
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 COMMITTEE NAME 

4 COMMITTEE 
ADDRESS 

D Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
STREET ADDRESS 
(Residence or Business) 

7 CAMPAIGN 

8 

9 

TREASURER 
MAILING ADDRESS 

D Change of Address 

CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

OFFICE USE ONLY 

Date Received 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE RECEIVED 

Lj~ 30 /)r},')Lth {)cir k Un(} J.e,;5 
APR 2 5· 2023 
3~2.3 fH ,fV 

City Secretary's Office ff (S CCIJ T :l 7 So3 \_,( 

Date Hand-delivered or Date Postmarked 

NICKNAME SUFFIX Date Processed 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

L) ;)- JO fJr J,.-s Ct n p 0, r K 

fn:sco) ~ 7503 '-( 
STREET ADDRESS OR PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

(°11~ ) °<SJ 7 .~ ~3JS 

□ January 15 

□ July 15 

Month Day 

3 
ELECTION DATE 

Month Day Year 

S / 6 / ?3 

□ 
tQ 
□ 

Year 

D Primary 

~eneral 

30th day before election 

8th day before election 

Runoff 

THROUGH 

D Runoff 

D Special 

GO TO PAGE 2 

D Exceeded Modified Reporting Limit 

D Dissolution Report (Attached PAC-FR) 

D 10th day after campaign treasurer termination 

Month 

ELECTION TYPE 

D Other 

Day Year 

Description----------

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



SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS 

FORM SPAC 
COVER SHEET PG 2 

12 COMMITTEE NAME y ~J ~ ~ f'r £5(, O 13 Filer ID (Ethics Commission Filers) 

"14 COMMITTEE 
PURPOSE 

(Attach lists on plain paper to 
complete this report if 
necessary.) 

SUPPORT 

CANDIDATE/ OFFICEHOLDER NAME 

□ CANDIDATE 

OFFICE SOUGHT (candidate) / OFFICE HELD (ofticeholder) 

□ OFFICEHOLDER 

□ 

□ 

□ 

(Candidate or Measure) BALLOT IDENTIFICATION/# ELECTION DATE 
Month Day Year 

OPPOSE 
(Candidate or Measure) r1i... MEASURE 

$ / {, /202 3 
ASSIST 
(Officeholder) 

"15 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

16 SIGNATURE 

1 . 

DESCRIPTION 

Gvn d 
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES , LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITI CAL EXPENDITURES 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LA ST DAY 
OF THE REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

Please complete either option below: 

AFFIX NOTARY STAMP/ SEAL ABOVE 

$ 0 

$ 3 I .)C) 0 

$ D 
$ L-11?7:)... ~6¥ 
$ 2, t/) 6 -;).l/ 

$ ., 1 '6 '2 6 " 'lr 
correct and 

Sworn to and subscribed before me, by the said _J~-_MQ __ 6fffrt ____ p ____________ , this the J.."5T/f-
O 23 , to certify which, witness my hand and seal of office . 

C 11£16n{n0 oll£/t-

(2) Unsworn Declaration 

My name is _______________________ , and my date of birth is _____________ _ 

My address is ----------(s-tr_e_e-t) ________ ------(~c~ity_)_, ___ , (~s~ta-te~)-~(z~ip codeXcountry) 

Executed in ________ County, State of ______ , on the ___ day of _______ , 20 __ _ 
(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 y 18 Filer ID (Ethics Commission Filers) 

-- es~ ~ Frr.sco 
19 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 
2. □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ C) 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. ~ SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 31 .Soo 
5. □ 

SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $ 0 ORGANIZATION 

6. □ SCHEDULED : PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 0 
7 . ~ SCHEDULE E : LOANS $ ., ,8:)6/1~ 
8 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4, 'ff 7tJ. -- '-4 
9. □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 0 
10. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
11. □ SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ C> 

12. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

13. □ SCHEDULE I: NON -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT IONS $ 0 

14. □ 
SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 

TO FILER 

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



MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION SCHEDULE C1 

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 pag es Schedule C1: l 
2 FILER NAME 'Je_s ) ~ 

3 Filer ID (Ethics Commiss ion Fil ers) 

Frr.sGo . 
4 D ate 5 Corporation / Labor Organization nam e 7 Amount of contribution ($) 

3} !)o/ 
Pc.rkh,')I P>k- i , ) . . .. ... . .. . . . . . . . . ..... . ... . . ...... ,' .. . . . . . . . .. . . SOD 

6 Corpora tion / Labor O rganization address; City ; Sta te; Z ip Code 

9-0:i. J, Ll 1 1.. 1.. <?"s +-J s+. 
LvbhvckJ 1)( 79 '-/J. 3 

D ate Corporation I Labor Organization name Amount of contribution ($ ) 

~1· "1 1-ty- 1-Jern c:vt d /)5 ~C)C. J Tnc_. 

L//1-1 I .. . ... . . . . . . . . . .... . . . . . . . . . . .... . . . . .. .. .. . ,,, .. . . . . . . ... . . . ,, 

~;}. 1 00 D 
poi3 

C orporation / Labor Organization address; City ; State; Z ip Code 

4i1 Fti y.e f'kvil k. sJruJ.-
f2e.l ~,.s~ ~ /1/c, ~7ttJ I 

Dat e Corporati o n / Labor Org anization nam e Amount of contribution ($) 

, , , · ········· .. . . , , , ... . . . . . . · · ····· ....... . . . . .. .... . .. . . . .... . . . .. . . 
Corporation / Labor Organization add ress; C ity ; State; Zip Code 

Dat e Corporation / Labor Orga nization name Amount of contribution ($) 

, , , . . . . . . ..... ... . . . . . . . . . . . . . , , , , ,, . . . . . . . . . ,, . . . . ... . ' ,, .. ... . . . . . . . 
Corporation / Labor Organization add ress ; City: Stat e; Z ip Code 

Date Corporation / Labor Organization nam e Amou nt of contribution ($ ) 

. .. . ........ ... . ... , . . .. , . . .... · · ······. '" . . . . . . . . . . . . . . . . . . . . . . . .. , .. 
Corporati o n / Labor O rganiza tion address; C ity: State; Z ip C ode 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 

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



LOANS 
SCHEDULE E 

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 Tota l pages Schedule E: 

I 
2 FILER NAME 

\j l5 ~ For fr,.sto 
3 Fi ler ID (Eth ics Commiss ion Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 0 
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

i1 I Js I;. J S' h Ct nYJ t1- .. J<le<tfen/. J } g,Jt ~ "} ~ 
. . . . .... 

6 Is lender 8 Lender address; City; State; Zip Code 
10 Interest rate 

a financial 

bD D 
Institution? S3 Co1111 elf 0c 

0 11 Maturity date 
y fnsc& , •j- ·-J.. 7_so3tt 

12 
, 

Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

□ 
Check if personal funds were deposited into political 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

.. . . . . . . . . . . . 

18 Guarantor address : City; State; Zip Code 

□ not applicable 

20 Principa l Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

. ... .. . . ... ·· · ·•· . .. ... . ... . .. .. . . ... . . ... 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financia l 
Institution? 

Maturity date 

y N 

Principal occupation / Job title (See Instructions) Employer (See Ins tructions) 

Description of Collatera l 
Check if personal funds were deposited into political 

□ D none 
account (See Instructions) 

GUARANTOR Narne of guarantor Amount Guaranteed ($) 
INFORMATION 

. . . . . . . . . ····· . . .... . . .. .... ·· · ·· · ·· · · · · · ·•·· · . ... . . . 
Guarantor address; City; State; Zip Code 

□ not applicable 

Principal Occupation (See Instructions) 

I 
Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission W\NW.ethics.state.tx.us Revised ·11/17/2022 



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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politica l Committee Legal Services Salaries/Wages/Contract Labor 0lher (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1: 2 FILER NAME 'J ) ¥ fr,~c.,o 
13 F i ler ID (Ethics Commiss ion Fi lers) 

3 ts . 
4 03 }~, /~3 5 Rrs~ec~,,Arr. Seru,·c.er 1 Tvzc. 
6 Amount ($) 7 Payee address; 

r 
City; State; Zip Code 

. 9 t/ & . ,.s t9-02,q C-a,rvo~ s-J.. 
Cxtr/c..,cl J }~ 7.St;; l/ D 

8 (a) Category (See Categories listed at the top of thi s schedule) (b) Description 

PURPOSE {) clver +,:S .i115 e~d Si5h_S .j-'jard S1s>1.1 OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T □ Check if Austin, TX . officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

y ) l, I ;1-3 h'rs.}-- c.~p'h,·c. Servf(eJ J .l,yJC, . 

Amount ($) Payee address; City; State ; Z ip Code 

7iJ6. ~ 3 ~ a4 ~ bc:1ve.. 
Category (See Categories listed at ti1e top of this schedule) Description 

PURPOSE A JV 6"'.}. ,:s;~ {2C)CtJ -1-- 'Jc.rJ ~JSh..! OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T □ Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to ben efit C/0H 

Date Payee name 

L-1 /1l \ tJ.. 3 rreJ Lu.sk 
' • .. 

Amount ($) {;;;e,rdre/0
4 

J / ()~f {)r .. 
City: State; Zip Code 

~, zt _oo V::risU;, ,j... 7 s-03.s 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE (C/l'\-H'~} L-cthtK s i SYI s -:;; Y1 .s-Je. I I~ ioV\. OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Cl1eck if Austin . TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office s ought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not li sted above) 
Credit Card Payment 

The Instruction Guide explain s how to complete this form. 

1 Tota l pages Sch ed ul e F1 : 2 F ILER N AM E 'j e.J ! -(:r R,s~o 13 F il e r ID ( Ethics Commiss ion Fi lers) 

4 

°iF/1J I i3 5 Pap~ f mP~ I 
6 A moun t ($) 7 Pay ee add ress; 

Is} s-.J-
C ity ; State ; Z ip Code 

'~ ·'1'1 
~'). II N. 
Sct..., ~ cA 9SJ '3) J us.e J 

8 (a) Category (See Categories listed al t11 e top of th is scl1 edule) ( b) D e scription 

PUR POSE ~e~s P~:1~11 :}-- {JrocesSJ'?5 OF 
E XPE NDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin , TX. off iceholder li ving expense 

9 Comple te ONLY if direct Candid a te / Officeholde r name Office s oug h t Office h e ld 

expenditure to benefit C/OH 

Date Pa yee nam e 

4/r) ) )3 ~ff5C,,& Pr,·;1+:~ 
Amount ($) Payee add re s s ; 

tvesl-t-f /Jr. 
City; State ; Z ip Cod e 

f)o).. ~~ B's~, Jd~~ 
...-- .. 

i-j /.JO 1'f t-< •.J Ct>. 
Category (See Categories lis ted al ll1e top of thi s schedu le) Descriptio n 

PURPOSE t)d v er J-,:r >'~ P~skrds OF 
EXPE NDITURE 

D Cl1eck if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

Complete ON LY if di rect Candidate / Officeholder name Office sought O f fice held 

expenditure to benefit C/OH 

Date P a y ee n ame 

I// Ii O I;;, 1 Frn.J- e-~1hic!' Sorviu!~ --:J:t? L. 
Amo u nt ($ ) P a yee a d d re s s ; C ity ; State ; Z ip Code 

L) q J. .() o s~mt..- a,J ~ boW-
Category (See Categories listed at the lop of th is schedule) D e script ion 

PURPOSE 

/Jdv~J.i..si ()5 '-Jo.rJ Srsns OF 
EXPENDITURE 

D Check 1f travel outside ofTexas. Complete Schedule T. D Clleck if Austin. TX, officeholder livi ng expense 

Comple te ONLY if di rect Cand idate / Officeholder n a me Office s oug h t Office he ld 

expend iture to benefit C /OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commiss ion www.ethi cs .state.tx.us Revised 11 /1 7/2022 



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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credi t Card Payment 

The In struction Guide explains how to complete th is form. 

1 Total pages Schedule F1: 2 FILER NAME 'Jes 1. {er K,·sco 13 F il e r ID (Ethics Commission Fi lers) 

4 

DJ )11 I~ 3 
5 Payee name 

l2t o l., b kc. f5c.t1 k T~~4f 
6 Amount ($) 7 Payee address; ' C ity; State ; Z ip Code 

1 0.oo J ?-) i s. Pr~s-kn QJ_ Celln~ ,'t-'X ?.56 0 5 
8 (a) Category (See Categories li sted at t11e top of this schedule) (b) D escriptio n 

PURPOSE ~u.s ~c~J- cLe;,('~ OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Scl1edule T. □ Check if Austin , TX , officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/0H 

Date Payee n a m e 

L/ / ;)5 }'J-3 Fn'SteJ Pr,n-f;,,5 
Amount ($) Payee address; City; State ; Zip Code 

') 
) '8:J. 6 -·°I() _Sc;~ C<.S c'\ bov--e_ 

Category (See Categori es listed at tile top of this schedule) Description 

PURPOSE fJ J tle-r-fisi n__s m01llir-5 OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sough t Office held 

expend iture to benefit C/0H 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check ,r travel outside of Texas. Complete Schedule T. D Ct1eck if Austin. TX, off1cellolder living expense 

Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


