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: é

3 COMMITTEE NAME

Phaer Forwad SPAC

OFFICE USE ONLY

Date Received
RECD _Zde,/"‘

4 COMMITTEE
ADDRESS

|:] Change of Address

ADDRESS / PO BOX;

APT / SUITE #; CITY;

STATE;

1012 W Molena., Srike 250

Ml T 18504

oo C____—— |

JAN 17 2023

CITY OF PHARR
CITY CLERK'S OFFICE
PHARR, TEXAS

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST
TREASURER Receipt # Amount $
nawe | M. (thael..... AN 'th .... ...........
NICKNAME LAST FFIX Date Processed
VWAQS Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)/ APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
STREETADDRESS

(Residence or Business)

34 5. Helen Moore A #4102
PRerits TX 78586

7 CAMPAIGN
TREASURER
MAILING ADDRESS

[] change of Address

STREET ADDRESS OR PO BOX;

-Same &S chove —

APT / SUITE #; CITY;

STATE;

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

EXTENSION

(96h) 3575506

9 REPORTTYPE

P il
ﬁ January 15

(] suys

|:] 30th day before election

[] stn day before election

I:l Runoff

[] Exceeded Modified Reporting Limit
0 o

D 10th day after paign t ter

Report (Attached PAC-FR)

10 PERIOD
COVERED

Month

Day

Year

0’7 4 ﬂ/ /. ,20 a’L}— THROUGH

Month Day Year

23 2000

11 ELECTION

ELECTION DATE
Month Day

a4

Year

D Primary

D General D Speclal

I:I . ELECTION%r M./g; ;—Oaj
Jon-/5, :

Sem/ -

Descriptior

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022



SPECIFIC-PURPOSE COMMITTEE REPORT: .

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME', > o ” 13 Filer ID (Ethics Commission Filers)
4) haw Forvonrd SPAC
" gLCJ):{APMCI)-IS-EEE [] canpipate CANDWEIOFSCEF";;P ﬁwf Z'/ﬂ"'yo’

(Attaclhtlls:: on pla:: l1;)aper to villp  Plece 2 2@%’”(&1(2 P/QC(-S-
zce)[:r:;js:ae}f repo [E/ cz‘-ntﬂdta*tteyloﬁFlCE I%D (ofﬁ\c%holder) //& F”KL.S, ﬂﬂe é
OFFICEHOLDER

SUPPORT DM P4 C/Ll//ez Place %

(Candidate or Measure) BALLOT IDENTIFICATION/# ELECTION DATE
Year
OPPOSE
[ (Candidate or Measure) I:I —— /(//A / /
DESCRIPTION
[] AssisT
(Officeholder) A/
15 CONTRIBUTION 1% TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .ﬁ/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS ‘ //L/J
4, TOTAL POLITICAL EXPENDITURES
$ é‘?) 33&'
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0 7#\5—
BALANCE OF THE REPORTING PERIOD $ 3 / yﬂ i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /7 pm' é
16 SIGNATURE | swear, or affirm, under penalty of perjury, thatjthe accompanyihg report is true and correc
includes all information required to be reported Py me under Title [15, Election Code.
HILDA PEDRAZA 1
Noba Public, State of Texas 4 Signature of Carhgaign Freasurer (Declarant)
[ mmlssnn Expires
n...‘.‘f" NOTAR ,2,5122222.,?,5;%3 e complete either option|below:
(1) Affidavit R

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said MJChde/ /4”7%10"-5/ V d{/ﬂﬂ,\s , this the l TM,,

B
day of \)aﬂua'/]ﬂ , 20 9‘5 , to certify which, witness my hand and seal of office.

e, RUlesy > Hilploo Poeazac iy Puace

Signature of officer administering dath Printed name of officer administering oath ‘ntfe of officer administering oath

(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 g
(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

harr Toruad SPEC

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [_] scHepuLEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULE Gi: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. l:’ SCHEDULE C2: gggm?zu%rgsv (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

6. [ ] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. D SCHEDULE E: LOANS $

8. MHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L)

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

[]
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
". D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/17/2022



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 Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages/715dule F1:[2 FILER NAME %arr I/IL/D,Y[,UW d 5/%
4 Date 5 Payee name
1o — 1920

JBC - //ML#//Z@‘?D)M,/ &,,/(, o Commerce

6 Amount %) S 7 Payee address; City; State; Zip Code
&5 20 /pcv.Com
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE FZKS bM)?ﬂ ]ée)e\f
-

(c) Check if travel outside of Texas, Complete Schedule T. 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

#3000 | Yo W |G

SnJven D& TBHI

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

PURPOSE

ot | Lontract Jetar

Jevrere! Comprigt) Jialsr

Check if travel outside of Texas. Complete Schedule T.

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
12 | Ypor Willey Mol Sormee
Amount ($) Payee address; City; State; Zip Code

IS Bood dpe #109 — MeHMlea T

7950/

02
E/p 65—
/ .
Category (See Categories listed at the top of this schedule)

Purgv'?se Dfﬁéé ﬂ S ﬁ M

EXPENDITURE

Description

[ode) Sorvice

s

Chack iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagesichedule F1:

2 FILER NAME &)@” ?ﬂ/ﬂd// JMO

3 Filer ID (Ethics Commission Filers)

4 Date

70/25/190.

5 Paye

ame

§74(%5

6 Amount ($)/

/] piv—

7 Payee address;

1208 3. Kumgrat- 5

//’//gm

City;

V4

State;

/4

Zip Code

795 77

PURPOSE
OF
EXPENDITURE

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

AoNatrdn by Polidce/ Com

(b) Description

be by cundidare

(e)

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/0/: 25/’24 ﬂppe/ W/(y Ml Sewices

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

B o642 | [0 Booh Awe® 107 Motn To 707
557
Category (See Categories listed at the top of this schedule) Description
PURPOSE y >
OF - ﬁ W Sep e
EXPENDITURE &f}? [8 d / e/ &6/ ?
Check if travel outside of Texas. Complete Schedule T, 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

¢
/0%25/%9— /)/M/c Jéméu
Amount ($) Payee address; City; State; Zip Code
- b E.Gore A usr 79577
‘ﬂ;/ // 000 ) Ay Z( 5
Category (See Categories listed at the top of this schedule) Description
PURPOSE : g b ’ f
e Joractnly poltce! mie A, Gagatid« €
EXPENDITURE % / dmé/
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages S?pdule F1:

2 FILER NAME @/}ﬂ// fwd 5),94//

3 Filer ID (Ethics Commission Filers)

I
“™io/25/a

U ande Lestit

6 Amount ($) /

40,000~

7 Payee address;

City;

State; Zip Code

03, 5. losgr Dvez Ph. Hlano T 767

8

PURPOSE
OF
EXPENDITURE

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

Aonatin /y Dy istel Ggmonctite

(b) Description

A Jurds At

(c) Check if travel outside of Texas, Complete Schedule T. 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
/0/@ /%/ Scar ree
Amount ($) Payee address; City; State; Zip Code
- 2% & G Jran Tk 749
@5} LOD “0 W/ v X 799
Category (See Categories listed at the top of this schedule) Description
PURPOSE i ' r /@ﬂy
OF W /éé/\/” ﬁt/ g//,%d/fﬂ
EXPENDITURE .

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a '
#24/9 2. HAdie Lucio, (//
Amount’ %) Payee address; State; Zip Code

42,000

PO Yo 5758

Bowrsall T

79527

PURPOSE
OF
EXPENDITURE

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

W?}n ﬂ// PD//JL'CL/ iy

Description

o 10 Sthate menber

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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 8/17/2020




