SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The SPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

3 COMMITTEE NAME

! OFFICE USE ONLY

Phavr forwad SHE

—y

4 COMMITTEE
ADDRESS

[] change of Address

ADDRESS / PO BOX; APT / SUITE #; cITY;

lg)2 W. '\Jufw Ste 260

STATE; ZIP CODE

JAN 27 2022

CITY OF PHAR

P Adlea Ty 78607 CITY GLERKS OFF

Date Hand-delivpiga]dh BaelPosihan(ed &

5 CAMPAIGN

TREASURER ’ | Receipt # Amount $
e CoMe Michael  Anthony
NICKNAME LAST SUFFI Date Processed
\/ ar 4 a 9 Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEXJAPT / SUITE #; cITY; STATE; 2\P CODE
TREASURER
STREETADDRESS

(Residence or Business)

344 5 Weln Moore R4, #4902 Son Perds TX
79590

7 CAMPAIGN
TREASURER
MAILING ADDRESS

Change of Address

STREET ADDRESS OR PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

_ Same as @jove -

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(950 357- 500

EXTENSION

9 REPORTTYPE

IZ(January 15

[] s30th day before election [] Eexceedea Modified Reporting Limit

[ duy1s [] 8t day before slection ] o jon Report (Attached PAC-FR)
[] Runott [ 10th day atter campaig ter
10 E(E)F\‘/EF?ED Month Day Year Month Day Year
071,01 /2 ThoUGH 12,3 /2]
T ELECTION ELECTION DATE ELECTION TYPE
‘Month Day Year [] Primary [] munott B/omer 20
/ / D General D Special Descripti spm'?z r

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 7/16/2021




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME / Ph ar J;D [ DUJU'A 8?/16

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

R NAME

ema.‘g_ez—ma]vl

DIDATE / OFFI(;EHO

r 0510

{Attach lists on plain paper to -l ’2' M"Pl 5
complete this report if ndi OFFIQE HE|
K e D TRRE szw |42a Flores-|P.&
EZ’OFFIchmE Do l!(ChalIl
L - .
SUPPORT
{Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
D OPPOSE
(Candidate or Measure) ] measure / /
DESCRIPTION
ASSIST
(Officeholder)
1" i3 ‘CONTRIBU (TON 1. " TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 92, , M
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4 TOTAL POLITICAL EXPENDITURES $ z Ma‘ o7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 76 /1 )
BALANCE OF THE REPORTING PERIOD $ (p@/ L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ’ w
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘)‘6 7 N2 D, -
16 SIGNATURE | swear, or affirm, under penalty of perjury, that tifefagcompanying report is true and correct and
includes all information required to be reported e 7 itle 15, jifection Code.
4 A;;:;uz AIMELDA PEREZ S ra“at C: gn Treasurer (Declarant)
{ 2K % Notary Public, State of Texas b
H +: My Commission i
NPy b 23,2@% lomplete either dptien bei
(1) Amndavie | _THEST NOTARYID 124557350 1

day of

AFFIX NOTARY STAMP / SEALABOVE

Swom to and subscribed before me, by the said _MJ_Q]Q{/] VD@OS

re of officer administering

, this the Zq*!

.20 22’4 , to certify which, withess my hand and seal of office.

Day > Jveloda Lerce

Printed name of officer administering oath

A/Jﬁnﬁf

Title of officer adminidtering oath

(2) Unsworn Declaration
My name is , and my date of birth is
My address is s , ,
(streel) (city) {(state)  (@p code)(country)

Executed in County, State of ,on the day of , 20, .

{month) {year)

Signature of Campaign Treasurer (Daclarant)
Forms provided by Texas Ethics Commission www.ethics.state.ti.us

|
Revised 7/16/2021 ‘
|
|



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

T Ohatr L prwad SPAC

18 Filer ID (Ethics Commission Fllers}

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, ‘Z/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $'% 0 00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
ra Ij SCHEDULE C2: ggg;nﬁ?zrieggnv (IN-KIND} CONTRIBUTIONS FROM CORPORATION OR LABOH | ¢’
6. D SCHEDULE D: PLEDGED GONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. D SCHEDULE E: LOANS $
8. MSCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 75 5 O_Z
9. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ f
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
n. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
13. |___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.eothics.state.bu.us

Ravised 7/16/2021



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 compiete this form. 1 Total pages Schedule Myo f’ 5
2 FILER NAME ?h : 3 Filer ID (Ethlcs Commission Filers)
4 Date 5 Full name of contributor [ out-of-stats PAC (ID¥; 3| 7 Amount of contribution (3)

Armerdeo Agpster- I¥
/O/M/Z,/ Gcm{n’zmaddms/%/cw ............ su_; T ﬁm() _
A20) Storoszte or. Ssion T 5720

B Pringd Ioccupgtion-l-u'ob-ﬁtia {Goa t:strucﬂons) - - 8 Employer (See Instructions) -
dwoner
Date Full name of contributor 7] out-of-atate PAC {ID#: )

Amount of contribution (§)

(Qlgfer| Tony Danfee . | 510

12) Lazyridge Dr: SnAbae W, ,

Principal occupation / Job tile {See Instructions) Employer (See Instructions)

Dusrpess pwrer

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

Armount of contribution (%)

/Q’ZZ/?J ..... /%(50/0 ................. . AR ﬁﬂd) -

Stete; Zip Code

2014 Hyhon Ave. Bliury @, 76535

Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor 7] out-at-stats PAC (ID#: ) Amount of contribution ($)

7)i5f21 ﬁfﬂffm{/d«fm{/ﬂ/@ ....... ! K7 57y =

1Fo) s.74 .5 32 MM %

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

Chi fect /i

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 7/16/2021



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 Totai pages Schedule wg
2 FILER NAME 3 Fler ID (Ethice Commission Fllers)
Phorr Torward “RAC
4 Date 5 Full name of contrib [ sut-of-state PAC (iD#: y| 7 Amount of contribution ($)
/0]25/ 20 | Jdulﬂ’ ...... QUCHA...........ooooee

6 Conftributor address; State;  Zip Code $‘/ 52) 0

14,23 Dowber &T;‘HDMT/{T 7824%

8 Pilncipal oc pation-l—._lob-ﬁue {See Instrucions)- - 8 Employer (See Instructions) -

J4heSS Burwe” Se (#

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

wps | OV Hetltoe

Contributor address; City; State; ZIpCode """" ﬂ 5D -
Wy tf Magberry S Wissim & 76572 7

Amount of contribution (§)

Princlpal pation / Job title (See Instructions) Employer (See Instructions)
@fmzs}: awner seff

Date Full name of contributor [] out-ot-state PAC (IO#: — Amount of contribution ($)
Al Pkt ...
}O / 2//2] | contbutor address; City: State:  Zip Code K 7g —
/%01 M /(eaé/m Avo. Missin & 78572
Principal upation / Job title (See Instructions) Employer (See Instructions)
bosiiess doner It
Date Full pame of contributor 7] out-of-state PAC (1O#: ) Arount of contribution ($)

Zhls S Jr
/0/ ,9/2 / ..... 656&&@62&&};;; ............... S T j— 5_3 0 _
1208 S. Jrinwsd Poorr TH 72577

Principal occupation / Job e (See instructions) Employer (307 Instructions)
= |F

glher

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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 complate this form. 1 Total pages Schedule At: /

=~

2 FILER NAME

"Phayr Fov ward “FXAc

3 Fller ID (Ethics Commisslon Filers)

4 Date

/0/20/2/ rahy e ducto. W .........................

6 Contributor address; State; Zip Code

) -fox FH grwmv//é [14 anz

5 Fufl name of contributor 1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

8 Frincipal upaticn 7 Job titte {Gee Instruciicns) - 9 Employsr (See in aub iOﬂS) - R R
le ﬂf% cal 45

Date Full name of contributor [ out-of-state PAC (I0#: ) Amount of contribution ($)

q 2/ JM%C%/&/ ............................................
é Contributor address; City; State;  Zip Code ~$ /)ﬂo -
P 8 boc 2655 NieHen W 78502
Principal pation I‘ Job title (Sese Instructions) Employer (See Instructions)
eSS TPy

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

oy (A icbese Brgpe ﬁwﬂmﬂf
P 000 17428 Aeshath 78760

Amount of contribution ($)

#eln

Amount of contribution ($)

#1000 -

Principal pauon 14 tlﬂe (See Instructions) Employer (See Instructions)
45 f15hel.
Date Ful] name of contributor [ out-of-state PAC (1D#: )
n /2/ ........ fbféé/é/—c ....................................
7570/ 5. 7(/64/5%3?18 Dr. ﬂﬂ/ I 757

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

d

COIA SHovaqe dacitity as fr5teod

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1f 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 7/16/2021




POLITICAL EXPENDITURES MADE FROM

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

POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Accounting/Bankil Eev:“ % sibodrigl iy - e

t 3%} Overhead/Rental Expense Transportation Equipment & Relatad Expense
Conaulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributione/Donations Made By GiVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdenPolitical Comemittee Legal Servicas Salaries/MVagea/Contract Labor Other (enter a category not listed above)
CreditCard Payment

1 Total es edule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jof 2 YVhaer Forwad SPAC

4 Date 5 Payee name

12ie]21 | Oebbie Giomez

6 Amount '(s) ’ 7 Payee address; State;

50082 | 7205 Jukom RY.  Ehinouny K

Zip Code

785 34

8 (a) Category (See Categories listed at the 7Is schedule) {b) Description

o | veunburgement

biph | Coftee i

EXPENDITURE
©)  [] Checkifwaveloutside of Texas. Compiste Schedule . [] cneck if austin, TX, officenolder living sxpense
9 S’?pn;:lgiz re;u:{ :n?ﬁr:ctCIOH Candidate ﬂgﬁ!ﬁ;&'\: ’ F-W M)afdm% ht _ Office held
Date Payee name
12)ul2l | XPres Wrinting
Amount ($) P Payee address; City;‘ State; Zip Code
9052 | 2017 5 Su KL Bl To K2
Category (See Calegories listed at the top of thig scheduls) Description

e | Vet Exdense Hhiksjappuel Pl

expenditure to benefit C/OH ”%/ Forwdl’d ,’jDAC —

EXPENDITURE
|:] Check ¥ travel autside of Texas. Complete Schedulo T. D Check if Austin, TX, officeholder living expense
Comple_te ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH "'?halff ‘F‘o Y d Q P )A(’f)"'
Date Payee name
ohalz) | Apad Movales
Amount ($) Payee address; City; State; Zlp Code
*470 Lok K 7839
Category (See Cstegories listed at the top of this schedide) Dascription .
reress | eJent eypPense |heenhve rems
EXPENDITURE
D Checkif travel outside of Taxas. Complets Schedule T. [:] Check if Austin, TX, officeholder iiving expense
Complete QNLY if direct Candidate / Officehoider 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 11/4/2020



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 Expente Event Expense Loan RapeymentReimbursement Solicliation/Furraising Expense
Accounting/Banking Faes Office Overhwad/Rental Expensa & Rotated
Ir-np:uﬂonEqw Expense
Contributions/Donations Made By GiftAwardg/Memorials Expanse Printing Expanse Travel Out Of District
Comimnittee Lagel Sewvices fWag abor Other (enter a category notlisted above)
Cradt Card Pymant

The Instruction Guide explains how to complete this form.

3 Filler ID (Ethics Commission Filers)

1 Total p geSOSzhedﬁ Fi:[2 FLER NAME% %Y W MO‘ S’PA-(_,

= 1olaly 1T Phisle Josso

6 Amount ($] 7 Payee address; 7 City; te; Zip Code
FIE- | 2 W Kok Soite 260 - Ailen T B

EXPENDITURE

o Consw iy Cpense

UnpenJomplone Eoxsolty

0

©  [T] cmeckifvavel cutsideof Texas. Complete Schedids T.

[] check i Austin, T, afficshokder iving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂg?er n;m; r mwd y

Office sou! Office held

Payee name

011420 | Blik Solotons

bz W Molise, Suikzes  Mctlee T Zs2¥

290~
Category (See Categoriss listed at the top of this schedule) Description

Corpagp (5vsv %y

PURPOSE

coeomne | CEVSY 1) gaense

[ checkittravel outeide of Texas. Complete Schecuia T, [ cneok if Austia, Tx, afficetiolder living expense

Candidate / Officeholder name Office sought Office held

Complets QNLY if direct

expenditure to benefit C/IOH ’"?hak’f -F(')rwd QPAO"
4|2]a ?3]%} Ouar ter ek C/ub

#40)~
Catogory (See Categories sted at the top of this schadule)

o | dowehan Dy (ididate

EXPENDITURE

Description

At

[] Gneckitiavel outside of Texss. Complate Schedule T. [] check ¥ Asatin, TX, officehalder tiving expenss

Candidate / Officeholder name Office sought Office held

~Pharr Forwad =PAC -

Complete ONLY ¥ direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



