
I 

SPECIFIC-PURPOSE COMMITTEE FORM s /PAC I 
CAMPAIGN FINANCE REPORT COVER SHEET I G 1 

1 
The SPAC Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 COMMITTEE NAME 
OFFICE USE oNJv 

~etp For+. 13tna Movi n9 fAG Date Received 

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

ADDRESS 

503 FM "369 1 ~+c. r 3o - llS JCl:fV 1~ ·202S ' t, D Change of Address ·- :-

{Zich mond -r-x 7 74 0 lP I 
Date Hand-delivered or Date Po~tmarked 

5 CAMPAIGN MS I MRS / MR FIRST Ml 

TREASURER .. Mrs. .......... ....... ~±~p_ha._rJi .. ~ .. Rece ipt # I Am oun t $ 

NAME I .. . ......... .. .. . . . . .. 
NICKNAME LAST SUFFIX Date Processed 

P~t zold Date Imaged 

I 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ; ZIP CODE 

TREASURER 

3sq S-l-e . l 3o STREET ADDRESS 603 fM - \ \ c; (Residence or Business) ' 
~1Chrv1ond, TX. -,,40 ~ 

I 
7 CAMPAIG N STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE i 

TREASURER '5D3 fM 359 , S .\-t 130 --\\S MAILING ADDRESS . 
D Change of Address 12 i ct,, m o nd -rx -r,4o(t) I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHO NE ( 832) 3'50- 8148 

9 REPO RT TYPE 
~ January 15 □ 30th day before election □ Exceeded Modified Reporting Limit 

□ July 15 □ 8th day before election □ Dissolution Report (Attached PAC-FR) 

□ Runoff □ 10th day after campaign treasurer termination 

I 
10 PERIOD 

Month Day Year Mon th Day Year 
COVERED 

'I / I / 201.s THROUGH 12./ a 1 / zo
1

zs 
11 ELECTIO N ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary □ Runoff □ Other 

/ / □ General □ Specia l Description 

GO TO PAGE 2 

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

Revised 1 /1 /202~; 

I 
II 



SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS 

12 COMMITTEE NAME 

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME 

PURPOSE □ CANDIDATE 

FORM SRAC 
COVER SHEET Pb 2 

13 Filer ID (Ethics Commission Filers) 

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

OFFICE SOUGHT (candidate)/ OFFICE HELD (officeholder) 

□ OFFICEHOLDER 

SUPPORT □ 
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE 

Month Day Year 

□ OPPOSE 
(Candidate or Measure) □ MEASURE 

/ / 
□ ASSIST 

(Officeholder) 

15 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. 

DESCRIPTION 

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) 

3. TOTAL UN ITEM IZED POLITI CAL EXPENDITURES 

4. TOTAL POLITICAL EXPENDITURES 

$ --0 
$ -o-
$ - o-
$ 801-05 

...... ... .. ... . ..... .... . .. ·1--------------------------------+------
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5. 

6 . 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ lq,'518. 18 
$ - o-

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 15, Election Code. 

Signature of Campaign Treasurer (Declarant) 

Please complete either option below: 

(1) Affidavit 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said ___________________ , this the _____ _ 

day of _______ , 20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administeril"\g oath 

(2) Unswor~claration, }7e 
My name is epba.n, ~ ~Id 

My address is l \\ 4 P\O.h1::tl'.n 8'fs Dr· 
street 

Executed iifor \- 'Btlf\d County, State of le)(.l.t s 

, and my date of birth is \ '2.. 1 7 
'g_, D ~ , ____!-L.:"'- r-,~c.-.µ~~...,.---,r-~:::;_,.....-

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



I 

SUBTOTALS-SPAC FORM SPAC 
COVER SHEET Pf 3 

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filer~) 
I 

19 SCHEDULE SUBTOTALS 
I 

SUBTOjfAL 
NAME OF SCHEDULE AMOU~ T 

1. □ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0 I 

2 . □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6 
3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4 . □ SCHEDULE C1: MONETARY CONTRIBUTIONS FRO M CORPORATION OR LABOR ORGANIZATION $ 0 I 
5 . □ SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 

$ 0 
I 

I 
ORGANIZATION 

6 . □ SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 0 I 
7. □ SCHEDULE E: LOANS $ 0 

8 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 802 r05 
9. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 I 
10. □ SCHEDULE F3 : PURCHAS E OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D I 

11 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D I I 

12 . □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 I 
13. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 0 
I 

14. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS , REFUNDS, AND CONTRIBUTIONS RETURNED 

TO FILER 
$ 0 

I 

I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11y 2025 

I I 



I 

POLITICAL EXPENDITURES MADE FROM POLITICAL I 

CONTRIBUTIONS SCHEDULE r If the requested information is not applicable, DO NOT include this page in the report. I 
EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense \ A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District I Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Fil er ID (Ethics Commission Firers ) 

4 Date 5 

'1-'1-Zc2S 
P ayee name 

Depot-
I 

drf-iu 
6 Amount ($) 7 Payee address; City; State ; Zip Code I 

e(o. o; 415 s. fry ~. ila.+y ~ 774510 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

office,, ~uppl;t~ -Prih+-cr In~ OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 Complete Q!:i!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i 
Date Payee name 

l\- 20-2.ozs The- UPS s+Dr~ 
Amount ($) Payee address; City; State; Zip Code 

2.llo • oo 603 FM 369, 5k. 130 1<,dlrnond ~ -,-, 4-0(ol I 

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

PURPOSE DffiCL Ovtrhwd p.o. Bo)(. ~nk l 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 I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\ \-\~ -,Z.DL-'5 EJi +-e S-\-'D' ~ C?\ e., 
Amount ($) Payee address; City; State; Zip Code 

500. OD q8Z3 HarleM ~d ./4-q823 Richmond -rX. 774-0 -' 
Category (See Categories listed at the top of this sche_dule) Description 

PURPOSE Dffi'u Ov€rhlad 3-\-nraa~ vlvi i + OF . 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeho lder living expense 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas E th ics Commission www.ethics.state .tx.us R evised 1/1 /2025 


