SPECIFIC-PURPOSE COMMITTEE . : FORM SPAC
CAMPAIGN FINANCE REPORT ' COVER SHEET PG 1

(1 Filer ID {Ethics Commission Filers) | 2 Total pages filed:

+

- OFFICE USE ONLY

The SPAC Instruction Guide explains how to complete this form.

3 COMMITTEE NAME

. ' M fus!
. - . ) . . .| pate Receivéd ~
D EFEADING MRl e Mongy For FuBLiC GGob. | . 8 5 .
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; oIy _STATE;  ZIP CODE p g =
ADDRESS ' ’ S 'ﬁ 2¢ 9
1 en f Add | ' - % c;\
ange o ress . >
PO BoX [H oy SA TK 33217 g 2
x = .
. ‘| Date Hand-delive?_e?or Dater Postm
; : ' - > &
5 CAMPAIGN MS / MRS / MR FIRST MI . )
TREASURER ‘Receipt # AmotW's ™ €2
e e Michael ... C | G
NICKNAME SUFFIX Date Procgssed
Phtl hps | ’ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy: STATE; ZiP CODE
TREASURER
STR?ETADDREgS . ‘ ) - : )
{Residence or Business) 6 22 7- Wt l é Qlowu D“- SA Tx 7‘3'2 2 X .
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY;  STATE; 2IP CODE
TREASURER . )
MAILING ADDRESS P : .
Ij Change of Address [ 0 6 OX |.?‘ | '(p"l 5A TX 7?21 7—
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER . :
PHONE
(AO) 284 -OFYS
9 REPORTTYPE D January 15 [Z/soth day before efection l . D Exceeded Modified Reporting Limit
’ D July 15 D 8th day befare election D Dissolution Report (Attached PAC-FR)
D Runoff D 10th day after paig| terminat
1o SSCEF?ED Month Day Year Month Day Year
0g W0,/ 202  mrousk [®) /O(D/ZOZS
1 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year D Primary D Runoff D Other
[ ‘ / 6” / 2‘0 ZS m/General D Special Descripti
GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commisslon Fllers)
DEFemd e PugLze Money For PORLIC C"‘IGOD

14 COMMITTEE CANDIDATE /OFFICEHOLDER NAME

PURPOSE - - [] canoiare
(Attach lists on plain paper to

compiete this report if OFFIGE SOUGHT (candlidate) / OFFICE HELD (officeholder)

necessary.)
T [] orFiceHoLDER
SUPPORT

{Candidate or Measure) BALLOT IDENTIFICATION/# . EIECTI'ON DATE ~
L -Year -
[21 opPosE : P A
{Candidate or Measure) %AWRE VCPCS“"\ on E N / 04 / Z.OZS
ASSIST DESCRIPTION
(Officeholder) N US’Q« ot é’gll H*\“‘Ot\ on 3?( ACS Pltcno. Ro&ed' “aml
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN e : '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR : $ ‘ q q. F 28
CONTRIBUTIONS MADE ELECTRONICALLY) | /
2, TOTAL POLITICALCONTRIBUTIONS N i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ lq q 12’5
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES ' $ 1o : Lp y
EXPENDITURE
TOTALS M 221,
4. TOTAL POLITICAL EXPENDITURES $ lo 22 \ ‘Oq
)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ; y
BALANCE OF THE REPORTING PERIOD $1¥4,503.306
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ; ——
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .
16 SIGNATURE | 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.

Wi, ADRIANA JULISA VINTON
vs‘l’.!%’

A G 2 Notary Public, State of Texas
: * /33 Comm. Expires 11-12-2028

K< Notary ID 124771400

Il

i,
W ','YO)."/

»\‘

lease complete either option below:

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

, .
L P Al
Sworn to and_subscribed before me, by the said mv(‘/f'\k@l eru “t P§ , this the (ﬂ

0 ég— , to certify which, withess my hand and seal of office.

eta S Vit thes Notpae, Rbdie

Printed name of officer administering oath Title of :gfﬁcer administering oath

Signature’of officer administering oath

(2) Unsworn Declaration

My name is ' , and my date of birth is
My address is ' , s .
(street) {city) (state)  (zip code)country)
Executed in County, State of ,on the day of ) , 20 .
- {month) (year)

-Signature of Campaign Treasurer (Declarant)
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

Deremvtng Pogrice Money For PugLzC. Gosd

COMMITTEE NAME 18 Filer D (Ethics Commission Filers)

TO FILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |Z]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5, 3258
2. || SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $

a. @/ SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ [4(g ,000

5 SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

' ORGANIZATION

6. [ ] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [] scHebuLeE: LoANS $

8. IZ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $10.221. Y

7

9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

12. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

13. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

t4. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED - $

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

Revised 1/1/2025
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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:

1]z

2 FILER NAME

Michael C. Phillps

3 Filer ID {Ethics Commission Filers)

4 Date

egimizT

08/ (25

5 Full name of contributor ljout of-state PAC (ID#:

Zip Code

X 227

6 Contributor address;

S22F WitdWewer D; SA

7 Amount of contribution ($)

$ |,000. 00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/02)2S

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

PCL*NIQ'CL S, thl\o

..................................................................................

Contributor address, State; Zip Code

221\ Westmoore TX #3227

Amount of contribution ($)

$35.00

Principal oécupation / Job title (See Instructions)

Employer (See Instructions)

Date

0902/25

Full name of contributor [ cut-of-state PAC (ID#:

Celeshina B. Co.wo\o.

Contributor address; State; Zip Code

OO0 Divine st S(A TX 38210

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

090225

Full name of contributor

D(BFO. H. G-ar.rd-\

..................................................................................

Contributor address; State; Zip Code

] out-of-state PAC (ID#:___. )

[HEOY Biver Viske. S SA  TX F9210

Amount of contribution ($)

¥ 100.00

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025
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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: 2/2
2 FILER NAME . . 3 Filer ID (Ethics Commission Filers}
Michael ¢ Philps ,.
4 Date 5 Fuli name of contributor " [] out-of-state PAC (iD#: y | 7 Amount of contribution ($)

Vollerie M., Hakleld |
061/02/2 S 8 6. contnbumr add;ess‘ ............. ‘. . ;lty) ............ sta te' .. émcoae ....... $’ \ , 000 , 00
2410 Honticello CE S TX 79223

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

Date Full name of contributor D‘oulvof-state PAC (10#: )

Mie ;
OqIOdZS l ........ DCGUO\M ...................................... j‘gmeoo

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) ’ ) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#; )
’ Haﬁ\gn SHavinoha

OQ/OXZZS ..... C om.-.bum,address ............... C.tys'(atez,p COde ...... $’5 OO. 00
390 Tupelo Ln SA TX 3226

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:___. ) Amount of contribution ($)
Odfiz}zs Beverley Melure, $ 500.00
............................................................................... 13
Contributor address; City; State; Zip Code
2\ Banch Ook Way S TX 75203
Principal occupation / Job title (See Instructions) i 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 1/1/2025
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MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHeDpuULE C1

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

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule C1:

1

2 FILERNAME

MCC}\(‘.@\ C. 'PL‘M‘“\'pS

3 Filer ID (Ethics Commission Filers)

4 Date

o
-

5 Corporation / Labor Organization name

7 Amount of contribution ($)

The Metro Pdllance

OF 6 cmmiioni G i i ™Gy s s o ¥ \,000.00
. / ) .
2005 300 Yucca SH SA TX #5203
Date Corporation / Labor Organization name Amount of contribution ($)
09 |Sisters o 4he Hb\'a Spirck Comvent
= $ 20,000, 00
30 Corporation / Labor Organization address; City; State; Zip Code ? !
—
Date Corporation / Labor Org-anization name Amount of contribution ($)

2 Graion Lo orgunsaton saoss; G, Ser 7 Gose $%5,000.00
< | ROV Ave B, Suite 200 SA TX F42S
202 :
Date Corporation / Labor Organization name Amount of contribution ($)
10 . . .
4 [he Medropolitan Orguniechion
0} ""65},’,;};&;;'}'L';.;;}'c'ir'g};;,iéia;a;;r;"a'a&};;s'{"éai;}i""s};;é}"'zég'é;a; """"" 3 100,000
Sbu:\"\weﬂ‘l' Treew Housten, TX
2025 | Hidl ay Ske G5, L
Date Corporation / Labor Organization name Amount of contribution ($)
" Cotporation / Labor Organization address; Gity: State; Zip Code |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifVAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Candidate/Officeholder/Political Committee

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut 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

Michad C Phillips

3 Filer ID (Ethics Commission Filers)

4 Date

I0-0-202S

5 Payee name 3—0 Sl‘sns

6 Amount ($)

§2,25% 0\

7 Payee address;
15+ gt

Samerset

City; State; Zip Code

TX 0§

8

PURPOSE
OF
EXPENDITURE

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

A dwksfné

(b) Description

Vor d S\gns

(©

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Ac\,vcr%'ﬂ'rcj

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-03-2025 | San PaYove S ENA MO
Amount ($) Payee address; City; State; Zip Code
§53U.,3 [23F7S TH-10 SA ™  HesF
Category (See Categories listed at the top of this schedule) Description

Billbood & Tnselbion

I:l Check if travel outside of Texas. Complete Schedule T.

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

$2,250.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

00w ] 202S| Fose McKe
Amount ($) Payee address; v City; State; Zip Code

[0V E. Comelbad Rd. Site 201 Yhoenix AZ 95016

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Consulfing Expense

Description

PO \ihical CbnSule&

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

[] check it Austin. TX, ofiiceholder 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 1/1/2025
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. ©
¢ ¢
UNPAID INCURRED OBLIGATIONS SCHEDULE F2
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 Gift/Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City: State; Zip Code

%  TYPE OF . "
EXPENDITURE EI Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE )
OF ' .. N
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name L
Amount ($) Payee address; City; State; Zip Code

TYPE OF - .
EXPENDITURE D Politicat ‘:’ Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF i : '
EXPENDITURE . A N . . C, . =
D Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living 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

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

Revised 1/1/2025
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