CAMPAIGN FINANCE REPORT

SPECIFIC-PURPOSE COMMITTEE

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1

Fiter 1D
{Ethics Commission Filers)

2 Total pages filed

3 COMMITTEE NAME

Human Rights Campaign Houston Equal Rights PAC

OFFICE USE ONLY

Dals Rocaived
e

4 COMMITTEE ADDRESS /POBOX.  APT/SUITE m; oIy STATE, 2P CODE
ADDRESS 1640 Rhode Island Ave NW
Washington DC 20036
[ change of Address ,
Date H‘ana-uenver
Ry S
Recelpt & Amount
5 CAMPAIGN MS / RS I MR FIRST Mi e,
LiEAAESURER James M. Dats Procasscd%‘%
NICKNAME ' " Last ‘ SUFFIX
. Dale imaged
Rinefierd
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; CiTyY: STATE Z2IP CODE
TREASURER 1640 Rhode Island Ave NW
STREET ADDRESS .
{Residence or Business) WaShmgton DC 20036
7 CAMPAIGN STREET ADDRESS OR PO BOX, APT | SUITE #; CiTY; STATE, ZiP COOE
:Aifaﬁgi%%%ss 1640 Rhode Island Ave NW
Washington DC 20036
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (202 ) 216-1549
5 REPORT TYPE [ sanvary 15 [7] 3o gay berore etection [[] Eacendea ss00 timi
B s [T] o day vetorm elocton ] oisscivtion (anach PAC-OR)
D Runotf D 10th day after campalgn treasurer larmination
10 PERIOD Manth Day Yoar Month Day Year
COVERED
4 /30,2015  meous 6 30,2015
11 ELECTION ELECYION DATE ELECTION TYPE
Konih Day Yaar D Primary D Runalf D Other
Description
/ / D Genaral D Spacial

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 02/27/2015




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

12 COMMITTEE NAME . . .
Human Rights Campaign Houston Equal Rights PAC

43 Fier ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
{Attach fists on plain
paper to completa this CAb
rapart il necessary.) D DIDATE
SUPPORT
I
(Candidate or Measure) L__j OFFICEHOLDER OFFICE SOUGHT (condidate}/ OF FICE HELD (officeholder)
@ OPFOSE
{Candidata or Measure)
BALLOTIDENTIFICATION /# ELECTION DATE
Mo Oay _ Year
[] assist MEASURE N/A
{Officaholder) DESCRIFTION

Houston Equal Rights Ordinance Repeal Referendum

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 3 O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED OO
2. TOTAL POLITICAL CONTRIBUTIONS $ O OO
(DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
%izﬁg'TURE 3. TOTAL POLITICAL EXPENDITURES OF s100 oR Less, uniess iremizen| $ (.00
4, TOTAL POLITICAL EXPENDITURES 3 O OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢
BALANCE OF THE REPORTING PERIOD 000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0 OO
*

16 AFFIDAVIT
s .wf- ‘o,

I swear, or affirm, under penally of perjury, that the accompanying
repo%;true and correct and includes all information required to
e

,"’ ‘oq:\.:'"\'ﬂ P;\";.fu“ %\ ber ed by me under Title 15, Electiop Code.
§ 70 ey
£, exp, 0% 4
£t SR e femm——
Tot 12-14-29 7 13 # .

/ Signature of Campgign Treasl!r%\

o t .,
s 1 k 1 K”‘.‘ . ""a,

Yaesrrae,

. ?

’,1;. "perenet (D
"G NOWpRY Iy %EALAaove

%,

LT -

Sworri‘to dftd subs%ed before me, by the said JAMES m RINEF (ERD , this the | 3 Th
day of __ YUy ,2045 1o certify which, witness my hand and seal of office. CCOUNTING MAM G
g VETA Mukncgr
Npwitho ONETA MUkNCRTE: N
§_igpattx‘f‘é/ of officer administering cath Printed name of officer administering oath Title of oflicer administering oath
Forms ;;révided by Texas Ethics Commission www.ethics.state.ix.us

Revised 02/27/12015



FORM SPAC
SUBTOTALS -SPAC COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Fiters)
Human Rights Campaign Houston Equal Rights PAC

19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE N / A - NO aCﬁVity 5535333
1. [[] scHEDULEAT MONETARY POLITICAL CONTRIBUTIONS s0.00
2. [] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s0.00
3 [] scHEDULEB PLEDGED CONTRIBUTIONS s0.00
4[] scHEDULECT MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $().00
s [] Screouiece NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢ 9
6. [ ] SCHEDULED PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION s0.00
7 [] scHebuLee Loans s0.00
8 [ ] SCHEDULEF1 POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s0.00
o [[] scHEDULEF2 UNPAID INCURRED OBLIGATIONS s0.00
10. D SCHEDULE F3, PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s0.00
1. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH s0.00
12, [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s0.00
13, [[] SSHEDUEK INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $0.00

Forms provided hy Texas Ethics Commission www ethics state tx.us Revised 02/127/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complate this form, 1 Total pages Sehedule A1,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Human Rights Campaign Houston Equal Rights PAC (N/A no-activity)
4 pate 5  Full name of contributar [ out of-state PAC (1D# y | 7 Amount of contribution (8)
6 Contributor add“ress; ley. Siateu Zip Code
8 Principal occupation 7 Job tile (Ses Insvuctions) 9 Employer (See instructions)
Date Full name of contributor 7] out.ot-state PAC {ID¥: ) Amount of contribution {S)
Contributor addréss; v o .Ci!y. Statey; Zip Cods
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [ out-ot-slata PAC (D8 ) Amount af contribution ()
éemributor address, : City, State; ’Zip Céde
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Date Full name of contributor [J out-ot-sinte PAC DK ) Amount of contribution  ($)
Con!ribut\or address, k .City, State,; lekCodke
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.

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



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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Fiter ID {Ethics Commission Filers)

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date & Full name of contributor  (Jouwtolstats PACUOY 3|8 Amountof - 9 In-kind coniribution
Contribution § | deascription

7 Contributor address; City, State, Zip Code

[:]Check if travel outside of Texas, complete Schedule T
40 Principal occupation /7 Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)Y (See Instructions)

14 Contributor's employer/taw firm (FOR JUDICIAL) 15 Law firm of contributors spouse (if any) (FOR JUDICIAL)

46 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out.otstate PAC (iD#: } Amount of In-kind contribution
Contribution $ description

Contributor addrass; City, State; Zip Code

[:]Check if travet outside of Texas, complets Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Cantributor's job title {FOR JUDICIAL) {See Instructions)
Contribulor's employeriaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea instruction guide for additional reporling requiroments.

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



PLEDGED CONTRIBUTIONS

scHEDULE B

The instruction Guide explains how to compiote this form.

1 Tolal pages Schadule B,

2 FILER NAME

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

3 Frer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 pate 6 Full name of pledgor

7] out-ot-siats PAC (D8

Armount . 8 In-kind coninbution

Zip Coda

State,

of Pledge $ description

DCheck if travel outside of Texas, camplete Schedule T

10 principal occupation / Job title {See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor

Pladgor address,;

7] out-of state PAC fD#

Amount In-kind contribution

State;

Zip Code

of Pledge § dascription

D Check if travel outside of Texas, complets Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of ptedgor

{3 out-of-state PAC (D#

N Amount of in-kind contribution

Pledge S description

DCheck il travel outside of Texas, completa Schedu'a T

Principal occupation / Job title (See instruclions)

Employer (See instructions)

Date Fuli name of pledgor

Pledgor addrass;

1 out-of -stats PAC (DW

Amount of In-kind cantribution

P

City, State. Zip Cods

Pledge § dascription

DCheck if travel oulside of Texas. complele Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-ol-state PAC, please see Instruction gulde for additional reporting requiramaents,

Forms provided by Texas Ethics Commission

www efhics.state Ix us

Rewvised 02/27/2015



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHEDULE C1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1

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

4 Date § Corporation / Labor Qrganization name 7 Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

6 Corporation/ Labor Organization addrass, City; State; Zip Code

Date Carporation / Labor Organization name Amount af contribution ($)

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

Date Corparation / Labor Organization name Amount of contribution (8)

Corporation / Labor Organization address, City: State; Zip Code

Date Cotporation / Labor Organization name Amount of contribution (3)

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

Date Corporation / tabor Qrganization name Amount of contribution (3)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www ethics.state by us Revised 02/27/2015



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

scHeEDULE C2

The Instruction Gulde explains how to complete this form.

1 Totsl pages Schedule C2

2 FILER NAME
Human Rights Campaign Houston Equal Rights PAC (N/A - no aclivity)

3 Filer ID {Ethics Commission Filers)

4 pDate § Corporation / Labor Organization name 7 Amount of 8 In-kind contribulion
Contribution $ description
6 Corporation/ Labor Organization address, City, State;, Zip Code
I:l Check if travel oulside of Texas. compiete Schedule T
Dote Corporation / Labor Organization namae Amount of . In-kind contribution
Contribution $ . description
Corporation / Labor Organization address; City; State, Zip Code
D Check if travel outside of Texas, camplets Schedule T
Date Corporatian / Labor Organization name Amount of . In-kind contribution
Contribution $ | description
Corporatiosn / Labor Organization addrass, City; State, Zip Code
[:] Check if travel outside of Texas, complete Schedute T
Date Corporation / Labor Qrganization nams Amount of In-kind contribution
Contribution $ daseription
Corporation / Labor Organization address; City: State; 2ip Code
[] Check if travel oulside of Texas, complete Schedule T
Date Corpoaration / Labor Organizalion name Arnount of In-kind contribution
Contribution $ description
Corporation / Labor Qrganization addrass:  City; State; Zip Code

DCheck if travel outside of Texas complets Scheduls T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vaww ethics. state Ix.us

Revised 02/27/2015



PLEDGED CONTRIBUTIONS FROM CORPORATION

OR LABOR ORGANIZATION

SCHEDULE D

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule D

2 FILER NAME

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

3 Fier D (Ethics Commission Filers)

4 Date | 5 corporation / Labor Organization name

6 Corporation /

Labor Organization

address; Cily. State; Zip Code

7 Amount of 8 in.kind contribution
Contribution $ ) description

D Check if travel outside of Texas complete Schedule T

Datse Corporation /

Carporation /

{.abor Organization

P

tabor Organization

name

address, City; State; Zip Code

Amount of In-kind contribution
Contribution $ description

D Check if travel oulside of Texas complete Schedus T

Date Corporation /

Corporation /

Labor Organization

L.abor Organization

name

address, City, State; Zip Code

Amount of In-kind cantribution
Contribution § - description

[T check it travel autside of Texas, complete Schedue T

Date Corporation /

N

Corporation /

Labar Qrganization

tabor Organization

name

address, City, State; Zip Code

Amount of In-kind cantribution
Contribution § description

D Check if travel outside of Texas, complete Schedute T

Date Corporation {

Corporation /

Labor Qrganization

Labor Organization

name

address, City;  State; Zip Code

Amount of in-kind contribution
Contribution $ description

D Check if trave! outside of Texas, complele Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www elhics.state.bx.us

Revised 02/27/2015



LOANS

SCHEDULE E

1 Total pages Schedule €

The Instruction Guide explains how te complete this form,
2 FILER NAME 3 Filer 1D (Ethics Commussion Filers)
Human Rights Campaign Houston Equal Rights PAC (N/A - no activity)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Mameoflender [7] out-at-stata PAC (0¥ j 9 LoanAmount($)

6 Is lender 8 lLender address; City State:  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
42 Principal occupalion / Job tille {See instructions) 13 Employer (See instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See instructions)
3 none
16 GUARANTOR 17 Mame of guarantor 19 Armount Guaranteed (5)
INFORMATION
48 Guarantor address; City State;  Zip Code
{7 not applicsbis
20 Principal Occupation (See Instructions) 21 Employer {Sse Instruclions)
Date of loan Name of lendar D out-ol-slale PAC (ID# ) Loan Amount (5}
Is lander Lendaer addrass,; City; State, Zip Code interest rate
a financial
Institution? '
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if persanal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Namea of guarantor Amount Guarantaed (5)
INFORMATION
) Guara;ﬂor address; ' City, ’ State;  Zip Code ’
{7} not applicable

Principal Occupstion (See Instructions)

Employer (Sae Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www elhics.state.tx.us

Revised 02/27/12015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymenyRornbursement SolictatonFundraising Exponsa

Accounting/Banking Foos Offica OverheadrRontal Exponse Transportation Equipment & Related Expenses

Consulting Expense Food/Boverage Expenss Polling Expense Travel in tistrict

Conlributions/Donatons Mado By GilAwardsMemonals Expense Pantng Exponse Trave! Qul OF District
CundidalerQtficanolder/Political Commitica tegal Services SalaresWages/Contract Labor Other (enter & category not listed above)

The Instructlon Guide explains how to complete this form,

1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Comm:ssion Fiters)
Human Righis Campaign Houston Equal Rights PAC {N/A - no activity)
4 Date £ Payes name
6 Amount (3) 7 Payee address; Cily, State; Zip Code
8 (8} Category (Sea calagones histed ol the lop of 1 schedula) (b) Description
PURPOSE Checi if travel oulside of Taxas compiote Schodule T
OF [:] Chack if Austin TX . officsholder Eving expense
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholdar name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payes address; City, State, Zip Code
Category (See catogones islad ot the top of this schadule) Description
PURPOSE Chack it ravel outside of Texas compleie Schedule T
OF [:] Chack if Austin TX, officsholder living expense
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

Date Payee name
Amount (3) Payea address,; City, State, Zip Code
Category {Soocatogorins ‘stod at tha 1op of ihns sthedule) Description
PURPOSE Check if travel outside of Toxas complate Scheduls T
EKPES{;TURE D hack if Austin TX, officeholdar fvitg 6xpanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state ix us

Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepoymenvHembursermant Sotictation/Fundraising Expense

Accountng/Baniing Foas Office Overhpad/Rental Expense Transponaton Equipment & Ralaled Expanse

Consutiing Expenss Food/Beverage Expense Polling Expensa Travel in District

Contributons/Donations Made By GilvAwardastvemonals Expanse Printing Expense Travel Qut Of District
CandidateyOfficaholdor/Poiticat Cormmitog Legai Sewices SaiarlesVVagesContract Labor Cther {sntar a categary notlisied above)

The Instruction Guide gxplains how to complote this form,

1 Total pages Schedule F2. 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
Human Rights Campaign Houston Equal Rights PAC {N/A - no activity)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Dats & Payes name
7 Amount () 8 Payee address; City: State, Zip Code
]
TYPE OF Poliical Non-Puitical
EXPENDITURE D D ‘
10 (B) Category (See categorios ilsted ot the lop of this {b} Description
schadule)
PURPOSE [:](:hr:cx it travel outsids of Texas, complots Sthotule T
OF
EXPENDITURE Dtheck it Austin TX, officeholder living expense
11 Complate QLY if direct Candidate / Officehalder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name
Amount {§) Payes address; City; Slate; Zip Code
TYPE OF D Potical D Hon-Posiical
EXPENDITURE
Category (Seas categonies Histed at the top of this Dascription
PURPOSE schedule) [jChack if travel outside of Texas, complele Schedula T
OF :
EXPENDITURE DChack i Austin, TX, officehalger livinp axpense
Complete QNLY if direct Candidate / Officeholder name Oflice sought Offica held

axpenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS

FROM POLITICAL CONTRIBUTIONS scHEDULE F3
The Instruction Guide explains how to complate this form. 1 Total pages Schedula F3
2 FILER NAME 3 Fier iD (Ethics Commission Filers)
Human Rights Campaign Houston Equal Rights PAC (N/A - no activity)
4 pate

5 Name of parson from whom investment is purchased

7 Description of invesimant

8 Amount of investment (8)

Date Name of person from whom investment is purchased

.......................................................

Dascription of investment

Amaount of investment (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evont Expanse Laan RepaymentReimixrsement
Accourting/Banking Fees Office Overhesd/Rental Expensa
Consuling Expense Food/Bovernge Expansa Polling Expense
Contributiona/Donatians Mada By GiAwards/Memonials Exponse Printing Exponss
CandidaterQfficoholderPoitical Committes Legat Services Salaries/Mages/Contract Labor

The Inatruetion Guide explaine how to complets this torm,

SolizlationFundraising Exponse
Transperation Equipment & Related Expanse
Travet In Qistrict

Trave! Qut Of District

Olher (enter a calegory not listed above)

1 Total pages Schedule H 2 FILER NAME

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

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address, City; State;

Zip Code

{2) Category (Sescaisgorios Nstad at ihe lop of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
Chack f Irgvet outside of Texas complete Schaduig T

Gheck i Austin TX, ctficenolder living sxpansg

g Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH
Business name

Dale

Amount (8) HBusiness address, City; State; Zip Code
Category (See categones iistad al the top of this schedule) Dascription

PURPQSE . D Check if travel outside of Texas complste Schedute T
OF . ’ .
EXPENDITURE D Check it Austin, TX officeholder living expenss

Complete QONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State, Zip Code
Category (Seo categories listad at the top of this schedule) Description
PURPOSE Chetk i ravel outside of Texas complete Scheduls T
F Chack i Austin, TX officeholder living expense
EXPENDITURE

Complete QNLY if direct Candidate / Officebolder name

expenditure to benefit C/OH

Office sought OHice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www elhics state.fx.us

Revised 02/2712015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The tnstruction Guide explains how to complete this form.
1 Total pages Schedule {{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Human Rights Campaign Houston Equal Rights PAC (N/A - no activity)
4 Date 5 Payee name
6 Amount ($) 7 Payee address. City: State: Zip Code
8 {a)Category (See inslructiors {zr axampies sf acceplable (b} Description (Sea wnstructions rogarding type of infarmation
PURPOSE catagornas } requited ¥
OF
EXPENDITURE
Dats Payee name
Amourt {$) Payee address, City, State: Zip Code
Category (See instructons for exampies ol asteplable Description (Ses walructions regarding type of lnformation
PUROF"FOSE catagories ) requuad §
EXPENDITURE
Date Payes name
Amount (5) Payee address; City: State; Zip Code
PURPOSE Ca!egpl‘y {%en nstructions for examplos of accoptable Description (See mstrectians regarding type of miormaban
OF cotegorias ) requlred j
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (Ses instruchons for gxamplas of acceplabls Descriplion (Seo mstructions egeding type of nlormatas
PURPOSE categonias | raqulrad |
QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

le K:
The Instruction Guide explains how to compiste 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 pate 5 Name of person from whom amount is received B8 Amount (3)
6 Address of person from whom amount is received,  Gity,  State,  Zip Code
7 Purpose {or which amount is received E] Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount (5)
;’sc;ds:es;s ;::f.pt;r.;or; f;'or;'1 whom ;an:ao;m; f; r‘ec‘ei;e;:!;' ' (;,it:;: o é!a;e': . Zup (?;oe;s' .
Purpose for which amount is received [[] check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount (8}
' Address of person from whom amount is recaived, iy, State,  Zip Code
Purpose for which amount is received [T] check it palitical contribution returned to filer
Date Name of person from whom amount is recaived Amount (8)
" Address of person fram whom amount is received,  Gity.  Stale;  Zip Gode
Purpose for which amount is recaived D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www ethics.state tx us Revised 02/27/2015



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL QUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide sxplalns how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Flier 1D (Ethics Commission Fiers)

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

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ seneduta A2 Ulschedue 8 [ scheduie 8y [ schedute c2 [ schedute D (] senedute F1
[ schedute F2 [ scheduie 6 [ schedute H [ schedute coruc [ schedute B-SS
6 Dales of travel 7 Naeme of parson(s) traveling

8 Departure city or name of departure location

9 BDaestination city or name of destination location

10 Mesans of ransportation 11 Purpose of travel (including name of conference, seminar, or ather avent)

Name of Contributar / Corporation or Labor Organization f Pledgor / Payee

Contribution / Expenditure reporied on:

D Schedule A2 DSchedule a8 D Schedule B(J) D Schedule C2 D Schedula D [] Schedula F1
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