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:

3 COMMITTEE NAME

ja\’gﬁ g-

OFFICE USE ONLY

Dale Received

4 COMMITTEE
ADDRESS

[] change of Address

ZIP CODE

ADDRESS /PO BOX;

APT / SUITE #; CITY; STATE;

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER [ Receipt # Amount $
Mo da Do
NICKNAME LAST SUFFIX Date Processed
50\ \‘\.G‘ (J Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
TREASURER

STREET ADDRESS
(Residence or Business)

7 CAMPAIGN
TREASURER
MAILING ADDRESS

[] change of Address

STREET ADDRESS CR PO BOX; APT / SUITE #; STATE; ZIP CODE

CITY;

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

PHONE NUMBER

9 REPORTTYPE

[] 3oth day before election [] exceeded Mudified Reporting Limit

D January 15
[ auy1s

8th day before election [] oissolution Report (Attached PAC-FR)

[~_] Runoff [:] 10th day after campaign treasurer termination

PERIOD
COVERED

10

Month

lo 31/ 22

Month Year Day Year

lo /C /21

Day

THROUGH

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

Month Year

W4 .22

Day

D Runoff
D Special

D Primary

[ﬁ General

X
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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG 2

12 COMMITTEE NAME Sa\—é{ Koo\é: ’GU“) k_y\{

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

(Altach lists on plain paper o

complete this report if

necessary.)

SUPPORT
(Candidate or Measure)

OPPOSE
(Candidate or Measure)

ASSIST
(Officeholder)

CANDIDATE / OFFICEHOLDER NAME
[ ] canpipate

[] orFriceHoLDER

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

BALLOT IDENTIFICATION /#
Month

ELECTION DATE

Day Year

A4

DESCRIPTION

%l CX\‘E, Kocﬁé &aw&f

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

$ 0

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

s &, [ 5022

TOTAL UNITEMIZED POLITICAL EXPENDITURES

$ O

TOTAL POLITICAL EXPENDITURES

$ 7} 00 C A7

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

1, 143,93

15 CONTRIBUTION 1.
TOTALS
............................ 3.
EXPENDITURE
TOTALS
4.
CONTRIBUTION 5.
BALANCE
OUTSTANDING 6.
LOAN TOTALS

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

$T

16 SIGNATURE

MY COMMISSION EXPIRES

05/20/2025
NOTARY ID: 133111782

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be reportedipy me under Title 15, Election Code.

lease complete either option below:

(1) Af ldavst e

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said M M/

{ Bignature ot£ampaign Treasurer (Declarant)

, this the 3/

%to cert%ltness my h nd and seal of office.
%fiﬁﬂa d@uﬁé}ck

Nl

(2) Unsworn Declaration

My name is

Slgnature of officer admlnlsterlng oath

Printed name of officel administering oath

, and my date of birth is

My address is

Tlle of officer adml‘ll‘tenng oath

Executed in

cy)
day of

(streel)

County, State of , on the

' Flate)

{@ip Code)country)
,20

(month)

vean)

Signature of Campaign Treasurer (Declarant)
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

TO FILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [;E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ’7 / 5@ =
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ w

4. [ﬂ SGHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § A 200

5. D SCGHEDULE C2: 33253&%‘)’5?33*’ (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ !

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

7. |:| SCHEDULE E: LOANS $

8. Bﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7(9% /—7
9. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $

10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

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

14, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: l
2 FILER NAME | " é 3 Filer ID (Ethics Commission Filers)
Joho D, Sowfor
4 Date 5 Full name of contributor [] out-of-state PAC (IDi: y | 7 Amount of contribution ($)
(O/\%/Zz ..... JG\‘\“PJ,SNfCO"l ............................................. ( BO ,00
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) © Employer (See Instructions)
Date Full name. of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)
T Wil 1 -
/ﬂ//g,/ XZ, Contributor address; City; State; 'Zip Code 7 S’O o9
7.0. Box (910 Mcblen 1K T$50C

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

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

Micnme)  Ander son
/0// & /p}/“.“C.;r;t.r;l;;:.tt.:.r“a;:!.c.!;;s-s.; """"""""" city:  State; ZipCode |, @00°
615 (wekberd o MesqviYe TX :{“5"\?

Amount of contribution ($)

L

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

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

L.v‘C/)’ BG\I‘V‘SQ’.‘

........................ BN
LI z;" Contributor address: City: State; Zip Code Z—ga

Joli

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 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 74

2 FILER NAME J@\jn D‘ §o<\£m’§

3 Filer ID (Ethics Commission Filers)

4 Date

/Méfa}

5 Full name of contributor

[ outeof-state pPAC (D#: )

Ridnerd Shel dom

=6 Contributor address;

1006 CGrver Ok DY \Naco TX

Zip Code
C7\o

7 Amount of contribution (%)

JomuZ

8 Principal occupation 7 Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address:

[J cut-of-state PAC (D% )

State; Zip Code

Amount of contribution ()

Principal oecupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ cut-of-state PAC (D#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#; )

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 7/16/2021




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: /]
2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
0\'\\“ 1. j'ov&ot’
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
i )
Dov ceX o }\9_46 c,.a\*'U, g
................................ \ D)
0/ 7/ 6 Corporation / Labor Organization address; City; State; Zip Code /
/ / 17_—714,0\[3 w oty 7V sve \Go
1
Avstin, X 7877131
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; Cily; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
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 7/16/2021



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memarials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a categery not listed abave)

Credit Card Payment il 1 s
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME 5
1 \XG\IW‘\ D 5 GF\\(\‘QO‘Y’

4 Date 5 Payee name

o
/@) 22 Texes Pekition STrortegies

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

,90%° 176G PN\ 967 s €& Bude, tx 22610
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PUROSE | ey Brpess ramteg o€ HAxW sipes
EXPENDITURE

(c) D Check if travel 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
E 3 '
\0/3\(2‘2' T‘C/‘K e s '?Qf’(v!.}( Lo 5*'\/0\)('{403\6
o K D e s, S —
Amount ($) Payee address; City; State Zip Code

ERYA S 1766 FN\ 967 st C Bedv, TR <3610

Description

F\”\J\‘\'r\——ﬁ ot l)'l\"(-a* ]\r\v—’\\

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

PURPOSE Lol
or ‘Y(w:\’\. Q Ex)?—u—\‘s‘l.

EXPENDITURE

| 7] checkiftravel outside of Texas. Complate Schedule T. [[] chesk 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
i Iy r JV f
f{/ ‘?OJ( \}(\U"ﬂ .S‘JVTO'\ ]10_5
(013122 Res K
Amount ($) Payee address; City; State; Zip Code
O .
L6199 66 | 176 FM 901 Ste © Dode, TR 73610
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ! = e \
OF }\}v«-_r‘j(‘\fro E’f\}a-wh—“‘& ?0‘53(9\0& Lev MUY o
EXPENDITURE

|:‘ 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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