SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Flor ID (Bthics Conwulssion Ry | 2 Total pages fited:
MSPACMMMMMWEBM
3 com = OFFICE USE ONLY
Round Rock Public Safety PAC ==

4 COMMITTEE ADDRESS /POBOX: APT/SINTE & CIrY; STAIE; 2P CODE

ADDRESS

] change of Address APR 3'2h av10:25

Round Rock, TX 78661
Date Hand deliwered or Date Postmarksd I

85 CAMPAIGN MS /MRS / MR ARST M3

TREASURER . Recaipt $ Amount $

NAME Lilee

............................. R T
l | Dats imaged
—

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE & CITY; STATE; 2P CODE

TREASURER

STREETADDRESS

(Residonco or Busncss) | [ NNEEEEEEEEEEIN

Moulton, TX 77975

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT { SUITE #; ory; STATE: AP CODE

TREASURER

MAILING ADDRESS

same as PAC

[C] change of Address
8 CAMPAIGN AREA CODE PHOME MUMBER EXTENSION

TREASURER

e R
8 REPORTTYPE D lanuary 15 [X] 30th day before slection D Exceeded Modified Reporting Limit

] awas [3 ot cay betero aioction [] Dissoution Repart (Attached PAC-FR)
[ runce [] 10m cay ater campaign weasurer tecmination
”OOVEPE“O:ED Month Oay Yoar Month Day Vear
01 (4] | 26 THROUGH 03 23 26

1 ELECTION ELECTION DATE ELECTION TYPE

GO TO PAGE 2




SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME R 13 Fior ID (Ethics Commission Filers)
Round Rock Public Safety PAC
4 COMMITTEE CANDIATE ] OFFICEHOLDER NAME
PURPOSE I:] CANDIDATE
(Ammlm on plain .:npor to
c this
n:c"‘:. gany) report OFFICE SOUGHT (cendicdeie) / OFFICE HELD (clicahoider)
[[] oFceowen
[] suPPORT
{Candidate or Msasure) BALLOT IDENTIRCATION /& ELECTIONDATE
. A Morth Day Yoo
OPPOSE Proposmo
D(Canddm:ulhnn) [X] wersure n 05/02/ 2026
[] assisT OESOmFTION
(Officeholden) Allows for emergency access on highway digital signs
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 55,700
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES %
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $
........................... 13.14
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 55,686.86
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0
76 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
indudes all information required to be reported by me under Title 15, Election Code.
X ' QDM-/ '
Signature ﬂztampe@n Treasurer {Declarant)
Please compiete either option below:
(1) Affidavit

AFFIX NOTARY STAMP ! SEALABOVE

Swom to and subscribed before me, by the said , this the

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

Signature of officer administering oath Printed name of officer administering cath Title of officer adminlsterini cath

{2) Unsworn Declaration

wyoame's_Lileo Jahn mmm_
My address is T m USA
Executed in __LAVAcCa County, State of __16XaS ,onthe 2N dayor __April X

month
x%@(;’%

Signature of Cafngiaign Treasurer (Declarant)




SUBTOTALS - SPAC COVER gggrs:é g

17 COMMITTEE NAME 18 Fier ID (Ethics Commission Fllers)
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 55’700

SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION Of LABOR s
ORGANIZATION

SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13.14

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

1. SCHEDULE F4: EXPENDITURES MADE BY CHREDIT CARD $

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

-t
@

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

O 00000 0O00xRooo;

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

@ TOFILER




MONETARY POLITICAL CONTRIBUTIONS
If the requested information is not appiicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

8§ Full name of contributor ] out-of-state PAC (D#: )

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

7 Amount of contribution ($)

Principal occupation / Job title (See instructions)

8 Employer (See Instructions)

Full neme of contribartor [ out-of-state PAC (DS, )
Contributor address, City; State Zip Code

Amount of contribution  ($)

Principal occupation / Job titte (See nstructions)

Fult name of contribustor 3 out-of-state PAC DS )

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

Amourtt of contribution  ($)

Principal occupation / Job title {See instructions)

Employer (See instructions)

Full name of contributor {1 out-of-state PAC DS )
Conftributor address; City; State; Zip Code

Amournt of contribution  ($)

Principal occupation / Job tile (See Instructions)

Employer (See [nstructions)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME

3 Fler ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

8 Date € Fuli name of contributor [ out-of-state PAC (IDF

8 Amount of | 9 tnkind contribution
Contribution $ |  description

[ Jcheck i travet outside of Taxas. Compiete Schodule T

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contriibutor's job §tle (FOR JUDICIAL)(See Instructions)

‘M Contributor's employerfiaw firm (FOR JUDICIAL)

156 Law firm of contributor’s spouse {if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-stats PAC DS,

Date

Amount of
Contribution: $

I Inkind contribution
{ description

i

i

]

!

[CJcneck # travel outside of Texas. Complete Schedute T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Conftributor's principal occupation {FOR JUDICIAL)

Contributos’s job fitle (FOR JUDICIAL) (See Instructions)

Conftributor's employerflaw 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 see Instruction guide for additional reporting requirements.




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Tota! pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 8 Full name of pledgor 3 out-of-state PAC QDI )} 8 Amount | 9 Inkind contribution
of Pledge $ 1 description
|
-------------------------------------------------------- l
7 Pledgor address; City; S@te: Zip Code :
I
DMIM«MdTauCoMScMuIeI
10 Principal occupation £ Job title (See Instructions) 1 Employer (See Instructions)
Date Amount f i i
F - In—kind contribution
ull name of pledgor 7] out-of-state PAC gD¥: H o s : on
|
ecoceaoccaoons OO D O e O DO |
Pledgor address; City: State: Zip Code ]
b
[:lcmut i travel outside of Texas. Complete Schedule T.
Principal occupation f Job title (See Instructions) Employer (See nstructions)
Date Amount of I In-kind tributi
Full of ot v 3 ) n-| con on
name of pledgor [ out-of-state PAC s : "
|
herssssrnnas r. --------- A Eii; ---------------- ;o¢-v£‘; TeveEe e :
|
[l check # traves cusside of Texas. Compiete Schedule T.
Principal occupation / Job title (See instructions) Employer (See Instructions)
X Amount of | In-kind contribution
Date Full name of pledgor ] out-of-state PAC gbe ) . i doscription
|
|
.......................................................................... i
Pledgor address; City; State: Zip Code |
|
[ Jcneck # travel outside of Texas. Compicta Schedule T.
Principal oocupation / Job file (See Instructions) Empioyer (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.




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION ScHeDuULE C1

Iftherequestedhbnmﬁonisnﬁappﬁcehie,DONOThdmﬂismhmem

The Instruction Guide explsins how to compiets this form. 1 Toial pages Schedule C1:
2 FILER NAME 3 Fller ID (Ethics Commission
Round Rock Public Safety PAC i
4 Date § Comporation / Labor Organization name 7 Amount of contribution ($)
Fireside Strategies LLC
02120126 L. e e
6 Corporation / Labor Organization address; CRty; Siate; Zip Code
PO Box 533 Moulton TX 77975
Date Corporation / Labor Organtzation name Amount of contribution  ($)
Fireside Strategies L1.C
OBMTI202P........oeeeeeeeteeeeeeeeee e e e e
Corporation / Labor Organization address; City: State; Zip Code $42,100
PO Box 533 Moulton, TX 77975
Date Corporation / Labor Organtzation name Amount of contribution ($)
Fireside Strategies L1L.C
0311912026 wosse ’w ........................... cw.sn-;zbcom .......... $13'500
PO Box 533 Moulton, TX 77975
Date Corporation / Labor Organization name Amount of contribution ($)
................. ’ww.mzmm
Date Corporation / Labor Organization name Amount of contribution ($)
................. ILMW-M,EM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

umemmmsmm,mmrmmmmmm

The instruction Guide explains how to compiets this form. 1 Total pages Schedule C2:
2 FILERNAME 3 Fler ID (Ethics Commission Filers)
4 Date 5 Corporation / Labor Organization name 7 Amourt of I8 Inkind contribution
Contribution $ | description
!
I
---------------------------------------------------------------------------- l
€ Corporation / Labor Organization address; Clty; State; Zip Code 1
I
|
[_] Check ¥ trevel cutside of Taxas. Compiete Scheduo T.
Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description

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

[ chack ¥ travel cutside of Tuxas. Compicte Schodue T.

Date Corporation / Labor Organization name Amourd of

in-kind contribution
Contribution $ desoriptic

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

[] check ¥ travel cutside of Texas. Compiete Schedue T.

Date Corporation / Labor Organtzation name Amount of

55

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

DMIMMUMWMt

Dato Cosrporation / Labor Organization name Amount of .

)

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

[Jcteck ¥ travel outside of Texas. Gomplete Schecuie T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PLEDGED CONTRIBUTIONS FROM CORPORATION OR

LABOR ORGANIZATION scHeEDULE D
If the requested information is not appiicable, DO NOT include this page n the report.
The nstruction Guide explains how to compiete this form. T ol pages Scheduie D:
FILER NAME 3 Fller ID (Extics Commission Fllors)
Date | § Comoration / Labor Organization name A I O T T
|
................................... DL R R R R l
6 Corporation / Labor Organization address; Clty; Stats; Zip Code :
I

[] check ¥ trevel outside of Wexas. Compiete Schedule T.

in-idind contribution
description

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

["] Check i travei cutside of Raxas. Complete Schedde T.

In-kdnd contribution

Date / Labor Amournt of
Caorporation Organization name

Contribution $

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

|
|
i
]
]
|
|

[ cneck ¥ traves outside of Texas. Complate Schedus T.

In-kind contribution

Date 7 Labor Amount of
Corporation Organization name

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

[ ctock ¥ wavet ouesido of Taeas. Complote Schodule T.

8] Amourt of
ate Corporation / Lebor Organization name "

Contribution $

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

[] creck it trava outside of Reas. Complete Schedue T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




LOANS

SCHEDULE E

nmmmmmsmammmmmmgemmem

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

FILER NAME

3 Filer ID (Ethics Commission Fiters)

TOTAL OF UNITEMIZED LOANS

$

9 1canAmount )

Date of loan 7  Name of lender ] out-of-state PAC (D& )
Is lender 8 Lender address; City: State;  Zip Code
a financial

Institution?

Y N

10 Interest mte

12 Principal cccupation / Job title (See Instuctions)

13 Employer (See Instructions)

escri f Coflatera 18
L AL ption o ' Check if personal funds were deposited info political
D account (See Instructions)
1 none
18 GUARANTOR 17 Name of guaranor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC g0 ) Loan Amournt ($)
................................................................................. :
s lender Lender address; City; State;  Zip Code ETRetrate
a ﬁnaqdal
Institution? Metinits ot
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Desoription of Col Check if personal funds were deposited into political
D account {(See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address City; State; Zip Code
[J not applicabie

Principal Occupation (See instructions)

Employer (See Instruclions)

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




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

Consuiting Expense

Contributions/Oonations Made By
Candidate/OfficethwidedPoliical

CreditCard Payment

EXPENIDITURE CATEGORIES FOR BOX 8{a)

EvertExponse Loan RepaymentReimb SofickationFundraising Expense
Feos Office Oveshoad/Rental Experse Transportation Equipment & Retated Expense
FoodfDeverage Experme Poling Exponse Travel In District
GitfAvwrasci/M rics E: Frinting Expensa TFravel Out OF District
Corumitiee Lepal Services. SalanesANagesContract Labos Other (erter & category not listed above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:{ 2 FILER NAME

3 Filer D (Ethics Commission Fiters)

expenditure to benefit C/OH

Round Rock Public Safety PAC
4 Date y & Payee name
03/19/2026 Lilee Jahn
8 Amount ($) 7 Payee address; City: State; Zip Code
$3,000 PO Box 279 Moulton @ 77975
8 () Catogory (See Categories fsted at the top of this schedule) {b) Description
PURPOSE Contract L abor Secretarial Duties
EXPENDITURE
© [ ovex icle of Texxas. Completn Sthadule T [ cmeck it Austin, TX, oficenodes tiving expense
9 Complete ONLY # direct Candidate / Officehokier name Office sought Office held
expenditure 10 benefid C/OH
Date Payee name
03/19/2026 USPS
Amount ($) Payee address; City; State; Zip Code
Category (See Categories kstad at the top of this schadule} Description
e Office overhead Envelopes and mail
EXPENDITURE
[] checkittravel outside of Texas. Complele Schedule T [ cmeck i Austin, TX, officehorder fving expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categonies Ested at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckivaveicutside of Texas. Complete Schedue T [] check # Austin, T, officencider bving expense
Compiete ONLY d direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS
if the requested information is not appiicable, DO NOT include this page in the report.

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Evert Expensse Loan Repayment/Remblrsement Solicitation/Fundraising Expense
Awom Foes Office OverhaadRental Experse Transp Eqpa nt & Retated Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travet In District
Contribtions/Donations Made By GRttAwards/Memornials Exp Printing Expense Travel Out Of District
Candidate/OfficohokderPolitical Coonmitioe Legal Sesvices SadariesANage=/Conbract Labor Other (enter a category not isted above)
The Instruction Guide expiains how to complete this form.
1 Total papes Schedule F2: | 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
8 Date 8 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
-]
TYPE OF
EXPENDITURE D Pofitical D Non-Poitical
10 8 Category (See Categories listed at the top of this schodule) {b) Description
PURPOSE
OF
EXPENDITURE
© [ Creckiftravelousiteof Texes Completn Schedule T [T] check & Austn, Tx. officeholdes wing expense
T Complate ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payeoe name
Amount ($) Payee address. City: State; Zip Code
TYPE OF
EXPENDITURE [] Postical [] non-Postical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckitwavel outsice of Texas. Compiete Scheduie T [ cveck # Austin, 7%, officetoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE FROM Fa
POLITICAL CONTRIBUTIONS SCHEDULE

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

) 41 Total pages Schedule F3:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Name of person from whom investment is purchased

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

8 Amount of investment ($}

Date Name of person from whom investment is purchased

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

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD schmouLs E4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evert Expanse Loan Repeymont/Reaulur SobcationFundrasing Experse

AccountingBanking Foos Ofive Overhead/Rental Expense Transportaton Equipmant & Retated Expense

Consufting Expense FoodfBevorage Expense Puoling Experce Travel In District

Contributions/Donations Made By GivAvardsMemoriats Expense Printing Expence Trawel Out OF District
Canddate/OfficeholderPolticel Conmnitise Legal Services Salwies\Wages/Contract Labor Other (enter a category not listed abowve)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
I3 AR 1D (Ethics Commission Filers)

The Instruction Guide expiains how to compiete this form.

1 TOTAL PAGES 2 FLER NAME

SCHEDULE F4;
4 TOTAL OF UNITEMIZED EXPENINTURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financiat institution

ISSUER

(a) Amount Charged {b) Date Expenditure Charged | () Date{s) Credit Card kssuer Paid
$

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

[ Potitical

[C1 wNon-potitical () [ ] Check & travel custside of Texas. Complete Schedhde Y. [0  checkifaustin, T, officehalder living expense

Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY if dvect
expenditure to benefh CJOH

{¢) Date(s) Credt Card bssuer Paid

{2) Amount Chasged {b) Date Expenditure Charged

$

PAYEE {a) Payee name ) {b) Payee address; City, State, Zip Code

PURPOSE OF (a) Category (See Categorhes Exted at the top of this schedule) {b} Description

EXPENDITURE

(3 Ppotitical

] Non-political () [] checkftravei outside of Texas Complew Schedule T. ]  checkit Austin, T, officsholder living expense
Candidate / Officeholder name Office Sought Office Held

Compiete ONLY ¥ diroct
expenditure to beneflt C/fOH

{a) Amount Charged {c} Date{s) Crexi®t Card Issuer Paid

$

PAYEE {a) Payee name ) {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories hsted at the top of this schechae) {b) Description

EXPENDITURE

L1 political

] won-postical {Q) [} Oheck i travet outside of Texas. Complete Schedule T. 1 Check if Austin, TX, officeholder living expense
Cowplets ONLY I direct Candidate / Officeholder name Office Sought Office Held
expenditure to benafh CfOH

————
———

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adivertising Expense Event Expanse Loan RepaymentfRoimbursement SolickationTundraising Expense
AccoistingBanking Fees Office OverheaciRantal Expense Transportasion Equipment & Related
Consulting Expense Food/Bevesage Expense Polling Expense Teaved In District S
Contributions/Donatinns Made By GiRAwardsMemorials Expense Printing Expense Travel Out Of District
ammm Legal Services > Labor Other (enera category not isted above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date & Business name
8 Amount ($) 7 Business address; City; State; Zip Code
8 ) Category (See Categories listed ot the top of this schedule) {d) Description
PURPOSE
OF
EXPENDITURE
9 [ ] creckiftravel outside o fexas. Cormpiots ScheduteT [T check if Austin, T, officehomter iving expense
® Complate ONLY if direct Candidate / Officeholder name Office sought Offtce held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State Zip Code
Category (See Categories fated at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[} cneckittavel ousice orfexas. Compiatn Schodula T

[T Oeck # austin, T, alficehoides tiving expense

Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount (3) Business address; City: State; Zip Code
Category (See Categories kisted atthe kop of this schedude) Description
PURPOSE
OF
EXPENDITURE

] cneckitnavel ousido of Texas Scheduk

-l

[] cneck # Austin, TX, officenokier iving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit COH

QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

If the requested informaﬁonisnmapplbeble,DONOTinclwemispagehmereporL

The Instruction Guide explains how to complete this form.

1 Total pages Schedule f:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 6 Payee name
€ Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of Description (See mstructions regarding of informati
PURPOSE categories.) ®) requived.) ¢ ¥ type of in tion
OF
EXPENDITURE
Date Payee name
Amournt ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instrucions regarding type of information
PU lg’:_)SE categories ) required )

Date

Payee name

Amount ($) Payee address; City State Zip Code
Category (See instructions for ples of o Description (See instruttions regarding type of information
Ll das L catogories.} required )
OF '
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See mstructions for plas of P (See instructions regarding type of information
PU Fg”?SE categories.) required )

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

ﬁmerequeaedhfommbnisnotawicabb.DOMOThdudemismemmempom

The instruction Guide explains how to complete this form. 1 Total pages Schadule X:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pats 8 Name of person from whom amount is received 8 Amount ($)
8 Address of person from whom amount ls recaived: Gy Swto:  Zip Coda
7 Purpose for which amount is received [[] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount (%)
[ Acekass of porson from whom St reosiveds | Ghyr Sum: ZipCode
Purpose for which amount is received [] check i political contribution retumed o filer
Date Name of person from whom amount is received Amount ($)
dmnﬁwmmamm‘sw ........ swaapcwa .....
Purpose for which amount is received [1 checkif political contribution retumed to filer
Date Name of person from whom amount ie received Amount ($)
" Addross of porson from whom amount 1 received, Gyt Smwe; Zip Code
Purpose for which amount is received [] Check i political contribution retumed o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 pages Schedule T:
The Instruction Guide explains how to compiete this form. e T
2 FILER NAME 3 Fler ID (Rhics Commission Fllers)
4 Name of Contributor / Corporation or Labor Organization / Pladgor / Payeo
§ Contribution / Expenditure reported on:
[ schedueaz  []Schedute B8 []schedute B) []Schewiec2 [ ] Schedute D [] schedule F1
[ schedute F2 [ schemiere  []Schedue @ [] schedute 1 [ schedute COHUC [] schedue B-sS
6 Dates of travel 7 Name of porson(s) traveling
8 Deparure clly or name of departure iocation
9 Destination city or name of destination location
10 Means of transportation 11 Purpose of travel (including name of conferance, seminar, or other event)
Name of Contributor / Corporation or Labor Ovgantzation / Pledgor / Payee
Contribution / Expenditure reported on:
[J scheduteaz [ Schecuie B [ Schedute B) [ ] Scheaecz [ Schedule D [ schedute F1
[(Oscheduie 2 [ scheduters [Ischedued [ ScheduleH [0 scheduie COHUC [ schedute B-SS
Dates of travel Name of person(s) traveling
Departure city or name of departuwre location
Deslination cily or name of destination location
Means of transportation Purpose of travel {(inchuding name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Ovganization / Pledgor / Payee
Contribution / Expenditure reported on:
[0 schedsenz [JschedueB [ Jschedue B) []schedecz  [[] Schedule D [] scheaute #1
[Uschoaerz [ ] schemuieFa [ ] Schedue [] schedute 1 [J schedule cOH-UC [] schedute B-SS
Dates of travel Name of parson(s) traveling
Departure city or name of depeartira location
Deastination city or name of destinaion location
Means of transportation Purposae of travel (nchuding name of conferencs, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL COMMITTEE PAC - DR
STATEMENT OF DISSOLUTION roRw )

The Instruction Guide explsins how to complate this form.
«~ Compiste only if “Report Type™ on page 1 is marked "Dissclution™ -

1 COMMITTEE NAME 2 Filer 1D (Ethics Commission Filars)

3 Statement of Dissolution

|, the undersigned campaign treasurer, do not expect the occurrence of any further reportable aclivity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | 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.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please compilete either option below:

(1) Affidavit

AFFIX NOTARY STAMP/ SEALABOVE

Swom to and subscribed before me, by the said , this the
day of , 20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is . 5 2 .
(street) (cty) (state)  (zip code)(country)
Executed in County, State of , an the day of , 20 .
(month) {year)

Signature of Campaign Treasurer (Declarant)






