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SPECIFIC.PURPOSE COMMITTEE REPORT
PURPOSE AND TOTALS
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SCHEDULE SUBTOTALS
NAME OFSCHEDULE
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AMOUNT

T SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 4,la
T SCHEDULE 42 : NON-MONETARY (lN-KIND) POLITICAL CoNTRIBUTIONS2. / ib,36$

SCHEDULE B: PLEDGED CONTRIBUTIONS3. 0,m$
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SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOB ORGANIZATION5. b.oo$

SCHEDULE E: LOANS7 O,Nu

ScHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTTONS8. 46 tt$

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS9. b,fr$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROf\, POLITICAL CONTRIBUTIONS10. 0,oa$

SCHEDULE F4: EXPENDITURES MADE BY CBEDIT CARD11 b ,00
SCHEDULE H: PAYMENT MADE FROh, POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH12. D,0o$

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
't 3. u b, oD

SC1jEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AI{D CONTFTBUTTONS RETURNED
TO FILER
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POLITICAL COMMITTEE
STATEMENT OF DISSOLUTION FORM PAC - DR

The lnstruction Guide explains howto complete this form.
-- Complete only tf "Report Type" on page 1 is marked "Dissolution" --

1),'fi'gerts lon CngD ?n,zn /,u.oobrt
1 COMMITTEE NAME 2 Filer lD (Ethics Commission Filers)

3 Statement of Dissolution

l, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by

this political committee for this or any other campaign or election for which reporting under the Election

Code is required. I declare that all of the information required to be reported by me has been reported. I

understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. I further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

(

a
sig of Campaign

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please complete either option below:

(1) Affidavit

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said r /YLt this the t >f1.1
day of zo )2-, to certify which, witness my hand and seal of office

{a-n
of officer administering oath Printed name of officer administering oath Title of istering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

Executed in

fc]Iv) Gf afd--lzip co"elco u n t[)-
County, State of_ , on the _ day of 20-.

(year)(month)

Signature of Campaign Treasurer (Declarant)

@
JANETWARD

NOIARY PUBUC STAIE OF TE)(AS

MY COMM. EXP 06/0U2024
NoTAtrY lD 120016S1-9
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. oaoes Schedurle A'l:; /o/-21
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u lo/
2021
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/b/oric, E. E f/'an Ll'rt
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Full name of contributor
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77q7)
City; State; Zip Code

-/x

Amount of contribution ($)

5o, or)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Full name of contributor E out-of-srare PAC (tD#:_) Amount of contribution ($)

///b/
a0)/

Contributor address; State; Zip Code q ??, oo

Date
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//a rL ,? ,trren.,h

o /ok"6-hJ,? 77355r
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

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

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 417
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3 Filer lD (Ethics Commission Filers)
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DalrA /t1/* s
6 Contributor address; City; State; Zip Code

fil-r tDet/bnl Llal B/,tJ * uSy'tl'r-'
720/t /

7 Amount of contribution ($)

q/h of
$ Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date Full name of contributor ! out-of-state PAC (lD#:-)

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor ! out-of-state PAC (lD#:-)

Contributor address City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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NON-MONETARY (lN-KIND) POLTTICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total paSes Schedule A2: 
/

''''Z,nt"rn, ,4n a'f/sb Eralon lzzJnrs
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

/h/
doa I

6Fullnameofcontributor[out-of-statePAc(lD#:-)

Da r", Aln qa) a-""""J' (J'
7 Contributor address; City; State; Zip Code

bbto &rLi,tl,tn b.b" )h"s,h A TzoL?

8 Amount of
Contribution $

I ln-kind contribution
description

/ Pb,3b tDal.h )oful-JfPa
Check if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

r?eh'rd
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

,€ehtJ
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date FullnameofcontributornoUt-of.StatePAc(lD#:-)

Contributor address; State; Zip Code

Amount of
Contribution $

ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDtC|AL)

lf contributor is a child, law flrm of parent(s) (if any) (FOR JUDtCtAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BoX 8(a)

Advertising Expens
Accounting/Banking
Consutting Expensg
Contributions/Donations Made By

Candidate/Offi ceholder/Politi€l Committee
Cedit Card Payment

Event Expsse
Fe6
Food/BeveEge Expense
Gifi/Arerds,/Memorials Expense
Legal Seruices

Loan RepaymmvReimbursement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages,/CmtEct Labor

Solidtation/FundEisin g Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule Fl

/ '''Z,YYrn s frrCtrtsD Pralun
3 Filer lD (Ethics Commission Filers)

4 Date

//r /aoa / ''*"il;io/'r L1 Jbalel /e> LLC
6 Amount ($)

4 qtg tt
7 Payee rM."ss;

DD, Bry 6772/?
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Dr t/as fi zfal7
I

PURPOSE
OF

EXPENDITURE

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

4Jlerh'5,'/'tj E'ten/
(b) Description

ir,L /,LladL.4J 44
(c) l*l chu"tifr"relortsideofTexas.Completeschedulel l-l ctrect< if Ausrin, Tx, officehotdsr tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ofthis schedule) Description

I-l cn".kitt*r"loutsideofTexas.completeschedulel I cnect if Austin, Tx, officehotder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPEND]TURE

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

l-l CheckiftmveloutsideofTexas.completescheduleT. l-l Cnect if Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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