SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

932-218b93tA

3 COMMITTEE NAME OFFICE USE ONLY

Yoo for. HERTSD K022

The S8PAC Instruction Guide explains how to complete this form.

Date Received

4 COMMITTEE ADDRESS /PO BOX  APT / SUITE #, cITY, 9TATC, 7P 0ODC C
ADDRESS 1 RE EIVED

On*r 2 N ney
Ll 9 J iy

D Change of Address

BEDORD T 7602

Datgf Hand-delivered or Date Postmarked

Py —" ST v = BUSINESS OPERATiONS
TREASURER Recr
NavE FRRUEN. .. o ¥
NICKNAME LAST SUFFIX Date Processed
W AR(
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER — - =
STREETADDRESS

(Residence or Business)

BEDRRD T Thoa

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

7 CAMPAIGN
TREASURER

MAILING ADDRESS égmg Ag = éD

’:] Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ()\/,_/_ ) 9,2- //5’8
9 REPORTTYPE D January 15 D 30th day before election I:] Exceeded Modified Reporting Limit
[] uy1s Y] eth day before election [ ] Dissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 CP}(E)TIEF?ED Month Day Year Month Day Year

q/ac‘ /0’{3 THROUGH /O /99/;3

ELECTION TYPE

11 ELECTION ELECTION DATE

Month Day Year D Primary D Runoff l:] Other
, ‘ / ’—) /3 5 m Gereral D Special Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



SPECIFIC-PURPOSE COMMITTEE REPORT: EE R [

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Fller 1D Ellucs Commission Filers)
Lo ‘ -
Yes For Mezzsp 2023 92-1%06 934
14 COMMITTEE CANDIDATE / OFFICEHOL DER NAME
PURPOSE [] canoaTE
(Attach lists on plain paper to
complete this report If OFFICE SOUGHT (candidate)/ OF FIGE HELD (officeholder)
ncoessary.)
[] OFFICEHOLDER
1 SUPPORT o o e
(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION DATE
Month Year
OPPOSE
I:] (Candidate or Measure) E/MEASURE l l / '1 / 33
DESCRIPTION
ASSIST
(Officeholder) w
99920p oxn Baup e PeBIrDOF Seupgrs o Tchnehigy |
7
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBU MTONS $
(OTHER THAN PLEDGES, LOANS, OR GUARﬁNTEES OF LOANS) ’?L‘l’ 90,5,
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXAPENDITURE :
TOTALS I 3 (Qm '7&
4, TOTAL POLITICAL EXPENDITURES $
13652 12
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD ¥ JARIG.T
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 perju acgbmpfanying report is true and correct and
includes all information required to be nd¢r Title 15, Election Code.
ViSRS
ROBYN WHITNEY
NOTARY PUBLIC Signature of Campaign Treasurer (Declarant)
STATE OF TEXAS

MY COMM. EXP. 06/21/24 Please complete either option below:

idaqiHTARY ID 12496417-3

i LABOVE

Sworn to-and subscribed before me, by the said A\/lﬂxfi K L./l A O\/i , this the ( S[ ]
day of ‘QL_ &‘ ) , to certify which, W|tness y hand and seal of office.

Sig ature’ of office adrMng oath Printed Ihamd of officer admmlsterlne oath Ttle of officel admmlstenng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 5 , ,
(street) (city) (state)  (zip code)country)
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 11/17/2022



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverﬁs@ng Expgnse EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting mse Food/Beverage Expense Polling Expense Travel In District
Contribution: ations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labur Other (enter a category notlisted above)
Credit Card P
' aymen. The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1.| 2 FILER NAME 3 Filer ID (Ethios Commission Filors)
/ -~ -
YES . for. He@ 18D 2022 92 214(.9 3%
4 Date 5 Payee name
lol)aa . | Leo oM MUNTCATT S Gruzex
6 Amount ($) 7 Payee address; State; Zip Code
4 110g Danvgury DR MANSFEeLD TSL 70>
Llle.13
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Markerrme. SrpenseS | Lages Seens
© u Check ittravel outsile of Texas. Cornplale Schedule T I__J Check If Austin, TX, ufficehulder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1o / IL[22 LEDAN CommumnTcAT7ions MARKETLNG SERVZILES
Amount ($) Payee address; City; State; Zip Code
7*‘730. (55} 1108 THuRURY OR. NaNsFE D> T 1062
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE MA’RKQ'TTUG Expenkcs etk CoroS
D Check iftrave! outside of Texas. Complete Schedule T. ':] Check if Austin, TX, officeholder living expense

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

6] /1?: /:23 TaasrdLe Connsg o
Amount ($) Payee address; City; State; Zip Code

*)‘Fm.oo 05 W . Sz s7. . GarAva T 150U

Category (See Categories listed at the top of this gchedule) Description
PURPOSE
ExPENDITURE CowmacT (ABOR | Tusran/Baevown Szens
E:I Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/17/2022



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)

Acvertising Cxpense Cvent Dupense Loan Repayment/Reimbuirsement Salicitation/Fundraising Expense

Aecounginngankhg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

CGonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a oategory not listed above)

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

1 fotal pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
. i Ves R HemTSp 30432 93 - 3K LI
2 Data 5 Payee namne
1o /23/23 LEnoAN CommuNTCATION MARKETZME SBRITCET
6 Amount ($) 7 Payee address; City; State; Zip Code

%259.80 | Jjom Davgury I, Mausprap Tk Teoled

8 (a) Category (See Categories fisted at the top of this schedule) (b) Descnpnon
PURPOSE
OF
EXPENDITURE mm KETIN ‘-—m&f BAUNERS
©) L_[ Check if travel outside of lexas. Cormplete Schedule [ L_] Glieck it Auslin, TX, officeholder Hiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/ol26)2> |  HERISD
Amount ($) Payee address; City; State; Zip Code

$1g 00 | 1819 Cenma TR, @eoford TR 76023,

Category (See Categories listed at the top of this scI\edula) Descnption
PURPOSE
OF
EXPENDITURE m,\.m(ém ExpPensE OPEN REcoRDS FeuesT
[::] Check iftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
lolan /a3 |z Corrre e ferx Founoarrionw
Amount ($) Payee address; City; State; Zip Code

*90.00 | 108 Orrh Coser , WeamseoRd , Tk Neceq

Category (See Categories listed at the top of this schedule) Deséription
PURPOSE
OF - -~
EXPENDITURE BeoT  bypswse” BouTit @ 'Tf-bmlu HS Garr 2
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, ofﬁceho!dor 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 11/17/2022




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 Paymerit

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPCNDITURE CATEGORIES FOR BOX 8(a)

Salicitation/F undraising Lxpense
Transportation Bqyuipment & Related Expense
Travel In District

Travel Oul Of Dislrict

Other (enter a category not listed above)

Loan RepaymenVReimbursement
Office Overhead/Rerilal Expense
Polling Expense

Printing Expense
Balaries/Wages/Contract Labor

EventExpense

Fees

Foocd/Beverage Expense
GifVAwards/Memorials Expense
Legal Services

fhe Instruction Guide explains how Lo complete this form,

1 Tolal pages Schedule F1

4- Da“le;“

| olaalaz

6 Amount ($)

$H2z 0

3 Filer ID (Ethics Commission Filers)

23-315L93 Y
€/len) Tooar

City; State;

2 FILER NAME

Yes or. HeeTsp S0

5 Payee name

Qﬂacmj - Rezme grsgnm@mn 7o

7 Payee address;

Zip Code

[SA W,STAze AwY 1Y |, CrapeuIne Tk 76051

8

PURPOSE
OF
EXPENDITURE

(b) Description

Convrys A wsecrtrs for @liny

"1 Check it Auslin, TX, afficelolder living expense

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

EveuT Expavs &

I:] Cheolc if travel outside of exas. Complete Schedule T

(©)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jolag /22 HugsT Recrearve Caoree—
Amount ($) Payee address; City; State; Zip Code
< 200. cb\ 700> Nags DR, HURST TR 26053
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF )
EXPENDITURE ot Retoea) Rsran DessHt pu Mezmue Poor |

Check iftravel outside of Texas. Complete Schedule T. [::] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
——
JoJx )23 SPEAK EAsY Doz TIcAC TRuc
Amount ($) Payee address; City; State; Zip Code

jSo2, \ 3 Sanieanczeo (4 9409

ﬂ}’,ooo. oD

PURPOSE
OF
EXPENDITURE

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

DzeI7. GOTU PUSH

D Check if Austin, TX, officeholder living expense

DDUEV:T‘ISINC

D Checkiftravel outside of Texas. Complete Schedule T.

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 11/17/2022



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 Tt jiages Soiwade AT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Yes i HEeTsp 2023 F3-31% T34
4 Date 5 Full name of contributor [ out-of-state PAC (ID; y | 7 Amount of contribution ($)
Rewens 4 lrsa Revewsees ..
6 Contributor address; City; State; Zip Code

Jola]az Bekrp R_Nhsz) $50.00

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

Date Fuil name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Gary. RAmaZA.
Contributor address; Cily, State; Zip Code
b o
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
MNemzs. 4 SHvRrmore. Capnso TL ...
Contributor address; City; State; Zip Code
011/23] g . Huesr TR zacy # 30,00
Principal occupation / Job title (See Instructions) ) Employer (S'ee Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
NIKE HAGRTS oo
Contributor address; City; State; Zip Code
/D/ !g/g} e Bepreen Tx  1603) # A50.00
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 11/17/2022




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. % Tl prgns Seneduls A1

2 FILER NAME 3 Filer ID (Cthics Commission Filers)

%-310673¢

4 Dbate 5 Full name of contributor L] out-of-state PAG (D% . y | T Amount of contribution ($)
... “Arpae. (UnrNowy Powor)
6 Contributor address; City; State; Zip Code
19]1p/23 £0.9¢6
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: ) Amaunt of contribution ($)
Contribulor address, Cily, Slale, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
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 11/17/2022



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHeDuLE C1

If the requested information ig not applicable, DO NOT include thie page in the roport.

The Instruction Gulde explains how to complete this form. 1 Total pages Eohedufe C1:

2 FILER NAME 3 Fller ID (Ethics Gommission Filers)

Yee, foe. Henzed 2033 |92-218092Y

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

L Opeers.. CEERAL. . CONTRACTORS. ...

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

San AvTonzo, B 76279 #lojwo.oa

Date Corporation / Labor Orgénizaﬁan nﬁme Amount of contribution ($)

CNMNrLER STErRA CanmRAcTas v .

Corporation / Labor Organization address, Oily, State;  Zip Code

| I6Jufaa | —  Euugss & 7 604D 42,500 .00

Amount of contribution ($)

Date Corporation / Labor Organization name

Corporation / Labor Qrganization address; City; State; Zip Code

_’_O_}'_?:_)Lél———l_&wﬂs TR 75354~ U0 ﬁ /00000

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

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

Jolnlz3 Kaueman T 7542 =131 9),50.00

Amount of contribution ($)

Date Corporation / Labor Organization hame

Corporation / Labor Ordganization address; City; State; Zip Code

10! IK _Telde 3,000, 00

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G1:

4 Date

JOIZD

2 FILER NAME

_)ff"i_ﬁ"" Heaiso 20232

5 Corporation / Labor Organization name

Pnorsord. TERRA23 3 ResToraTzNd Fnc.

8 Corporalion / Labor Organizalion address, Cily, S8lale, Zip Cude

3 Filer ID (Ethics Commission Filers)

93-318 (92 F

7 Amount of contribution ($)

W (900 . 0O

7

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

Date Corporation / Labor Organization name Amount of contribution ($)
...... WK BEE. 7 AssoctATes , Tuc.
Corporation / Labor Organization address; Cily, Stale, Zip Cocle
R R ey
v
oAzl 1 Focr WeerH TR 76/02. ¢ 3.500.00
= v ——
Date Corporation / Labor Organization name Amount of contribution ($)
One Sovece, Commeecza Ao Tk, HC
Corporation / Labor Organization address; City; State; Zip Code
@M. Plax Tk 75074 ja?zm‘ o
& = TI
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/17/2022




