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2 Total pages filed:1 Filer ID (Ethics Commission Filers)
The SPAC Instruction Guide explains howto complete this form.

3 COMMITTEE NAME

CITY; STATE; ZIP CODEADDRESS /PO BOX; APT / SUITE #;

| | Change of Address po 5eX 1^1TX ^217-

Receipt 9

Date ProcessedNICKNAME LAST SUFFIX

'Philips Date Imaged

ZIP CODESTREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE;

SA TX 1-^22^

STATE; ZIP CODESTREET ADDRESS OR PO BOX; APT / SUITE #; CITY;

Po box SA TX| | Change of Address

EXTENSIONAREA CODE PHONE NUMBER

(Q\C>) o254-OT45
9 REPORTTYPE 30th day before election

Runoff

Day YearYear MonthMonth Day

IO /0(p/2O2SO 2 /|(j?/Z02S THROUGH

ELECTION TYPE11 ELECTION ELECTION DATE

Runoff Other

| | Special Description'General

GO TO PAGE 2

www.ethics.state.tx.us Revised 1/1/2025Forms provided by Texas Ethics Commission

MS/MRS/ MR

. [ | Exceeded Modified Reporting Limit

| | Dissolution Report (Attached PAC-FR)

| | 10th day after campaign treasurer termination

FIRST

SPECIFIC-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT

FORM SPAC 
COVER SHEET PG 1

7 CAMPAIGN 
TREASURER 
MAILING ADDRESS

8 CAMPAIGN 
TREASURER 
PHONE

4 COMMITTEE 
ADDRESS

5 CAMPAIGN 
TREASURER 
NAME

6 CAMPAIGN 
TREASURER 
STREETADDRESS 
(Residence or Business)

10 PERIOD 
COVERED

| | sth day before election

□

Month Day Year

I I /OIJ/2J02S

I

Mlc o
DO

| | January 15

' | | July 15

“O 

____ , -ji'' •
iredlor Da»^’ostmBtB^* C]

Amotfl?$'

o ~n 
. zJzCr-

*■

Sms 
Sirs-* 

^5$ 
v’.rn-’

| | Primary

52'2?‘ WiliV-louoec On

i
Date Hand-deliveret

- OFFICE USE ONLY

Date Received
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13 Filer ID (Ethics Commission Filers)

CANDIDATE /OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

 OFFICEHOLDER

MEASURE

j karv&lon
i. $ |q% 7-2.S
2.

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $

$TOTAL POLITICAL EXPENDITURES4.

5. $ i yq ,502/3(0
6. $'

16 SIGNATURE

(1) Affidavit

AFFIX NOTARYSTAMP/SEALABOVE

111 ps> , this the 

(2) Unsworn Declaration
and my date of birth is My name is 

My address is 
’ (statej(city) (zip codeXcountry)(street)

,on the day of County, State of Executed in 
(month)

•Signature of Campaign Treasurer (Declarant)

www.ethics.state.tx.us Revised 1/1/2025Forms provided by Texas Ethics Commission

OR

SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS

FORM SPAC 
COVER SHEET PG 2

15 CONTRIBUTION 
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION 
BALANCE

OUTSTANDING 
LOAN TOTALS

OPPOSE 
(Candidate or Measure)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD

TOTAL UN1TEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICALCONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD

ASSIST 
(Officeholder)

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.

 
Si^iature of Campaign Treasurer joeclarant)

lease complete either option below:

BALLOT IDENTIFICATION / #

Fnopc&Von
DESCRIPTION

., 20
(year)

ELECTION DATE
Month Day • Year

Il /O^/ZOZS-

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

Printed name of officer administering oath Title of pfficer administering oath

12 COMMITTEE NAME

Pugixc For FoBUTC GiOqo
14 COMMITTEE

PURPOSE
(Attach lists on plain paper to 
complete this report If 
necessary.)

| | SUPPORT
(Candidate or Measure)

Sworn to andsubscribed before me, by the said 

dav/3f| _  

Signature'of officer administering oath

| | CANDIDATE

ADRIANA JULISA VINTON 
Notary Public. State of Texas 
Comm. Expires 11-12-2028 

Notary ID 124771400

Spurs hrenft.
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SUBTOTALS - SPAC

18 Filer ID (Ethics Commission Filers)

19

$ 3,?2S1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

□ $SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS2.

$3. SCHEDULES: PLEDGED CONTRIBUTIONS

$ 19(^000SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

□ $5.

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

$7. SCHEDULE E: LOANS

no,2?i.gq8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

□ $9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

□ $11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

| | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH12. $

$13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$14.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Revised 1/1/2025

FORM SPAC 
COVER SHEET PG 3

SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 
ORGANIZATION

SCHEDULE SUBTOTALS 
NAME OF SCHEDULE

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER

SUBTOTAL 
AMOUNT

17 COMMITTEE NAME

Pqel-ic For TbetiC (jiqop
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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.

3 Fifer ID (Ethics Commission Filers)2 FILER NAME

7 Amount of contribution ($) out-of-state PAC (ID#:.5 Full name of contributor j

I; OOO. OO
Zip CodeState;

Employer (See Instructions)Principal occupation / Job title (See Instructions) 98

I I out-of-state PAC (ID#;. )Full name of contributor Amount of contribution ($)Date

Ri+na’a. C^-Villo
09/02/2S

Contributor address;

2.211 Weshnoofe
Employer (See Instructions)Principal occupation / Job title (See Instructions)

J Amount of contribution ($)Date 

^Z.5o.ooState; Zip CodeContributor address;

TXCpH OiVinc, S'V.
Employer (See Instructions)Principal occupation / Job title (See Instructions)

Full name of contributor  out-of-siate PAC (ID#:. Amount of contribution ($)JDate

Debra M. (ricwvtt
£ I0O.OOZip CodeCity; State;Contributor address;

H ^tver
Employer (See Instructions)Principal occupation / Job title (See Instructions)

Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

.OO

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

6 Contributor address; City;

0^14/2.5 S22 ? a s’A

Full name of contributor d out-of-state PAC (ID#:.

CxUsVurtfK Carrola.

City;

City;

SA
^02/2.5

State; Zip Code

TX ^7-322?

1 Total pages Schedule Al: y

4 Date

Hi'cha^\ Ct PhtU’pS

http://www.ethics.state.tx.us




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.

3 Filer ID (Ethics Commission Filers)2 FILER NAME

pVckouel C
4 7 Amount of contribution ($)Date J

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

 out-of-state PAC (ID#:.Full name of contributor J Amount of contribution ($)Date

State; Zip CodeCity;Contributor address;

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

J Amount of contribution ($)Date 

O9/og/25
State; Zip CodeContributor address;

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

Full name of contributor  out-of-state PAC (ID#:.Date Amount of contribution ($)J

SOO .00

Employer (See Instructions)

Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Full name of contributor d out-of-state PAC (ID#:.

SJQ "Ercmch Oak Wtwj.
Principal occupation / Job title (See Instructions)

City;

39IO Ua SA

6 Contributor address; City; State; Zip Code

2MI0 Montello C+. 5A TX W223

5 Full name of contributor Q out-of-state PAC (ID#:.

Voillo'i'e VViASneld

City; State; Zip Code

S-A TX 7-^2_O3

' •'■'■•a
• I Contributor address;

£'50o.oq>

. oo

1 Total pages Schedule A1: 2^2.

^300.00
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SCHEDULE C1

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

1 Total pages Schedule Cl:The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)4 Date

09
^\,OOChGO

O? City: State; Zip Code6 Corporation / Labor Organization address;

SA TX ^203300 Vilcccl

Date Amount of contribution ($)

oq
> 060 . OO3o State; Zip CodeCorporation / Labor Organization address; City;

3CXD Xuccol st. SA TX W2O32.025
Amount of contribution ($)

Ajlv'ance
iYSooo.ooa<o

EjSuxk -200ZO2S
Amount of contribution ($)Corporation / Labor Organization nameDate

10. "The McTrcpoVVewk Ot^a.nt
d'lOOjOOQOU? City; State; Zip CodeCorporation / Labor Organization address;

2ozS
Amount of contribution ($)Date

City; State; Zip CodeCorporation / Labor Organization address;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025

MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION

onyervt

Date

oq
Corporation / Labor Organization address;

IrAicVtaeA C,
5 Corporation / Labor Organization name 

Spirit C <

“The MeTro

Corporation / Labor Organization name

Jt'sWs Jr "Spiri’T Ccf^verv't"

City; State; Zip Code

3A TX TfZiS

Corporation / Labor Organization name

Corporation / Labor Organization name

2 FILER NAME

http://www.ethics.state.tx.us
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SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

3 Filer ID (Ethics Commission Filers)1 Total pages Schedule Fl: 2 FILER NAME

KtcVd C PMkps
5 Payee name

Zip CodeState;

(b) Description(a) Category (See Categories listed at the top of this schedule)8

Vod StfjnS
| | Check if Austin, TX, officeholder living expense| [ Check if travel outside ofTexas. Complete Schedule T.(c)

Office heldOffice soughtCandidate / Officeholder name

Date

io-oS-Zozs*
State; Zip CodePayee address;

tX114-1023 77S WZS’T-
DescriptionCategory (See Categories listed at the top of this schedule)

/X&cr-k'Sihj

| ] Check if travel outside ofTexas. Complete Schedule T.

Office soughtCandidate / Officeholder name

Date

iO/0O/2o-zS
State; Zip CodeCity;Payee address;

A? ^otto
Category (See Categories listed at the top of this schedule)

nS'ulA'nJ ExpenSt

| | Check if travel outside ofTexas. Complete Schedule T.

Office heldOffice soughtCandidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDI

Revised 1/1/2025www.ethics.state.tx.usForms provided by Texas Ethics Commission

Description

PoWcaA Cjdn5u(

POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS

City;

9 Complete ONLY if direct 
expenditure to benefit C/OH

Complete ONLY if direct 
expenditure to benefit C/OH

Complete ONLY if direct 
expenditure to benefit C/OH

Advertising Expense
Accounting /Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officehoider/Political Committee 

Credit Card Payment

Amount ($) 

$2,^50.00

PURPOSE 
OF 

EXPENDITURE

PURPOSE 
OF 

EXPENDITURE

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipments Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

Amount ($) 

^5314 .G?3

PURPOSE 
OF 

EXPENDITURE

City;

sA

3-0 51'6^3
7 Payee address;

Is V SA-

| | Check if Austin, TX. officeholder living expense

Office held

4 Date

IO-0G-2Q2S
6 Amount ($)

Payee name

Son AMwVo

I 8*0 \ E£. (2(>^c( hack |xck SaAe

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

The Instruction Guide explains how to complete this form.

| | Check if Austin. TX, officeholder living expense

Payee name

http://www.ethics.state.tx.us
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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)

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name

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

9
Political

(a) Category (See Categories listed atthe top of this schedule)10 (b) Description

| | Check if travel outside of Texas. Complete Schedule T. | | Check if Austin, TX, officeholder living expense(c)

Candidate / Officeholder name Office sought Office held

Payee nameDate

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

□ Non-PoliticalPolitical

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

P" | Check if travel outside of Texas. Complete Schedule T. [ | Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 1/1/2025Forms provided by Texas Ethics Commission

H Complete ONLY if direct 
expenditure to benefit C/OH

u

Complete ONLY if direct 
expenditure to benefit C/OH

PURPOSE 
OF 

EXPENDITURE .

TYPE OF EXPENDITURE

TYPE OF EXPENDITURE

PURPOSE 
OF 

EXPENDITURE

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

. Other (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifVAwards/Memorials Expense Printing Expense
Legal Services SalariesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

| | Non-Political

http://www.ethics.state.tx.us

