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

12 COMMITTEE NAME 13 Fller 1D (Ethics Commlssion Filers)

(Attach lists on plain paper to )@ '?// /7’-74 f/d/ﬁj —/?/' é

complete this report If OFFICE SOUGHT (candidate) / OFFICE HELD (officaholder)
necessary.)
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20 - /

[] oFFceHoLbER o e &S Ve —
SUPPORT Sorm Lve
(Candldate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Month Day Year
D OPPOSE
(Candidate or Measure) D MEASURE — / /
DESCRI
ASSIST
(Otficeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 020 1) D
A
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTALPOLITICAL EXPENDITURES $ 3 g 2,5 7S
see e j .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 77
BALANCE OF THE REPORTING PERIOD $ ’75 453 =t
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 /b
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD Z 0‘9» . —
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o
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2A_ Hilpla. Preliaza Mdlary Aol

day of

“RlLUA,
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Executed In County, State of , on the day of , 20 ’
(month) (year)
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Forms provided by Texas Ethics Commission www.ethlcs.state.Ix.us Revised 11/17/2022



FORM SPAC

17 COMMITTEE NAME 18 Fller ID (Ethics Commission Fllers)
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$826,000 ~

TOFILER

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5. [[] SCHEDULECZ: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR |
ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [] scHEDULEE: LoANS $
" =
- [ scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;105 =
/
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE Fa: EXPENDITURIEG MANE B SiiDIT CARD $
122 [] SCHEDULE M: PAYMENT AADE [ A0t 721 i1 < SONTRIBUTIONS TO A BUSINESS OF C/OH | §
13. [ ] SCHEDULEI: NON-POLITICAL EXFEV 3T = A 7ROM POLITICAL CONTRIBUTIONS $
t4. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 Gulde explains how to complete this form.

1 Tolal pages Schedule A1:
Fl

2 FILER NAME

Phose Forwsd SPAC

3 Filer ID (Ethics Commission Fllers)

4 Date 5

e :

Full name of contributor

Contributor address;

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

BT —

State; Zip Code

;Mll Ji 7)( 7403

7 Amount of contribution ($)

#2700 —

8 Principal occupa:zn

160 & Jickson

/ Job title (See Instructions)

9 Employer (See Instructions)

€ foyal

Date

4z

P

Full name of cbntributor

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

................ @ ./.@%m@lm.fﬁm

Contributor add

D Pox 17429

ess;

State; Ip Code

Austin TK 78760

Amount of contribution (S$)

®spoo™

Principal occuratlon / Jo

A

itle (See Instructions)

%

Employer (See Instructions)

Date

4\ s |- Eeada

Full name of contributor

Contributor address;

Zuﬁﬂm

A5 it

] out-of-stata PAC (ID#

T)( 795'5'7

City:

Amount of contribution ($)

59000 ~

Princlpal occupatlon / Job title (See Instructions)

0 ) Box 533 Hmug

Ermployer (Sea instructions)

Date

411122
s |

Full name of contributor

0 P /742’6

[J out-ot-atate PAC (1D )

Aushﬂ

& 757@0

Amount of contribution (§)

®5 000"

Principal oTcupatlo

/3%

n / J6b title (See Instructions)

(M

45

Employer (See Instructions)

\igteA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Sghedule A1:

of 2,

)

0 E Jacksn  MeMlen T 78552

2 FILER NAME ~ 3 Fller ID (Ethics Commisslon Fllers)
Dhary borwad SPe
4 Date SJUH name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.
udidh Yoneer
Y-\ ’2,% 6 Contributor address; City; State; Zip Code

P00 -

8 Principal occupation / Job title (See Instructions)

¢,

9 Employer (See InTrﬁlons)

Doy od

Date

Alv3

Full name of contributor [ out-of-state PAC (ID#: )
........ D AL 20
R05 pfown(Pman (P [VT,K 571

Amount of contribution ($)

b -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

413

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

Contributor address;

Qv | \nterngtione] B,

City State; Zip Code

P T 510

Principal occupation / Jab title (See Insfructions

Amount of contribution ($)

$ )00 -

Employer (See Instructions)

Date

Full name of conltributa:

Contributor addrass;

State; Zip Code

Amount of contribution ($)

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.
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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)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiornvVFundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expoense

Consulling Expenseo Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GifvAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiea Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

l Tomjl-png(;sPSchtEu—le Fi:[|2 FILER NAME fa Lla{” % ’-wa/d S‘% 3 Filer ID (Ethics Commission Filers)
Date 5 Payee name
4/10/2 Wihed \Vergas

6 Amount (8) ' State; Zlp Code

BEDO |39 o Moore 424102 Son Bt T 79581

8 (a) Category (See Categorios listed at the top of this schedule) (b) Description
PURPOSE 3
e e (eI birSencens Cvend Cxpense
©  [] chockitravel outside of Texas. Completa Schodulo T [] check it Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payese name
' Y
. _ F l ‘
dlwhs | (i of Py
Amount (S)- Payee adbress; City; State; Zip Code
= d b TC 79577
57 | lig s (ooe Bled: Phaw  TC 79577
Category (See Cule;c;nes listad &t the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 6)/(!{ £ w&/ﬂg - m i’f KVW
[:] Check If vy 9 Lutouda of Tens 3 Lawaulo T Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Offt =0 o iy - - Office sought Office held
expenditure to benefit C/OH
Date Payso name
I .
Af& Z5J*”’5 ﬁmféf& &rmmumcm%ﬂs
Amount (8) Payee addross; T City; State; Zlp Code
a A
# oy Yy Te 79527
22000 | 135 Paseo del Prado ie) e 105
Category (See Calegories listed at the lop of (his schedule) Description
PURPOSE .h .
OF *
oeemmure | (LONGUING ((pmSe Lampann (owev 11
~” v \= ~
[:] Chack if travel outside of Texas. Completo Schedula T. ,:] Chack If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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