SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.
3 GOMMTTEE NAME OFFICE USE ONLY
Citizens for Responsable Government - Fate
(O (AT
4 COMMITTEE 4 ST/ SUITE #; CITY; STATE; ZIP GODE E @ [E H W E
JAN 2 0 2026
[] Change of Address i Sl 2 P_m.
i ] ‘_ I 2 1 | ’
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS /MRS / MR FIRST M
TREASURER Theresa Roceipt # Amount §
NAME X ——
NICKNAME LAST SUFFIX Date Processec
Date Imaged
Horton
6 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE). APT / SUITE ¥; cIry: STATE: 2IP CODE
TREASURER Fate, TX 75189
STREET ADDRESS
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER Same
MAILING ADDRESS
‘:] Change of Address
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORTTYPE [2] January 15 EJ 30th day before election [] &xceeded Modified Reportng Limit
[:] July 15 [:] 8th day before election {:] Dissolution Report (Attached PAC-FR)
D Runoff ,:] 10th day after campaign treasurer termination
10 PERIOD
COVERED Moathi Day Year Month Day Year
01/07/2026 THROUGH 01/16/26 -
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Cj Runoff D Other
/ ; ey Municipal
05/02/2026 o m General [_| Special Description p

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



Adrienne Balkum


SPECIFIC-PURPOSE COMMITTEE REPORT: ——

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
14 COMMITTEE CANDIDATE / OF FICEHOLDER NAME

PURPOSE [] canoioare
(Attach lists on plain paper to -
complete this report if OFFICE SOUGHT (candidate) /OF FICE HELD (afficenolder)
necessary.)
[] orFiceHOLDER
§/] suPPORT
(Candidate or Measure) BALLOTIDENTIFICATION / # ELECTION DATE
Mont Day Year
[[] orPOsE p
(Candidate or Measure) m MEASURE >4 /
DESCRIPTION : . .
[] assist Recall of Council Member Place 1 Codi Chinn
(Officeholder)
15 CONTRIBUTION ) 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 3 q
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 52
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
.......................... 3: TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE 0
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’
BALANCE OF THE REPORTING PERIOD S¢ (M
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD 0
16 SIGNATURE | 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

AFFIXNOTARY STAMP / SEALABOVE

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 administering oath
OR

(2) Unsworn Declaration
My name is | neresa Horton , and my date of birth i_

y aderess s R , AT Texac 15169
ry

(streef) (city) sfate)  (zip codexcoun
Executed in Rockwall County, State of | €Xas onthe 15 gay of Janugxy 2026

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME J 18 Filer ID (Ethics Commission Filers)
Cizens 7ot &5%«\)5#6 )/ 6» v el eru/ - fate
v
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $0
2. @/SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6 D\ H
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $0
4. [:] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $(
5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
) ORGANIZATION 0
6. [_—_l SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $0
7. D SCHEDULE E: LOANS $0
8. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
10. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
1. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
12. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
13. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
1a. D SCHEDULE K: :_rgs’?ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
0

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

Revised 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

\

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME
TR Ly Wowe A
4 TOTAL OF éNlTEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § c) :)- iy
8 Date 6 Full name of contributor [ out-of-state PAC (ID¥: )| 8 Amount of l g inkind contribution
Contribution $ |  description
LA AT s oM | Posfer Beal b
\ -~ Ji3« 7 Contributor address; City: ) State;  Zip Code : E‘ ,,n NLkE { S;g A
i AT, Tx. 15 ¢8‘ g [ Jcneck if trave! outside of Texas. Complete Schedule T.

:Lc"s", &

10 Principal occupation / Job title (FOR
S = 3 e
NY or oparlgdioa s

N-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

Coane SiniF

412 Contributor's pri;\clpal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

48 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

0

16 If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [} out-of-slate PAC (i0#;

Date

State;

Amount of
Contribution $

In-kind contribution
description

Zip Code

[ Jcheck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission
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SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1

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

2 Total pages filed
P

3 COMMITTEE NAME

>/ "! / ¢ !'/\\.,"',v

&

/

p Z / —_f
Porvsr9€le Covedw M EAd~ FA7

CITY STATE ZIP CODE

ADDRESS / PO BOX

4 COMMITTEE APT / SUITE #

ADDRESS

[] cnange of Address

Date Hand-delivered or Date Postmarked

5 CAMPAIGN U8 / MRS / MR FIRST M
TREASURER . Recelpt # [Amount §
NAME | K /? - e
NICKNAME ‘ LAST SUFFIX Date Processed
‘ | :/ p Date Imaged SRR
! l & | ClL
6 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY. STATE 7P CODE
TREASURER / T\ — / jo
STREETADDRESS F AL / X / V4
(Residence or Business) » /
L ' - _
7 CAMPAIGN STREET ADDRESS OR PO BOX APT / SUITE #; cITY STATE; ZIP CODE
TREASURER
MAILING ADDRESS | \
| (L \ A
| — I (A £
Change of Address | r
| _ e
8 CAMPAIGN | AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE
e [ ] sanvary 15 A1 30th day befcre election [] excoeded Mcdified Reporting Limit
(] wiy1s [ 8th day before election [] orssolution Report (Attached PAC-FR
| Runoff [ 10th day aftor campaign treasurer termination
| e — e ———
» ggzlEORDED ‘ Monih Day Year Month Day Year
! > THROUGH ':/) 7\ 2 7/
| W/ZQ e YV AY 6
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary [:] Runoff ‘_] Other
Ve - - | — ~N ) J
) e C (»’ | ] cenera | specia Description—gttbe [V { W
sl |
'

GO TO PAGE 2

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

Revised 1/1/2026


Adrienne Balkum


PURPOSE AND TOTALS COVER SHEET PG 2
12 C?MI EE NAME 7 / — ; o, 13 Filer ID (Ethics Commission Filers)
Ci1i2en) s Joit Kes ot /e Cr YL J oA
14 COMMITTEE ’ CANDIDATE / OFFICEHOLDER NAME
PURPOSE [C] canoiare
(Attach Iisls_on plain paper to
complete this report if OFFICE SOUGHT (candidate)/ OFFICE HELD (officenoider)
necessary.)
[C] ormceroLoer
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Month Day Year
[] oppose ; ,
(Candidate or Measure) d MEASURE
1 AssisT DESCRIPTION /
(Officeholder) Sh 7 L/x/ A 6 (// OF (( ) C/"/ rn/
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN e .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ s
CONTRIBUTIONS MADE ELECTRONICALLY) D
2. TOTAL POLITICAL CONTRIBUTIONS $ z
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !
..................... .| 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES s & cq,23
EXPENDITURE - 7
TOTALS ) \...)
4, TOTAL POLITICAL EXPENDITURES $ ~7 - ,7
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ / /, 77
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE | 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 / SEALABOVE

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 Tite of officer aumnls(enni oath

(2) Unsworn Declaration ‘
My name is __ 2 ' . and my date of birth vs___—.
. Fade S 15[ &1
(city) (state)  (zp code)country)

Executed lnm\“\ﬁ\&.\({\\ County, State of NG <, ,onthe \ day of ’1 Pi 'I \ , 20 i‘
(rhonth) __ (year)

Nwvia ST

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2026



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. Totad.pages Schadule A1

2 FILER NAME ) ) 3 Filer ID (Ethics Commission Filers)
i1 l' ;\“\‘—.“\», ' l‘__ L [ r 1C VS 77 // // A/e e -/‘ fr;f [4 o .
4 Date 4 5 Full name of contributor [ out-of-state PAC (IO# ) . ) 7 Amount of contribution ($)
| L [ For

’

(i g 5 LONG..

o Py = L, s e
P A~ “ | 8 Contributor address: City; State; Zip Code ,/,/ ¢ / ,,(
[ oS =T A ’)
‘ Fe7 7€, /x & i >
8 Principal gccupgtion / Job title (See Instructions) \ 9 Employer (See Instructions)
]
KReT £eD) f /\,//-‘
Date \ Full name of contributor [J out-of-state PAC (ID# )

‘ ] Amount of contribution ($)
; ‘i
. \ L 1< /<41 (C+ /
97 C [ JIers 7 A o 3/ —— A ¢
3 '

: State; Zip Code £ (\ =

bate T 1 305%

Principal occupation / Job title (See Instructions) [ Employer (S?e Instructions)
\ f [
\ |
Ut or (A4t frntriins "\\ A Y1V iy
A A —— e —— e —T —F
Date [ Full name of contributor [ out-of-state PAC (O8: 7 Amount of contribution ($)
‘ . . /. '
) f A /) /
. ‘ .H' et & N LA { 157, . o i (
| / y, .
= Contributor address; City; State: Zip Code [ / { p
[ >
( e 15 Mol
- ___';: [ ¢ = S
Principal occypation / Job title (See Instructions) ~ | Employer, (See Instructions)
7~ | / J
i | +a f . \ }
| K 02T A N\ K v i e T e | Meratroes ) X 1Y 4
Date Fuli name of contnbutor out-of-state PAC (ID# ) ‘ Amount of contribution (3)
|
{ </ J
| 7 ShN ¢
State; Zip Code |5 == )[ ( _,(7
r- , 1 7 i
]

[ . e G —
€ /X (>05 /

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.

Forms provided by Texas Ethics Commission www.ethics.state.(x.us Revised 1/1/2026



SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SPAC

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to plete this form. ;L..
3 COMMITTEE NAME
OFFICE USE ONLY
L 3o °
Mih2ens :’:wu&D\aCaoﬁ Fale I IMEGEDW[E
4 COMM!TTEE ADDR S / PO BOX; UITE LH CITY; STATE; 2IP CODE
ADDRESS ~
APR 30 2026 |U
[:] Change of Addross A qC Nigh
. Vi { auu
ByLledum e Loy
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ,.T L Recelpt # Amount §
NAME A Negesa, L 35, G‘OWL . WXL
NICKNAME LAST SUFFIX Date Processed
Date Imaged
6 CAMPAIGN ITE # CITY: STATE: ZIP CODE
TREASURER
STREETADDRESS
(Residence or Business)
W ) ‘ x 185184
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
Change of Address gq
s ke T, 151
8 CAMPAIGN AREA CODE PHONE NUMBER o EXTENSION
TREASURER
PHONE

9 REPORTTYPE

D January 15

30th day before election

D Exceeded Modified Reporting Limit

Month Day Year

5 7/ &/,

]
]

D Primary
D General

Runoft

D Other

Special Descrption

] duy1s a 8th day before electon [] Dissotution Report (Atiached PAC-FR)
D Runoff [__—_] 10th day after gn tre. tor
b gg‘\‘llé)F?ED Month Day Year Month Day Yoar
1.‘ /2 /202 THROUGH u M S 202
11 ELECTION ELECTION DATE ELECTION TYPE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 Repay s P 0 Expense
Accounting/Banking Foes Office Overhead/Rental Expense Trar E & Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In Dmdd
Contributions/Donations Made By Gifv, Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WVi Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide how to lete this form.

14

P

1 Total pages Schedule F1:|2 FILER NAME

Yor Responsible oot Fate

3 Filer ID (Ethics Commission Filers)

izen S

4 Date § Payee name

Y.i7. L S [EsS
6 Amount ($) 75% Kr‘e;mpc R?& (m\\ -&lra’t.; Zip Code

| 031

Q106D x 5

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE SQOﬂS QA% | \{0 FA

20 4 (o4 B 'R\dqeRA

(©  [] checkifiravel outside of Texas. Complete Scheduie T. [] check i Austin, TX. officenolder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢-2-1¢ W\«\m\emn@rees
Amount ($) Payee address; State; Zip Code

City:
Rockual)

T Ase8

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE FAS

Description

Yosteards

[] checkittravel 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
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkitiravel outside of Texas. Complete Schedue T

D 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 1/1/2026




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 Schedule Af:

[

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
G*’\zﬁm sgx?esaanbu\s\a C/)odt tate
4 Date 5 Full name of contributor [ cut-of-state PAC (IO#:_ 3| 7 Amount of contribution ($)
LY
sty Ga \\e.u.xsh ........................................ \0o™
q g &k o 6 Contributor address; City; State; Zip Code

Q

@ggu\\aﬂ

e\

| PG
occupstlon / Job title (See Instrictions) 9

Employer (See Instructions)

Full name of contributor

Date [ out-of-state PAC (ID#

qt4 e 'Lo

Contributor address;

City. State; Zip Code

Amount of contribution ($)

\6c>

Tode 1« 15184

Principal occupation / Job litle (See Instructions)

“red

Employer (See Instructions)

Date Full name of contributor [0 out-cf-state PAC (1D% )

\.ﬁcd" \\wﬁwwm

State; Zip Code

\:c&t Tx 15081

Amount of contribution ($)

50*

Principal occupation / Job title (See Instructions)

'Qg)f\(e&

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥:___ st Amount of contribution ($)
Mg dekSus B -
Li -9- 16 Contributor address; City; State; Zip Code \ DO

ol X MTEeR4)

Principal occupation / Job title (See Instructions)
e

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAGC

PURPOSE AND TOTALS COVER SHEET PG 2
OMMITTEE N 13 Filer ID (Ethics Commission Filers)
” (hzens S Resycnel C—:bdt \':a:\ch
14 COMMITTEE CANDIDATE / OF FICEHOLDER NAME
PURPOSE [C] canoioare
(Attach lists on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

necessary.)
[[] ormceroloer

SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION DATE
Morth Day Year
OPPOSE o /
(Candidale or Measure) z MEASURE / D
ST DESCRIPTION voa ‘\’u e
(isicancidint Recan %¢ Gy C inva)
15 CONTRIBUTION g TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Oa
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 3@
............................ 3; TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 5—) a 52
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE | 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 7'~ 15, Election Code.
=D Signa(urﬁ of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

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 udmlnlslerhi oath Printed name of officer admlnlﬂeﬁi oath Title of officer ldmlnlsmi oath

(2) Unsworn Declaration

My name is A

My address i

city
Executed in M_ County, State of SO—};Q‘Z ,onthe_TY dayof _fya. \ 20 21p .

! (§m) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - SPAC

Citeoens o Lesgonsalk Fovern srend- Fate

FORM SPAC
COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ w
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

5. [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

. ORGANIZATION

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

7. D SCHEDULE E: LOANS $

8[| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 51:3 5
9. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

12 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

13, [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1. [[] SCHEDULEK: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 Date

'//1*/[' /)< 7((,‘5/7 /ﬁ/ o<

8 Principal occupation / Job utie 9 Employer (See lnsuucuons)
// ey S

f'L\t cH 1o/ | - i i /{I‘.//é_ oc/

Date Full name of conmnutor [j out-of-state PAC (ID¥:_ = ) Amount of contribution ($)

;2% Te iy kbt
M ﬂ/k y, & ///%1/ 2[}/

E'nployer (See Inslmctvons‘

Principal ocgupation / Job title (See Instructions)

1 | 2. S % .
Date ‘ £ull name of contnbulor ) out-ot-state PAC (10¥:_ ) A nt of contribution ($)
“oad ) I
299 l »‘)/\,1\/ \h
/ -~ cones

" stae:  Zip Code 24 7
//7/L X IS5 JC’

Employer (See lns‘uclbns)

Princi pal occu{)on / Job title (Soe Instructions)

‘(r/kt 19,

| |
Date l Full name of contributor [Jout-of-state PAC (1O _____ ) | Amount of contribution (S)
|
‘ {
|
‘ Contributor address; City, State: Zip Code
Principal occupation / Job title (See Inslructnons) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2026




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/Reimb ¥ VFundraising Expense

Accoun king Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

o The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

@ J/ 2EANS

fer / poup?ﬁ/[ [Iucr«v/m«A

3 Filer ID (Ethics Commission Filers)

)

SPo/ec

6 Payee namne

Neepek 1 /érs S

8 Adount ($) 7 Payee address; Cily State; Zip Code
23 1905 Alpya FE >
5’357'.’ 105 AL Rocrwal) T 75087
D Check f indwidual's residence address
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2:)
&
i SignNs 4 X \:c/%cﬂ/ / 553
EXPENDITURE
(€ [ Creckfuaveiousieof Texas Compiete Scheduie T [ check # Austio, TX. officeholder Ining oxponu
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
D Check f ndividual's residence address.
Category (See Categories listed at Ine top of this schedu'e) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check f Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
D Check f mdwvidual s residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE

D Check i travel outside of Texas Compiete Scheduie T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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FORM SPAC

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o ©
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’7 ;
2 SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $

ORGANIZATION
6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION 3
SCHEDULE E: LOANS $
2572
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S S 7 bieEs
~
9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
n. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

O 0joogogooooo)di =y
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SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

The SPAC Instruction Guide explains how to complete this form.

3 COMMITTEE NAME

ﬁﬁmﬁm Pebg» 1 s\glc‘gz(%giggﬁw ]

4 COMMITTEE |
ADDRESS !
|

Change ol Aadress

M5 MHS MR

1 Fder 1D Etwcs Commsson Filers

GO TO PAGE 2

COVER SHEET PG 1

——
2 Total pages filed

FORM SPAC

L

OFFICE USE ONLY

STATE P CODE

JEGEIVE
MAY 02 2025

0. S3aam
Viag ol

- — s

.M =

» Date Postmarked

Date Mand delivered

5 CAMPAIGN FIRST BUTRRIIC e S
TREASURER c Recet ¢ Amount §
NAME \ Negesa ‘(‘\C_.(Zévoﬂ R S
NICKNAME AST SUFFIX Date Processed
Date mu{a—ni o
6 CAMPAIGN | STREET ADDRESS NO PO BOX PLEASE,  APT ' SUTE » ey, TATE 2 coot
TREASURER
STREET ADDRESS
(Residence ot Business
—ate, \x T5184
Tote, |
7 C;MF',A,-G,; T | SIREET ADORESS OR PO BOX  APT . SUITF & Ty STATE 2% CODE AT
TREASURER
MAILING ADDRESS
j- Change of Address | "{ 5 I%
=% \ %,
8 CAMPAIGN | AREA COOE PHONE  NUMBER £ X TENSION
TREASURER
PHONE

8 NERORTTYRE ,’_‘ Januay ] o 3oy Defore elecior ‘
[ Ay 1 x\ M day Defore miecto
. Roron
10 PERIOD o
COVERED Mor ‘ay oar
\-{ 2 202 THROUGH
T ELECTION ELECTION OATE ELECTION TYPE
Month Day Yea __] Preany mE” | Other
5 2 [ 0
| Generat | Speca

T S ——

Exceenod Mooed Repornng L

Dssolmon Report ‘Altached PAC-FR)

10t cay after CAmMDagN TOARIOr 1o MINAto

Vionth Yoas

W2y

Day

Y 2y
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHepuLe F1

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

Agvensing Expanse E vent Exponse Lown Repayrer Q) Expense
Accounting/Banking Foes Office On R Exp { Equpment 8 Rolated Exporme
MEW Food/Beverage Expense Polling Expense Travel in District
Contrnbutons/Donasons Made By GAVAwaOsMemonats £xpense Printing Exponse Travel Out Of Distnct
Candiate OfficeholderPolitical Commtiee Legal Services Satares/ Wagos/ Contract Labor Other (anter a category not listed above)
Croait Card Payment
The Instr lete this form.
1 Total pages Scheduie F1:|2 FICE; ;AAMEV 7 '3 Filer ID (Ethics Commission Filers)
(izens &Rmmb\g@oﬁ fate.
4 Date 5§ Payee name
| {-12- £ pL —
6 Amount (§) 7 Payee ess; Chity; State,; Zip Code
ars AleheOx. Rakwell Ty  ns087
Q10-5
8 (@) Category (Ses Catagornes listed at the 1op of this schedule | 1‘ (b) Description
OF
EXPENDITURE b gls_ 7 LA lg \lo FA
) [[] Crmcx t ruvet cnstanse of Taxas. Complete Schedue T [[] cnecx 4 Austn TX officencider ivng espanse
9 Complete QNLY if direct C-nd‘dml()lﬁoeho!dmnunei N S Office sought Office held

expenditure to benefit C/OM

e e e et bl

Date Payee name
-2-t¢ lh\u\a\tpnn% . I
Amount (8) Payoe address. Cay. State: Zip Code
—
20 & Lo B Ridge 1 Reckual) Wk '15’08'1
|
= ) Category (See Categories listed st the 10p of this schedule) | Description S i
PURPOSE |
OF
EXPENDITURE . a8 OS&QO[ﬁS
l [] Check travel outsse of Texas Campkete Scredule | [T] creex # Austn. TX officencider kvag expense
Complete ONLY it direct Candidate / Officehoilder name o " Offico uougM h Offico r_\.ol—; o
expendaiture 10 denefit C/OH
Date Payee name N . -
g T\mount 3 Payee address City. o ~—S_l:|;. o Zup C—;ﬁﬁ i
i
| Category 1&0Cauww.mwum.aoovm$\7h.-_ﬁv'“bos:;npllon S
PURPOSE | |
OF | |
EXPENDITURE | |
' - 1
j' _ L; c&fnnmdlsa Comphate Schecue | [T] crecx d austn Tx, offcencider wing expensa
Complete QNLY if direct Candidate / Officehoider name Office sought Office hdd e

expenddure to benefit C/OH

ATTACH ADDﬂ’lONAL COPIES OF THIS SCHEDULEAS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

= e ———————————— et s e et et e = —
- 71 Towm Schedule Al
The Instruction Guide explains how to complou this form. \ O - POURY ST |
r; ILER NAME | 3 Fier 1D (Ethics Commussion Filars)
|
& \z,eassc\o( Resaans\o\f_( ot (a:\e;
4 Date ‘, Full name of contributor sl-state PAC (10w . | 7 Amount of contribution ($)
'Misty Chas k | \oo-
s Clayews | \Bo
6 Contributor nodm-u City State Zip Code
s-‘ ? b &
oM [ TS0%S
pal occupation / Job ttle (See Instrictions) i 9 Employer (See Instructions)
C(omu\ | Se\y o - 2
Date T ; TRl r\;;; of contributor [[] out-ot-stare PAC (ID® 777, —_i N ,;mmm' of contribution ($)
| on {
E
|
16 | Reresa \r\ﬂ‘\u\ ,
Y 2 I ! Contributor address City Sate 2ip Code ! Gl
| e Taye L BlER | T
Principal occupation / Job utle (See Instructions) ' Employer (See Instructions)
.re&
— i B ——————— e e —_——  ———————————
Date Full name of contnbutor ) out-at-state PAC (IOF | Amount of contribution ($)
e 'S (- ) G e
S’ i T N \s'\‘t“a“\ { 60@_
|
State Zip Code

C-19-2¢ Contnibutor address

§ Fc&v: T 1087

Principal occupation / Job tite (See Instructions) Employer (See Instructhons)

e - = PICTRE. B

Date Full name of contnbutor 7] out-of-state PAC (0% Amount of contribution ($)

MNMe\ba D egtx{ ws

Y- Y- 6 Contributor address City State. Zp Code | \DO

Princpal occupation / Job title (See Instructions) { Employer (See Instructions)

ex\red RS, — .

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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FORM SPAC

-
SUBTOTALS - SPAC COVER SHEET PG 3
 Citiosns Ton Lesqunsaik Foverm senl- Fate
17 COMMITTEE NAME | 18 Filer ID (Ethics Commission Filers)
. o .|
19  SCHEDULE SUBTOTALS T SUBTOTAL
NAME OF SCHEDULE AMOUNT
! SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ w
2 SCHEDULE A2  NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SCHEDULE 8. PLEDGED CONTRIBUTIONS $

SCHEDULE C1- MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

SCHEDULE C2 NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $

ORGANIZATION -
6 SCHEDULE D PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
SCHEDULE £ LOANS $
8 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTﬁlsuTlons $ 513 5
9 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10 SCHEDULE F3 ;u;—cAse OF INVESTMENTS MADé -F;ao;n P(;;;‘;’@AL CONTRIBUTIONS "‘ o
n SCHEDULE F;'EXPENmYuRéS MADE BY CREDIT CA;; 7 o $

e —————————

SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

O(O|a0|0|0onoono|gi™

SCHEDULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14 'l HEDULE K INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s
| S TOFILER
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SPECIFIC-PURPOSE COMMITTEE REPORT: ORI BEAC
PURPOSE AND TOTALS COVER_S_&‘EEIE?—}“

—_— — | 43 Filer 1D (Ethics Commssion Filers)

BN

Gt Falte N —

T CANDIDATE | OFFICEMOLDER NAM "3

14
PURPOSE [[] canowate
(Attach lisis on plain paper to | 8 e ———— -
FO“CE SOUGHT canddate)  OF FICE HEL O (offcohokder)

complete this report i

necessary.)

1 OF FICEHOLDER |

.4_.‘ ————————
| BALLOTIDENTIFICATION '#

ELECTIONDATE

LJSUPPORT

(Canchdate of Measure) S Ony You
[ | OPPOSE
-~ (Candidate or Measure) ﬁ MEASURE ——— [
[ assisT DESCRIFTION  ga . The
= (Ofttcehoider) L.eQ(‘ Woee G") s C Umna)
15 CONTRIBUTION ‘ 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS OR $

CONTRIBUTIONS MADE EL ECTRONICALLY)

Rt ———— —
9' r4 TOTAL POLITICAL CONTRIBUTIONS $ Oo
| (OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) 3@
3 TOTAL UNITEMIZED POLITICAL EXPENDITURES i s
EXPENDITURE
TOTALS R S, ERESC ey
‘ TOTAL POLITICAL EXPENDITURES $ 5—12 .52
E— S #__H}L__ SBLA . SEES————
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~
BALANCE OF THE REPORTING PERIOD | $ / {
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE " oo
LOAN TOTALS I LAST DAY OF THE REPORTING PERIOD $
— - ——— —— e — — e o
16 SIGNATURE | swear. or affirm. under penalty of perjury, that the accompanying report is true and correct and
includes all information raquired (o be reported by me under T~ 15 Election Code
Za D . s
Y Swnature ol—fampmqn lreasurer zszlaraml
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn lo 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 administer: Printed name of officer .onmnsio;c ‘I’mo- of olleo; adﬁwr;m oath

and my date of bwrth s

& —
Execuledm_?@,h\jn“ ____ County, State of XG\»Q‘, _onthe TY dayof _fpas 2024
(

th) (yoar)

Signature of Campaign Treasurer (Declarant)
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