SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The SPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

3

3 COMMITTEE NAME

Ao DG foR NP VORAD LD

OFFICE USE ONLY

Date Received

bprul 242025 .

4 COMMITTEE ADDRESS [/ PO BOX; APT / SUITE #: CITY; STATE; AP CODE
ADDRESS
RN
k’ g\S FERLER \;—\D\)S’Wl\\ TIX -
|:| Change of Address
Date Hand-delivered or Date Posimarked
5 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Receipt # Amount $
NaME L MEQREDVIN =
NICKNAME LAST SUFFIX Dale Processed
Date Imaged
HAARD A TORRER
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP GODE
TREASURER S
STREETADDRESS b 21 =
{Residence or Business) Lﬂ B\E MERCTAR ROVSTL ¢
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #, CITY: STATE; 2P CODE
TREASURER
MAILING ADDRESS
(sARE)
|:| Changs of Addrass
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(WS ) 2on LR
9 REPORTTYPE [] denvary 15 [] 30w day before electon [T] Exceeded Modiied Reporting Limit
L__I July 15 m #th day before election D Dissolution Repon (Attachad PAC-FR)
D Runofi D 101h day aRer campaign treasurer termmnalion
10 EE}?III‘EDF?ED Month Day Year Month Day Year
-
o3 S /39 THROUGH od M1d 19
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary IZ Runoff D Other
oS
/ © > / 25 m General D Special Descriptior

GO TO PAGE 2
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PURPOSE AND TOTALS

SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

QUILH i G Cok Tope oW

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE

PURPOSE [[] canpioare
{Attach lists on plain paper to
complete this report if
necessary.}

[] orFceHoLDER

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate)  OFFICE HELD (officeholder)

SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/# ELECTION DATE
Month Day Year
OPPOSE - B
D (Candidate or Measure) -E e Q@O?Dﬁ NS b o3 /6 % /DJO
DESCRIPTION - AR Y
féslfls:ua ) LSSUE ZAS el Lo s Foln HKeEwy wuwiA
icehalder -
Ay (oot CenTER
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ALOD .60
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE O
TOTALS
4. TOTAL POLITICAL EXPENDITURES L) \P‘ \_\‘_\ \ L'
-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY f % 3 '5 1
BALANCE OF THE REPORTING PERIOD $ \0 - 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ N -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD A\C.0060 0D

16 SIGNATURE

(1) Affidavit

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said

| 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)

Please complete either option below:

. this the

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

(2) Unsworn Declaration
My name is _VAERED Tl Ty RER

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

, and my date of birth is ___ N\ N

My address is _ b (T MERECER L, SoogTok WK . 05
(street) (city) (state}  (zip code)country)
Executed in _tR ARG County, State of “LEXAI .onthe day of PR\ 201 %
(month) {year)
(\ \avenr

Signature of Campaign Treasurer (Declarant)
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SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

R|UILD il ol TOLAORROW

18 Filer ID {Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L0060 —
2. @ SCHEDULE A2 : NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. D SCHEDULE C2 : gggm%:ﬂgsv (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

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

7. B4 scHEDULE E: LOANS $ 3500.00
8. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1\ uwy b
9. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

1. |:| SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $

2, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

TOFILER
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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.

\/2

1 Total pages Schedule Al:

2 FILER NAME

RQUILDIR G CoR, TOVMORR DL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC {ID#: y | 7 Amount of contribution ($)
GAE G LMAER
g}ag ................................................................................... \ G DO . O O
/ 2% | 6 Contributor address; City; State; Zip Code
1003 LACAYETE WUP  xx  T11ees
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Loruatel ARD R ELDS KL RTY
Date Full narne of contributor [1 out-of-state PAC (IDW; H Amount of contribution ($)
AR WMANGR = o
?)]25(35 Contributor addrass: City; State; Zip Code 0.0

2AA33\ SO ESTERY WK Ty TlooS

Principal occupation / Job title (See Instructions)

pudgrep

Employer (See Instructions)

TeAS CMUWBREWN S

Date

}) ¥0/y¢

Full name of contributor

DR GL\GA

Contributor address; City;

A30\ RoB VAL LwP

[ out-of-state PAC {ID#: )

State;

h  oes

Zip Code

Amount of contribution (%)

J8.60

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

DAsInER THREE DOG BAderY
Date Full name of contributor [ out-of-state PAC {10 ) Amount of contribution ($)
VB A .
Najg [N B N5 60
2% Contributor address; City; State; Zip Code

2AVBT BSJOOOET  woT 11008

Principal occupation / Job title (See Instructions)

CENERRL M ANAGER

Employer {See Instructions}

LA-TASTC

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

Farms provided by Texas Ethics Commission
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If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide axplains how to complete this form. 1 Total pages sc)edu'e At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RUILDBVREG ToR Torio @ AL
4 Date 8 Full name of contributor L] cut-of-state PAC (ID#: ) 7 Amount of contribution (%)
w GQEG  LAPMAGR
/ W I 35 et TRETEE \ OO .00
& Contributor address; City, State; Zip Code
5Q2% LOEAYETIE  LOOF "WYX TJoos
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Lavwieaq AUNORBLYY (CoxkTH

Date Full name of contributor O out-of-state PAC (ID#; H

Amaount of contribution ($)

.................................................................................. S 0o.60
v, / P ‘1 \; Contributor address: City; State; Zip Code
-
2008 ROMIRAGKOOD WX X Tl
Principal occupation / Job fitle (See Instructions) Employer {See |nstructions) _
QW S G WDl U IRTERNAL AT ARG
Date Full name of contributor [ out-of-state PAC (IO#: ) Amount of contribution ($}
Contributor address; City; State; Zip Code
Principal occupation / Job titte {See Instructions) Employer (See Instructions)
Dale Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($}
Contributor address; City; State; Zip Code

Principal occupation / Job title {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 additlonal reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.be.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.

h A2:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
QAVWLHWE EoR "TorcRRTLD
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O
5 Date 6 Full name of contributor [ out-of-state PAC {ID#:; )| 8 Amount of l 9 In-kind contribution
Contribution 3 |  description
L\}\'LI . Aa#iﬁ*w& ............................................. % bS : QR\&TED
A% 7 Contributor address; City; State; Zip Code v | CAEDS

% o\ OB ans SOF —‘\L A OOS DCheck if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tite (FOR JUDICIAL) (See Instructions)

14 Contributor's emplayer/law 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)

Dat Full name of contributor [ out-of-slale PAC {ID#: ) Amount of | In-kind contribution
Ll Contribution $ | description
~P i
o
‘_\) ..... SO X PNOR . 35.25 | PRIATERD
4q ( W6 Contributor address; City: State; Zip Code ’ | CLARDS
o I
3\ D \? H\—a ﬁr\-s w ? % S A ODS D Check if travel outside of Texas. Complete Scheduls T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
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)

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 reguirements.

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




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

1 Total pages Schedule E:

\

The Instruction Guide explains how to complete this form.

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

_QUILY NG CoR Tomo RROVY

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ cut-ot-state PAC (ID¥; ) 9 LoanAmount($)
223 A | wemrevv™M O TORMER 2600.00
8 Is lender 8 Lender address; City; State;  Zip Code LUOC L
financia) —
Institution? LS\S mERCER  WOT % 1eeS
11 Maturity date
v () -
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
"
RET\WRED
14 Description of Collateral 15 . N -
Check if personal funds were depasited into political
m_ D account {See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
48 Guarantor address; City,; State; Zip Code
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code L
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D iption of Collateral
ascnpli c D Check if personal funds were deposited into political

D none account (See Instructions}
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation {See Instructions) Emgployer {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 Commission www.ethics.state bous 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

Advertising Expense
Accounling/Banking
Consulling Expense

Cradi Card Payment

Contributions/Donations Made By
Candidate/Officeholdar/Polilical Commities

EXPENDITURE CATEGORIES FOR BOX B(a)

Evanl Expense Loan Repayment/Raimbursement
Feas Office Overhead/Rentat Expense
Foot/Beverage Expansa Polling Expense

Giftf Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Salicilation/Fundraising Expense
Transportation Equipment & Relatad Expense
Trave! In Dislrict

Travat Out Of Dislrict

Olhar (enter a category nol listad above)

1 Total pages Schedule F1:

2 FILER NAME

RQUILDLIRG, TpR TOMOR RoLD

3 Filer ID {Ethics Commission Filers}

4 Date 5 Payee name

25 he SRRAMTZ B RVNT
6 Amount ($) 7 Payee address; City; State; Zip Code

w B N T T80
1€ M RG Vit QoA Yooiw® o8
8 (a) Category (See Categories lislad al (he top of his schedule) {b) Description
P RRNTIAG BAPERSE D\G NS
EXPENDITURE

f©) [ ] Checkifwavel outside of Texas. Complete Schedule T.

[ ] check it Austin, TX, officeholder living expanse

9 Compleie ONLY if direct

Candidate f Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
3lags - u /g A NEDET

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

oo vy \\.S
\01.5° VDU PoOYORMS I HEus DRUERT LA Tlow
[TE WO
Category (See Categories listed al the 1op of this schedule) Description
R Fees PPwocessit & FeES
EXPENDITURE

[ ] oheckiftravet outside of Texas. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direcl Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Categaries listed at tha top of this schedule} Description
PURPOSE
OF
EXPENDITURE

[] creckitwavel autsice of Texas. Complete Schedule T.

l:] 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
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