day Year
lJ/ 6 / 12 |:] Primary D Runoff D Gengral @ Special
GO TO PAGE 2

~
r:& Printed on recycled papar

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas ¥8711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS CovER SHEET PG 2
12 COMMITTEE ACCOUNT #
NAME Taxpayers for More Tax $ {Ethics Commission filers)
43 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
papar to completa this

report if necessary.) [_]cAnDiDATE

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

[X] SUPPORT [ ] oFFicenoLpeR
{Candidate or Measure}

[[] OPPOSE
(Cand[date or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
MEASURE s
[ ] AssIST (3
(Officeholder) DESCRIPTION
local option alcohol petition/election
14 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED | 3
TOTALS
2, TOTAL POLITICAL CONTRIBUTIONS $ 5 000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | §
4, TOTAL POLITICAL EXPENDITURES 3 14, 000
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIQD
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE { §
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
16 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying
report is true and correct and includes allinformation required to be
reported by me underTitle 15, Election Code

WENDY E. WITHERS \
My Commission Expires \1'

November 12, 2014

Signature of campalgn t

' m’ﬁ& , this the E % day

_ / .4.. 0.4 g , to certify which, witness my hand and seal of office.

-% /m@ Wihers N, fabbic

Bnaiure :ﬁofﬂcerdmini'stering oath Printed 'ﬁ"ém?'of ofiicer administering oath Title of officefadministering vath

I:S Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The [nstrucTion Guine explains how to complete this form,

1 Total pages this Schedule A:

1

2 FILER NAME

Taxpayers for More Tax 5§

3 ACCOUNT# (Ethlcs Commission fitars)

4 Date & Fullname of contributor M out-of-state PAC (0% ] | 7 Am;\unt of(s ] 8 4 In-ki?d c??mbl.;tior;l
, . cantribution escription {if applicable
Texas Univest-Frisco > ? pricable)
11/5/12 6 Contributer address; City; State; Zip Gode 2,500 |
11990 San Vicente Blvd.
LA, CA 90049
9 Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[Jout-of-state PAC (D#: ) Amount of | [n-kind contribution
. contribution {$) | description (if applicable)
The Rudman Partnership |
11/5/12 Contributor address; City; State; ZipCode
/5/ s 2,500 |
1700 Pacific Ave., #4700 §
Dallas, TX 75201 i
Principal occupation / Jab titte (See Instructions) Employer {See Instructions)
Date Fult name of contributor ] out-of-state PAG (ID#; ) Amount of | in-kind contribution
cantribution {$) I description {if applicable)
Contributor address; City; State; Zip Code :
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [[Jout-of-stale PAC {ID#: ) Amaount of | In-kind contribution
conlribution (8) | description {if applicable}
Contributor address; City; State; Zip Code :
Principal ceeupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of centributor [[] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution (%) | description (if applicable)
Contributor address; City; State; ZipCode :

Principal occupation f Job title (See Instruclions)

Employer (See fnstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(té Printed on recycled paper

Revised 11/05/2002




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The InstrucTioN Guine explains how to complete this form.

1 Tolalpages Schedule F: 1

2 FILER NAME
Taxpayers for More Tax $$

3 ACCCUNT # {Ethics Commission filers)

4 Date 5 Payeename

Texas Petition Strategies

11/7/12

City; State; Zip Code

1201 W. Abram
Arlington, TX 76013

7 Armnount
(%)

14,000

8 Purpose of payment {(See instruclions regerding type of informalion
required.)

g

« Complete if direct expenditure to benefit CIOH »

Candldate / Officehclder name GCiice sought Office held
Election & Election Bonus
Date Payeename Amount
)
Payee address; City; State; Zip Code
Purpose of payment (e instruclions regarding type of infoermation « Complete If direct expenditure to benefit C/OH
required.) {Candidate / Officehclder name Office saught Offica held
Date FPayee name Amount
(8
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information » Completa if direct axpendiiure 1o benefit C/OH =
required.) Candidate / Officeholder name Office sought Office hald
Date Payee name Arnount
3]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «+ Completa if diract expenditure to benafit G/OH »
required.) Candidala / Officeholder name Office sought Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ} Printed an recycled paper

Revised 11/05/2003




