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: O

3 COMMITTEE NAME

CApE € Fus) Addvoca s bl Gl fem—

ECEIVE

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; Cl

e B O
/5 ,Dfé//ﬁ)

[] change of Address

-
p o

STATE; ZiP CODE

C el
F£3

0CT 27 2025

%?g%%jﬁggg'sss ) éé/ 2 64/"/"/ﬁ
(Residence or Business
Ao sr0r g / )7<

) 7[_ —J 3 Y
SFouston, IX 77067~ Y42 3 | == [~
’. Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS l@dlMR FIRST M]
TREASURER Receipt # Amount $
NAVE B =7 ¢ < A
NICKNAME LAST SUFFIX Date Processed
/q ‘ ) 10/27/2025
Date Imaged
ez 162712025
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

v &% faler

7 706

TREASURER

RHots (713 F59- 0050

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
[:] Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE [] January 15 [] 3oth day before election [

D July 15 N 8th day before election [:I

]

Exceeded Modified Reporting Limit
Dissolution Report (Attached PAC-FR)

10th day after campaign treasurer termination

1o (PZETIIEOF[RJED Month Day Year Month Day Year
DT Ré n05 — mrove /O RS E8AS
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year /D Primary D Runoff D Other
/7 /Dy/gpo): NGeneral D Spegcial Descriptior
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

" ONEHE” CAD Alvaca s for Pull &

14 COMMITTEE CANDID E/OFF] EHQ ER NAME
wevelend L
FURPOSE @/CANDDATE % /774/’/ Ck né‘_)( 4//74

(Attach lists on plain paper to
complete this report if

13 Filer ID (Ethics Commission Filers)

eyl

) OFFICE SOUGHT (candndate) / OFFICE HEL] ofﬁcehol; +
necessary. A )
[ ] oFFiceEroLDER /) 5/ ﬁm IS/ Toh é /) 2.5 % N9 7
SUPPORT = T8y
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Year
OPPOSE / /
(Candidate or Measure) D MEASURE
DESCRIPTION
ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / a 50
CONTRIBUTIONS MADE ELECTRONICALLY) 7
2. TOTAL POLITICAL CONTRIBUTIONS $ » {‘c
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / /7 p é@
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 00
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ / % (:\24
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7 Lj 4 §/d>
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ,@

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 py me under Title 15, Election Code.

v )
. ¢ [~ =<

STEPHANIE BURKE Sigﬁ'tuyé JE‘Campaign yaasurer (Declarant)
NOTARY PUBLIC | L’ - -
STATE OF TEXAS lease complete either option below:

MY COMM. EXP. 06/27/27
NOTARY ID 834778-4
Sworn to and subscribed before me, by the said T\O{C.\I ,V\\ f\O\O'\ o— , this the 21

, to certify which, witness l‘ny hand and seal of office.

Servane BuricE r\\amm

Printed name of officer admlmstenng oath Title of officer admlmste,'mg oath

ay of[%MZO ZE

|gnat re of officer admlmstenng oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ) s . ;
(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 Ethice Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17  COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- e _]
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ) AS5, 00
y )
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \%, (
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $ ) o0
4[] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ Z?, oD
5. [] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $ Y, Da
' ORGANIZATION .
6. [] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ D 1%,
4
7. [] scHEbuLEE: LoANns $ D Z@
- -
8 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ / / !)Z (P 4 £
-
9. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /9.00
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D 0D
1. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 0, 9,
7
12 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/on $ D. oo
13 [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 D 12,
14. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER ﬂ 7,
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total p/es Sc! du!l72

Lt/
025~

[0 out-of-state PAC (ID#: )

fﬁ;méwal/ﬂ ..........................................

6 Con rlbutor addre City;
Blanchersd
4// l/z Ve

State; Zip Code

Cypless Ix 7743

B

2 FILER NAME ) N j 3 Filer ID (Ethics Commission Filers)
PGS s Adazets o flbfie &
4 Date 5 Full name of contributor

7 Amount of contribution ($)

e,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Sudin Willsmso

Contributor address; City; State; Zip Code

/?/0?3 (0}4., M o~ CVA/ZS/)( 7743

Amount of contribution ($)

X /00,00

3

Principal occupation / Job tme (See Instructions)

Employer (See Instructions)

Date

‘?/,M/

IA5

Full name of contributor [J out-of-state PAC (ID#: )

Debr 14/

Contributor address; State; Zip Code

777 /)m&lf/é* f/ﬂz/éﬁn X 779

Amount of contribution ($)

£/50. 00

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

Date

%32/

AR5~

Full name of contributor [ out-of-state PAC (ID#: )

Atatya (o fle. /Bw.’.é//

State; er Code

/ $50¢ Iom eqinston Cy,d/?%j Ix 7793

Contributor address;

p

Amount of contribution ($)

Z 50,00

Principal occupation / Job nhé (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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total(;js Sf?“ 4

2 FILER NAME

CAFE CFBD /461//&/4/43 74/”246/6

;3 Filer ID (Ethics Commission Filers)

4 Date

Y/

925

5 Full name of contri (é[Zout -of-state PAC (ID#:
Lok a/

6 Contributor address; City; State; Zip Code

L2 X usha TX 77025

7 Amount of contribution ($)

# L00.00

8 Principal occupation / Job title (See :nstmctl ns)

9 Employer (Sge Instructions)

&7 /¢
Date Full name of contributor ‘ [] out-of-state PAC (ID#; ) Amount of contribution ($)
0f3 | Teupre Datis .
O’) pd; . /C%ntnmg;r a/dédLreSS' City; State;  Zip Code ’g / ﬂO / & &
3/ 2 L
Fells lane fowstha 77025

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address City; State; Zip Code

733/;?&/ Jowustn Ix 7702T

Amount of contribution ($)

& D00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

V% 7/

57/(3,5

Full name of contributor [] out-of-state PAC (ID#: )
Batbata  Crook
Contributor address; Crty' State; Zip Code

X
Serar e *Z% Tx 77040

Amount of contribution ($)

& S, OO

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pag?s Sg\-;fka A;:f

ZZFLER NAM/E
AFE

CFI5D Al oca s # Al &

3 Filer ID (Ethics Commission Filers)

4 Date [J out-of-state PAC (ID#:

10)7/ Poige. Blown

6 Contributor address; City; State;
3220 Wana ™ Loushm TX 7 70%

Zip Code

7 Amount of contribution ($)

€ /006,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#:

)

Lotetar Shupw

/0//3/

q‘D ﬂ’?j/ %’;725“%‘{‘"755? w City; State™ Zip Code
’ ’A '/ ate,— -
B+ ezl (ga/// H 125 N T2

Amount of contribution ($)

2500, o

¥
Principal occupation / Job title (Seg Instructjons) Employer{See Ipstructi
C :
/éé/ //zzj @4 /=

onsy

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

)

/0//;/ AFist/  Kincerd
0’(_@ C?ntributor address; City; ‘ it_i:e;
D0’ Howstn Tx

Zip Code

770

Amount of contribution ($)

£/, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

0/77/

- »/
Q pﬂb Contributor address; ’ City; State;

!/ ¥504 Zmﬁ/
Wflfj

Aaragrefle. Posel/

Zip Code

Amount of contribution ($)

X 25700

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total paggfchziepy! /

2[254%2;\4:'5 . /§D 4 /I/M 7465 7@ // ‘}d A{lé éj Filer D (Ethics Commission Filers)

/o)1)
A5

5 Full name of contributor [ ouyt-of-state PAC (ID#: )
Den/ Z 2y 2 0%
6 ontributor address; City; State; Zip Code

ISUH LTS 1 Houshn T T0PA

7 Amount of contribution ($)

£9p,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

/o/f[
IS5

Full name of contributor [] out-of-statg PAC (ID#: )

/4/’/7/1&nc/o Jeden o

Contributor address; , City; State; Zip Code

10570 Gotape Clale A o -
Crove— Line — S/pes Ix 77433

Amount of contribution ($)

£ 920,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N
HORG

Full name of contributor [1 out-of-state PAC (ID#: )

City; State; Zip Code

Lblo Gattinghe oustn K 77049

Contributor address;

Amount of contribution (3$)

5D, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [1 out-of-state PAC (ID#: )

Contributor address; City; 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.
2 FILER NAME

CAPE CFISD Al aztos 74#}% bl &

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

395,340

6 Full name of contributor ] out-of-state PAC (ID#: )

BFian Ailzn

City; State; Zip Code

5 Date

/0/3
S

7 Contributor address;

18400 N eflers

hote. Diriies pess i T7Y 33

8 Amount of 9 In-kind contribution

Contribution $ : /dz;riptionﬁ .
G 22 1 | Adiverfising
$363/0 | Cub Mazpets

|
DCheck if travel outside of Texas. Complete Schedule T.

7
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

ik

Confributor ddress; ; City; . SE\E Zip Code
["ég fcé?};" ks Jhusta X 77069

Amount of | Inkind contribution
Contribution $ | description
LR | TS
! | food )
| Laerecge s

DCheck if travel outside of Texas. Complete $chedule T.

Principal occupation / Job ;xtle (FOR NON-JUDICIAL) (See Instructions)

o e

Employer (FOB NON:JUDICI4L)(See Instructions)
/79/”

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2025




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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

SRRt Retyeucks The Instruction Guide explains how to complete this form.
1 Total paf?iedule F1:/2 FILER NAME W ‘5 A _~<'/ 3 Filer ID (Ethics ~ommission Filers)
- /, T
/v CA_CF75D Al S BFPeblle E
4 Da 5

/50 s

e

Bonk. of Jeyas

6 Amount ($)

£2.00

7

Paﬁ zBdres/sBW Qé 5/4[7

Zip Code V
PUI2L ~
2547

State;

b )AL ke Gly kT

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
S ¥ . - R
PURPOSE ; . 4 /
e 4&%/774/7 / Benk //7 /Zéﬁﬁ
EXPENDITURE = ~
(©  [] checkiftravel outsice of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
: - o - <
/o/;z /Q RS , Ld b oy
» Dr. lane I Comdaign
Amount ($) Payee address; 4 ~7 City; State; Zip Code

¥/, 000, 00

R ELi o

PURPOSE
OF
EXPENDITURE

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

‘%é}’t?fﬂél&/ﬁ

546 >-
Description

YUXEH Sqns

[:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

eg;pne,flztti rg?_ﬂ, gngiff(é/OH Candidate / Officeholder name Office sought Office held
Date - Payee nam\e . ) \

100163038 Kizsi)y /b/‘m'/mj
Amount ($) Payee address; ) City; State; Zip Code
14 ' L)Y 1 Koz —_

PURPOSE
OF
EXPENDITURE

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

Description

Push Cotils $o+ P s

[] checkiftravel outside of Texas. Complete Schedule T

D Check if Austin. TX. officeholder living expense

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 1/1/2025



CONTRIBUTIONS

POLITICAL EXPENDITURES MADE FROM POLITICAL

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

Credit Card Payment
2 FILER NAME

1 Total pages—ﬁ gzj %

CHAD AV oz foxs 74// )

3 Filer ID (Ethics Commission Filers)

4Date/&)f/2$gsp%néﬂ/0,£’

Publie

6 Amount ($) 7 Payee address P CJ;» s
% 4 2\ otg
6o | L%

City; State;

Neawp WMans LA 701 D

Zip Code

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
oF 4&0 lz/’)?ll /ﬁ /&ﬂk//)&
EXPENDITURE

(b) Description

Gyt Catel Jees

(c) l:l Checkif 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheduta T [:[ Check if Austin, TX, officeholder living exponse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FOrms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025






