SPECIFIC-PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT

The SPAC Instruction Guide explains how to complete this form

FORM SPAC

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed:
3 COMMITTEE NAME OFFICE USE ONLY
[ Date Received i
Deg'a\cl\‘m S qu"g l%@haa, 201' ’P!.Jo Le Glooé. o m &
4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE #:. cITY; STATE;  ZIP CODE g a i
ADDRESS [« o] -".:E‘;-‘n
. m g G2y
’ k >< P ] g.;:x?“
D Change of Address > o p":ﬁz
- : PO Box 116U SA TX #5u7 = B gzl
x) =00
© 0 ZrZal
Date Hand deliv% or ;Posl@
5 GCAMPAIGN MS / MRS / MR FIRST M - £ -:.om‘f
TREASURER R Aeceipt # wel] Amows E .
NavE | M Michael .. C... I~ -
NICKNAME LAST SUFFIX Date Processed
A1 Date Imaged
Phtlll PS
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS
{Residence or Business)

5227 Wildtbuer ©r

SA TX

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER
MAILING ADDRESS D O
Box
D Change of Address

8 CAMPAIGN

TREASURER
PHONE

AREA COOE

(200)

PHONE NUMBER

EXTENSION §} .

l’—H Ly SA TX Fat

X e o Mua—m-p«ﬁ-m -
I [ T

e 4t e

Ina .

RS

2549 ~O3YS

L o b avr ol
‘L"' . ___-“__‘ .'_._"_: e f ‘—‘..... ’;
9 REPORTTYPE D January 15 El 30th day before election I:] Exceeded Modified Reporting Limit
D July 16 8th day before election D Di Report (Attached PAC-FR)
D Runoff [:] 10th day after paig! termi
10 gg?lllglgED Manth Day Year Month Day Year
O 07,201  ™RoweH \O 2#,202S
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runotf D Other
\ l / Oq / 2 ozs General [::I Special Descriptio

GO TO PAGE 2
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



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

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG 2

12 COMMITTEE NAME

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

complete this report if
necessary.)

(Attach lists on plain paper to

Decq\d-'nﬁ Rublic lL(om& b r eroL le Grood

CANDIDATE / OF FICEHOLDER NAME
[} canpipare

[C] orFceroLDER

OFFICE SOUGHT (candldate) / OFFICE HELD (officeholder)

SUPPORT
(Candldate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
» ,P —\q Month Day Year

OPPOSE e w g
(Candidate or Measure) E/measuns Cop oR TN 13 u / a4 /201 S
ASSI SI'T.3 DESCRIPTION

i - 4 .
(Officeficider) Use oF $3N Midlen o g’pgfg Arene, %d Mase]

15 CONTRIBUTION' 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS™ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
(' CONTRIBUTIONS MADE ELECTRONICALLY)
‘.’ - -
<. 2. TOTAL POLITICAL CONTRIBUTIONS * . $ I 8 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J q g
............................ 3. TOTAL UNITEMIZED POLITICAL EXF?ENDITURES . s
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 20 9 {9 20,49
- o 4
CONTRIBUTION 5.. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $

OUTSTANDING
LOANTOTALS

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

$

16 SIGNATURE

| syvear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to bereported by me under Title 15, Election Code.

bt

T
YRy P(,’"

_-’:’5 Comm. E

ADRIANA JULISA VINTON
A % Notary Public, State of Texas

S Notary 1D 124771400

4

pires 11-12-2028 Signature of Camp
X| - -

Please complete either option below: .

AFFIX NOTARY STAMP/ SEALABOVE

Swaorn to and subscribed before me, by the said [}’l. ‘cbg g‘l- ( Aéa[ ﬁ.s' E }'\crl l. ﬁlé , this the 9 ’)

My name is

(2) Unsworn Declaration

, and my date of birth is

day é «&f' 20 p’! 5 , to certify which, witness my hand and seal of office.
// // >4t A2 an fin il sa [/ 1ye fous /»{074\ 2 ? blic
Signatur, 76t o er admmlsterlng oath Printed name of officer administering oath Title of oﬂ'cer aémlmstenng oath

My address is

‘s

Executed in

(streef . iy
County, State of , on the day of

'(state) (zan code)country)

, 20

{month})

(yean)

Signature of Campaign Treasurer (Declarant)

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

Revised 1/1/2025
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FORM SPAC

17 COMMITTEE NAME 18 Filer ID {Ethics Commission Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
—
1. [}/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s ), Q8 é

$ 2,006

TOFILER

2. |zr SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ‘

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ) $

4. IZ/SCHEDULE C1: MONETARY CONTRIBLTIONS FROM GORPORATION OR LABOR ORGANIZATION | § 19, 000

5. 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. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20 ‘7, L2044

9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

1" D SCHEDULE F4:' EXPENDITURES MADE BY CREDIT CARD $

12. |:| 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, D SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



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.

1 Total pages Schedule A1: 3

2 FILER NAME p\q'dwc\ O, ?L‘.‘“/PS'

3 Filer ID (Ethics Commission Filers)

4 Date

\O[\#2s

5 Full name of contributor [7] out-of-state PAC {ID#: )
Hicheel C. Prilog
6 Contributor address; City; State;  Zip Code

S22 Wldbewa & A TX  Z2F22p

7 Amount of contribution ($)

[00. og

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ol27f2s

Full name of contributor [ out-ot-state PAG (ID#: )
- . V)
l?dméa Gor\'zz»le:e

Contributor address; City; State; Zip Code

I34(S Arber Cest SR T F244

Amount of contribution ($)

250,00

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Date

(Of1dfz5

Full name of contributor [ out-of-state PAC (ID#: )
Pat McKogy
Contributor address; City; State; Zip Code

H20  Plberman, s Nw WA YVE %200\0

Amount of contribution ($)

(26 @0

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

e

Amount of contribution ($)

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 1/1/2025
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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 Af:
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
¢ '\ -
Hichael C. ®llegg
4 Date 5 Full name of contributor {3 out-of-state PAC (ID#: ) 7 Amount of contribution (3)
Hochael ©: 5‘\.-(,3,
................ R A ) Q QQ
101 \(O [’Z_Y 6 Contributor address; City; State; Zip Cede l ) 55 v
Tot NE {ecp SkH[s B TX 79209
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuill name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
GD l:,-‘_' Q’\ BGM
\b/zo /Z S Contributor address; City; State; Zip Code 2 YA e
U3 Rembua it Hill Sh X #2506
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

L%/’Zz[zg ..... C Dmnbm‘;raddress‘ ............... c'tyr Ceeeeeanans State. . .le COde ...... % ]\ 2 Q . 00

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

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

Contributor address; City; State; Zip Code

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 1/1/2025


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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME

M fd\de,\ C\ ph{“:IPS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 X,060

5 Date

1olo72s

Mok Wiy

7 Contributor address; City; State;  Zip Code

2008 Ave B SA X Hus

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

8 Amount of | 9 In-kind contribution
Contribution $ ] description
|
i loo
2 ;000 1 b“ { L Oy A
| Space ven

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

Contributor address; City; State;  Zip Code

Amount of
Contribution $

In-kind contribution
description

[
|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



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

PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule B:

2 FILER NAME .

3 . Filer ID (Ethics Commission Filers)

N

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor {7 out-of-state PAC (ID#; )

7 Pledgor address; State;  Zip Code

8 Amount
of Pledge $

| 9 In-kind contribution
} description

| .

|
I
{

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
el Full name of pledgor [ out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

Pledgor address; State; Zip Code

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC {ID#:

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

}
¢
|
!
!
t

!
|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor

D cul-of-state PAC (ID#

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

I
I:ICheck if travel outside of Texas. Complete Schedule T.

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 CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

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 C1: l

2 FILERNAME M’t}uc’\ C ‘ 'P}”'H,'pg

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
2z
Mero  Dbonece
‘0, \?') 25 ........................................................................................ lg
6 Corporation / Labor Organization address; City; State; Zip Code J O OO . OC b
20W Ave B Sute 200 A TX ZF2 Y
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name - Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; 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



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

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

SCHEDULE C2

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 C2:

2 FILERNAME -

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name

7 Amount of I8 In-kind contribution
Contribution $ description

|

o

|
|

|

|

6 Corporation / Labor Organization address; City; State; Zip Code
S "
El Check if fravel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of I In-kind contribution
Contribution $ | description
|
|
..................................................................... RRERERIE J
Corporation / Labor Organization address; City; State; Zip Code |
|
|
I:] Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of ! in-kind contribution
Contribution $ } description
|
............................................................................. |
Corporation / Labor Organization address; City; State; Zip Code }
|
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of | In-kind contribution
Contribution $ |  description
i
I
............................................................................. I
Corporation / Labor Organization address; City; State; Zip Code |
|
I
El Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of | In-kind contribution
Contribution $ |  description
I
I
............................................................................. |
Corporation / Labor Organization address; City; State; Zip Code I
I

I:ICheck if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



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

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explai

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to c¢

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

Travel Out Of District

Other (enter a category not listed above)

plete this form.

1 Total pages Schedule F1:

2 FILER NAME Ml‘chae\ C‘ "PL\{“{PS

3 Filer 1D ‘(Ethics Cammission Filers)

4 Date

10lo71ZS

5 Payee name 5 - D S""ghs

6 Amount ($)

2 25%.0\

7 Payee address;

2ag, 17 st

City; State;

Somerset TX 7009

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

A’MS\%\\S

{b) Description

Sigrs , TFaim Covds

{c) I:I Check if travel outside of Texas. Complete Schedule T.

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

S:?-) 50 Q.00

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

VI TR Fefe + Hd(a‘a-
Amount ($) Payee address; City; State; Zip Code

LFOl T Comelbode Rd. Sk300 Phoenix AZ ESOI0

PURPOSE
OF
EXPENDITURE

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

co"‘?"“’ﬂj B&(}u‘ &

Description

D Check if trave! outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

F?Oo oQ

It W Houston

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\Ologl2s Frost Tanic
Amount ($) Payee address; City; State; Zip Code

SIA TX  F§205

PURPOSE
OF
EXPENDITURE

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

F«s

Description

Wire Fee

[:] Chegck 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1l1/2025



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

UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Aoooun?innganking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholdes/Political Committee

GifYAwards/Memorials Expense
Legal Services

-

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 Instruc.t}on-Guide explains how to complete this fc;rrn.

1 Total pages Schedule F2:

2

FILER NAME - 3 Filer 1D (Ethics Commission Filers)

Y

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS . $

5 Date

' 6 Payee name

T g = £y

City;

7 Amount ($) 8 Payee address; State; Zip Code
9  TYPE OF .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE ' . .
OF N L

EXPENDITURE

{c} D Check iftravel outside of Texas. Complete Schedule T.

] check if Austin,

TX, officeholder living expense

1 Complete ONLY if direct = Candidate / Officeholder name Office sought " Office held (: H .
expenditure to benefit C/OH X
Date Payee name '
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Poitical

D Non-Political

<1

PURPOSE
L OF . o
EXPENDITURE
i«

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

Description

Cd ey

I :

D Check if trave! outside of Texas. Complete Schedule T.

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 1/1/2025


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

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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME M\t"\w\ C ﬂ\i‘““ P"

3 Filer ID (Ethics Commission Filers)

4 Date

10/10/25

5 Payee name Rt v H c"(@,%

6 Amount ($)

(03 H80.6S

7 Payee address;

fo\ =

City; State; Zip Code

el back Rd. Ste 360 PhoeniX Az  gSoie

PURPOSE
OF
EXPENDITURE

Fe<s

8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE C wl J_‘
OF Y'4! s K’P“e n f(_
EXPENDITURE Y‘ﬁ
{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 COffice sought Office held
expenditure to benefit C/OH
Date Payee name
(oY iTeYrAY Frogh Tanle
Amount ($) Payee address; City. State, Zip Code
30,00 AW W H—ouﬂ-oy\ SHW ™ #6208
Category (See Categories listed at the top of this schedule) Description

lN\‘rc. Fec

D Check iftravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Y, L2060, LS

1861 E Camel back R The 300 Thoonix

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ~
Date Payee name
olIF(2s | Fose + KeKoy-
Amount ($) Payee address; City; State; Zip Code

Az  &Sole

PURPOSE
OF
EXPENDITURE

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

Conolbng Expense

Description

|:| Check if trave! outside of Texas. Complete Schedule T.

I:I Checi( 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 TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



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




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
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME M[‘ckoue,l c\ /ﬁm,“"Ps

3 Filer |D (Ethics Commission Filers)

4 Date

o I#[2S

6 Amount ($)

30.00

Payee name ,
e Frest Bank

7 Payee address;

W W Hoton

City;

A

State;

TX 29205

Zip Code

PURPOSE
OF
EXPENDITURE

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

Tees

{b) Description

Wire 'p"(x;

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Adveian g

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\O|23]zs 3-D Signs
Amount ($) Payee address; City; State; Zip Code
1,§72.\8 748 1°* 51 Scmeascy X F00G
Category (See Categories listed at the top of this schedule) Description

Signs )@a\w\ Cacds

D Check if travel outside 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPQOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduie T. CI 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 COP{ES OF THIS SCHEDULE AS NEEDED
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