Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

(512) 463-58C0

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVvER SHEET PG 1

\ 1
| The SPAC Instruction Guide explains how to complete this form.

ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed

rﬂ:m:lvr:n

3 COMMITTEE NAME

HeARLE-PAC

COMMITTEE ADDRESS /POBOX  APT/SUTE®

ADDRESS

cTY

|| change of address

STATE

ZIP CODE

OFFICE USE ONLY

Date Rece vBﬂUL 1 5 20‘9

Office of City Secretary
City of Sugar i g ‘

=2

Receipt # | Amount
_5 CAMPAIGN ) __W_m o FIRST M
‘ TREASURER Date Processad
NAME HELoIG
‘ NICKNAME LAST SUFFIX Date imaged
| VAN DER GRINTEN
_6 >"Z:.AM I;'A IGN STREET ADDRESS (NO FO BOX PLEASE) AP/ SUTE # oIty STATE ZIP CODE
TREASURER'S
STREET ADDRESS —
(residence or business) — SAM -
7 CAMPAIGN STREET OR PO BOX, APT/SUITE ¥ 1Ty STATE Zi? CDDE
TREASURER'S
MAILING ADDRESS 4
: change of address M
8 CAMPAIGN T AREA COOE PHONE NUMBER T EXTENSION = .
TREASURER
PHONE
| 9 REPORTTYPE :_] January 15 [T 30t day before etectian [ Exceedeossooim
1 =] July 15 ‘jJ 81h day before election m Dssoiution (attach PAC-DR}
| I Runoft : 10thday after campaign lreasurer termnation
10 CP}E)TI IEOIEE o Manin Day Year Monin Day Year
L 2089 THROUGH 6 30 zu9
|11 ELECTION ELECTION DATE 5 ELECTION TYPE
Month Day Year
:i Pnmary L] Runcft j Gereral _l Spea
GO TOPAGE 2

www.ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

CoOVER SHEET PG 2

Form SPAC

12 COMMITTEE NAME

HCARLC.- FAC,

ACCOUNT # (Ethics Commission Filers)

13 COMMITTEE
PURPOSE

{Attach lists on plain

paper to complete this
repart if necessary.)

| SUPPORT
3 (Candidate or Measure)

OPPOSE

CANDIDATE / QFFICEHOLDER NAME

(] canoipate

[} orrFcerotper

OFFICE SQUGHT (candidate) / OFFICE HELD (oficehaider)

(Candidate or Measure)

E MEASURE

BALLOT IDENTIFICATION / # ELECTION DATE

Month Day
TeD

Year

Y0, M N
AFFIX NOTAR\'»’tnﬂﬂﬁgﬂ\l\aove
Sworn to and subscribed before me, by the said =‘Z‘f-(")/(fl/i*”}’ \Ja«&ﬂyﬁ\ri\f\*—w\

ASSIST -
(] (Ofticaholder) DESCRIPTION (ELECTION 'TO Aalssd THE Crry
CHARTER. 1AW CUR PETi77oM OF Ak1i. 19,20/3,
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED ()
2, TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED | § O
4.  TOTAL POLITICAL EXPENDITURES $ Qdo2./3
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 0O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD
15 AFFIDAVIT
\“\“‘é’,:'"f;,' | swear, or affirm, under penalty of perjury, that the accompanying
Mpd ._m.fVC ‘., report is true and correct and includes all information required to be
S-‘ {_0\’,«;@4 "Uﬁtzé'-.,-@ ‘_;"c,' reported by me under Title 15, Election Code.
- ys) % -
=03 ‘K - .
9 Y 7/7 V ﬁ
31 o7i 82 Rl e
R -'-.1,\")- «“.f\-«"""-" ~3 Signature of C{mpaign Treasurer
- ;'J- %05 ATE OF A q':“ -~
7 oo Ne TS
“:E‘A?' QTN

. this the
/ 6 day of )U\U\\ , 20 t°1 . to cerlify which, witness my hand and seal of office.
L N MG eS Sancye? Notora, A2 W ic
;(gnature of officer an cath Printed name of officer administering oath Title of%fﬁc‘er administering oath

www.ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2089)
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