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

CAFE CAISD Advocatos 7g/, Ablc &f

OFFICE USE ONLY

Date Received

ECEIVE

4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE #; STATE;  ZIP CODE
ADDRESS
T 53/5- 8 C /’zss C’/’eet DEC 0 4 2025
0 i [Vl
p) AP sv;%
/7 uSon 7 == | -]
n” d 7 7dé7 Wﬂ 3 Date Hand-delivered or Date Postmarked
P — v “@m e o 12/4/2025 - in person
TREASURER Receipt # Amount $
2 Darty A
NICKNAME SUFFIX Date Pfﬁ7547202 5
;L (
71190 )z > "Y5)4/2025
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE # CITY; STATE; ZIP CODE
TREASURER é é [3 / 6 /. G/Q
STREETADDRESS 75)/, )
(Residence or Business) /ﬁ 4 / / /7 2 Q /
Howusters , /X 77065
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; cy; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
[] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ~ - <
(75) 57 -p0230
9 REPORTTYPE [] January 15 [] 30t day before election [] Exceeded Modified Reporting Limit
D July 15 D 8th day before election E Dissolution Report (Attached PAC-FR)
D Runoff I:] 10th day after g termil
10 PERIOD
COVERED Manth Day Year Month 5ay Year ﬂg
/0 RS o /2 o 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year /D Primary I:] Runoff D Other
// / ﬂg/ Jd"’ E General D Special D p
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SPECIFIC-PURPOSE COMMITTEE REPORT: e

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMM EE NAME . é Filer ID (Ethics Commission Filers)
CARE CFI5D 7?0/1/0(‘47?.’5 75/ 7@ /é
CANDlDA ER NAME
14 COMMITTEE 0‘~7 il 7 Cle Vé bnd Leie +
PURPOSE [] canpiare
(Attach lists on plain paper to eﬂd r 2 Q/ﬂ/ /’Z/]Q‘.J
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.) D
OFFICEHOLDER
SUPPORT %f 740 /1S »6/4 éﬂa/ 7
(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Year
OPPOSE
D (Candidate or Measure) D E RSt e / /
DESCRIPTION
ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) /000
2. TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0& ), OO
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $ 0 , 00
TOTALS
4.  TOTAL POLITICAL EXPENDITURES $ } Opé 9( 4 GD
........................... ) .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i
BALANCE OF THE REPORTING PERIOD $ 0 / OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD V2, y 20

16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
information required to be reported by, me under Title 15, Ejection Code.

STEPHANIE BURKE ‘ ,(/%
& 7%@62/@

NOTARY PUBLIC
Signal &f Campaign Treﬁer (Declarant)

STATE OF TEXAS
MY COMM. EXP. 06/27/27
NOTARY ID 834776-4

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said DP(QC,\/ N\ )f\l (3(')1 A , this the S

Printed name of ofﬁoer administering oath Title of officer admirfistering oath
OR

(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 ,on the day of ,20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

CHE CHID Advocatos oy BPublie &

Js Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / /é), OD
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 000
<
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0' 0&
4. [[] SCHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ O.00
5. [] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ & o0
: ORGANIZATION ‘
6. | | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 0 A o0
7. [ ] scHebuLEE: Loans $ 0.00
8. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 9 & 51 yd)
,/
9. | ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O, 00
10. [] SCHEDULE Fs: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0,00
.
. ~
1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $ 0,00
4
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 2} m
13. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS * 0 oD
<3
14 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S D oD
TOFILER /
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.

41 Total pages 7medule/_A_1: g

2 FILER NAME

CAPE

CFI5D Adioacasos ’é/’ ;)11‘5//4 C

/3 Filer ID (Ethics Commission Filers)

4 Date

15t/

OIS

5 FuII name of contnbutor O out-of-szte PAC (ID#:

6 Contributor address;

State; Zip Code

/X014 &alc/éngénll’ /71014575; TX 7707/

7 Amount of contribution ($)

50.00
D ﬂVe/( %424 5’25‘/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions) A5 &Jﬂdﬁ o

Date

| £
Y35~

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

s dan i

utor address; City; State; Zip Code

Amount of contribution ($)

£ 50,00

10/.27 Béz/mq prd Cpress, 77

53

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

w0 /30/
o5

Full name of contributor .} cut-of-sla!e PAC (iD#:

Contributor address; . City; State; Zip Code

/C?gob .L/Mjl/kzﬁ&’l Cyﬂ»&j /X 7743

Amount of contribution ($)

& 50,00

Principal occupation / Job tltle/ See Instructions)

Employer (See Instructions)

Date

Yo
T

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

—

Contributor address; City; State; Zip Code

723/ plete ,4/%@ Houstm, k77073

i)a

"\

Amount of contribution ($)

£ $x00

Principal occupati

ion / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texa

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

s 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. L pages; 5“;;'24‘“: )

2 FILER NAME j Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#:

CAPE  CFsD Advacats By Pdje £

7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code ‘ E
‘ 5 < pa 0 ; — ) R /
z)?ﬂﬁ? /jo/q Afpzs 7 e AZ// /%ZAS%/} /X / 72?4

Lol Fy
8 Principal occupation / Job title (See Instructions) 9 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 (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

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.

Farms provided by Texas Ethics Commission www.ethics.state.bcus 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)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel OQut Of District
Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbt it
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor
Gredit Card Payment The Instruction Guide explains how to plete this form.

1 Total pages, $chedule F1:{2 FILER NAM

V0t CGPE CFisd Advoats 1D

3 'Filer ID (Ethics Commission Filers)

7S

Tobns ||y Ty /felpng Hads

6 Amount ($) 7 Payfe address;

State; Zip Code

¥}, 020,80 | 104 Ermott Read  lustn Ty Toreo

8 @ Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE é{% / _) 7% LOC&/ Vs ood
= (0’)74” 75/ Dona ao
EXPENDITURE 0/74 56,/2S
(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
043/ [0 Aones Band 7 |
/0 meae 2an / &/ §
Amount ($) Payee addw City; State; Zip Code

Crf y

E4H,09 PO Box ReEY7  Zuftlefe y7 1R~

a5Yy7

Category (See Categories listed at the top of this schedule) D%cﬁp{io‘

puug;?se .4(:{:0[‘_/7.76’@ /&ﬂkwa %\/)é @.5

EXPENDITURE ﬁ‘
D Check iftravel ide of Texas. Comg 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
Date Payee name
) i )
i fowas ) Er)
///é/o?ﬂob C/’Zéka)&zmé w4
Amount ($) Payee address; City; State; Zip Code
e ks N
Py % /2710 Telge. Kpad Cppless I 747
s X/

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

EXPENDITURE food * Bet/é%% 5;&%&@ /M%% )mff/

D Checkiftravel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Calini 1 e

Advertising Expense Event Expense LoanRex /Reimt
Accounting/Banking Fees Office Overhead/Rental Exp
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvA ds/Mi ials Exp Printing Expense
Credit Card Payment

The Instruction Guide explains how to complete this form.

Tra\smtﬂﬁmEmnpmem&RebtedExpmse
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total p‘ es gh [?Ve F1:|2 FILER th C Fj D %‘/dé@ 7/} ‘_é//) w Filer §D (Ethics Commission Filers)

e AOA)MF ) Pay?m?r;? z /’l//é’ (g,

6 Amdint () 7 Payee address;

£3)5¢ | 733/ Heky Lcls Gutt st K o095

Zip Code

8 (a) Category (See Categories fisted at the top of this schedule) {b) Description »
PURPOSE - [« o . o 2 ' 2 &/22 ét'y
OF ..ACLﬂtdﬁﬂj / ﬁéﬂ/{ ﬁéﬁz//l’) Ca ’”;hﬁ/’ L
EXPENDITURE .
© [ ] checkifravelouiside of Texas. Complete Schedule . [] cneck if Austin, Tx, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Dat;//%é?&?f - Depiza (oleman

Amount ($) Payee address;

£2,/5 | 15014 Aoss Bczz/qé/f fbm IX —705

Zip Code

Category (See Categories listed al the top of this schedule) Descnpnon
. i 3 A
PURPOSE ) < é ) @éJ ( ;- ZW 71
oF 44(/%”79/17 /&/7 //ﬁ /? 7] ”}M/ 7 /o
EXPENDITURE ¢ .
D Check if travel autside 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
/o) fopat L &/

//,é//a’&sb Clazk (0oo ti

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

&, p3 | B7> Teloe Kd Cyj'd’/?ﬁj K 77329

Category (See Categories listed at the top of this schedule) Description
- . = t
PURPOSE o] / : 5, Ne- Lt e rn-
OF 22, , 9.7 LV -
oo | 2000 /200N age. Bponse De 7
L4
[] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder fiving 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.bx.us

Revised 1/1/2025



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)

Accounting/Banking Office Overhead/Rental Expense TrarspotmmEqummem&ReHedExpense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Confributions/Donations Made By Gift/A VI yials Exp: Printing Expense Travel Out Of District

Candi ical Commitlee Legal Services Salaries/Wages/Contract L abor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages chedule Fi: ER NAME N ‘75 /3 Filer I (Ethics Commission Filers)
5 "CHE CFIsD Advaals BrALEET

Sl o

6 Amount ($) 7 Payee address; State; Zp Code
£, 3D /340 o 2% 57‘#/770 /\Za)@l/& LA 702
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
s | Awnkng) B king | Credif Gl e
EXPENDITURE
© [ ] Checkifiraveloutside of Texas. Complete Schedule T. [ ] check it Austin, Tx, officehoider tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

T ofss] ey Benke

Amount ($) Payee addres;-’ . ) ) Zl(y . Sta.te';_ Zip Code _
24,7/ PO Box K597 S/t [eke Cé L7 X246~
' 25% 7
Category (See Categories listed at the lop of this schedule) Descrfption )
o | Aecountig /Zif/?,é/}@ At s
[ checir ide of Texas. Compfete Schedule T [] cneck if Austin, T, officenolder fiving expense

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

expenditure to benefit C/OH

Date Payee name

BRMawS | DF Lipe. | Tr Camparg”

Amount ($) Payee address; State; Zip Code

E&p0p | 23600 /ffffﬁ’—z 1 22 5};4’/2?55 X 275

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

EXPENDITURE

= Conttibtiom Ponetopds For m/)gﬁﬂ Z:/V e

vy

[] checkiftravel outside of Texas. Complete Schedute T- [] check if Austin, TX, officeholder 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_beus Revised 1/1/2025



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)

Adveriising Expense Event Expense LoanRepayment/Reimb: [Fundraising Expense
Fees Office Overhead/Rental Expense Tmm&mﬁxm&Rda‘edExpense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
hﬁ)uhonsﬂ)onanonsMadeBy Gift/Awards/Memorials Expense Printing Expense Travel OQut Of District
Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total‘zlaf;;mzme F1i:

2 ELER EM o /' /f ﬂ 4 J‘ - /g é//)? / 7Filwmics Commission Filers)

o5 bps 7

= Ecbicatmel/ f%m/m‘/ 277

6 Amount ($)

& 544,05

Ly ;%/f' 27
Y, /30)( 65& /)/ZJ5 Tx

Zip Code

L//J)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE f j/' 5 / / Iz 4
oF Con 77/ by Cons /ABA&/M) ;D o2 IS
EXPENDITURE
© [ checifiavel outside of Texas.C leT. ] cneck if Austin, TX, officencider fiving expense
O 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

[ ] creckirwravetaussice of Texas. Comptete Schedute T: [ ] check if Austin, TX. officehoider fiving 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

D Checkif travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Ravised 1/1/2025




