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: g [O

3 COMMITTEE NAME

Dﬂg’méiﬂj \ '-VE\\C_ H_Dv\_el/}r L.((PLJO LTc Glcm

OFFICE USEONLY

Date Received

5217 Wildlbwes ©, TA

(Residence or Business)

T

b
4 GOMMITTEE . ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE IR _ m
ADDRESS A- T ~
. =
i) \H -y 5 TX F8UT = o
|:] Change of Address 6 on % :—_:-"3?"
m o
< Ay
> O BE
™ = A
Date Hand- dehvegor Date P ‘?f’)
5 CAMPAIGN MS / MRS / MR FIRST M : -= A
TREASURER ! Receipt #  * Zyd Amofi §
NAME Me, WJ\'&\ <\ ' — W iy
e Y
NICKNAME LAST SUFFIX Date Processed on o o
Y - B
.- B
’Phd h PS Date !magad
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; oITY; STATE; ZIP CODE
TREASURER :
STREETADDRESS

3§

STAEET ADDRESS OR PC BOX;

S727 Wildlgu e, O

APT / SUITE #; CITY,

CAMPAIGN
TREASURER
MAILING ADDRESS

[ ] change of Address

STATE,

SA TX

ZIP CODE

T822F

Month Year

W o4 45

Day

D Primary
mneral

D Runaft
D Special

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(210) Z2SY -03S
9 REPORTTYPE [] vanvary 15 [ 30th day before election [] Exceeded Modified “Reporting Limit
(] wuyis [ ] eth day betore etection Dissolution Repart (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 EE%ISF?ED Manth Day Year Meonth Day Yaar
THROUGH : l
\O 27 42025 \Z /N8 /2028
11 ELECTION ELECTION DATE ELECTION TYPE

D Other

Dascriptior

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME D L m; %LL,_, H,ar»c& ?cr 26’

13 Filer 1D {Ethics Commission Filers)

14 COMMITTEE CANDIDATE / ¥FFICEHQLDER NAME
PURPOSE [] canpipate
{Attach llsts on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD {officeholder)

necessary.)
[] orFicEHOLDER

SUPPORT
{Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
[ oprPosE Ml oY /
! oy RY
(Candidate or Measure) @/MEASUHE / 2 7
D ASSIST DESCRIPTION
(Officeholder) Ajams‘l' e o (PU.,L,L"(. MI L_r owenGo
15 CONTRIBUTION 1. TOTAL UNITEMIZED PGLITICAL CONTRIBUTIGNS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 52 ,355.00
....................... veead 30 TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 5 \ CDC) S
,L000.6
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERICD $
OUTSTANDING 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.

eo’ . { i ignattin masurer {Declarant)
&5 Comm. Expires 07- 01-2026 Please complete either opilon below:

. Notary ID 133840343

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said m

day of , 02 5 , to certify which, witness my hand and seal of office.

ok - = Conds g Led)t )0 4ar

Signature of officer admjgifteril g 0 a e of officer admirfistering oath

{2) Unsworn Declaration

My name is i , and my date of birth is
My address is s R s o
(street) {city) (state)  (zip codeXcountry}
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant}

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




FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

lz/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

3235500

I:] SCHEDULE A2 : NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS

$

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B’ SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § 5'0 ) 000 06
5. SCHEDULE C2 : NON-MONETARY (IN-KIND} CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
ORGANIZATION
5. E] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. ':] SCHEDULE E: LOANS 3
8. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S 1?0(,,@,,02'
9. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us
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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: 3

3 Filer ID (Ethics Commission Filers)
M\U‘\&fe\ O ﬂ‘h“fu?f

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
0/2gles | Ien Bomedton ¢
6 Contributor address: City: State;  Zip Code -l )OUO\OC)
SUEF Woodndye Pode s TTK 702479
8 Principal occupation / Job title {See Instructions} 9 Employer {See Instructions}
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution (S}
LO/ 3 A Hﬁfdf fean $_
% |l Contributor address; cty, State;  ZipCode 200. o
H)F I-(—ruaLm\é Ave SA TX Ffu
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (S)

'O/Zq{zs. _____ Hf#LUUQJ &w&r&

o s £10.00
324 El—kumol.c Ave Séﬁc X %gzzz

Principal occupation / Job title (See Instructions) Employer (See Instructions)
i |
Date ~ Full name of contributor [ aut-of-state PAC (ID#: ) Amount of contribution (%) |
le) ,
24 vs 20
/ Contributor address; City; State; Zip Code 2 L 0 O
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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide exptlains how to complete this form. 1 Total pages Schedule At: 'g
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
LY 5

M chael C. ﬂh”lpf
4 Date 5 Full name of contributor 1 out-of-state PAC (D )| 7 Amount of contribution ($)
lofzq/ | Pwod Sonders |

2,5 6 Contributor address;” City; State; Zip Code i‘l OO O . 60
, )
3% Huwsache Ave SB TX 72

8 Principal eccupation / Job title (See Instructions) 9 Ermployer (See Instructions)

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

log,, Vet E seuiel
3 Crer Utee. :
G /z{ ..... RO o e g ¢ 6o

Amount of contribution (%)

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: 3

ey Moose Obe g e
AY

Amount of contribution ($)

Principal occupation 7 Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: }

L Coeon 1D Moss
('7/3\ /25_ ..... ('J.OIr.l;r.iia.l.J.t;::.l:;c.hlzllr;als:s-;“lﬁ-: ......... S G f{;ZC GO

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




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 AT: 3

2 FILER NAME

MUichee | C. /le‘l [ \ps

3 Filer ID {Ethics Commission Filers)

Date

Vo

5§ Full name of contributor [ out-cf-state PAC {ID#: )
[&'hn L)u.dt'uq (O #) "‘lt j
6 Contributor address; City; State; Zip Code

4367 Widdhestey St S TX F¥25Y

7 Amount of contribution (3)

5'5@.00

B8 Principal occu

pation / Job title (See Instructions) |13 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of confribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Cotie

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)

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



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHepuLe C1

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

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule C1: 1

2 FILERNAME

Ht-"dme,( C. 7% hillip s

3 Filer 1D {Ethics Cammission Filers)

5 Corperation / Labor Organization name

6 Corporation / Labor Organization address; City; State; Zip Code

o) B WU‘\J'JO# Deive, Suite m,'Ad;?; L

7 Amount of contribution ($)

{{50,090,00

Date Corpo:iation / Labor Organization name Amount of c?ntribution (€3]
" "Gorporation / Labor Organization address; Clty; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
" Corporation / Labor Orgarization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
" Corporation / Labor Organization address; City; State; ZipCode |

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 Ethies Commission www._ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Qverhead/Rental Expensa Transporiation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

ContibutionsDonations Made By CiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Saftaries\Wages/Contract Labot Other (enter a categary not listed above)

Credit Card Paymen

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME C ﬂ‘l ' 3 Filer ID (Ethics Commission Filers)
2 | Michael C. Phillyps

4 Date Payee name
W/2azs | Foses Mekay
6 Amount ($) 7 Payee address: hd ' City; State; Zip Code
£37 500.00 | 1901 € Cometback R, S¥e Phoenx AZ F50IL
8 {a) Category (See Categeries listed at the top of this schedule) {b) Description

er Consulfin g Expeas

EXPENDITURE

(c) D Check if lravel 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
10/24/25 | Frotr PBork
Amount ($) Payee address; City; State; Zip Code
$3000 | 11l W Hoghon shA TX 39208
Category (See Categories listed at the o of this schedule) Dascription

Feer Wi Fee

EXPENDITURE

D Check if travel outside of Texas. Compleie Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H/ou/ZS Fose + Hcf(cv;{»
Amount (3) Payee address; Y City; State; Zip Code
' “ Soilo
. ¥ 7
$g/000.(5(> 5o € Comel Lace R, Sk 300 Phoene x A? §Sot
Category (See Categories lisled at the fop of this schedule) Descripticn
PURPDSE CCJ\ "1,‘
OF 9.'
EXPENDITURE ] E/TPU"(S’C
E] Check i travel outside of Texas. Cornplete Schedule T. [:l Check if Austin, TX, eflicehglder 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



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Ofliceholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expanse
Legal Services

Loan RepaymeniReimbursement
Office Overhead/Rentaf Expense
Polling Expense

Printing Expense
Salaries\VWVages/Contract Labor

Solicitation/Fundraising Expense
Transporalion Equipment & Retated Expense
Travel In Distrct

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 Ml\Ml Cl ?Lﬁ/b}bj

4 Date

Il [ Gofes

5 Payee name : E

6 Amount (%)

£30.00

7 Payee address:

U W Hoghn

City;

SA-.

State; Zip Code

TX 2068

PURPOSE
OF
EXPENDITURE

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

W s

.{b) Description

W ive :F‘-c’,c

(c) |:| Check it travel outside of Texas. Complete Schedule T.

[_] check if Austin, TX. officenolder fiving expense

3’10,500.05

Zarp Ave B sude 200

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
. L)
IZ/”/ZS “The He;hro A“tancf,
Amount {$) Payee address; City; State; Zip Cede

SﬂmnAY\‘kmb T-X '792[6

PURPOSE
OF
EXPENDITURE

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

So-l-fm.‘{i / WGM

Description

[ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder jiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bepefit C/OH ’
Date Payee name
Amount (%) Payee address; City; Slate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel autside of Texas. Comnplete Schedule T. D Check ff Austin, TX, cfficehelder 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

3 Filer ID (Ethics Commission Filers)




POLITICAL COMMITTEE

STATEMENT OF DISSOLUTION Form PAC - DR

The Instruction Guide explains how to complete this form.
== Complete only it "Report Type" on page 1 Is marked "Dissolution™ «

1 COMMITTEE NAME 2 Filer ID (Ethies Cammission Filers)

D(J'u‘éﬂng wtt Mou;f fer Pﬁ,u-c Geg

3 Statement of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize politicél expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

Wachad Ol s/

Signature of Campaign 4reasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please complete either option below:

\\““\:2"’! RONDA KAY DUDLEY
.\gﬂ %:%, Notary Public, State of Texas
“ﬂ-' i$Z Comm. Expires 07-01-2026

RS OS  Notary ID 130840343

l
I

(1) Affidavit

AFFIX NCTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said . 4 - / . , this the/Jgf.«eM aQ

day o l , 20 , to certify which, witness my hand angd seal of office
= o0 g o e, ov4, Y
Signature of offic€r admini}]ﬂ.ﬂéag oath Printed name of officer administerfig oath T le of officer admlmstenng oalh

(2} Unsworn Declaration

My name is , and my date of birth is
My address is . , , o
(street) (city) (state}  (zip codeXcountry)
Executed in County, State of ,onthe day of , 20 .
{month} (year)

Signature of Campaign Treasurer (Declarant)

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




