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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS
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Please complete either option below:

AFFIX NOTARY STAMP ' SEALABOVE

. this the 3 \5'\'
Ad HI N

Title of officar administering oath

Swarn to and subscribed before me, by the said _\A2 altexr Sass

day of 00“;}}_?,_(207..6 .
XaroOp VN a UM

Signature of officer administering oath

to certify which. witness my hand and seal of office.

Aastio Movais

FPrinted name of officar admnistering cath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is 5 . . . .
g {streetd) {city) {stafe)  (zip codeycountry)
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

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

W ottty County Roads Now

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l:] SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS ) _] | DD |00
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /@
7
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS S @
- 1 ’
4. I:I SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § U) 6 l‘:") o]0 oD
. § Pl
5 D SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR s
: ORGANIZATION
Fd
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION % @
7
7. D SCHEDULE E: LOANS 5 b
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ;
u 19,157 o4
9. D SCHEDULE £2: UNPAID INCURRED OBLIGATIONS $ E
10. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 6
1. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s g
rd
12, D SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § E’
13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s /@
14 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §
’ TOFILER
r 4

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

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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

The Instruction Guide explains how to compiste this form. 1 Total pages Schedvlo At:

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

4 Date § Fuli name of contributor [J out-af-state PAC (IDF: y | 7 Amount of contribution ¢3)

T-N ? PO\\hC
LONDILD 3 S e o o '\ D DLl
For+ 7

521 '}}\ veside 0 uomn mﬂp\b

t

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Full name of contributor 1 out-at-siate PAC {10 H .
Date h 5
Pt\)\ tﬁ J\—G’n(}f\ u AN N 4 Ef- Amount of contribution ($)
Pachecn. ¥oon 0 0D

0 \ \B\‘L} Contributor address; B C!ty ............. State . erCode ...... \ D D D

1557 Rambvler R dajas, TR o3

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D }

Amaount of contribution (§)

Paul T vwan it H+ Do

oD
‘D‘\ol\‘LZ"“EL{.Q.};QLLQ}';QQ};;; ................ e 6 D—DD 4

Wbﬁr WAy _
! bua?’@u&nwmm O 70Uy

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Fult name of contributor [0 out-of-state PAC (0%; } Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation /7 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.t.us Revised 11/17/2022




MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION SCHEDULE C1
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MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

if the requested information is not applicable, DO NOT include this page in the report.
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MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHEDULE C1
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MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

If the requested information is not applicable, DO NOT include this page in the report
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MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHepuLe C1

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

et MO0 Y
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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.
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2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

CroditCard Payment

Adverising Expense Evant Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
aas Qffica Qverhsad/Rental Expanse Transportation Equipment & Related Expansa
Conauliing Expense Food/Boverago Expanse Polling £xpenze Travel in District
Contributiona/Donations Mades By GifAwarda/Memorials Expensa Printing Expense Traval Out OF District
Candidate/OfficeholderfPoliical Committas Lagal Sarvicas SalarieaNagas/iContract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Other (entar a catagory notlisted abova)
The Instruction Guide explaing how to complete this form.

1 TYotal pages Schedule F1:

2 FILER NAME

Jaller Coun

3 Fiter 1D (Ethics Commission Filers)

A n?| ROadS MOVJ

4 Date

tOItl|7.’5

5 Payeaans q’ P

6 Amount ($)
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Po Box 5459

State; Zip Code

City,
Austio, ™ g 7103

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorins I‘l:hd atime top of this schedula)
Advertis ng
EX-pense

{b) Description

Lo mMmuat Yy
impact ntwsS
o d

2\ .05

(€  [[] Creckiftraveloutside ofTexas, Completa Schedule . (] check it Austin, TX, oMicehaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
v 0 \20{13 CONP
Amount ($) Payee sddress; City: State; Zip Code

PO BOX susSA Austin, ™ 18 Twed

PURPOSE
OF
EXPENDITURE

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

Arav erti sina
LxDens e

The Watler Tlan s
Ga

[] cneckiftravel outside of Texas. Complets SchedueT.

[T check if Ausin, TX, efficaholdar living expense

Complete QNLY if diract

Candidate / Officsholder name

A, 0N D. 0D

Office sought Oftfice held
axpenditure to banefit C/OH
Datea Payee name
> - Do P
Amount (3) Payeea address; State; Zip Code
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BoX sUSA AUsSTIN
T YA

1827w 3

PURPOSE
OF
EXPENDITURE

Category (Sees Categorias [isted at the 1ap of this schadula)
AAVE s 0 g
Y Peng e

spectum Reach
AdVevtisemeant]

{T] creckitraveloutsice of Texas, Complets Schedule .

D Check if Austin, TX, officehaider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officahelder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHeEpbuLE F1

Advertising Expansa

Accounting/Banking
Contibuans Donstons Made By

Crodt CamiPayment

Candidate/OfMcehoider/Politcal Committas

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement SolicitationVFundralsing Expanse

Fees Offics Overhead/Rental Expense T Equipment & Ratatad Expense
FoodBavsmgs Expanta Polling Sxpanse Travel In District

GifAwardsMemarials Expense Printing Expense Travel Out OF District

Lega) Servicea Labor Cther (antera catagory notlistad sbove)

The Instruction Guide explains how to completa this form.

1 Total pages Schedute Fi:

2 FILER NAME

W aller County Roads PO wJ

3 Filer ID (Ethics Commission Filers)

4 Dats 5 Payeaname :
woihz)13 Advocacy Avimegers
8 Amount (S) ) 7 Payeo address; City; State: Zip Code
|2 a5 \1 1 Renaissante e Mauloin, 2q00L1-
8 (a) Category (Sea Caiegories listed at tha top of this schaduls) (b) Description
PURPOSE (‘*d\)th\ﬂq D'\%\Y(}v\ _
EXPENDITURE i*?ﬂ“%ﬁa Fravev i sing

©

|:] Cheack iftrave] outsids of Taxas. Completa Schedule T, |:| Check if Austin, TX, officeholder llving expense

9 Complete ONLY If direct Ceandidate / Officaholder name Office sought Offica held
axpenditure to benefit C/OH
Date Payees name
\OALL{TS | TSC Tractpr Suppiy OO
Amount ($) Payee address; City: State; Zip Coda

You . Ay

aﬂaoo'rwmba\\PLMm41“M:iW 11315

expenditure to banefit C/IOH

Category (Sse Categories listed at the tap of this scheduls) Description .
PURPOSE PYC\UQVQ\"'(S.\(\ i ™Ma vy C\-\S ‘Q"b\?/
EXPENDITURE €% Pen S 5\ NS
[] crackitvaveloutside of Texas. Complats Schededa . [C] check it Austin, Tx, nfl'l;holder living axpense
Complets QNLY if direct Candldate / Officeholder nama Office sought Offica heild

Date Payee name
wizu |1 CONP
Amount (3) Payae address; City; State; Zip Code
: ) 0 . o
(218,81 | IS W L IR apgnn, ™ 1915 b
Category (Sea Categorias listed st the top of this schedula) Description q
PURPOSE ﬁ-d\\n)fe‘("ﬁS\ncl T\'\D“‘\C’\S\ ‘G"\TU«.@V\\CS
EXPENDITURE LN DLNEL M oOvNhNn AS

[[] chesxittrave utrica of Taxas. Complets Schaduie T. [ cheek if Austin, T, oficehalder ving expense

Complete ONLY If dlrect
expenditure to banefit C/OH

Candidata / Officeholder name Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimblrsement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Qverhead/Rentsl Expense Tra mant & Retatad
Conaulting Expanaa FoocdRevernge Expansa Paliing Expansa me G SSanes
Contributions/Donations Mada By GilYAwardeMemorials Expense Printing Expensa Travel Out Of District

Candidats/OfMesholdenPolitcal Committaa Legal Sarvices Sataries/\Wagas/Contract Labor Other (antar e catagony not isted above)
Credit Cand Payment

The Instruction Guida explains how to compTeta this form.
1 Total pages S~+ -uls F1:|2 FILER NAME

V\j alltyv CO Uuwn m R.L)Cl &{5 '\J D\)J 3 Filer 1D (Ethics Commission Filers)

4 Data a name
\D\BD\LS {)WO\LSV\\\rfL Hoavdhwav &
8 Amount ($) 7 Payee addreas; City; State; Zip Code
\& . 39 A0 CoOPtY ST, 15
Bovoyshwive T A
8 {a) Category (Sea Catagoriesisted st tha top of this schadute} {b) Description
PURPOSE Pro\UWhSt“C{ MQJ\'(,V\O&\S *’s"D(b
OF A 6 5
EXPENDITURE 7 Xpeownse St4n
(c) D Check if travel outsida of Texas. Complats Schadula T, L—_l Check if Austin, TX, officaholder living axpenss
9 Camplste ONLY If direct Candidate / Officsholder name QOffice sought Offica held

expenditure to benefit C/OH

Data Payee name
Amount ($) Payee address; City,; State; Zip Code
Category (Ses Calagories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[} checkitraveloutside of Texas. Complete Schedula T. ] check it Austin, TX, officahalder living expanse

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

expenditura to benefit C/OH

Data Payee names
Amount ($) Payes address; City; State; Zip Cods
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