SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

The SPAC Instruction Guide explains how to complete this form. g

3 COMMITTEE NAME

OFFICE USE ONLY

\/ ¢S l ‘é«‘ ﬁ iSC O Date Received

4 COMMITTEE
ADDRESS

D Change of Address

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

U230 Brisen Pfuf}( Uniy ges APR 25 2023

( o , . C 3:23 M Lo
gﬂ sce, THA 7503 / City Secretary'séfﬁce

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR IRST Mi
TREASURER ﬂ g( 3 g Receipt # Amount $
NAME /} f- () A
NICKNAME AST SUFFIX Date Processed
51[ af P Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CcITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS

(Residence or Business)

(')930 Qf?ll"Sc‘ch pqﬁ( un, + 36//5
Frsco, T 7Sozy

7 CAMPAIGN
TREASURER
MAILING ADDRESS

E] Change of Address

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

Same

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(T~ 37532

9 REPORTTYPE I:] January 15 E] 30th day before election I:l Exceeded Modified Reporting Limit
[] duyis & 8th day before election [] Dpissolution Report (Attached PAC-FR)
D Runoff |:I 10th day after campaign treasurer termination
PERIOD
10 COVERED Month Day Year Month Day Year
3 88,/ 93 o 1 ot/ a3
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:| Primary D Runoff D Other
/ 6 /;Z 3 Ij\(jeneral D Special Description

GO TO PAGE 2

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




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME ) 13 Filer ID (Ethics Commission Filers)
Yes!  (or Frisco
14 COMMITTEE CANDIDATE / OF FICEHOLDER NAME
PURPOSE [] canpipate
(Attach Iistsl on plain paper to
complete this report if OFFIGE SOUGHT (candidate) / OF FIGE HELD (officelolder)
necessary.)

[] oFFicEHOLDER

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

D (%Z:(ﬁisai or Measure) &MEASURE ﬁ ,Z C D E S / é /Mi’s
D ASSIST DESCRIPTION

(Otficeholder) Bo‘n é prapyr, )’/ﬂ'f

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 ) ,S o0
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE S O
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ L-' 151 92. '
) I A by
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2 ('I . 6 2 q
BALANCE OF THE REPORTING PERIOD $ 2 )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ' 82 L’ (% g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ] o
16 SIGNATURE I swear, or affirm, under penailty of perj , that thg accompanying,report is true and correct and
includes all information required to be r ed by/me undeg 5 )Election Code.
= el =
[sisézz,  ANUREA CHRISTIAN 7
] 20 '(/’_Notary Public, State of Texas Signature f mpaign Treaurer (Declarant)
* ‘#$ Comm. Expires 11-21-2023
A . . .
4,/6135“3 Notary IN 1327613A0 Please complete either option below:
e, e R

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said k}ﬁﬁo (%P , this the ZW
a pf A’fﬂ‘l‘b , 20 23 , to certify which, withess my hand and seal of office.
O@fcmék- Y- Cheisnad)  fnoreh Nome/

Signature of officer administering oath Printed name of officer administering oath Title of ofﬁce4 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 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

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




FORM SPAC

Su O S-S COVER SHEET PG 3
17 COMMITTEE NAME ) 18 Filer ID (Ethics Commission Filers)
Yes! Loy Frisco
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. [ ] SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS s O

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ O

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ (P

4. &SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § 4 p So00
5 SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢ o

‘ ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ )
z . s A

7. SCHEDULE E: LOANS s | )5’96"\/8
8. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

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

1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o

122 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ o

13, [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,

ta. [[] SCHEDULEK: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ I9)

‘ 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 pages Schedule C1: l
2 FILER NAME ) - 3 Filer 1D (Ethics Commission Filers)
Ves! Lr Frisco
4 Date 5 Corporation / Labor Organization name

7 Amount of contribution ($)

Parkhill ppc
3)30f | T T g1, s0e
6 Corporation/ Labor Organization address; City; State; Zip Code )

2023 g1t goHl <o
Lubbock, T4 79423

Date Corporation / Labor Organization name

Kim ’l)h lJtM an d 4}506.) Tnc .

Ylas]

gazz Corporation / Labor Organization address; City; State; Zip Code é: 2 ] &0 O
YR| FayeMeville SHee?

aleisk , M 2740

Daie Corporation / Labor Organization name

Amount of contribution ($)

Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution (%)

Corporation / Labor Organization address; City: State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: l

2 FILER NAME

Yes) For fFrisco

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ O

5 Date of loan

d)asla3

]

Is lender
a financial
{nstitution?

Y N

7 Name oflender [ out-of-state FAC (ID#: )
S hcmﬂa kca v én
8 Lender address; City; State;  Zip Code

6053 Cc//)/l?,'/ Or.

9  LoanAmount ($)

’) g;K"?é/

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Frisco, ™% 75034

13 Employer (See Instructions)

44 Description of Coliateral

15

Check if personal funds were deposited into political

D none D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
D ipti f Collateral
escription of Lofatera D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code

[T] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 Caommission

wwwi.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 repott.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accournting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

{.oan Repayment/Remmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME yes )' -(p( F{‘Bw

4 Date

%)aa /23

5 Payee name
Filss Gm_p)»rc Seruces, Inc.

6 Amount ($) City;

7 Payee address;

2029 (arvea SH.
Carland, T 7S040

State; Zip Code

8 (a) Category (See Categories lisled at the top of this schedule) {b) Description

PURPOSE . . A ~§' :
OF )Qél/v“;"}mj Q%A Sighs 0—701' lsn(
EXPENDITURE
(c) D Check if travel outside of Texas, Comiplete Schedule T. D 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

\ . -~ —

y)b /}3 Firsy G phic Services, Thc.

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

C,b}ég.j Samne. ad aLaU@.

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

PURPOSE
OF
EXPENDITURE

ch Vel )‘if)"’ls

Qw.é + }'aré Sish s

‘:l Check if travel autside 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
Uliala3 | Fred Losk

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

Y3t .oo

9912 Mallory pr.
Frisco, T+ 725038

PURPOSE
OF
EXPENDITURE

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

ConHact L-qbﬂf

Description

Sisns Trisall aFion

El Check if travelf outside of Texas. Complete Schedule T,

El Check if Austin, TX, officeholder 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

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Mernorials Expense Printing Expense

Cormmittee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains 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 Schedule F1:

2 FILER NAME yéj ! -Qf‘ (Ff')'_SL()

3 Filer ID (Ethics Commission Filers)

4 Date

Ylinl23

2N

6 Amount ($)

12 .9¢

7 Payee address; _'). J’ City;
220 N 157§
San Juse, CH 9513)

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of ihis schedule) {b) Description

Cecc Pa)men - (Orocessing

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
L’//;l }23 F‘.BC” P(‘;’n—j'i"lg
Amount ($) Payee address; City; State; Zip Code

S02. 2.8

5S§< John wesley Or.
Ffisco, P 25034

Category (See Categories listed at the top of this schedule) Description
PURPOSE . P ) é
OF QA ver+i$) ng 25 re_§
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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
Ylae)az | Fris+ @fcﬂ}u‘c( Services, Tne.
Armount ($) Payee address; City; State; Zip Code

LMQ 0O

Same as « !wm

Category (See Categories listed at the top of this schedule) Description
PURPOSE é ,)- . \/ J S
eoeommne | [AQuer i$ing ore D/gns
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

GiftAwards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME \/es " é( ﬁ,‘sw

3 Filer ID (Ethics Commission Filers)

4 Date

3]9/93

5 Payee name
Telas Qc'pu)o\fc Lank

6 Amount ($)

1 0.0

7 Payee address;

City;

1212, s, Presden R, Celina TX

State;

75005

Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Decewnd szar&e

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

D Check it 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
Jlas)az | Frisco Prinding
Amount ($) Payee address; City; State; Zip Code

l)526-9%

Same. s caLo VP,

PURPOSE
OF
EXPENDITURE

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

Q C) i/er")iﬁjﬂj

Description

/ﬂa//ﬁs

D Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder fiving 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
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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

Forms provided by Texas Ethi

¢s Commission

www.ethics.state.tx.us

Revised 11/17/2022




