SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filars)

2 Total pages filed

B

3 COMMITTEE NAME

Roum) QDC\Q R(‘Qﬁal/k"'ﬁ‘f AssocaNon

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS /PO BOX.  APT / SUITE # ciTy STATE ZIP CODE 2 "’2@
ADDRESS k)(
[] change ot Address KD\W‘() KOJ‘;‘:X 78$L/ Qé
P.0. Box 5028
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS ' MR FIRST Ml
TREASURER .’l— Receipt # Amount $
Me.  Sodey T
NICKNAME LAST SUFFIX Date Processed
Date Imaged
Svlva
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: CiTY: STATE: ZIP CODE
TREASURER
STREET ADDRESS A{ﬂ‘}\\‘\ [ 78 72,3
(Residence or Business) -, )f
7 CAMPAIGN STREET ADDRESS OR PO BOX: APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS \A s— -7 6 7 23
A-\;’(J\ , e
[:] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORTTYPE D January 15 @ 30th day befare election l:] Exceaeded Madified Reporiing Limn
D July 15 D 8th day before election I:] Dissolution Report {Atlache¢ PAC-FR}
D Runoff D 10th day after campaign lreasurer termmation
10 (PXE)T/lEOF?ED Month Day Year Month Day Year
THROUGH :
O( O 2026 03 23 72026
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L__] Prmary I:I Runolf D Other
0‘3 (o) Z 2/024 @ General D Special Description

GO TO PAGE 2

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

Revised 1/1/2026




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME ?\ouvu\ KOL\L F\W{'}QW" Asso(tk'hﬂ

13 Filer 1D (Ethics Commission Filers)

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE [] canoate
(Attach lisis on plain paper o

complele this report if
necessary.)

[ oFFiceHOLDER
[m SUPPORT

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

(Candidale or Measure) BALLOT IDENTIFICATION / #

L adate or Measure | Proposition B o5 oz 262

ELECTIONDATE

DESCRIPTION

T ot Ameadnent Bor Rire Deph- Sheffing ol Rerflrmon

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 m
(OTHER THAN PLEOGES. LOANS, OR GUARANTEES OF LOANS) ‘?J 7 00
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES )
EXPENDITURE $ Z .00
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 5 ? 52 8 g l
p .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY \ ‘
BALANCE OF THE REPORTING PERIOD $ 7 ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying

A = -

includes all information required to be reported by me under Title 15, Election Code.

report is true and correct and

’,

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said

“Signalure of Campaign Treasurer (Declarant)

, this the

day of , 20 , to certify which, witness my hand and seal of office.

Signalure of officer administering cath Printed name of officer administering oath
OR

{2) Unsworn Declaration

My name is ) g:l(/&

Az

My address is

Title of officer adminisiering cath

oy

\ N )
Executed in u \ \( (&Wfon  County, State of (e,m.s . on the Zh day of Apnl 2026 .

(élate) (zuf)codeXcounlry)

(thonth) (year)

A‘ﬁ?/&(_ﬁ_

Sngnalure of Campaign Treasurer (Declarant)

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

Revised 1/1/2026



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer 1D {Ethics Commission Filers)

Kouu\] (a,k, QM@«;VH-E/S /43 seclafisn

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS s

2. [] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a, |z| SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § ﬁ ,'700_&&
5. |[[] SCHEDUEG2: NON-MONETARY (N-KIND) CONTRIBLTIONS FROM CORPORATION ORLABOR | ¢

' ORGANIZATION

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

7. [ ] scHebuLeE: Loans $

8. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gq ‘3)8 ,3{
9. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

13.  [X] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 7.0. 0

14. [[] SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $

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



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

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

scHEDULE C1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule C1: ‘

2 FILER NAME

Rarmd Rede Rvelyhtez Associuton

3 Filer 1D (Ethics Commission Filers)

Mo 13
2626

Koond Recke Assocahdm of
PoRessional Ryvefolrer

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

2250 (ocMe Ceele 9

0.0. brx 5028 Pound Rock, T T7846Y

4 Date 5 Corporation / Labor Organization name 7 Amount of contribulion ($)
Pl Wi ﬁouw‘\ \edc}l— A ssociahina f\‘:!bpaf.‘au| 4 2 500, o
2026 '6 Corporation / \L;'Z' '6};,;6;25:}6&&@;;1”&‘:& §a§t Zip Code | 3 J ’
2250 O Creeke
Po. Gor 5028 Raond Reck e TBE
Date Corporation / Labor Organization name Amount of contribution ($)
Roved Kok Associohon o
Mok 97| Professivnnt Evelybrber Y3 00y . 00
Z‘ Corporation / Labor Organization address; City., State; Zip Code /
2626 250 Pavie Creeke fk.
Cock, Torws 786
(’-O‘ 6»7 5028 ROUMS /T & U—f
Date Corporation / Labor Organizalion name Amount of contribution ($}

F 22500 .00

g . ﬁm%ﬁ

Corporation / Labor Organization name

Ro\)»u‘ Cocll Assouratona o'p
t‘ﬁmii-’:‘re(f;lﬂ‘/ﬂ .................................

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

S o tost . Rowmd fak, To Touts

Amount of contribution ($)

2 2,200 .00

Date

Corporation / Labor Organization name

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

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
CONTRIBUTIONS

POLITICAL
scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

1,800 .47 [\(02 S Tndsdviat Blud

Advertising Expense Event Expense Loan RepaymenyReimbursement SolicitationVFundraising Expense
anking Feas Offica Qvarhead/Rental Expenso Transportation Equiprient & Related Expense
Consulling Expense FoodBeverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memonals Expense Prinling Expense Travel Out Of District
Candidate/Qfficehakier/Political Commitiea Legal Sorvices Salares/Wages/Contract Labor Other (enler a categury not listed above)
Credit Card Payment . . R
The Instruction Guide explains how to complete this form.
1 Total pa %s&:hedule F1: FILER rx 3 Filer ID {Ethics Commission Filers)
¥ ok Brelhdes Assotation
4 Date 5 Payee name
- - - /
3-29-26 \s‘fuo Coind LL-(.
6 Amount (3) 7 Payee addr City; Siate, Zip Code
]
8 (a) Category (See Categones histed al the lop of this schedule) {b) Description # ? B
PURPOSE Pn, , — T gl orho h‘
OF &r
EXPENDITURE 7 =2 { 2 ()[\ N yw 5,q nsg
7 v
) D Check if uavel oulside of Texas Compiete Scheduta T D Check il Austin, TX. officeholder hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
3-23-26 | A )()\'lk Qi Servees
Amount (3) Payee address; Cily. State: Zip Code

Romd Kok [Teras 78681

Category {See Catagones listed atthe 1op of this schedule)
PURPOSE Ly
OF ?{‘ (Y‘d\\lb Ser\C@
EXPENDITURE

J‘i;:fpxi-dl Prop B

ek T-shirts

[] checkituaveiouside of Texas Compiele Schedute T

D Check if Austin, TX, officcholder hving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

272,000.00 ZACD Opservatn Vo)

Date Payee name
N .
3-23-2& }-—\WQ WNedla
Amount ($) Payee address; Cily: State; Zip Code

Rodkwall , Tewas 75032

Category (See Calegories lisled at Ihe lop of this schedule)
PURPOSE N é’(
oF JAVVIND pense
EXPENDITURE

Description

Sopert ve frop ©
I:A ; t{ i# \rvd'—: —h cfefdc S5y
e\cd‘hm JP.

D Check i lravel outside of Texas Coemplete Schedule |

D Check +f Ausun, TX, oticenolder lving expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/IOH

Office sought Qflfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advorlxsting Exmw Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Renial Expense Transportation Equipment & Related Expense
Consuiting Expanse Food/Beverage Expanse Paolling Expense Travel In District
Contributions/Donations Made By GiVAwards/Memonals Expense Prinling Expense Travel Qut Of Distnct
Candidate/Officeholder/Political Commitiee Legal Servicas Salaries/Wages/Conltract Labor Other (enter a catagory not listed abave}

Credit Card Payment

Pay The Instruction Guide explains how to complete this form.
1 Tolal pa eigschedmg F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

N '
g Z Rovad Recle M@h‘lﬂ7 A‘»’m«1~am

4 Dale
T-26-202

5 Payee name

e Stevens

6 Amount ($)

32,5000

7 Payee address:

69273 Tndiana Ave.

Lobbock

City, Stale, Zip Code

TTeway 744153

PURPOSE
OF
EXPENDITURE

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

(snso Hﬂ‘ﬁ 5{)0»498

{b) Description I\(\ 6‘!‘&‘ dp p B
Viensive ?Jl(zn £or C,:.fvwfc

Syn
Ac Sidves w/ mail and phiare calls.

|, 7S50 . 00

6923 Idana A

) [ ] Checkiftravel outside of Texas. Complets Schedule T. [:] Check if Austin, TX_ officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
- ¢
3-12-202¢| Mike SHovcns
Amount ($) Payee address; City, State, Zip Code

LoVl T T794(3

PURPOSE
OF
EXPENDITURE

Category (See Cateqaries lisied at the lop of this schedule)

CGIMu H\\ﬁ; é:wf(;

Description n U },UF (7“(6
Socal Medin Pevelspmentd

D Check if ravel outside of Texas. Complele Schedule T

D Check il Auslin, TX, officeholder Iving expense

|,250. 0C

4923 Tpdiana Ave.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o by
3-12-26%| N (ke Steeir
Amount (3) Payee address; City; State; Zip Code

[_oVosdk, Te Y1

PURPOSE
OoF
EXPENDITURE

Category (See Categories listed at lhe top of this s¢hedule)

Coftsu\ﬁ\wg &(‘?fo‘ se

Description  ~To, {u of P(k'D E

Tout ed Gma! ( Qudr Voler

D Check it ravel outside of Texas. Complels Schedule T

r—] Chock if Austin, TX, afficehoder bving expense

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate lx us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 |

)

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Romd ok Pz\fﬁgjhi%? Assocdaio

4 Date

$-23-"26

5 Payee name

Vel by Credl Union

6 Amount ($) 7 Payee address; City State Zip Code
2.0.00 400 eovw.\ (&JJ\ A/c Mﬁock/ / i(’-,\ccu 78€8(
8 (a)Category (See wstuctions for examples of acceptable (b) Description (See insituclions regarding type of information
PURPOSE categories } required }
OF
EXPENDITURE W Fee Rr Wi Townsler
Date Payee name
Amount ($) Payee address,; City State Zip Code
Calegory (See insiructions lor examples ol acceplable Description (See instiuctions regardmg type of information
PURPOSE calegories | required )
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address, City Siate Zip Code
Category (See instructions lor examples of acceptable Deoscriplion (See instructions regarding type of information
PURPOSE categories. ) raquired )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required. |
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics,stale.lx.us Revised 1/1/2026




UNSWORN DECLARATION Form UD

. . OFFICE USE ONLY
Attach this unsworn declaration to the front of any

campaign finance report or personal financial statement in | "
lieu of a notarized signature. See Tex. Civil Practice and
Remedies Code § 132.001.

APR 2726 m3:47

1 FILERID:
{Ethics Commission filers)

Method ol Delivery

2 NAME OF FILER

(PLEASE TYPE ORPRINT) @Q\)}A Qb(,k— E&Q 7 W /45 $0 Cu%bh Date Processad

3 TYPE OF FILER CANDIDATE/ OFFICEHOLDER % POLITICAL COMMITTEE
JUDICIAL CANDIDATE/ OFFICEHOLDER POLITICAL PARTY
PERSONAL FINANCIAL STATEMENT STATE/COUNTY CHAIR

DIRECT CAMPAIGN EXPENDITURE

4 TYPE OF REPORT

CMWP‘J?V‘ Fnane QQP"N"

5 DUE DATE AY(C\ aw's(zozé

6 UNSWORN DECLARATION:

My name is ?Nj [('(/f é\\ \d AL , and my date of birth is (.0'/7 / 8 ?
My Address is ‘70‘1 C({@k&d‘tw‘& Q . M"\ e P8F23 Usk

(street) {city) {state) (zip code} (country)

| swear, or affirm, under penally of perjury that the information in the attached report is in all things true and correct,

and includes all information required to be reported by me under Title 15, Election Code, or Chapter 572,
Government Code.

Executed in wd “M‘ County, State of ; . on the Z day of A‘Wh\’

gnature of Filer/ Committee Representative
(Declarant)

Forms provided by Texas Ethics Commission www ethics state {x.us Revised 7/9/2020






