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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT# (Ethics Commissian Filers)

Pace, Lendall

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITECAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY JF THEY RECEIVE NOTICE OF SUCH EXPENBITURES.

COMMITTEE NAME
COMMITTEE TYPE
[[] eENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREAS{RER NAME
[} additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -_
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) QS 0 ,—
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ——
4, TOTAL POLITICAL EXPENDITURES $ 8 (9 C? F 4
L
COLT RIBUTION 5. TOTALPOLITICAL CONTRISUTIONS MAINTAINED AS OF THELASTDAY | o
BALANCE OF REPORTING PERIOD 28[0/ 7(
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S oD, —
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
ROSA PALACIDS is true and correct and includes all infermation required to be reported by

NOTARY PUBLIC me under Title 15, Election Code.

State of Texas
Comim. Exp. 11-15-2016}

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of s, Fihuafu 20
(oo

Ao e —

Signature of Candidate or Officeholder

Kendall dnce

, to certify which, witness my hand and seal of office.

(<
?(ﬁﬁ ?a lacins Plyzle, «1

., this the

Signature of officer administering oath

Printed name of officer administering oath Title of oﬁio&r.a}dminlstering oath

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-7 35-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Poce, Lendall
4 Date 8§ Fult ngme of contributor [} out-of-siata PAC(ID#; y b T Arpou_nt of l 8 !n-_kir_\d cqnlributlion

(-r\/I W\L— contribution () l description (if applicable)

lz]\\u\u.\ & Gonirbuior addross; | Cit: Siater zpCose 250, — :

4ovo oblerock. AvetinTX ]

71671 2| (If travel outside of Texas, complete Scheduls T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fult name of contributor [T out-of-state PAC{ID#

Cont}it:;uior address;. | éit.y;- State; Zip Code -

Amount of | in-kind contribution
contribution ($) | description (if applicable)

{If travel oulside of Texas, complete Schedule T)

Principal occupation f Job fitle (See Instructions)

Employer (See |

nstructions)

Full name of contributor {J out-of-state PAC (D4

Date

" Contributor address;  Gity; State; Zip Code

Amountof | In-kind contribution
contribution (§) | description (if applicable)

{1 travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See |

nstructions)

Full nams of contributor

Date ] out-of-state PAG {ID¥;

' Gontributor address:  Cily: State; Zip Code

Amountof | Inkind contribution
cantribution ($) I description (if applicable)

{if fravel oulside of Texas, complste Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC{ID¥;

‘ bdnt-ritiutbr‘addr'es:s:' ' City S'ia'te'; 'Zi.p Cddé '

Amount of | In-kind contribution
cantribution ($} | description (If applicable)

{If {ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.athics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12670

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

Trave! In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/iRental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Commiltes

OTHER {enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total psgei Schedule F:

2 FILER NAMPade’ L@n o{a { {

3 ACCOUNT # (Ethics Commission Filers)

D AR, —

4 Date § Payee name . .
12jah4 | e Aduetin Chanele
& Amount (3) v 7 Payee address; City; State; Zip Code

C.0. B Aokt Pingin, T 191Us”

) Description

travel outside of Texas, complete Schedule T}

expenditure to benefit C/OH

] PURPOSE {&) Calegory (Ses calegories Fsted at tha top of this schadule)
D) + ' ZAS
EXPENDITURE Y "
A_dv‘ér Q‘ (VY Eymlge D Check if Austin, TX, officehclder living expense
9 Camplete ONLY if direct Candidate / Ofﬁcehold&{y’ame Office sought Office held

Date Payee name
Amount (%) Payse address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

|:] Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure {o bensfit C/OH

Candidate 7 Officeholder name

Office sought Office held

Data Payee name
Amount () Payee address; City; State; Zip Gode
PURPOSE Category (See categorias listed at the top of this schedule) Diescription (if travel outside of Texas, complete Schadule T)
OF
EXPENDITURE D Cheack if Austin, TX, officehclder living expense

Complete CNLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Dascription {if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE [[] checkitaustin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slate.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftt/Awards/Memorials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursemant

Legal Sarvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made B

Polling Expense Travel Cut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhsad/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

12 (o

Pace, Kendall
Face boo

6 Amount (§)

-
Reimbursement frem
pofitical contributions
intended

7 Payee address; City, State; Zip Code

o1 Willow 2 Menlo Bk, Corgdo2s

Reimbursement from
political contributicns

8 PURPOSE (a) Category (See categories ksted atthe top of this schedula) (1) Description ({If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE . s S
P‘V (/g(—(—’ Q’M B@enge l:i Check it Austin, TX, officeholder living expense
= -
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
politicat contributions
infendad

intended
PURPOSE Category (See categories kisted at the top of this schedute) Description (If travel outside of Yexas, complete Schodule 1)
OF
EXPENDITURE
B I:l Checkif Austin, TX, officeholderliving expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursément from
political conkdibulions
Intended
PURPOSE Category (See categories llsted at the top of this schedule) Description (If travel cutside of Texas, cemplete Schedule T)
OF
EXPENDITURE
[} Check itAustin, TX, officeholder living expense
Date Payee name
Amount (§) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories fisted at the top of this schedule)

Description (Iftrave! outside of Taxas, complete Schedule T)

D Check if Austin, TX, officehalder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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