
SPECIFIC-PU RPOSE GOMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAG
GOVER SHEET PG I

The SPAC lnstruction Guide explains how to complete this form.
1 Filer lD (Eth¡cs commission Filers) 2 Total pages filed

7
3 COMMITTEENAME

Gler* StL êël s, Gøat 4'i {3 ^S PA c
OFFICEUSEONLY

Date Received

RËCËIVED

JtJt". 22 ?0¿5

tsoard of Ëciueatíon

4 COMMITTEE
ADDRESS

Change of Address

ADDRESS /.POBOX; APT/SUITE#; ctry: STATE; ZIP CODE

G34t K ls 
"no*h 

ßoo.J
Fæ¿.t-w^+h,"ra 74uê

Date Hand-delivered or Date Poslmarked

5 CAMPAIGN
TREASURER
NAME

r'as (rurlp r',rn FIRST
*-?.vv

MI

ĝav
NICKNAME

n¿b"¿ harn
SUFFIX

Receipt # Amount $

Date Processed

Dâte lmaged

6 CAMPAIGN
TREASURER
STREETADDRESS
(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; SIATE; ZIP CODE

Sarae âs abave

7 CAMPAIGN
TNEASURER
MAILINGADÞRESS

l-l cn"nq" of Address

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

Sg/üe, as aþove''

8 CAMPAIGN
TREASURER
PHONE

AREA CODÊ PHONT

$17 ) AA3'o"rct
EXTENSION

9 REPORTWPE January l5

July 15

30th day before election

8th day before election

Runoff

E
n
tl

Exceeded Modmed Report¡ng Lim¡t

Dissolution Report (Attachêd PAGFR)

loth day after €mpa¡gn troasurêr terminai¡on
F

10 PER¡OD
COVERED Month Day Year

,l ,raËZ â{
Month Day

t*ÆozetrTHROUGH

11 Etec-rlotrt ELECTION DATE

Month Dav Yeerî/ 3 /Al
ELECTION TYPE

l-l erir"ry E Runoff

Special.Kl eenerat

Other

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 11112024



SPECIFIC.PU RPOSE GOMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME l3 Filer lD (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

(Attach lists on plain paper to
complete this report if
necessary.)

fl.o*o'oo-=
ptçlvrt* t

f I

orrrceèouour / OFFICE HELD (officeholder)

ú
f! o-t't=*otot*

SUPPORT
(Candidale or Measure) BALLOT IDENTIFICATION /# ELECTION DATE

Month Day Year

T-I oPPoSElJ 
lCandidare or Measure) l-l n¡easune

DESCRIPTION
ASSIST
(Off iceholder)

15 CONTRIBUTION
TOTALS

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

$

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

r L-l,6so, æ
J TOTAL UNITEMIZED POLITICAL EXPENDITURES

$EXPENDITURE
TOTALS

4, TOTAL POLITICAL EXPENDITURES * 8, z*6,3^n
CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $tr, I

OUTSTANDING
LOAN TOTALS

b_ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ {)a, aù

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 'l 5, Election Code"

tr,ø &þ¿¿t/rqrù
5isn7þre of Campaign Treasurer (Declarant)

Please complete either option below:

(l) Affidavit

AFFIX NOTARY STAMPi SEALABOVE

Sworn to and before me, by the said Tud,^ fi¿ ¿ o[hn^ , this the zz^Å
day zo J{ to certify which, witness my and seal of office

nature of officer oath Printed name of officer oath Title of officer oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-'

My address is ,

Executed in

(street)

County, State of , on the _ day of 20-.
(year)(month)

Signature of Campaign Treasurer (Declarant)

Forms provìded by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



SI.JBTOTALS. SPAC FORM SPAC
COVER SHEET PG 3

Gres{- S.-[.uok
17 COMMITTEENAME 18 Filer lD (Ethics Commission Filers)

SCHEDULÊ SUBTOTALS
NAME OF SCHEDULE

19 SUBTOTAL
,AMOUNT

ñ SCHEDULEAl : MONETARY POLIT|CAL CONTRTBUTTONS 6ès t'l
SCHEDULEA2 : NON-MONETARY {tN-KtND) poL|TICAL CONTRTBUTTONSt

$

SCHEDULE B: PLEDGED CONTRIBUTTONS3
$

LI SCHEDULE C1 : MONETARY CONTRIBUTIONS FROM CORPoRATIoN oR LABoR oRGANIZATIoN4.
$

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

5.
$

SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION6.
$

SCHEDULE E: LOANS7
$

ScHEDULE F1 : PoLlrlcAL EXPENDITURES MADË FROM poLtrtcAL coNTRtBUTloNsa.
$ 3

I scHEDULE F2: uNpArD TNcuRRED oBLTGATToNS9.
$

Ll SCHEDULE F3: PURCHASE OF ¡NVESTMENTS MADE FRoM pOLtTtcAL CONTRTBUT|ONS10.
$

SCHEDULE F4: EXPENDTTURES MADE By CREDIT CARÐ11 $

L-] SCHEDULE H: PAYMENT MADE FROM POLITICAL CoNTRIBUTIoNS To A BUSINESS oF C/oH
12.

$

L_] ScHEDULE t: NoN-PoLrrtcAL EXpENDTTURËs MADE FRoM poLrrrcAl coNTRTBUTToNS
13. $

TI SCHEDULE K: INTERES! CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS RETURNEDr---J TO FILER
14. $

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 11112025



MONETARY POLITICAL GONTRIBI.JTIONS

lf the requested information is not appticable, Do Nor lnclude ttrls page in the report

SCHEÞULE AI

Thê lnsfi¡ct¡on Guide explalns how to complete thls form. 1 Toraf pages schedu¡e A13

t
2 FILÊR NAME 3 Filer lD (Elhics Comm¡sÊiÒn Filsrs)

.4 Þate

!/rlts ßelh t1ív
tÆoa Ríyqb

5 Fultnamêofcontñbutor

6 Conù¡butÐr address; ãp codeC¡r)4

d t6I

oul{Êt¡te PÂc ftDÉ I 7 Amountof conlribuuôn (S)

Saoo,ee
I Principal occupã$on / Jéb t¡Ue (ge6 ¡nstruct¡ons) (See lnsblrclions)E

Date Full nãmè of conlriÞutor ott{f*lãte PAC

n4r, YS fs¡ø-o
?6 Sa. 4a

ú/t4 Bnad b
Contributor addrgss: C¡ty; -îf/u' o

I
"?

Amount of ronbibution (S)

8.?ça, oo
Principal occupation 1 Job UÙè (Sêe tnstrud¡or¡s) Emp¡oyer (See lnstruct¡ons)

Datè

Contributor act.tress:

60'Í^9,4+h +./
C¡ty: State;s É

f,s
Ful¡

Amount of conbibûtlon

firoo , ùa

(5)

ëv a

PrinÈ¡pal oceupãtíon / Job tiuè (See lnstruct¡ôns) Employer (See ¡nstruclions)

dtps
Date Full nBmð of cor¡hibutÕr fl out-of-strlê pÀC

S.r/_de^*s þr+{. frrlu¿e.
Contriburor addEsj Ctty; State; ap GOOê

80 I ôve¿ /oo h, fuæpÊlt yy Z.îë7 S

rqmount of coñtribul¡ôf¡ (S)

ïá o oo, ôô

Pr¡nc¡pal ocdùpai¡on / Job f¡tlê (Sêe lnrtruct¡ons) EmPloyer (seê hsìfu6h-ons)

ATIA.CH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor Is out of6tate pAç, plsa66 sêe ¡nsû{rcüon gulde for addltional reportlng Ìêquireüente,

Foms provitled byTexas Elhics Gommisslon \.Ylvw.€thics.slale.þcr¡s Rev¡sêd



Aff ONET'ARV F@L[T'[CAL GOF\¡TRßEUT'IONS

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

SCFIEDULE A.,[

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1:3

2 FILER NAME

G-req* S*l.,atls, &r€rr+ t; =ì-1 'f fAe
3 Filer lD (Eth¡cs Commission Filers)

4 Date

Sltl$
5 Fu¡l name of contributor fl out-of-siate PAc (lD+;----------_____

...tt/Lg,l ehn Fr.a ds h,*w
6 Contr¡butor address; Crty; . Stiate; ãp Code

et eo Rt"tg mar ßttd,rStgz, F!:!^

7 Amount of contribut¡on (ç)

&aou, oah

E Principal occupation / Job title (See lnstructions) 9 Employer (See hstructions)

Daïe

J'h þs

Full name of contrìbütor I out-or-state pAc

/14c ane( /t4rs. ,bb 6"aClt rvt%
Contributor address: C¡ty¡ State; Zip Gode

6 //îî fl"jd O9 ft.Vt/a.,¡-lr,T2( Zé //6

Amount of conrribution (S)

,Ésø. ôo
Principal occupation / Job t¡Ue (See lnstructions) Employer (See lnsfuctions)

Daîa

ífl/es

Full name of conhibutor fl out-of-srate pac

ftlnPok Ger.a
Contributor ãddress; Ctty: State; ãp Code

P0 g ùN /o¿{/ lVWod¿,W ?e øt

Amount of contribution ($)

Æoc;,a o
Principal occupation / Job t¡tle (See lnstruc{¡ons} Employer (See lnstructions)

Date

l/t/as

Full name of conffibutor

illr, a4/ l./rs,
n out-of-stste PAc Amount of contribution (S)

.kç.*q 6/Ø, ôÒContributor address; State; Zip Code

2øe V¡ t'niapll. F:T,
Principal occupation / Job title (See lnstructions) Ëmployer (See lnstructions)

.åTTAGH ADÐINONAL GOPIES OF THIS SCI{EDULEAS NEËDED
lf contributor is out'oÍ'state PAG, please see lnstruct¡on guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.eth¡cs.state.k. us Revised 7116i2021



MONETARY POLITICAL 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 this form
1 Total pages Schedule A1

3
2 FILER NAME

Graa{- 5. houts, C;h s PAe
3 Filer lD (Ethics Commission Filers)

4 Date

rþ lrr
5 Full name of contributor ! out-of-state PAC (lD#:-)

/,lrl a. ât4*4. fltl(s. T" ¡. .b) eft-. t s
6 Contributor address;

6ctt Saynue.ls

City; State; Zip Code

ñ;';-Y,;:,{aV"1(Pz-
t

7 Amount of contribution ($)

Saso,ao

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

+lzrlx

Full name of contr¡butor I oul-of-state PAC

,lp*:ri'l'W Ö- 
"Contr¡butor address; City; State: Zi94,9d9^ õ

{"t SSC/e* #or þ ltf"ì * fui Pt- uL',¿áff Y

Amount of contrìbution ($)

#q oDa*Pò

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

Date

4"{Lelf,s

Full name of contributor n out-of-state PAC (l

O"Hary ki,, }e^*ro.tt.*.("-t J+lt:"t'"""'
Contr¡butor address; City; State; Zip CoÇe

¿fãç ¡lA({u"ry A-t", f1t nr",\Xtffiffi-

Amount of contribution ($)

ß"9, Dùo* öo

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

Date Full name of contributor f] out-of-state PAc (lD#:-) Amount of contribution ($)

Contr¡butor address; City; State; Zip Code

Principal occupat¡on / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out.of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission mvw.ethics.siate.tx.us Revised 11112025



POLITIGAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUT¡ONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert¡sing Expense
Account¡ng/Banking
Consulting Expense
Conaibutions/Donations Made BY

Candidate/Ofi¡ceholder/Pol¡tical committee
CEditCard Payment

Event Expense
Fees
Fæd/BeveEge Expense
Gifl/Awards/Memorials Expense
Legal Services

Loan RepaymenvRe¡mbursement
Offi ce Overhead/Rental Expense
Polling Expense
Print¡ng Expense
Salarievwa ges/Contract Labor

Solic¡tation/FundE¡sin g Expense
Transportation Equ¡pment & Related Expense
Travel ln District
Travel Out Of D¡strict
Other(entera category noi l¡sted above)

The lnstruction Guide explains how to complete this form

I Total pages Schedule F'1

T

2 FILER NAMEä;+ i;lroolç GrrolQ¡{v s4p.c
3 Filer lD (Ethics Commission Filers)

^ ""þ/^u/aç "'å.:fiTfq.s{ Advís¿r
J

þo'p LLC
6 Amount ($)

81,-fùÔ' oo

-7 Payee address;
¡ City; State; Zip Code

tbg l,avq.ca Sfi, tAusk*,Tl ?t\ot
I

, PURPOSE
OF

EXPENDITURE

(a) Category (See Categor¡es listed at the top of this schedule)

ftar6d,ra i x'a g E xp t"rs c

(b) Descript¡on

fr' &*td¡úe*c sai'ltn3
(c) Check iftravel outside ofTexas. Complete ScheduleT. |_l Cnect if Aust¡n, TX, off¡ceholder liv¡ng expense

9 Complete ONLY if direct
expenditure to benefii C/OH

Candidate / Officeholder name Office sought Office held

Date

rt [ nôlal
Payee name

&fa/gt* AAvfsur &oo ¡c
Amount ($)

f ô tgúl,32
Payee address; C¡tY; State;

t tO| la(aca 5,t, rîw ht'a,T{ 7s ?al
Zip Code

PURPOSE
OF

EXPENDITURE

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

Fo, F*J-tí'*"4,
lV u tæ^-se

Descr¡ption

Fo, &nol ;"hk tvla i/r'i:g

l-l check iftravel oubide ofTexas. complete scheduleT. E Check ¡f Austin, TX, officeholder l¡ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Check iftravel outside ofTexas. Complete ScheduleT- Check ¡f Aust¡n, TX, officeholder living expense

ComDletê ONLY ¡f direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offìce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth¡cs Commission wrivw. eth ics.state.tx. us Revised 1111712022


