
Amount $

Poslmarked

Rece¡pt #

20¿Date Processed

Date lmaged o¿

OFFICEUSEONLY

l/ t1 /zoz'/

Date Rece¡ved

2 Total pages filed:

7
1 Filer lD (Ethics Commiss¡on F¡lers)

Other

ewrv,,Puv, ¡-

Primary ffnunott

f-l cenera¡ l-l speciat

ELECT¡ON TYPE
ELÉCTION DATE

Day

67 /o/ eB
YearMonih

T
l
E

30th day before elect¡on

8th day before elect¡on

Runoff

Exæeded Modified Reporting L¡mit

D¡ssolut¡on Report (Attached PAC-FR)

1oth day after æmpaign treasurer terminâtion

Ef ,"nu"o 
'u

July 15

t27s ( / e3THROUGH

YearDayMonthYear

J3
Day

7

44r-ØJ4 t

Fotqr
Lrlalnalh RooÅ
l,rtrsr|h.TX 76\lç

ZIP CODESfREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATÊ;

ZIP CODEAPT / SUITE #;

5'q fl^e
STREET ADDRESS OR PO BOX; CITY; STATE;

(g,t,l ) gt 3*095J_
PHONE NUMBERAREA CODE EXTENSION

63+ ( |'<larvl a=Fh Ñ'æ-ð

Fonl Wo*lt iTV "l çl'tþ

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

JUN
LAST

NEEp/4A,144

MI

SUFFIX

MRMS

NICKNAME

11 ELECTION

GO TO PAGE 2

8 CAMPAIGN
TREASURER
PHONE

9 REPORTWPE

10 PERIOD
COVERED

6 CAMPAIGN
TREASURER
STREETADDRESS
(Residence or Business)

7 CAMPAIGN
TREASURER
MAILINGADDRESS

l-l Ct ang" of Address

SPEGI FIC.PU RPOSE COM MITTEE
CAMPAIGN FINANCE REPORT

FORM SPAG
GOVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

Gç "r* Sr'h^tr, ß,.¿"d &þ SPec
3 COMMITTEENAME

4 COMMITTEE
ADDRESS

|_l cf'ange of Address

5 CAMPAIGN
TREASURER
NAME
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13 Filer lD (Ethics Commission Filers)

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

5, (1v'0, Òt

$

$

$

1

2.

t)

4, TOTAL POLITICAL EXPENDITURES {1a , ùa$f

5oe , ta$/
$-?40,OF THE REPORTING PERIOD

EXPENDITURE
TOTALS

15 CONTRIBUTION
TOTALS

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

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPALAMOUNT 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

includes all information required to be reported by me under Title 15, Election Code.

of

complete either option below:

(l) Affidavit
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed J h this the 17+4
day witness my hand and seal of office.

(

oath

(2) Unsworn Declaration

My name is , and mY date of birth is

My address is
lstreet) (-st-ãÐ---(Zþco¡-éXcotrnlryl-

Executed in 

- 

County, State of-, on the 

- 

day of
(month)

20-.
(year)

Signature of Campaign Treasurer (Declarant)

,'ffi AITIANDA COLEMAN
MY COM¡,||SSION EXPTRES

SEPTEMBER 13,2A27
NOTARY lÐ:13217U22

SPECIFIC-PU RPOSE COMMITTEE REPORÏ
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

GrcÅ SPAc
ITTEE NAME12

'(3b¡ Taok*n
CANDIDATE / OFFICEHOLDER NAME

BALLOT IDENTIFICATION /#

DESCRIPTION
MEASURE

B ,.p ott'c."oto=*

F to*o'oot=

is{.,Pr'f+{, I,tÐ¡tÈsÐt

(ofiiceholder)

4
ELDH

içfftaf
/OFFICE

r)
(candidate)

,"
SOUGHTOFFICE

ELECTION DATE
Month Day Year

14 COMMITTEE
PURPOSE

(Attach l¡sts on plain paper to
complete this report if
necèssary.)

SUPPORT
(Cand¡date or Measure)

f--] nssrsrlJ (off¡ceholder)

OPPOSE
(Candidate or Measure)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111712022



SUBTOTALS. SPAC FORM SPAC
COVER SHEET PG 3

18 Filer lD (Ethics Commission Filers)

SUBTOTAL
AMOUNT

$ :it t 0,ü [t

Þ

$

$

$

$

ü

* 8, 5qó"ðó
$

$

$

$

$

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

19
J

SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

1 tr SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS

2. SCHEDULE A2 : NON-MONETARY (lN-K¡ND) POLITICAL CONTRIBUTIONS

o. SCHÊDULE B: PLEDGED CONTRIBUTIONS

4 SCHEDULE C1 : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

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

6 I scHEDULÉ D: pLEDGED coNTRTBUTToNS FRoM coRpoRAToN oR LABoR oRGANrzATtoN

7 SCHEDULE E: LOANS

8 X scHEDULE F1 : poLrrrcAL EXeENDTTuRES MADE FRoM polrrcAl coNTRtBUTtoNS

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. L_l scHEDULE t: NoN-poltrtcAL EXpENDTTURES MADE FRoM PoLlrlcAL coNTRIBUTIoNS

17 COMMITTEENAME

Giu+ S"l^,als, Grøo+ U+" spk(

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1111712022



ffiONETARY POLITICAL GONTRIBUTIOh¡S

lf the requested informaüon is not applicable, ÐO NoT include this page in the report

SGI{EDULE A'{

1 Totat pages Schedulê Al
I

3 Fller lD (Ethics Commis:*on Ftlers)

7 Amount of cont¡ibution (S)

"# S, ooa^ a0

9 Employer {See lnstructions)

Date Full name of contribr.rtor I out-of-state pAc
Amount of contribution (S)

Contributor address: Cït!'; SËate; ãp Code

Employer (See lnsructions)

Da^.e Full name of contribr¡tôr I out-of-state eÂc Amount of contribution ($)

Contributor address; Cit),: State; Zp Code

Employer (See lnshuctions)

Date Full name of ænffbutor I out-of-state PAC Amount of conkibution {$)

Contributor address; C¡t!r; State: Zp Code

Ëmployer (See hslruc¡íons)

^åTTACH AI}DInONAL GOPIES OF TH¡S SCHEÐULEAS NEEÐED
lf contributor is out of.state PAC, please see lnstruction güide for additional reporting reguirernents.

The lnstruotion Guide erplains how to comp¡ete this form.

2 FILER NAME

G;'ea'{- S eh.arrls, Ëre^+ t; -t"1 .$PAC
5 Full name of conùibutor

OUflø^tono, fu.n*tetaPh
EI ouþot-srâre pAc (rË__________)

€ &.s{,' f(r, AN,sr*<Eg

6 Contribútor addresq C¡ty; _ S:tate; ãp Code

tf 2ô l,^/, Ca{rfW lJyel Php,t 4m 7 g5 77

E Principal occupeäon / Job tille (See lnstructions)

Princ¡pal oclcupation , Job tiüe (See lnst¡rct¡ons)

Principal occupation / Job ti$e (See lnstuctions)

Principal occupat¡on / Job t¡üe (See lnstructions)

4 Date

r lo\ar

Forms provided byTexas Ethics Gommission www.eth¡cs.state.tc us Revised 711612.ß21



3 Filer lD (Ethics Commission Filers)

F.--
Description

F<t-

Descr¡pt¡on

(b) Description

l.*

l-l c¡ect ¡t t-ave¡ ours¡de of Texas. complete Sdredule T. Check if Aústin, TX, ofüceholder living expense

Category (See Categories l¡sted âl the top of th¡s schedule)

F"^l.i n3 Êxryus'e

Payee name

ßa"tY etì

a4 2-.1 Me,rrí n- k 5*ø** É*- l,/ot4x Ty 7 ó W7
Payee address; City; S'tete; Z¡p Code

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

ßrrr*¡¡u Expøc*'
f-l Cir""Li¡t.u.lou¡sideofTeres.CompletescheduleT. Tl Cn""t if Aust¡n, TX, offìceholder l¡ving expe6è

l--l C¡ø. ¡f r.ud outs¡de ofTêxas. Cmplete SchedulèT. [l Cie.t if Austin, TX, ofüæholder liv¡ng expense(c)

V¿,,' t{<.x ß awl<
Payee name

Payee address; city;. , r ---!).,t state;

Â+ x+ ftlerri ü{ S+røþ'+ i&l/uÚill- Tx
Zip Code t

7t/Ó"7

Gru^f
2

5 Peyeename

9.4 J4 frterrr' ck S{, Fe""x t4,tëd'L

State;

fy løteJ
Zp Code7 Payee address; C¡ty;

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

Br,4^*1 n! fíx

Office helclOfFce soughtCand¡dãte / Officeholder nameComplete ONIY ¡f d¡rèct
expenditure to benef¡t C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

PURPOSE
OF

EXPENDITURE

qßalß
Date

fi ¡s"oo
Amount ($)

Office heldOff¡ce soughtCandidate / Off¡ceholder nameComplete ONLY ¡f d¡rect
expenditure to benefit C/OH

-f 15, oo

Amount ($)

PURPOSE
OF

EJKPENDITURE

I Complete ONIY if direct
expenditure to benefit CiOH

Office heldOffice soughtCandidate / Officeholder name

alatIas
Ðatê

4 Dâtê

"l

4 /"ç oo
6 Amount ($)

PURPOSE
OF

EXPENDITURE

8

POLITICAL EXPENDITURES MADE FROM POLITIGAL
GONTRIBUTIONS SGHEDULE F1

in thelf the DO NOT includethisinformation is not

Advertr'sing Expense
Accounling/Banking
Consult¡ng tKpense
Conaibut¡ons/Donations Made BY

Candidater'Offi c-ehokler/Polilical Committee
CreditCard Paytnent

Solicitatíon/Fundraßing Expense
Trânsportation Equipment & Related Expense
Travel ln Distr¡ct
Travel Out Of District
Other (enter a category not listed above)

EXPENDITURE G/\TEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to comp¡ete this form'

Loan Repayment/ReimburseÍ¡ent
Offi c€ Overhead/Rental Expense
Poll¡ng Experee
Printing Expense
Salariesi/WagedcontEct Labor

EventExpense
Fees
FoodlBeve€ge Expense
cifr/AwardlMemorials Expense
LegalServic€s

Schedule F11 Total pages

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111712022



3 F¡ler ¡D (Eth¡cs Comm¡ssion Filers)

Fue
Descrip$on

Description

l-q.,

(b) Descr¡ption

f- e-

Category (See Categories l¡sted al the top of this scheduþ)

Eø^kí'y ExPe.wss-

l--l ctr"*¡ff"*f oüb¡deoffe€s.completescl¡eduleT. l--'l cnecf if Austin, TX, afficeholder l¡ving erçense

f-l C*t".tltuaaouE¡deofTexas.Cornplelesct¡e.[rfeT. l:l Cn""t if Aust¡n, Tx, officehotder lìving expeß€

l/.n*n-x T3 a^11
Payeename

A+L+ lwenr¡'.k **u* Þ*ÌruL.ru w '/6toJ
Payee address; etty; State; Zip Code

L+ t-+ /bl-,.ni .k ç+rbø+ fuT kleBrçt TY 7é lD7
Payeê addrêss; Crty; state; ãp code

category (see cãtegories listed al the top of lhis schedule)

B*--14 Expz,r-ç<

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

lQan k,+S Êx¡ccl^se
(c) [--] Cr,e"t¡rt"auAdHdsofTexas.Corptstes€ñeduþT. l-l cft""t if Auetin. Tx, offceholder líving expens€

Ve"¡J-u.n F a"k
Payee name

I
2 FILER NAME

+ ßae&I

nameg Payee

e

â-4 L+ fulenrícka*,.'ei,Fo*laj"r|4, fX '7êlo7
7 Payee address; C¡ty; State; ãp Code

Oñ¡cs heldOffiôe soughtCãnd¡date I Ofnceholder namecompletâ QNLY ¡f direct
expenditure to benef¡t C/OH

ATTACH ADDMONAL COPIES OF THIS SGHEÐULE AS NEEDED

PURPOSE
OF

EXPENDITURE

t,s^{st lzs
Date

Ø¡5, oa
l\mount ($)

Ofñce heldOff¡ce soughtCând¡date / Ofñceholder nameComplete ONLY ¡f d¡rect
expend¡ture to benef¡t C/OH

itjzaltz
Dâte

#lfr ed

Amount ($)

PURPOSE
OF

EXPËND¡TURE

PURPOSE
OF

ËKPÊNDITURE

8

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCand¡date / Ofnceholder namê

Schedule F1:I Total pages

4 Date

tolsl
6 Amount ($)

ß ttco

POLITICAL EXPENDITURES MADE FROM POLITICAL
GONTRIBUTIONS SG}IEDULE F1

in thelf the DO NOT includethisinformation is not

EXPENDITURE GATEGORIES FOR BOX s(a)

E\rentÉJçênse LoanRepãynent/FldmÞursement
Fe€ Oficeoveñead/Ron¡a¡E:çense
FoocgBêvêrâgeÞç€nse PomngE p€nsg
GiüAì¡ìrards/trreû¡oriaþÊ<pense PridingExpênse
Legglsew¡E Sdaries/VltagesrcordradLabor

The ¡ns8uction Gu¡de explains how to comp¡ete this form.

solicft arþn/Fundratsing Expense
Transportatiø Eqúpment&RdaÞd Expense
Trâvêl ln Þisûict
TråvelOutOf Dbtric¡
Olher(enÞra category notlisted above)

Adveílsing Fxpense
Acæunl¡ngiBãnlú€
Con$¡lting Éçens€
ConEibul¡ons/Donaliens MadeBy

candldate/ofr ændderrPol¡l¡cal Goñimite€
Cred¡tcard Paymer¡l

Forms provided byTexas Ethics Commission www.ethics.state.H.us Revised 1111712022



POLITIGAL EXPENDITURES MADE FROM POLITICAL
GONTRIBUTIONS
lf the information is not ItO NOT indu& this in the

SGI.IEDULE F1

Advèdising Bpense
Account¡ng/Bånklng
CoñsutlingÉ{peÉ
Conùibutbñg/Donâtions Made By

Candidate/OmceholderrPonical Commitþe
Cred¡tcardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EwntFçense tþan rupâlmênt/RÊtmÞursernêñt
F€es OfficeoverheadrRontalExpense
Food/Bwet"âgeExp€nse Pol¡ng Exp€nse
G¡ffAurardslMemoriabExpênse PrintingÉxpense
Legâlservices SalariegìA/ages/Confadbbor

The lnstruction Gulde expla¡ns hoìn to cgmplete this form.

Solldtal¡orvFundrãisang Exp€ße
TrânsporElion Equþment&Related E çense
Trevel ln District
TravelOutOf D¡stict
Clther(enter a category not lisled abovê)

3 Filer lD (Ethics Commiss¡on Filers)

{Payee name

K'ä)t'n Lonnu[,t
5

? te 1 S útee{b.i q( Lé'r4'e- l+. t'^,tt ''{h

7 Payee address: "É¡ gltate; ãp Code-.rY 
7ø lol

Crty;

"'"U1"ä^^4a4e & Far6D
Þ ixtl¿ c+ 5

(c) Check tf båvel ou!úde of Ter€s" Complete SóeddeT. [-l cn""r fAustin, TX, officeholder living expênse

9 Complete oNLY ¡f d¡rect
expend¡turê to benefit C/OH

Cand¡datê / Ofñceholder name Offic€ sought Ofñce held

Payee namê
Ã

Tebi U acKson
Zip Code

1á /1&
Payee address;

&_tÐs"y ase.Mi +..e Cø,,?'+ ffula¿h ffi
Descriot¡on

(Å.',4,¡ ¿41<#r FWIS,P
Dt s+{t ct 3,

[-l Cft""f ift u"f otsideofTexas.Comptetes{fiedutèT. ñ Cnect if Austin. TX, otfiæholder living spense

comp¡ete oNLY if direct
expenditure to benef¡t C/OH

Cand¡date / Officeholder name Ofñce sought Office held

Payee name

,þr &w¡ l/ø Êo J',g'zr-ø
Payee address; C¡tY; Stâte; ZP Code

A0f,í C./,nrbn A'runuu Fo,.rlt/*çlhW 7at6/+

#n FWISD
I

,

Ða'S

ñ cfr"*¡ffat"¡auusdeoffe¡as-completês{tÉduleT. I cnecf< ¡f Aust¡n, TX, oñaeholder'tiving erpensê

Complêt€ gNlY ¡f direct
expenditure to benef¡t ç/OH

candidate / ()fficeholder name Ofñce sousht (ffñce hèld

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

2 FILER NAME- 
G;i;: {'- j.hoolø, G rco,+ t'{q sPAc

(a) Category (See Gategories¡isted attñetop of thisscheclule)

Contlri bv*(etA

t*o*-i b',s{ion
Category {See Categories listed et the þp of Ûl¡s schedule)

Co"#rr bu#*a
category (s€e çaìegofiês l¡sted at the toP óf this schêdule)

I Total pages Schedule F1

4 Dâtê-/Ìelzl
6 Amount ($)

ß 3, aëe, tù
I

PUnposE
OF

ÊXPENDITURË

Þate

7 l8 1;-3
Arnount ($)

f f, o[¡ù, vö

PURPOSE
OF

EXPENDITURE

Date

slsr l^3
.Arnount ($)

,6 1ca, ao

PURPOSE
OF

EXPENDITURE

Forms pmvided byTexas Ethics Commission u¡ww.ethics.stale.ù< -us Revised 1111712022


