SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1  Filer 1D {Ethics Commission Filers)

2 Total pages liled:

\Q

3 COMMITTEE NAME

R VA\LDING Tor “TO WO A RDLD

OFFICE USE ONLY

Date Received

ee ceued o .
4 COMMITTEE ADDRESS /PO BOX:  APT / SUITE #: CITY; STATE;  2ZIP CODE -1 \a‘ \ 2.0 as
ADDRESS
- \35\5 YAga e TR @ “12,@_,‘\/\4
Change of Address oS
QoD ETon TTR TANe
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER o Receipl # Amount $
NAME L NEREOY T
NICKNAME LAST SUFFIX Date Processed
- Date Imaged
VAATRD | VR NER
€& CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUME #; CITY. STATE; ZIP CODE
TREASURER
STREETADDRESS - S
) - . . o
{Residence or Business) \9 SIS MAERCER \'\0 Q\S'\‘Tbtl ~Y -
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; cITY: STATE; 2P CODE
TREASURER
MAILING ADDRESS . =
SPAWE
[] cnange of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE LW
((W»)  don-b
9 REPORT TYPE [] sencery 15 [] 30w day before election [[] exceeded Modified Reporting Lima
@ July 15 [} sm day betore election [} Dissolution Report {Attached PAC-FR)
D Runoff D 10th day afler campaign treasuraer lerminalion
° EE%IEOIQED Month Day Year Month Day Year
od /24 /D8 THROUGH O 3 25
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year l:] Primary I':J Runoff I:I Other
03 /07 Y
/ 3 E General D Spacial Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2025




PURPOSE AND TOTALS

SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME
BUWLD NG FoR TovoRERoW

13 Filer ID {Elhics Commission Filers)

14 COMMITTEE
PURPOSE

[[] canoipate
{Attach lists on plain paper to

CANDIDATE s OFFICEHOLDER NAME

complete Lhis report if
necessary.}

[] orriceHoLDER

OFFICE SOUGHT (candidate)  OFFICE HELD {officeholder)

Anna N Evelyn
My Commission Explres
7/16/2028

Notarz 1D
1298868701

Sworn to and subscribed before me, by the said _WMEQRE OVt 0.ty RNEL,

SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Mot Day Year
OPPOSE
L {Candidate or Maasure) m MEASURE RRoPosrmoed b oS /O 3 /Ds
DESCRIPTION
ASSIST
(OHicehaolder)
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) L\ QOO .00
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ \AUuL L]
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 2 \RR.5)\
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 1D, cOD .00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD v
16 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15, Election Code.

Signature of Campaign Treasurer {Declarant)

lease complete either option below:

ID&

, this the

day of

. 20&5 . to certify which, witness my hand and seal of office.

Anna N Evelyn

No\uw\_’ wa We

Signature of officer administ

{2) Unsworn Declaration

Printed name of officer adminféfaﬂng oath

Title of officer administering cath

My name is , and my date of birth is
My address is . . 5
{streef} (city) {state}  {zip code)country}
Executed in County, State of , onthe day of , 20 .
{month}) (year)

Signature of Campaign Treasurer {Declarant)

Forms provided by Texas Ethics Commission
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FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. HEDULEA1: M Al NTRIBUTION
X] scuEDU ONETARY POLITIGAL CONTRIBUTIONS $ Q6o .00

2. £ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 34 .10
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

: ORGANIZATION

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

7. D SCHEDULE E: LOANS $

8. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \Qyul LG
9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

1. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

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

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

14. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pfges Schedule A1:

V2

2 FILER NAME

LYUWBAG CoR TortoRRow

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] cut-of-state PAC (ID#: 3| T Amount of contribution ($)
4y QOB S BOBGD e
51)'5 6 Contributor address; City State; Zip Code D_ obb. o0
2314 Clums  \Veugten T« oS
8 Principal occupation /7 Job tille {See Instructions) 9 Employer {See Instructions)
€y Odove Gast Q¢
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sl . | WAEREBITA TORKER
‘)‘D .................................................................................. \ DDD- DD
Contributor address; City; State; Zip Code
LIS MAERACR  LKOOsT Ty 7065

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/s !J.b’

Full name of contributor [ out-of-state PAC (1D4: )

SoRPYN D RorRBRCWER

Contributor address; State; Zip Code

W03 GEORLETHWR  (RowETor T TITe0d

Amount of contribution ($)

[o0,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; State; Zip Code

Looy CoRdWAN  Povste® T Jieos

REWWRESD
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ()
Sla] e |.GEoRaE GwseaRRSwT 2 66,060

LEn

Principal occupation / Job title {See Instructions)

T

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

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 Scherule Al:

2

2 FILER NAME

[VLLLING Too, ~TH-oRRDLD

3 Filer i0 (Ethics Commission Filers)

4 Date

s|afyg

5 Full name of contributor [] out-of-state PAC {ID#: )
LRMeCeew et
6 Contributor address; City: State; Zip Code

LS WOTFALD STIWRY Hooster TE oo

T Amount of contribution ($}

\ bot 6o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: }

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of centributor [ sut-of-state PAC {ID¥: 1

Contributor address; ~ Gity; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (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.

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

Revised 1/1/2025




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. LS L s

2 FILER NAME
QVILDIHG FOR TOHMORROLD

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 1|8 Amount of l 9 In-kind contribution
A Contribution $ | description
o l —
%!3‘:’\2‘3 GRE&G‘W‘A?S ............................................. \\91‘3% i Q€ FRESVMME RS
7 Contributor address; City; State; Zip Code |
‘ ~ ¥ ]
?’15 % Q w M(J o VETON H\_‘DGS [:l(:heck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

i\
SWNER WMol Sorh LW Ansord
412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job tile (FOR JUDICIAL) (See Instructions)

14 Contributors employerflaw firm {(FOR JUDICIAL) 15 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)

Date Full name of contributor  [J oul-of-slata PAC (ID#; ] Amount of | In-kind contribution
Contribution $ |  description
{
Y QREGG Thonkson
')"Tl.zs ............................................................................ | R WRES\'\M%TQ

Contributor address; City; State; Zip Code \ \,r) -?Dg |

= |
23758 CLov® Youostwtk “TL T1T1eos [ Jcneck if travel outside of Texas. Complete Schedule T.

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

OLINES “TMowaloon + Uepngon
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL)(See Instructions)

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

1if 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.

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 1/1/2025



POLITICAL EX

If the requested informa

PENDITURES MADE FROM POLITICAL

CONTRIBUTIONS

tion is not applicable, DO NOT include this page in the report.

sScHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing

ContributionsfiDonations Made By
Candidate/Officebolder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Re imbursement
Fees Office Overhead/Rental Expense
Fi Expense Poliing Expense
GifttAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The tnstructlon Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1;

2 FILER NAME 3 Filer

ID (Ethics Commission Filers})

\ PUALD G FolR AR Roud
4 Date 5 Payee name
Y\ay g SToNERIDGE SRR
6 Amount ($) 7 Payee address; ﬂ\l City; State; Zip Code
Qo0 N FOVNT @A AW .
AAX 60 ALORARETTA GA ) 0003
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ADNSKTSLAG LoGs Desien
EXPENDITURE

© [ ] Checkifumveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholdar living axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Yiav |as Prriorn STRATGEGIES
Amount {$} Payee address; City; State; Zip Code
Qoo L WITRST VLA SNS T Mo LA\\2
3 8 Ho. 00
Category (See Calegories listed at the lop of this schedule) Deascription
PURPOSE . LV ald
OF PrdERTISLRG VWooR ARIGIRS
EXPENDITURE

[ checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
Hlav\zs SToOPER\DGE GRoo?
Amount ($) Payee address; City, State; Zip Code

\S60. 60

Category {See Categories listed at ihe 1op of this schedule) Description
PURPOSE — QST 4 NG
OF AN ERTISIRNG LWTe
EXPENDITURE
D Checkif travel oulside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benelit 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
AccountingBanking
Consulting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/F undraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifVAwardsMemorials Expanse Printing Expense Travel Qut Of District

Legal Services Salarles/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Y

2 FILER NAME
DI\ Ly s

GoR, —TowDRROLY

3 Filer ID {Ethics Commission Filers)

4 Date § Payee name

wa g BALOM STRAT EG\TS
& Amount {$) 7 Payee address; City; State; Zip Code

381260
8 (a) Category (See Categories listed at the top of this schedule} (b) Description

PURPOSE \"\R\r\-e&
OF : STy § vt
EXPENDITURE ﬁ%\‘ = !

©  [] Gheckiltravel outside of Texas. Complets Schedule T.

I:, 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
miay - P¥\orv STRAETe Q\ES
Amount ($) Payee address; City; State; Zip Code
3Q\2.00
Category (See Categories listed at the top of this schedule) Description
PO Erod ERTS o6 HOLLER
EXPENDITURE

[] checkifravel 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 Payse nama

wluls A X LOFA  STRAT 6\ ES

Amount ($) Payee address; City; State; Zip Code
\edl.o00
Category (See Calegories listed at the fap of this schedule) Description
= BN ERTY §16 Voor, WARGERS

EXPENDITURE

[:] Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete DMLY 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHeEDULE 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 RepaymentReimbursemernt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Retated Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contfributions/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services SalaresANeges/Coniract Labor GCther (enter a category not listed above)
it Card Payment
Credit Ca The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers}
o~
IR BUALDVR G TuR “TuHDRRDSD
4 Date 5 Payee name
wW\B\2s Pt Ao SIRALEGAES
6 Amount ($) 7 Payee address; City; State; Zip Code
IRNVA. 0
8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE =
OF O DN ERTL Sy wHLLER
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2% s — —

4 23 REUPETONY QESTARCY
Amount ($) Payee address; City; State; Zip Cade

(23 .3\ LHo b W TR &T WA TSAE T Mb YL 2

Category (See Categories listed at the top of this schedule) Description
— ————
-t EDUERTLS G TexT 4\
EXPENDITURE
|:| 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
~ . ) —
ulagles REFUPRGETOMN RESEARCW
Amount ($) Payee address; City, State; Zip Code
23 A% b\
Category (See Calegories listed al lhe top of this schedule) Description
PURPOSE Lo
OF OONERTLS ) & ~Yex’tv ¥
EXPENDITURE
D Check if lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Contribytions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundmaising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift/Awards/Memorials Expense Printing Expense TFraval Oul Of District
Commitlea Legal Services Salaries/Wages/Contract Labor Cther (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

VYR

2 FILER NAME

QUVCHRE Fon T bR ARCLD

3 Filer 1D {Ethics Commission Filers}

4 Date 5 Payse name
s \s QREALPEGTOR RESCARCK
6 Amount ($) 7 Payee address; City; State; Zip Code
nos.dL
8 {a) Category (See Calegories listed al the top of this schedule) {b) Descripticn
PURPOSE —_
OF DI ERTLS eVt B )
EXPENDITURE

{©) |___| Check if travel outside of Texas. Complete Schedula T.

I:I 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
&h e REPM PGCTOR AESEPREW

Amount (3} Payee address; City; State; Zip Code

nos-dle

Category (See Categories lisled al the top of this schedule)} Description
PURPOSE — T
OF RADVERTG L &G TEXT ¥
EXPENDITURE

[ ] Chockiftravel outside of Texas. Complete Schedule T.

[] checx it Austin, TX, officeholder living expense

Complete DMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

W(es TELPS LAMPALGNS
Amount () Payee address; City; State,; Zip Code

\So .60 QLoo GLeReLs CX RosgTuwd T 970

Category (See Calegories listed at the top of Ihis schedule) Description
PURPOSE - -
oF ATIERTNS D6 NG PLALEATT P P
EXPENDITURE
[] Checkirravel outside of Texas. Complete Schedule ™. ] cneck it 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.be.us

Revised 1/1/2025




