SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3

COMMITTEE NAME

Coriss Pocts Maecra! Wells

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
ADDRESS -
P0 fox 2% 58 A
D Change of Address 6 m/) 7_>( m/ APR 2 b 202’ | §
a)ﬁ 11 , /] al
/ | 1 ? /L‘\ 4
Toys 3 B,/ IRAALe
N Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS /(MRS// MR FIRST MI - — - s
TREASURER eceip moun
NAME nra .
NICKNAME LAST SUFFIX Date Processed
/w(//er. Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER : ? ?0 745
STREET ADDRESS 32 :D/J(/C &/d Y% / Tx Te¥s ¢
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

MAILING ADDRESS

D Change of Address

Po Bax Y, O, 7x

7645° 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE p

(760 ) Bp-07SS
9 REPORTTYPE D January 15 I:l 30th day before election I:] Exceeded Modified Reporting Limit
(] suy1s [X] 8th day before election [] Dissolution Report (Attached PAC-FR)
I:, Runoff D 10th day after campaign treasurer termination
10 (PJ(E)?/II?IEED Month Day Year Month Day Year
3R Ay & 2Y 2y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

[] primary
s/ 7 89

M General

D Runoff
D Special

!:l Other

Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Grass Roots el  Welrs
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME é
PURPOSE [E/CANDIDATE DR TAJMQJ P J)\/pﬁ,wg Bry@ j CrA &
(Attach lists on plain paper to / /
zgmps'z:‘;y“)‘is report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) _
ce i . .
[] oFFICEHOLDER C’/'y 0()&/!61/ ws Mﬂydz/ &f? GLM&/ V4
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION DATE
Month Day Year
OPPOSE
(Candidate or Measure) I:] —— / /
DESCRIPTION
ASSIST
(Officeholder)
15 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN «/6 3 s 7.76
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR é
CONTRIBUTIONS MADE ELECTRONICALLY) LIFSs7-]
2. TOTAL POLITICAL CONTRIBUTIONS $ jé 257. 7b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 7(1’
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $ /6,937, 75
TOTALS /
4, TOTAL POLITICAL EXPENDITURES $ -~
/G, 93/. 75
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD 3 2/ Sé/, 20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

includes all information required to be reported by me under Title 15, Election Code.

Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \_}L/)I&«h hao /LA//C// , and my date of birth is L e 67
My address is 3 A Ldnc Do , ?‘?/0 50//'/ /'” , TX , 7é Y Y
J (street) (city) state)  (zip code)country)

(
Executed in ﬂ/d 7”//»}% County, State of 73( , on the ﬂg day of %ﬂ/ ,207-7 ;

gﬂ Q/@Nazm(w/&q/ezi/

< Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

74

COMMITTEE NAME

Ovuss ook Muget We /75

18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
/ 1 =] II,
¥103 3577
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ <&
2. |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
- D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
: ORGANIZATION

6. |:] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. |:| SCHEDULE E: LOANS $

8. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /é/ 7 3/. 75/
9. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
11. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12, l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14, l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Cruss Roots At nesad 0o lfé

3 Filer ID (Ethics Commission Filers)

4 Date

/124

5 Full name of contributor [] out-of-state PAC (ID#: )
01’ 7 6/4 wWwr
6 Contributor‘ addres City; State; Zip Code

2 Lodwr T

= i

76,32

8 Principal occ%ation / Job ﬁtle (See Instructioﬁs)

7 Amount of contribution ($)

£/06 .00

9 Employer (See Instructions)

Date

Is)2o/

Full name of contributor

[J out-of-state PAC (ID#: )

Amount of contribution ($)

F<oo.

City; State; Zip Code
‘ s Meis s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
POT - Doctr 4] Physical Theary sett
v

Date

G512y

Full name of contributor [ out-of-state PAC (ID# )

Palo Dinpy PnFry ConsScrputiive s

City; State; Zip Code

Amount of contribution ($)

:L%/éf/d. ¢z

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

sl

Full name of contributor

“Dave S

State; Zip Code

Tx TeYEy

[J out-of-state PAC (ID#: )

(ot

Amount of contribution ($)

fs’oa.dﬁ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

6(%?5',( Kwﬁ /%/zc/x/ Wf///f

3 Filer ID (Ethics Commission Filers)

4 Date

Ys (2

5 Full name of contributor [J out-of-state PAC (ID#: )

State; Zip Code

B (pd o TN D YS3

7 Amount of contribution ($)

<o,

8 Principal occupation / Job title (See Instructions)

Retined

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID# )
¢ 1eCt
ypshy | 17 Preed
: r address; ‘ City State; Zip Code
MRS (oo — 7 74,483

Amount of contribution ($)

& Jo0.%%

Principal occupation / Job title (See Instructions)

Norse

Employer (See Instructions)

[J out-of-state PAC (ID#: )

Full name of contributor

State; Zip Code

Ix  Jeys3

. i
L. Ad aal

Amount of contribution ($)

£ S0.%

Principal occupation / Job title (Seé Instructions)

D¢ frre 2t

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
City State; Zip Code
u/o

Pint-o T 7 ¢ sy

Amount of contribution ($)

EZ:
#Go

Principal occupation / Job title (See Instructions)

01- Doctov of T

Employ)eZsSee Instructions)

ATTACHADDITIONAL 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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER

AME
J

s Yot Spant W/l

3 Filer ID (Ethics Commission Filers)

4 Date

7/16724

5 Full name of contributor [ out-of-state PAC (ID#: )

State;  Zip Code

Tx  7645%

7 Amount of contribution ($)

K /00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID#: )

" State; Zip Code
L Palo

By TR EOEE

Amount of contribution ($)

12955"7,7(’

Principal occupation / Job title (See Instructions)

[y

Employer (See Instructions)

Date

Full name of contributor

gr;/m/md. Ml e

State; Zip Code

7K v 3474

[ out-of-state PAC (ID# )

Amount of contribution ($)

G
#5o0

9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

y /[

Full name of contributor [ out-of-state PAC (ID#: )
ﬁ/L .S 4/// S
Contributor adljgss City; State; Zip Code
S s Pl
¢ . Tglo Ao Y5 7/

Amount of contribution ($)

£ 500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024




CONTRIBUTIONS

POLITICAL EXPENDITURES MADE FROM POLITICAL

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

SIS

‘ 0(//%’ 10//110»/ M//f

3 Filer ID (Ethics Commission Filers)

4 Date

3[26/2%

5 Payee name

We o r < ﬁﬂ//n’/‘ fé"]”

6 Amount ($)

Sys7.55

7 Payee address;
s pNE 228 S

City;
nes/

yve V/4s

State;

J X

Zip Code

7606 7

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Hdverts szj Expense

(b) Description

/'/'/76/’/

PURPOSE
OF
EXPENDITURE

#Z/yazﬁxlj ZX/) er S

(c) [l Check if travel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name -

3faifoyy | Blackweds Feesthed JAc A
Amount ($) Payee address; - City; State; Zip Code
Voste. Drre i~ 7
Yy 250,59 | Yos Valleq Ve D roTxX 6ys3
Category (See Categories listed at the top of this schedule) Description

Mﬂ;/aﬂ / 5/5}:_.(

D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

9959.69

ns NE LT S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
y/g/o'!o’)/‘/ Wt avers 54’/,1,/ 5/079
Amount ($) Payee address; City; State; Zip Code

;/:;/f T 76067

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

/@@@K%nfj Expense

Description

F/(/ekj

D Check if travel outside of Texas. Complete Schedule T,

I::I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment : ) R )
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

“ " uss Locts et peds
ate%//;/}y 5 aygi;a%% %4

6 Amount ($) 7 Payeeraddress; City;

2rs pH S FHK e Moaeses
#/00 ’ o)

State; Zip Code

Tx 76453

0. ,?/M 3 /7”10"/
K S 00.% [0S M 57 g

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE EVent ,C’)</7{/1 ¢
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%&/}V We avers }ﬂ/‘/ﬂ/‘ 4%4]4
Amount ($) Payee address; City; State; Zip Code

Te 7607

Category (See Categories listed at the top of this schedule) Description

PUR(’;?SE M/U/#{ S /\»j EX /’){/&.K /:/7(/1

EXPENDITURE

expenditure to benefit C/OH

D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 2 }/ Payee name
/
7/%/ /24 Blackwel(s P Shaet T ekl
Amount ($) Payee address; City; State; Zip Code
Y 96527% | Yos //c«//cy Viste Drine - Goretr T I6YS3
Category (See Categories listed at the top of this schedule) Description
- %
PURPOSE s % /
= futrectsing Pxpense e
EXPENDITURE
[[] checkiftraveloutside of Texas. Complete Schedule . [ ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ozss foits Minesn! Wells

3 Filer ID (Ethics Commission Filers)

4 Date

Y

5 Payee name 7

Rlocl wellc

Brdona [ Tl

6 Amount ($)

3 5 040,2/

7 Payee address;

Los l/a//c7 V/gfa Drove - [ordnd T

City; State; Zip Code

769SS

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

46/”%&}\25

(b) Description

5,('?;5 , W/(/

@(/M&o

(c) D Check if travel outside of Texas. Complete Schedule T,

[ ] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. !:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR COMMITTEE: L

ELECTRONIC FILING EXEMPTION 1

M aee 26202 |
An exemption affidavit must be submitted with each paper report. ' ) Al
Vhl Lr%iﬂ/ /fo/—«

|
2R

Dat'e‘:fs’l’;ndﬁﬁl{vavred,-a;gﬂale,,}lgs_xmgﬂsed

Beginning on January 1, 2024, a campaign treasurer of a political committee
that has accepted more than $32,810 in political contributions or made more Receipt #
than $32,810 in political expenditures in any calendar year must file all
subsequent reports electronically.

Amount $

Date Processed

Filer name Filer ID #

Gross Losls Minerad weds

1. | swear or affirm that the political committee of which | am the campaign treasurer has not accepted
more than $32,810 in political contributions or made more than $32,810 in political expenditures in a
calendar year.

2. | further swear or affirm that the political committee of which | am the campaign treasurer does not use
computer equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to the committee.

3. I further swear or affirm that no person acting as the committee's agent or consultant, and no person
with whom the committee contracts, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to the committee.

4. | further swear or affirm that | understand that | am required to file the committee's campaign finance
reports electronically if the committee, the committee's agent or consultant, or a person with whom the
committee contracts exceeds $32,810 in political contributions or political expenditures in a calendar
year, or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to the committee.

5. | am filing this affidavit with the report due on N
understand that this affidavit is required to be filed with each campaign finance report for which the
committee is claiming an exemption from electronic filing.

Date Imaged

Please complete either option below:
(1) Affidavit

Signature of Campaign Treasurer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is “271’67’]50/1/‘& /Q//O"' , and my date of birth is

My address is 32 /'0—)4( %/.Vﬁ , /0“/" /01/\1/& } T 7 G Vs
z (street) (city) (state)  (zip code) (country)
Executed in ?ﬂ/‘) //;*/ County, State of TX , on the 2‘/ day of i@”/ ; 2027 ;
(month) (year)

Signature of Campaign Treasurer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




