
SPECIFIC-PURPOSE COMMITTEE FORM SPAC 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Elhics Commission Filers) 2 Total pages filed: 

f The SPAC Instruction Guide explains how to complete this fonn. {0 

3 COMMITTEE NAME OFFICE USE ONLY 

1)d---e-1v<~i"" J ?t..,,b\Jc... ~V\..evx- ~<pi.J,~~ Ciood Date Received 

f 

COMMITTEE ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ·1 rr, 4 ' ,... 
ADDRESS 

PC) £ox 
~ ..,., 

FM - ll,t/ ~It- T>( ~1- ~ t- ~ n ., 
D Change of Address 

a, .... :::! ::i::r= ,,, c::::, c:)-r, 
>< ~ z"c 
> (/)Mi:: 
::ti - ►•• ' • ··,-

Date Hand-delivE!lleci'or Date Postm~~= 

5 CAMPAIGN MS/MRS/MR FIRST Ml 9 :Dlt. -.r~-

TREASURER H~. HA~-t.\ 
Receipt # :a: Amo'lfflr$ 

--~;,.:: ~, 

'° 
ct;,;;,-

NAME - :""":...~: ............. ......... . . . . . . . . . . . . . ····••• ...... ........ . ................. ... 
NICKNAME LAST SUFFIX Date Processed ~ 

~ :c,. ,., 
( 

'Ph,llt'p-S Date Imaged .-:o 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
STREET ADDRESS 52-z.+ W,lJ~b"-<..f <O,; r;,A -=tf1.,-zf (Residence or Business) Tl\ 

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE 

TREASURER 
'52-Z+ w ,·ldt-/o ~ MAILING ADDRESS Q.- 5:A "TX -=t-rz-zr 

D Change of Address 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (21 O) 2. s {/ -o -=l-4 s 

9 REPORT TYPE □ January 15 □ 30th day before election D Exceeded Modified: Reporting Umil 

□ July 15 □ 8th day before election ~issolution Report (Attached PAC-FR) 

□ Runoff □ 1oth day after campaign treasurer ~ermination 

10 PERIOD 
Month Day Year Month Day Year 

COVERED 

lo /z r /,z,o-z.s THROUGH I ·2- /11 /W'l ~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoll □ Other 

l\ /04 /z.S ~neral □ Special Description 

GO TO PAGE 2 

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



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

12 COMMITTEE NAME 13 Filer ID {Ethics Commission Filers) 

14 COMMITTEE 
PURPOSE 

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

□ SUPPORT 
(Candidate or Measure) 

CANDIDATE/ FFICEHOLDERNAME 

□ CANDIDATE 

OFFICE SOUGHT (candidatB) /OFFICE HELD (officeholder) 

□ OFFKOEHCl.DER 

BALLOT IDENTIFICATION/# ELECTION DATE 

[E(cPPOSE 
Month Day Year 

(Candidate or Measure) 
~MEASURE 

ll /04 /ZD-z..• 
□ ASSIST 

(Officeholder) 

15 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

DESCRIPTION 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURES 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
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 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said rn. e-/2 a l / ?/2 ; JI,, 12- ('. 

da -=:,a,-~--4.- , oj • • • d and seal of 

this the _____ _ 

(2) Unsworn Declaration 

My name is----------------------~ and my date of birth is ____________ _ 

My address is ____________________ ~ _________ . ___ ,-~--· 
(street) (city) (state) (z1P-c-od_e_X_c_o_un-1_ry_)_ 

Executed in ________ County, State of ______ , on the ___ 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 



SUBTOTALS - SPAC FORM SPAC 
COVER SHEET PG 3 

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers) 

19 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $1.,3 SS.uc::, 
2. □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. [la' SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 5·0 J ◊00 ,()I 

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

6. □ SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 

7. □ SCHEDULE E: LOANS $ 

8. ~CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S l , o(cC),cµ" 

9. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

11. □ 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 $ 
TO FILER 

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 A 1: 3 

2 FILER NAME 

C, fullipr 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#•_-------~' 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (ID#:. _______ ~• 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

TX. =t-f7..t 1. 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#:• _______ __J, Amount of contribution ($) 

Contributor address; City; State; Zip Code i"IO,oo 
3z_<{ £ i-ku'stwl.c U\vt.. s/4 

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

Date Full name of contributor D out-of-state PAC (10#: _______ __J, 

lo/'-q 1 .. I~ ~ri's ................................................. . 
/ ZS 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. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested infonnation 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: s 
2 FILER NAME 

~1~/ c. Thil,'ps 
3 Filer ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC {ID#: ' 7 Amount of contribution ($) 

'lo/ · .... 8.~()~----~~$. ............................................ 
$1,0oo ,60 

1.-¼s 6 Contributor address;· City; State; Zip Code 

324 l-ku. &Ct.ch e, 'Av--e. ~A- Tx =tf?Jt.. 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

lo/3t::,/ v~ Es~ LC.<1'-e..-( 

ri2£ero ••••••••••••••••••••••••••••••••••••••••••••·····•••··•····•·•···•·············· .. 
ZS" Contributor address; City: State; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (1D#: ' Amount of contribution ($) 

\()½~ 
~·s J "-- 6-\f~ 

(2~.0() ·····················································•· .................. ......... 
Contributor address; City; State; Zip Code 

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

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

Lc/J1/ Ccu-ai'\. o~~o..rs 
$2r:oo ··························•···················· ................................... '2S Contributor address; City; State; Zip Code 

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 explains how to complete this form. 1 Total pages Schedule A1: 3 
2 FILER NAME 

/-,it 'chc,..e,,I C. 1J!ti,1/l,vs 
3 Fi!er ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor~ O out-cf-state PAC (ID# \ 7 Amount of contribution ($) 

\1/01 .... _[t\,r.'~ .... Ju.4-: ....... (t).~-rfc) .. -~~. 0. ............ t <,;g_ 00 
z,S 6 Contributor address; City; State; Zip Code 

tf3G'2. \\J t"-'<h~ 5-1-. SA -rx -mst/ 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

•••••••••••••••••••••·•··•······•··•··················· ·•··•················· .. ,-, 
Contributor address; City; State; Zip Code 

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

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

....................... ···•··························· •••••••••••••••••••••••····· 
Contributor address; City; State; Zip Code 

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

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

...................................... ·•···•···•····•·••···•·••··•·· .............. 
Contributor address; City; State; Zip Code 

Principal occupation I 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 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 Gulde explains how to complete this form. 1 Total pages Schedule C1: L 
2 FILER NAME 

µl'tho.e..{ C. 17h.·ll~p.s 
3 Filer 1D {Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($) 

\x c~1 --r~ Ink.r~ t 5O,C>00,0O 1i .... ............................................. ............. .................. ........ 
6 Corporation / Labor Organization address; City; State; Zip Code 

'25 7 Ci,/ £ w~t1-J/v-;r 'On'<'(_, I 
fu;-k_ 'WO /J,,.sHn TX 

' ~!'7-S1 

Date Corporation / Labor Organization name Amount of contribution ($) 

··••••••••••••··••••••·••••••••••••••·•••·•·••••••••• ........ •••••• ............... ..... 
Corporation / Labor Organization address; City; State; Zip Code 

Date Corporation I 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 



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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking F= Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/PoUtic.al Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME kt 'cho.,e.,l C:. ?hdk'pf 13 Filer ID (Ethics Commission Filers) 

2.. 
4 0

tofz_q/-z_) 
5 Payee name r OS(, -\- !--,lei< Ct,* 

6 Amount ($) 7 Payee address; 
~ 

City; state; Zip Code 
,._ 

tio1 - ~d .bcul:- 1< 6 1 Sh.. '3Co ~e-1\1"0( A--:f:- 8'follP h32
1
5d->.oo t:-

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

PURPOSE LonM .f,;,, j b~Jc. OF 
EXPENDITURE 

(c) □ Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

9 Complete Qbl1Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\o/2q /zs ~K-+- l>otvk 
Amount ($) Payee address; City; State; Zip Code 

·t21J.oo IL l \/II 1-h..&b" g4 n. -::::f--12£.)S 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f=-u-r \tJ,1n_ h:,"C--OF 
EXPENDITURE 

D Check if travel outsideofTexas. Complele Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q.liLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\ 1/r:x.Q/2 S ~-{_ -!-~ et';f-
Amount ($) Payee address; V City; State; Zip Code 

f 8) ()O <>. C:> ~ tro, E Cru,,,.e,{ Lute- 'Kd I g..<_;300 r'b1e /t?; 8'S"ollo 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 

~3-,.{;ihj (~t.. OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete Qlli.'( 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 MADEFROM POLITICAL 
CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking F= 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/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAME ¥--{i'c.h~-e) C,, ?t1t'l{/PS 

13 Filer ID (Ethics Commission Filers) 

"2... 

4 Date LI lo (Q/1,s 
5 Payee name~ 

1sork 
6 Amount ($) 7 Payee address; City; State; Zip Code 

t3o,oo It I w 1~h-n S(\.· ,x ~ 
8 (a) Category (See Categories listed at the top of this schedule) .(b) Description 

PURPOSE 

~ ~ W,'rt..- F-t:-e OF 
EXPENDITURE 

(c) □ Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

9 Complete QN!.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

At It a/1 l ('.. IZ/1l/25 -rhc.. HdYo 
Amount ($) Payee address; City; State; Zip Code 

fl0,5oo.OS' 2.Gtf A..-.e t\ &..k 1.o() S"a:~ -Anki"o TX. qfzf 5 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Sa.tc..,t'~I / w~ OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Complete Qlli.X 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 Categories listed at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outsfde ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 COMMITTEE 
STATEMENT OF DISSOLUTION FORM PAC- DR 

The Instruction Gulde explains how to complete this fonn. 
•· Complete only if ''Report Type" on page 1 Is marked "Dissolution" .. 

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers) 

~~ 
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. I declare that all of the information required to be repo_rted by me has been reported. I 

understand that designating a report as a dissolution report terminates the appointment of campaign 

treasurer. I further understand that a political committee may not make or authorize political expenditures 

or accept political contributions without having an appointment of campaign treasurer on file. 

(1) Affidavit 

AFFIX NOTARY STAMP/ SEALABOVE 

DO NOT SIGN UNLESS POLITICAL 
COMMITTEE IS TO BE DISSOLVED 

Please complete either option below: 

Sworn to and subscribed before me, by the said 1'h. -c,h A e,/ _;;t? 6; //. fl S: 

day o J Cf , 20 , to certify which, itness my hand an seal of office. 

(2) Unsworn Declaration 

My name is--------------------~ and my date of birth is ____________ . 

My address is ___________________ .------~-· 
(street) (city) (state) (zif) codeXcountry) 

Executed in ________ County, State of ______ , on the ___ day of ___ cc--~ 20 __ . 
(month) (year) 

Signature of Campaign Treasurer (Declarant) 

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


