CAMPAIGN FINANCE REPORT

SPECIFIC-PURPOSE COMMITTEE

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.
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TREASURER ol i 4SS
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E:I Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (700 ) 3/0‘0_75,5/
9 REPORTTYPE I:l January 15 30th day before election I:] Exceeded Modified Reporting Limit
|:] July 15 El 8th day before election I:] Dissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 CP)!(E)'\:{/ISF?ED Month Day Year Month Day Year
3 / ¥ /Jﬁ/ THROUGH 3 2 g’/J_L/
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SPECIFIC-PURPOSE COMMITTEE REPORT-: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME

O sS ﬂad}s///l,m/ W&//S

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME S 8
PURPOSE A canpIDATE ) 8 A /CC VA, D AM
(Attach lists on plain paper to gm /41// S "7 / I
complete this report if OFFICE SOUGHT (candldate)/OFFlCE HELD (officeholder)
necessary.) D C{ / %
OFFICEHOLDER M 7@ C&hﬂ Cr / WM AnD
SUPPORT ’ 072
(Candidate or Measure) BALLOTIBéNTIFICATION/# ELECTION DATE
Day Year
OPPOSE
El (Candidate or Measure) D RIEASUEE / /
DESCRIPTION
ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3$ J /0 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /a
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ ofz 19 y s 3 2
coNTR|BUT10N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,
BALANCE OF THE REPORTING PERIOD $ 1/ 943.273
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 D cIa ation

My name is /4 /é‘/ , and my, date of birth is y’ ¢é 9 .
My address is 3?— L—/)"-ﬁ %YC p ?& - }/IIU"LU TX - 7é/f?£/

JJ  (Gtreel) i (city) (state)  (zip cgde)country)
Executed in% [ﬂ'l\j/& County, State of k Xa 3 , on the day of /((ﬁo. , 20 p'L .
(mont (year)
SN

Signature of Campaign Treasurer (Declarant)
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

(riss Ror Lneel ped(S

18 Filer ID (Ethics Commission Filers)

14.

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s /R, /00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5 [ | SOHERULER2: (N)gN-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
GANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. D SCHEDULE E: LOANS $
& B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20%.3 2
9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
10. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
122 [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
13. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Crass /200/:/‘{:)704&/ well’'s

3 Filer ID (Ethics Commission Filers)

4 Date

7,(2/2"'{

5 Full name of contributor [] out-of-state PAC (ID# )
Pafy Pralto dew‘bl Comservafive
6 Contributor address; City; State; Zip Code

Po pox 284 sl Tx  Te4s3

7 Amount of contribution ($)

J4000.°=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3//2./3-"{

Full name of contributor [J out-of-state PAC (ID#: )
Pals Pinto Comnty Comservakivel

..... Conmbumr addreSSCItystateZ'pCOde

Po Box ASY  (ovelow Tk Te4s3

Amount of contribution ($)

17000“’—(’—4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5//‘?/?“/

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

Contributor address; State; Zip Code

City;
IS99 N. Lakeview PN, Pal ik B
7Ly

Amount of contribution ($)

dJ&500.%

Principal occupation / Job title (See Instructions)

AV/JWC p"/i)t'

Employer (See Instructions)

Anevic ar Airbpre S

Date

5'}\|‘L‘4

Full name of contributor [ out-of-state PAC (ID#: )
Marke Lﬁarrar\ﬁﬁw
Contributor address; City; State; Zip Code

0o M-eSﬁ-w'k_ St. Mv:l';j‘l’;/ . TLok?

Amount of contribution ($)

& oo

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.
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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

Grass Roots Mpinered Wel/<

3 Filer ID (Ethics Commission Filers)

4 Date

et
3[04

5 Full name of contributor [] out-of-state PAC (ID#: )
Tl L/ayd (Brvyw ~
6 Contributor address; City; State; Zip Code

Lot e Brecee
Y208 ’;,;,,,-.ft Berbrook T 76132

7 Amount of contribution ($)

A /00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.
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