e i e

RM SPAC
SPEC|FIC -PURPOSE COMMITTEE covERFS(I)-IEET Ro
AMPAIGN FINANCE REPORT

—
| 1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
The SP,
AC Instruction Guide explains how to complete this form.

(8
3 COMMITTEE NAME OFFICE USE ONLY

Orass Pocts Manerad Wells L

| AECEIVE
mmx; P N T :

Po Box 25¥ AN ‘32&%
bordor, TX 453 S S8 |
______,_,__/4

rked
Date Hand-delivered or Date Postma

D Change of Address

i el
| 8 CAMPAIGN MS /MRS / MR Mi ————""" | Amount $
TREASURER FIRST _v Receipt # L______/-l
NAME I
....................... annd S TRl [ oy
s PRI s
< Date Imaged
9?&1 M e -
: CODE
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; oy, WA "~
TREASURER E" Pa/ T 7648 4
/R

STREETA )
{(Residence ?J?gfsisnsess) 2 ”l L mq On e

|

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; ey T AR e

TREASURER
Same as aborC

MAILING ADDRESS

D Change of Address

& CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER e al

PHONE o~-07I5S

{(Foo )3/
9 REPORTTYPE [t sanuary 15 [] 30t day before election [] exceeded Modified Reporting Limit
[ sy 1s [ ] e day before election [ | Dpissolution Report (Attached PAC-FR)
[] Runotr [] 10t day after campaign treasurer termination

10 PERIOD h Da Year Month Da Year

COVERED —— 4 ¥

7 /05 /}027/ THROUGH ///S’/‘l(

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [] primary [ runott [ other
g Y ooz
/ s L E/Gnneral D Special Description

GO TO PAGE 2

=orms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 17172024




SPECIFIC-

PURPOSE COMMITTEE REPORT:
PURPOSE

=ORM SPA(;
COVER SHEET PG

x/ CANDIDATE

(Attach lists on plain paper to
Compiete this report it
Necessary.)

1 orricEHOLDER

SUPPORT

(8} 24 AND TOTALS
12 COMMITTEE NAME
ass  pLaoks /(’ﬁﬂCVQ/ W /s
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

f‘jQJ/\

3 %maf
S/("”’M/ env DAVIS ,’Dﬂ

| oFF ICE SOUGHT (candidate) / OFFICE HELD (officeholder)

City Connes'/

{Candidate or Measure)

BALLOT IDENTIFICATION/#

issi ilers)
\ 13 Filer ID (Ethics Commission Fi ‘

ELECTION DATE
Morth  Day ony
[_] orPose / /
{Candidate or Measure) D MEASURE -
ESCRIPTION
ASSIST
D (Ctliceholder)

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o

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

........................... 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $

EXPENDITURE

TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 3 0

CONTRIBUTION o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $ 73.%0

STANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
EgIN-;OTAES LAST DAY OF THE REPORTING PERIOD $

16 SIGNATURE

{1) Affidavit

| swear, or affirm, under penalty of perjury, that the accom
inciudes all information required to be reported by me unde

Panying report is true
r Title 15, Election Cod

il 0 A

and correct and
e.

/oo

Lﬁ/ Signature of Campaign Treasurer (Declarant)
Please complete either option below:

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of , 20

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

Signature of officer administering oath

{Z) Unsworn Declaration

My name is M&ﬂﬂﬁ- /{4/‘ //‘—‘/

Printed name of officer administering oath

My address is_ 4.2 _Adh - i Qv

» and my date of birth is

Y /50

(street)

Executed in P o lo )ﬂ ‘ ﬂ/#a'County. State of__1€X& S

Pato E)psfo

ctyy T

I“orms provigea by Texas Eihics Commission

www.ethics.state.tx.us

Tx 746 < -
* Y4
stat

onthe /% davcfmwl



e ———

o SRR

SUBTOTALS - SPAC

17

COMMITTEE NAME

Crass Roots Mopers! wells PAC

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

19

L_—l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

FoRM SPAC
COVER SH

w

Filer ID (Ethics Com

EeET PG 3 !

-

SUBTOTAL ‘
U i

s o !
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS ,‘ '
2 [ FEE .
. SCHEDULE B: PLEDGED CONTRIBUTIONS L 1
: .
i
o TION | $ 1
4[] ScHEDULEGI: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZA o |
5. [ ] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION $s O |
— CRGANIZATION 1
|
6. [ ] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM GORPORATON OR LABOR ORGANIZATION s O |
7. [] scHepuLEE: LoANs on L "
&[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 30
s. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o '
1¢. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o '
| l
#. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 1$ ¢ }
|
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF G/IOH | § |
|
18. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ’ 8 |
|
14 CHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
- 0o |




T ——
]

POLITICAL EXPEND
ITURES |
CONTRIBUTIONS MADE FROM POLITICAL souepuLe F1 |

i the requested j s
information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsing Expens
= =]
nting/Banking Event Expense undraising Expense
a . Soncitation/F . nse
Con:-ggﬁng E:g;nse ::m Loan Hopa'y': ::rwn:::\u!:ué::en:sr: Transportation Equipment & Related Expe
sk natons Made By ood/Beveraoe Expense i Travel In District
Candidate/Officeholder/Potitica) Bl GifvAwards/Memorials Expense ,‘," Mng A Fxpense Travel Out Of District od above)
Credn Card Paymen: ttee Legal Servicas q:'v:‘ :‘neg Emﬁ,ontrad L Other (enter a category not list

The Instruction Guide explains how to complete this form.

¢ Total pages Scheduie F1:[2 FILER NAME E 3 Filer ID (Ethics Commission Filers)
| Gre<s RpoA % «/ Vs
r 7€y
l;a/tej/} ‘/, ® /Z/L/ 12/. L‘/V5 Payee name 7 M /
>, /0 / T : :
v Y, 10/2Y, 1/24 Fiest Frnvancia/
ount (S) 7 Payee address: P State; Zip Code
30 / A//C '%W 7 ' bol7
] [} 0
/900 & #uébm/;/ S, b 7
fofal 1 wel’S
g &) Ci
{8} Category (See Categories listed at the top of this schedute) | (b) Description
PURPOSE !
ot Accovnt /’? /EM;&
EXPENDITURE
(© D Checkif travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
S Complete ONLY if direct Candidate / Officeh
expenditure to benefit C/OM R oma o
Date Payee name
Amount ($) Payee address: City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check iftravel ownside of Texas Complete Schedule T D Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
Amount ($) Payee address; City; State: Zip
g Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D CEME NI TN OIS P & D Check if Austin, TX, officeholder living expens
= e e
Complete QNLY if direct Candidate / Officenolder name Office sought =
expenditure to benefit C/OH Ofiice heid
TTACH ADDITIONA
ATTA ITIONAL COPIES OF THIS SCHE —
| il . HEDULE AS NEEDED 9
Sorms provided by Texas Ethics Commission www.ethics.state. tx.us |
db Revised 1/1/2024




