
SPECIFIC-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT 

1 FH&r 10 

FORM SPAC 
COVER SHEET PG 1 

2 Total pages flied 
The SPAC Instruction Gulde explains how to complete this form. (Ethics Commission Filers) 

3 COMMITTEE NAME 

Human Rights Campaign Houston Equal Rights PAC 

4 COMMITTEE 
ADDRESS 

D Change of Address 

S CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREET ADDRESS 
(Residence or Business) 

7 CAMPAIGN 

ADDRESS I PO BOX; APT I SUITE #; CITY; 

1640 Rhode Island Ave NW 
Washington DC 20036 

MS I MRS /MR FIRST 

James 
. . . . ' . . . . . . . ....... 
NICKNAME LAST 

Rinefierd 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

1640 Rhode Island Ave NW 
Washington DC 20036 

STREET ADORESS OR PO BOX. APT I SUITE #; 

TREASURER 1640 Rhode Island Ave NW 
MAILINGADDREss Washington DC 20036 

D Change of Address 

OFFICE USE ONLY 

STATE, ZlP CODE 

Ml 

M. 
SUFFIX 

Dale Imaged 

CITY STATE ZIP COOE 

CITY; STATE, ZlP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE 

10 PERIOD 
COVERED 

202 216-1549 

D January 15 

Ii] JUy 16 

Month Day 

0 30th day bGIO<e election D E,ceaded $500 limit 

0 8th day bofore eloctlon D 01m,1uUon (Allach PAC·OR) 

0 Runoff 0 10th day aner campaign lreasutl!f lerminatioo 

Year Month Day Vear 

4 /30/2015 THROUGH 6 / 30/ 2015 

11 ELECTION ELECTION DATE 

Month Day Year 

/ / 

Forms provided by Texas Ethics Commission 

O Primary 

D General 

D Runoff 

D Special 

GO TO PAGE 2 

www.elhlcs.stale.tx.us 

ELECTION TYPE 

O Otha< 
Description 

Revised 02127/2015 



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 
PURPOSE AND TOTALS COVER SHEET PG 2 

12 COMMITTEE NAME 113 Filer ID (Ethics Commission Filers) 

Human Rights Campaign Houston Equal Rights PAC 

14 COMMITTEE CANDIDATE I OFFICEHOLDER NAME 

PURPOSE 

(Altech tls!s on plain 
paper to complete this D CANDIDATE report II necessary.) 

D SUPPORT 
(Candidate or Measure) D OFFICEHOLDER 

OFFICE SOUGHT (cendldnl&)/ OFFICE HELD (otflceholder) 

[ii] OPPOSE 
(Candidate or Measure) 

BALLOT IDENTIFICATION I# ELECTION DATE 
Mam Oay Yoor 

D ASSIST III MEASURE 
NIA 

(Officeholder) DESCRIPTION 

Houston Equal Rights Ordinance Repeal Referendum 

15 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF SSO OR LESS (OTHER THAN $0.00 TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $0.00 (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 
. . . . . . . . .... 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $0.00 TOTALS 

4 . TOTAL POLITICAL EXPENDITURES $0.00 
. . ' ....... . . . 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$0.00 BALANCE OF THE REPORTING PERIOD 

. . ........ . . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$0.00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

16 AFFIDAVIT ......................... 1',, I swear, or affirm, under penalty of perjury, that the accompanying ... , · ··, 
··" '\ I- J R If, •• •• rep~true and correct and includes all information required to 

/ ,::: ····'··~ ... ·. ,. ~.. 1 .. t' • \ 
b~onde,Tltle 15, Ele' CO<le. I ..}.,.· '-'\ P :.,'• •• "'·· .'-:. 

: "':''I::;" JI<.._.,.. ~ 
f.J;,,. EXP ..... :.": /t~f-= -'/1 
: : C. l! : .. 
:a~ 12·14·'') : ... ; 

L Signature of Camf gn Trea;~,~ 
.. .. . """' . 

·\'""··. :~i ·.., '* tr • . •• .),. : 

~;;·~~~~'""'" ....... ,... . ,;• 
· ... ,,. , ..TArilES (Y\ RDJ E F l E- /U:> , this the ,3,.1-i 

Swom'to a!'ttl subscribed before me, by the said 

~yo~ 
, 20 I 5"° , to certify which, witness my hand and seal of office. AcCoutJ11NC::-, MAIJ!\0~ 

~I-JVt1A fVl U I,< NC /(J ttt' - Nur/\P..~ 

S19natu'ie' of officer administering oath Printed name of officer administering oath Title of officer administering oath 

6iit . 
Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 0212712015 



FORM SPAC 
SUBTOTALS - SPAC COVER SHEET PG 3 

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers) 

Human Rights Campaign Houston Equal Rights PAC 

19 SCHEDULESUBTOTALS NIA f 't SUBTOTAL 
NAME oF scHEOULE - no ac 1v1 y AMOUNT 

1. D SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s0.00 
2. D SCHcDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s0.00 
3 D SCHEDULE B PLEDGED CONTRIBUTIONS s0.00 
4 D SCHEDULE C1 MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION so.co 
5 D SCHEDULE C2 NON-MONETARY (IN·KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR sQ.00 ORGANIZATION 

6. D SCHEOULcD PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION so.oo 
7 D SCHEDULEE LOANS so.oo 
6 D SCHEDULEF1 POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS so.oo 
9 D SCHEDULEF2 UNPAID INCURRED OBLIGATIONS so.oo 
10. D SCHEDULEF3 PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS so.oo 
11. D SCHEDULE H; PAYMl::NT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH so.oo 
12. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS so.co 
13. D SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS. ANO CONTRIBUTIONS RETURNED 5 0.00 TO FILER 

Forms provided by Texas Ethics Commission wwwethiC$ state.Ix us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

Tho Instruction Guido explains how to eomplote this form, 1 Total pages Schedule A1. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Human Rights Campaign Houston Equal Rights PAC {N/A no-activity) 
4 Date 5 Full name of contributor O out or-state PAC (IO# ) 7 Amount of contribution (S) 

6 Contributor address; City. State. Zip Code 

8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

Data Full name of contributor O out of.stale PAC (ID# \ Amount of conlributlon ($) 

Contributor address; City, State, Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date FuN name of contributor O OU! of.slate PAC (ID# ) Amount of contribulion ($) 

Contributor address, City, State, Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out.of.Mole PAC 11011 ) Amount or contribution ($) 

Contributor address; City, State, Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, pleas& see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission wwwethics.state.tx us Revised 02/27/2015 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

Tho Instruction Guido explains how to complote this form. 
1 Total pages Schedule A2 

2 FILER NAME 3 Filer 10 (Ethics Comm,ssion File<') 

Human Rights Campaign Houston Equal Rights PAC (NIA - no activity) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date G Full name of contributor O out.of.stale PAC (ID# ) 8 Amount of 9 ln·kind contribution 
Contribution S description 

7 Contributor address; City, State. Zip Code 

D Check if travel outside of Texas. complete Schedule T 

10 Principal occupation I Job title {FOR NON-JUDICIAL)(See Instructions) 11 Employer {FOR NON·JUOICIAL){See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law fitm or contributor's spouse (If any) (FOR JUDICIAL) 

16 If contributor is a Child, law firm or parent(s} (if any) {FOR JUDICIAL} 

Date Full name of contributor O our.of.state PAC (IOII· I Amoun\of In-kind contribulfon 
Contribution $ description 

Contributor address; City, State, Zip Code 

D Check if travel outside of Texas. complete Schedule T 

Principal occupation I Job title (FOR NON-JUDICIAL) (See lnstrucilons) Employer (FOR NON·JUDICIAL)(See Instructions) 

Contributor's principal occupntion (FOR JUDICIAL) Contributor's job title {FOR JUDICIAL} (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (ii any) (FOR JUDICIAL) 

If contributor ls a child, law Orm of parent(s) (if any} (FOR JUDICIAL) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, ploase see Instruction guide for additional reporting roqulroments. 

Forms provided by Texas Ethics Commission wwwethlcs stale tx us Revised 02/2712015 



PLEDGED CONTRIBUTIONS SCHEDULE B 

The Instruction Guide explains how to comploto this form. 
1 Total pages Schedule B, 

2 FILER NAME 3 F, er ID {Ethics Commission Filers) 

Human Rights Campaign Houston Equal Rights PAC (NIA- no activity) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D out-ol stale PAC (ID#' l 8 Amount .9 ln·kind contribution 
or Pledge S description 

7 Pledger address: City, State, Zip Code 

O Check n travel outside of Texas. complete Schedule T 

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date 
Full name of pledgor O oul-of unto PAC (10# \ Amount ln·kind contribution 

of Pledge S description 

Pledgor address; City; State: Zip Code 

O Check ,f travel outside of Texas, completa Schedule T 

Principal occupation I Job litle (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger O out-of-state PAC ( oo· I Amount of ln·klnd contribution 
Pledge S description 

Pledgor address; City; State: Zip Code 

Ocheck if travel outside of Texas, completa Schedu'e T 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of pledgor O out,of,stala PAC (ID# I Amount or ln·k1nd contribution 
Pledge S description 

Pledgor address; City; State. Zip Code 

Ocheck 11 travel out.side of Texas completa Schedule T 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions} 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ls out·of-state PAC, please see Instruction guide tor addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www ethics.state,tx us Revised 02/2712015 



MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION SCHEDULE C1 

The Instruction Guida explains how lo complete this form. 1 Total pages Schedule C 1 

2 FILER NAME 3 Filer 10 (Ethics Commission Filer:1>) 

Human Rights Campaign Houston Equal Rights PAC (NIA - no activity) 

4 Date 5 Corporation I Labor Organization name 7 Amount of contribution (S) 

6 Corporation I Labor Organization address: City; State: Zip Code 

Date Corporation I Labor Organization name Amount of contribution ($) 

Corporation I Labor Organization address; City; State; Zip Code 

Date Corporation I Labor Organization name Amount of contribution (S) 

Corporation I Labor Organization address, Cily; State: Zip Code 

Date Corporation I Labor Organization name Amount of contribution ($) 

Corporation I Labor Organization address; City; State: Zip Code 

Date Corporation I Labor Organization name Amount of contribution ($) 

Corporation I Labor Organization address: City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 02/27/2015 



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule C2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Human Rights Campaign Houston Equal Rights PAC (NIA - no activity) 

4 Date 5 Corporation I Labor Organization name 7 Amount or a 1n·kind contribution 
Contribution S description 

6 Corporation I Labor Organization address. City, Stale, Zip Code 

D Check 'if travel outside of Texas complete Schedule T 

Date Corporation I Labor Organization name Amount of In-kind contribution 
Contribution $ description 

Corporation r labor Organization address. City; State, Zip Code 

D Check if travel outside of Te)(Jls, complete Schedule T 

Data Corporation I Labor Organization name Amount of ln·kind contribution 
Contribution S description 

Corporation I Labor Organization address. City; State. Zip Code 

D Check if travel outside of Texas, complete Schedule T 

Date Corporation I Labor Organizalion name Amount of In-kind contribution 
Contribution S description 

Corporation I Labor Organization address; City: Slate; Zip Code 

D Check if travel outside of Texas. complete Schedule T 

Date Corporation I Labor Organization name Amount of ln-k,nd contribution 
Contribution S description 

Corporation I Labor Organization address; City; State; Zip Code 

D Check if travel outside of Texas complete Schedule T 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics.slate .Ix.us Revised 0212712015 



PLEDGED CONTRIBUTIONS FROM CORPORATION 
OR LABOR ORGANIZATION SCHEDULE D 

The Instruction Guida explalns how to complete this form. 
1 Total pages Schedule O 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Human Rights Campaign Houston Equal Rights PAC (N/A- no activity) 

4 Date 5 Corporation I Labor Organizallon name 7 Amount of 8 In-kind contribution 
Contribution S description 

6 Corporation I Labor Organization address: City; State; Zip Code 

D Check ii travel outside of Texos complete Schedule T 

Date Corporation I Labor Organization name Amount of In-kind contribution 
Contribution S description 

Corporation I Labor Organiz:atlon address. City; State; Zip Code 

O Check if travel outside of Texas comptete Schedu e T 

Date Corporation I Labor Organization name Amount or In-kind contribution 
Contribution $ description 

Corporation I labor Organization address, City, State; Zip Code 

D Check if travel outside of Texas. complete Schedu e T 

Date Corporation I Labor Organization name Amount of ln·klnd contribution 
Contribution $ description 

Corporation I Labor Organization address. City, State: Zip Code 

O Check ir travel outside of Texas. complete Sciiedule T 

Date Corporation I Labor Organization name Amount of In-kind contribution 
Contribution S description 

Corporation I Labor Organization address, City; State, Zip Code 

D Check if travel outside of Texas, complete Schedule T 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics.state.Ix.us Revised 0212712015 



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E 

2 FIU:R NAME 3 Filer 10 (Ethics Comm,ss,on Filers) 

Human Rights Campaign Houston Equal Rights PAC (N/A - no activity) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Data of loan 7 Name of lender O out-of-$tate PAC ( 0# I 9 Loan Amount (S) 

6 Is lender 8 Lender address: City, State; Zip Code 10 Interest rate 
a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupalion I Job title {See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

D none 0 
16 GUARANTOR 17 Nameofguarantor 19 Amount G ua ran teed (S) 

INFORMATION 

18 Guarantor address, City, State: Zip Code 

O not applicable 

20 Principal Occupation {See Instructions) 21 Employer (See lnstrucllons) 

Date of loan Name of lender O OUl·Of·slale PAC (ID#' ) Loan Amount (S) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation I Job title (See Instructions) Employer {See Instructions) 

Description of Collateral Check if personal funds were deposited Into political 
account (Soo Instructions) 

O none D 
GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

Guarantor address; City; State: Zip Code 

O not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If land1tr ls out-of-state PAC, please sea Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 0212712015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense LCM R~>paymont/Rc,mbur.emenl S01,cito1ion1Fundrnislt'!g Exponso 
Aocount>ng/Banklng Fees 011\ce Ovorhoad/Rontal E><POnse Tnmsportaocn Equipment & R&lnted Expensa 
Consulting Expanse FoodlOovorngo Expense Polling Expcm;o lravol In Oisttict 
Conltibubons/OcnnUonsMa<lo By 0111/Awartls/Memonol• EJ<pcnso Pl1nUng Exp0<1S8 Travel Out or Distnct 

Cunaidnle!Offi<aholder/Pollllcal Comm,ttoo legal Services Solories/Wages/Contrnct Lar.or Other (enter a category not listed at>oveJ 

The Instruction Gulde explain& how to complete thla form. 

1 Total pages Schedule Fl 2 FILER NAME I l Flier ID (Ethics Comm ss,on Fi'ers) 

Human Rights Campaign Houston Equal Rights PAC (NIA - no activity) 
4 Date 5 Payeename 

6 Amount (S) 7 Payee address; City, State; Zip Code 

8 (a) Category {See cnlegones hsteo al the lop of 1h" sth1>dule) (b) Description 

PURPOSE 
D Chock if travel out!ido of Te-1t:os comp oto SchoduJe T 

OF D Check if Austin TX offlcehotder !;vmg expens.e 
EXPENDITURE 

9 Complete Q!::l\J'. if direct Candidate I Officeholder name Olfice sought Office held 

expenditure to benefit CIOH 

Dato Payee name 

Amount($) Payee address; City, Stale, Zip Code 

Category (Soc ea1ego11es ;,$l~d ot me lap ol th s schedule) Description 

PURPOSE 
O Cnecil 11 trovol outside ol Texas complete Schedule T 

OF O Check If Austin TX. olficoholder living expense 
EXPENDITURE 

Complete Q!::l\J'. if d reel Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount (S) Payee address; Coty, State, Zip Code 

Category (So• oa1ogo110, sletlal tho lop of th,, schedule) Oescriptlon 

PURPOSE O Check ,t travel ouiside ol Toxai comploto Schedule T 

OF 0 (hack if Austin TX. otf1coholdar 111 ng ox:penso 
EXPENDITURE 

Compfeta Q!::l\J'. 1f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics state Ix us Revised 0212712015 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense t.oan RoPoVITIOfltlRe1mbursemant So!icilotioniFundraising Expense 
Ao::oun~ng/£1anking Foos Office O""'rhoadlRental Expense Transp()(t3~on Equipment & Related Expense 
Consutt,ng Experuio FOOdlBo,mroge EspeMO 1>o11,n9 fu<penS& Travel In D.slrict 
Contribul100S1Donations Maae By G1fl/Awords1Memo11als Expanse Printing Expense Travel Out 01 Oisllicl 
Cand1data!Olllcoholdor/Po it1ca1 Comm1ttoe L~'l}at Services Sa.ar1esNVagesJConlracl Labor Olhor (enter a cate:ooiy not lisleo nbovo) 

The lnetruetlon Gtdd& nplalns how to complete this form. 

1 Total pages Schedule F2. 2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

Human Rights Campaign Houslon Equal Rights PAC (N/A - no activity) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount (S) 8 Payee address; City: State. Zip Code 

9 TYPE OF D Po1ruca1 D Non,Poltic.il 
EXPENDITURE 

10 (a) Category (Seo eatogoriu llst&d ot the top of this (b) Description 
9chaduta) D Chnci< if travel out,ido ol Texas, comploto Scnoaulo T PURPOSE 

OF D CMck ,t Au•lin TX, officehOlder llv,ng expen•• EXPENDITURE 

11 Complete QMJ..Y ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

Amount (S) Payee address; City; Slate; Zip Code 

TYPE OF D PolJlical D Non·Polltical 
EXPENDITURE 

Category {Sea calogonc• IIS!ed at ma top ol tnls Description 
$Chedulol 

Ochec, ,r travel outside or Texas. comp1010 Schedule T PURPOSE 
OF 

Ocnoc, ot Austin, TX. oNic.holaer llvono axponsa EXPENDITURE 

Complete QMJ..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www elhics.slale.tx.us Revised 02/27/2015 



PURCHASE OF INVESTMENTS 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

The Instruction Gulde explains how to compklte this form. 1 Total pages Schedule FJ 

2 FILER NAME 3 FJer ID (Ethics Commission Fliers) 

Human Rights Campaign Houston Equal Rights PAC (N/A - no activity) 

4 Date 5 Name of person from whom investment is purchased 

.. . . ' . . . . . . . . . . . . . . . . . . . . . . 
6 Address of person from whom investment is purchased; City, State, Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom Investment is purchased 

. . ... . . . ~ ~ . . .... . . . . . .. . . . . . . . . . . . . . 
Address of person from whom Investment is purchased; City, State; Zip Code 

Description of investment 

Amount of lnve,;;tment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission w.w,.ethlcs.slate.tx.us Revised 02127/2015 



PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advonising Expense Evant EXJ>OrnlO Loan RepaymenUReimborsement Sol,olalJorvFundmiSillg EJ<ponso 
Accounting/Banking Feos Ollico OvertlOOd/Rontal El<penso Transportation Equipment & Retetoo Expen.e 
Conoulung EJ<penso Food/Bowmgo EJ<penso PoH,119 Expense Travel In District 
ConlnbutionstOOna!ioMMade By G,ntAwardslMemorinls E.xponS<J Prin!lng E.xpenso Tmv<ll Out or District 

Candida1a10trtcehOldartP01rttea1 Comm,ttoo Legal Services SnlatiosNVages/Contrect Labor Qlhar (enler acalego,y not lislod above) 

The lnetructlon Gulde explains how to complete this form. 

1 Total peges Schedule H 2 FILER NAME 13 Filer 10 (Ethics Commission Filers) 

Human Rights Campaign Houston Equal Rights PAC (N/A - no activity) 
4 Date s Business name 

6 Amount (SJ 7 Business address; City; State; Zip Cade 

8 (a} Category (Sea Clllegorlos nstod at the top of this ,cnoaulo) (b) Description 
PURPOSE D Choe!< ,r !ravel outside or Texas complote SChedulo T 

OF O cnoc~ :r Austin TX, otrlc.hot<Jer living &>pen,e EXPENDITURE 

9 Complete Q.t:lJ.J'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 
Business name 

Amount (SJ Business address, City; State; Zip Code 

Category (See categones listed at the top ol this schedule) Description 

PURPOSE . O Check ~ travel oul!ldo ol Texe$ complelo Schodula T 
OF D cneck ii Auslin. TX ottieohotaer livlno e,penso 

EXPENDITURE 

Complete QtlJ.:t. it direct Candidate t Officeholder name Office sought Office held 
expenditure to benefit C/0 H 

Date Busine$s name 

Amount ($) Business address; City; State, Zip Code 

Category (Seo ca1e9orle• tistod at mo lop of th,, scMdule) Description 

PURPOSE D Check ,1 !ravel outside of Toxa• complete Schedule T 

OF O Chock if Austin, TX ott,coholder living expense 
EXPENDITURE 

Complete Q.t:lJ.J'. if d11ec:t Candidate I Officeholder name Office sought Office held 

e~penditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics.state.Ix.us Re111secl 02127/2015 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule I 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Human Rights Campaign Houston Equal Rights PAC (NIA - no activity) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address. City: State: Zip Code 

8 (a)Category (See .nslrucl:ors lcr 0<amp1es rr acoop!able (b) Description (Se• .nstruc1lons ,ogarQing typo ol inro,,-,01,on 
PURPOSE caleg0t1es ) reQuired 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category ( See it1Struct ons o,amples or accoplab10 Description 1See w,1rwct1ors rogardlng type of Information 

OF 
categories ) requrrnd; 

EXPENDITURE 

Date Payee name 

Amount (S) Payee address: City; State; Zip Code 

PURPOSE 
Category {See ,nsttuclions for o,omplos of acceptabl& Description 1Sott mstruct1ons rcgard·ng type of 11forma1>0n 

OF 
cotcgo,ies ) required l 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category ,see !nstruchon~ ror oxamp1es of occeptablu Description ,.Svo instrt,ch0ns ,ege,d ng typo ol nlormato., 

OF 
categones l teq,lrcd I 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx us Revised 02127/2015 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule K: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Human Rights Campaign Houston Equal Rights PAC (N/A - no activity) 

4 Dote 5 Name of person from whom amount is received 8 Amount (S) 

6 Address of person from whom amount is received, City, State, Zip Code 

7 Purpose for which amount is received D Check if political contribution returned 10 filer 

Data Name of per.;on from whom amount is received Amount($) 

Address of person from whom amount Is received; City; State; Z,p Code 

Purpose for which amount is received D Check if political contribution returned to filer 

Dote Name of person from whom amount is received Amount{$) 

Address of person from whom amount is received, c,ty; State, Zip Code 

Purpose for which amount Is received D Check rf political contribution returned to filer 

Date Name of person from whom amount is received Amount (S) 

Address of person from whom amount is received, City. State: Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics.state Ix us Revised 0212712015 



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule T: 

2 FILER NAME 3 Flier ID {Ethics Commiss,on F ers) 

Human Rights Campaign Houston Equal Rights PAC (NIA - no activity) 
4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

5 Contribution I Expenditure reported on; 

O Sche<lule A2 Oschedule B O Schedule B(J) O Schedule C2 O Schedule D O Schedule F1 

O Schedule F2 O Schedule G Oschedule H O Schedule COH,UC O Schedule 8-SS 

6 Dates of travel 1 Name of person(s) traveling 

B Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means oflransportation 111 Purpose of travel (Including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

O Schedule A2 Oschedule 8 O Schedule B(J) O Schedule C2 O Schedule O O Schedule F1 

O Schedule F2 O Schedule G Oschedule H O Schedule COH-UC O Schedule B·SS 

Dates of travel Name of person(s) traveling 

Departure city or name of depar1ure location 

Destination city or name of destination location 

Means or transpor1atlon 

I 
Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution t Expenditure reported on: 

O Schedule A2 Oschedule B O Schedule B(J) O Schedule C2 O Schedule D D Schedule F1 

O Schedule F2 O Schedule G Oschedule H O Schedule COH·UC D Schedule 8-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name or conference, seminar. or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics.state.Ix.us Revised 02/2712015 


