
G EN ERAL-PU RPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC lnstruction Guide explains how to complete this form.
1 Filer ID (Ethics comm¡ssion Fileß) 2 Total pages filed

,s'
3 COMMITTEENAME

¿,;;-;¡ 5ch oals) Grc&'+ Cib GPAc
OFFICEUSEONLY

Date Rece¡ved

RËCË[VËE

APR u 4 3125

BOardnf FrJunatinn

4 COMMITTEE
ADDRESS

fl ch"ng" of Address

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

G7 4l Kla,m a{h R,*Q
Þnr WanrÊ{,TX1ÇllG Date Postmarked

5 CAMPAIGN
TREASURER
NAME

MS lvpu
LAST

NEEPI-{AØ
G

N¡CKNAME SUFFIX

Receipt # Amount $

Date Processed

Date lmaged

6 CAMPAIGN
TREASURER
STREETADDRESS
(Residence or Business)

STREETADDRESS (No Po BOX PLEASE); APT / SUITE #; CITÍ STATE; ZIP CODE

Sa vne Q9 above

7 CAMPAIGN
TREASURER
MAILINGADDRESS

l-l ctrang" of Address

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

S a4e Bs qbev e'

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

$lT ) 2A3- 05;52
EXTENSION

9 REPORTryPE l-l lanuary 1s B 30th day before elect¡on

8th dãy before election

Runoff

E Dissolulion Report (Attach PAC-DR)

l-l r,ty ts 'loth day after campaign treasurer
'terminat¡on

10 PERIOD
COVERED Month Day Year

t7 I2 as
Month Day Year

THROUGH 3 /rV a,r
11 Elrc-rlott

'"'*z 
ä ziç

ELECTION TYPE

Primary fl Runott

fl speciatf,o"n"'u'

Other
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G EN ERAL-PU RPOSE COMMITTEE
PURPOSE AND TOTALS

FORM GPAC
COVER SHEET PG 2

12 COMMITTEE NAME

á ä;Å:l"J"L \, G rø4 C ¡ L^.¡ GnAt 13 Filer lD (Ethics Commission Filers)

14 coMMn-rEE
ACTIVITY

(Attach Iists on pla¡n
paper to complete th¡s
report if necessary.)

1. Candidates
(ldentify by name or, if
applicable, classify by party.)

Lu6ban"s
B. Opposed

2. Measures
(Describe by date and
location of election and
nature of issue.)

A. Supported

B. Opposed

3. Officeholders
Ass¡sted

(ldentify by name or, if
applicable, classify by party.)

15 CONTRIBUTION
TOTALS

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

Check here if this report qualifies for the higher itemization threshold

$

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

$ oo
EXPENDITURE
TOTALS

TOTAL UNITEM¡ZED POLITICAL EXPENDITURES
$

4, TOTAL POLITICAL EXPENDITURES $ 0oo
CONTRIBUTION
BALANCE

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $ / 9t

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ H.,9ôo

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 e under ïitl 1 , Election Code.

rêasurer (Declarant)

complete either option below:

(1)

AFFIX NOTARY STAMP / SEALABOVE

Sworn to subscribed before me, by the said this the lr
20 tf ,bof my hand and seal of office.

oath Printed name of offìcer administeri Õâth Ttle of ofücer oath

(2) Unsworn Declaration

My name is , and mY date of birth is 

-.

My address is

Executed in

(crty)

, on the _ day of

Tslãef 
_lZìp 

co-def -lcouniryl-
County, State of 20-.

(month) (year)

Signature of Campaign Treasurer (Declarant)

qfinsmr¡wlR¡oo
ilYCOtrrSSrON

JULY 15,2025
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SUBTOTALS. GPAC
FORM GPAC

COVER SHEET PG 3

17 COMMITTEE NAME

C*eú Sehoo(ç , ful C; GPAe
'l 8 Filer lD (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 m SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS s*5i ao o,
2 SCHEDULE A2 : NON-MONETARY (lN-KIND) POLITICAL CoNTRIBUTIONS $

o- SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE C1 : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

5. SCHEDULE C2: NON-MoNETARY (lN-KIND) CONTRIBUTIONS FROM CORPORATION oR LABOR
ORGANIZATION

$

b- SCHEDULË C3 : MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $

7 L,l scHEDULE c4 : NoN-MoNETARY suppoRT FRoM coRpoRATroN oR LABOR oReANlzATloN $

õ_ SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

I SCHEDULE E: LOANS $

10. F SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ltooo
11- SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

13_ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

14. SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

15- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
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MONETARY POLITIGAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete th¡s form 1 Total pages Schedule A1

í
2 FILER NAME

G re.al S¿ h oo (s , Gn.Å Cr''h & PAe
3 Filer lD (Ethics Commission Filers)

4 Date

//2rþ6
5 Full name of contr¡butor I out-of-state PAc (lD#:-)

lll*-lÁø V, LwøîJ
6 Contributor address; City; State; Zip Code

l+-ll î'had,q &1.ç,/", trffi,,,,

7 Amount of contribution ($)

Sq oao
I Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

Date Full name of contributor I out-of-state PAC (lD#:-)

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titlê (See lnstructions) Employer (See lnstructions)

Date Full name of contributor ! out-of-srate PAc (lD#:_)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor I out-of-state PAC (lD#:-)

Contr¡butor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstruct¡ons)

ATTACH ADD¡TIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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POLITIGAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert¡sing Expense
A(Ðunting/Banking
Consulting Expense
ContribLrtions/Donations Made By

Cand¡date/Officeholder/Politiæl Comm¡ttee
CreditCard Payment

Event Expense
Fees
Food/BeveEge Expense
G¡fl/Awards/Memorials Expense
Legal Seruices

Loan RepaymenvReimbu6ement
offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salar¡es^¡y'ages/ContEct Labor

Sol¡citat¡on/Fundra¡sin9 Expense
Transportat¡on Equipment & Related Expensê
Travel In Distr¡ct
Travel Out Of Distr¡ct
Other(enter a category not l¡sted above)

The lnstruct¡on Guide explains how to complete this form.

'l Total pages Schedule F1 2 ILER E

I'1, L¡C,
3 Filer lD (Ethics Commission Filers)

e4"
4Dategl¿tzt 5 Payee name I

A rr ae\ L,-vubanus
6 Amount ($)

Expendìture from
corporate funds

7 Payee address; City; State; Zip Code

3z?l RJo A,.t,, F.*V/'"{1ITY T6 ll9
I

PURPOSE
OF

EXPENDITURE

(a) Caiegory (see categories l¡sted at the top of th¡s schedule)

C-o"tlri hv*nory
(b) Description

tù*ol gr"o] Di>I¿t ,(- S'
(c) I Checkifhavelouts¡deofTexas.CompletescheduleT. l-l Ci'ect< if Austin, TX, ofi¡ceholder liv¡ng expense

I Comolete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Off¡ce held

Date Payee name

Amount ($)

Expend¡ture from
corporate funds

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categor¡es listed at the top of th¡s schedule) Description

l-l check if tEvel oußide of Texas. complete schedule T. l-l cnect if Aust¡n, TX, off¡ceholder l¡ving expense

Complete ONLY if direct
expend¡ture to benefit C/OH

Candidate / Officeholder name Office sought Offce held

Dâte Payee name

Amount ($)

Expenditure from
corporate funds

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categor¡es listed at the top of th¡s schedule) Descr¡ption

Check if travel outside ofTexas. complete ScheduleT. Check if Austin, TX, officeholder living expense

Comolete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission v¡¡vw.ethics.state.tx. us Revised 11112025


