SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. G (_D
13-31869.2 4
8 COMMITTEE NAME OFFICE USE ONLY
’, Date Received
-~ J—
55 Jor HEBTSO 2032
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE # aIryY; STATE;  ZIP CODE
ADDRESS RECE’VE[D
. o W Y
[_] Change of Address UCE% "S q ¥
., 1 f) ¥ 4”‘
" N ‘ 2N 'o
PEDFORD T 7602\ 2003
Datag 1| {
"1 BUSINESS OBERATIONS
5 CAMPAIGN MS / MRS / MK FiRST i ) .
TREASURER s Hs('é‘ff]l ¥ T
NAVIE Kruen 1 - |
NICKNAME LAST SUFFIX Date Processed
Z . Date Imaged
MWOAR |
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
IREASURER
STREETADDRESS
(Residence or Business)
PEeDFORD TK  Tbo2)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # CITY; STATE; ZIP COBE
TREASURER
AILING ADDRESS
MA Same A #*4¢
|:| Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(24 ) Gi2~1)58
9 REPORTTYPE [:I January 15 D 30th day before election D Exceeded Modified Reporting Limit
D July 16 D 8th day before election |E Dissolution Report (Attached PAC-FR)
E:] Runoff 10th day after campaign treasurer termination
10 g(E)}\?/lé):ED Month Day Year Month Day Year
jo /Qq /;23 THROUGH 1 /12_/33
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff r__l Other
) l / F“l / ;)?3 ‘E General ‘:] Special Description
GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE [] canpipate
(Attach lists on plain paper to - o
complete this report if OFFICE S8OUGHT (candidale) / OFFIGE | IELD (officeholder)

necessary.)
[} OFHGEHOLDER

[Z] SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/# ELECTIONDATE
Month Day Year
[] orrosE
s ' l P B
(Candidate or Measurs) MEASURE: o ) ) ‘ 7 . ‘3’
o DESCRIFTION
[T] Assist { 944 300,000 Bono F2 REBUILD OF
{Oftfiocholdor) ’
Ce koot s i TEtypml obes] .
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONITRIBU HIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE FLECTIRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 4
(OTHER THAN PLEDGES, LOANS, UR GUARANTEES OF LOANS) Q Q‘ a A (.L!_,
} 1
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE !
TOTALS
4. TOTAL POLITICAL FXPENDITURES $ , .
15343, 00_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ O.00D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE I swear, or afF rm, under penalty of perjury, fiat he acgompanying report is true and correct and

\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

ROBYN WHlTNE intoration required to be repdrted b nder Title 15, Election Code.
NOTARY PUBLIC :
STATE OF TEXAS -

Signature of Campaign Treasurer (Declarant)

MY COMM. EXP. 06/21/24 §
NOTARY ID 12496417-3 § Please complete either option below:

H; Xﬁlldavit

AFFIX NOTARY STAMP/ SEALABOVE

Sworn o and subscnbed before me, by the said DA@LL &2\ E\A Gb/l’ , this the ‘iD
of \ é 5 , to certify which, WSS my hand and seal of office. \é}
Qmm (?m@‘od o k/rd,ua( A %M? lolie
i administefihg oath

ringy oath Pr)nted name of officer Title of offic admmlstenng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : ) ) )
(street) (city) (state)  (zip code)country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

FForms provided by Texas Ethics Commission www.ethics.state.tx.us Reviced 11/17/2022



SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17  COMMITTEE NAME

Ve for. WeBRITSD 202z

18 Filer ID (Ethics Commission Filers)

03- 3B LI DY

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEAT1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
4 [] SCHEDULE B BLEDGED CONTRIBUTIONS $
4. || SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORAIION OH LABOR ORGANIZATION | §
5 D(_} SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBU HONS FHOM CORPORATION OR LABOR | ¢
. ORGANIZATION | ‘5 Als 9 5/
6. | ] SGHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. | | scHEDULEE: LOANS $
8. |{] SCHEDULE Fi. POLITICAL EXPENDITURES MADE FROM POLIHICAL CONTHIBUTIONS $ 12 3 1. O
(4
9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
122 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
18 [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1a. [[] SCHEDULEK: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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POLITICAL EXPENDITURES MADE FROM POLITICAL

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

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete thie form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Goenauiting Expense Food/Beverage Expense Poiling Fxpense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/OfficeholderfiPoliical Committee Lega! Sarvices Salarise/Wages/Contraet Labor Other (enter a category notlisted above)

Credit Card Payment

1 Total pages Schedule Fi:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date & Payee name

1/7lan | Boureo ST a7 2AR & BRILL

dor 2 Yes PR HERTISD 202% T5- 2194924

6 Amount (5) 7 Fayee address; ity ‘ State;

CZip Code

76021

QbHe.59 | 1833 QrRWRT fREBOAY  PEDARD  TIX

P.O.Boy ZB485

a @) Catagory (See Caleguries listed at the top of this schedule) {b) Dascription
PURPOSE
oF - -
EXPENDITURE FVENT Expmise DpPrecIa TN MESTING FORNoLVNVTEERS
() L__] Chieck iTiaval cutalde of oo, Goroplute hishiedule I D Chech if Austin, (X, offlceholdar lving expense

0 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendture tu benefit C/OI

Date Payee name

P
“L/Z‘?,/Q\?j QurrresnsoArs Popize Beverrr CorP
Amount ($) Payee address; City; State; Zip Code

[T6b9 | Wk | Drarrerorloumesa, 20023

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE AnveEeTzenve QUEAHBARD  MESAGTIOE
[:] Check iftravel 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
Date h Payee name
) . 5
12)2/23 | ogsr EBwes Beo ISD o N
Amount ($) Payee address; City; State; Zip Code

7,152 .03 | o1, RenForRD._RD,  BERMRD TR Y02l

Catam)

expenditure to henefit C/OH

Category (See Catsgories listed al the top of this schedule) 0 Description o
. 7 . .
PURPOSE CDN‘T RLBOTIL) OonaTzar) MADE gﬁ-rm) ® Rarss” Avn AR Trivare
OF RM CONDLDATE [OFFIEHOBER. | VoS ANO Comuris7y RESOURCE S 70
EXPENDITURE RSTICAL COnmeTTE= SUPRser HERTISD Cs mvnthrient b Lecollenge 1w Spy
D Checkiftravel outside of Texas, Complete Schedule T. [ check if Austin, TX, officeholder living expense
Complete ONLY, if direct 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 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
Contributions/Donations Made B

Credit Card Payment

Candidale/Officeholdar/Political Comimities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Y GifYAwards/Memorials Expense

Leyal Services

Printing Expense
Balaries/Wages/Centrast Laber

Travel Out Of District
Othar (enter & catagery netlisted abavea)

The Instructlon Guide explains how o complete this form,

1 Total pages Schedule F1:

] 0F 2

2 FLER NAME

€< for HERTSD 4023

3 Filer 1D (Ethics Commission Filers)

93=2149234%

4 Date
o3 |22

6 Ammount (%)

10&.a4

[

& Payeename

Hcapeny SPorTS
7 Payew addiess, City, Blale:; Zip Code

RAPEIING TL  TbasS)

PURPOSE
OF
EXPENDITURE

1583 W S Ky 1Y

(@) Category (Seo Categoriac listed at the top of this schedule) {b) Description

Thle SR [FASE CanvoPy iR Polime

{6} [_—] Check if bave! vutside of lexas. Gormplete Sohedule't. [—j Ghedlif Auslin, 14, officeholder living extpense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ /(D l A3 | SwT7enBorry Riacse. BewzerT Corp
Amount ($) Payee address; City; State; Zip Code
" o
231,92 | PO.Boy 33985 WAsHINGZon) , DESTRICT OF Corumara , 033
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ADUERTISTNG,

SwI7eHEoARD  Mesiez NG

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

250,00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i_l/ TR Lone S Compaseny N\anaasnaT
Amount f$) Payee address; City; State; Zip Code

Fuleg

PURPOSE
OF
EXPENDITURE

312 Ramzgzne  or ‘

Catlegory (See Calegories listed at the lup of Whis schedule) Description

TX 76639
GOTV

Commaﬂ LABO

DroTiac SIS Comsiim 14

L—_J Check if!}aéel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit 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 11/17/2022




NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C2

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 G2:

[oF1

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Ves for HERZED 8023 93 -2180%3Y
4 Date 5 Corporation / Labor Organization name 7 Amount of I8 In-kind contribution
qz ¢ Contribution $ | description
T B, ompeiw Geanes RO LD i
| VbTeE Ya&s AR
IOIQI ‘2}, 6 Gorporation / Labor Organization addross; Clty; Staio; 4Ip Code i‘)OO OOO i /’Ig@ISD T-SlITers
|
/ B E\‘)Fﬁ&’ Q 37{ 74@’ D Check if travel outside of Texas. Complete Sohedule T.
]
Date Corporatton / Labor Organtzation name Arnount of In kinel Gontribution

JBrAs STAR

Contribution $ descriplion

|

|

l -

} EVENT Expens
|

|

|

10fe1) 22

FoRT ot Tx Tolo2

]()/3 '}Hb Gorporation / 1 abor Organieation addross;  Cily;  $tale;  Zip Gode / 76‘ C/“Lg" ‘%D?'] o ‘ﬁ‘t
- O Snfdeg
EWES Tx 76040
"" D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of I In-kind contribution
Contribution $ : description

i

Hukapee AN 5o | Apusiamenas
Corporation / Labor Organization address; City; State; Zip Code C]D |

P ° Y P | CRAPHLe NESHID

D Check if travel outside of Texas. Complete Schedule T.

Date

10/21/,2)

Corporation / Labor Organization name

City; State; Zip Code

Corporation / Labor Organization address;

In-kind contribution
description

]
|
]
| Gvegrsne
E Gragrz¢L

D Check if travel outside of Texas. Complete Schedule 1.

Amount of
Contribution $

1500,00

Qauss W 75302
Date Corporation / Labor Organiiation name Amount of I Inkind contribution
Contribution $ | description

|

|

........................... 1
Corporation / Labor Organization address; City; State; Zip Code {

|

DCheck if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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