SPECIFIC-PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SPAC

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

C ]

Koancke 4 Conventrm (erdere PAc

OFFICE USE ONLY

4 COMMITTEE
ADDRESS

[] change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

3l W. B\{ron Nelsom B)‘va’.}slf oY
R oanoke ™V bl L

Date Received

RECEIVED

APR 25 2025

5 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER . L . Receipt # Amount $
BNEEEE  N  E Diana L, Delw. ...
NICKNAME LAST SUFFIX Date Processed
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER
STREET ADDRESS

(Residence or Business)

361 W. Byron Nelom Blvd | S o4

RC"&HDké—‘T\,{ 262 L 2—

7 CAMPAIGN
TREASURER
MAILING ADDRESS

[] cnange of Address

STREET ADDRESS COR PO BOX; APT / SUITE #; CITY; STATE;

Zbl W B\/""“J Neloon BJUA} 41e |04

E [\(‘Uu.\ké | /_>< 7b2{‘2—

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(P17) a»7 1874

9 REPORT TYPE [] senuary 15 [] 30th day before election [] Exceeded Modified Reporting Limit
i:l July 15 8th day before election D Dissolution Report (Attached PAC-FR)
D Runoff I:l 10th day after campaign treasurer termination
L SE)F\TSSED Month Day Year Month Day Year
3 Q0 THROUGH 4{/{,25’ QD,:Q,S
Aol
11 ELECTION ELECTION DATE ELECTION TYPE

M?_h, Day Yeaf/ [] primary [] mRunott [] other
iz / -3 /??525 W !:l Special Description

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [] canoioate
(Attach lists on plain paper to
complete this raport if OFFICE SOUGHT (candidate) / OFFICE HELD (officenolder)
necessary.)
[[] orFiceHoLDER
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
: V] Year
[:| OPPOSE =
(Candidate or Measure) BQASUFE W& -5/ 2 Z’?5
D PTI
ASEIET ESCRIPTION
(Officeholder) _,_ > ~— ;2) :
LOWgpTon N T Foond)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN @
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ( 5 O (4]
CONTRIBUTIONS MADE ELECTRONICALLY) D D =
2! TOTAL POLITICAL CONTRIBUTIONS 3$ o @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {[, g@@ e
\0. i
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES N
EXPENDITURE $ —
TOTALS :
4.  TOTAL POLITICAL EXPENDITURES A $ ]
............................ 4205~
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY cT 10
BALANCE OF THE REPORTING PERIOD $ &9 D r?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD N /,]f

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.

& \\\‘””zr( PATTY KELLER / 11 K 'ﬂ/{”l/

% Notary Public; Stete of Taxas Slgﬁé’f"e f Campaign Treasurer (Declarant)

o _w_t: Comm. Expires 03-16-2027
oM Notary ID 124497883
(1) Ao

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said WM , this the eréz

daWb , 20 Zf; to certify which, witness my hand and seal of office.

Please complete either option below:

L

Signature ofﬁce’r administering oath F'r| ad name of officer administering oath : Title of éfﬁcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is < . :
(street) (city) (state)  (zip code)country)
Executed in County, State of , on the day of -, o J
(month) (year)

Signature of Campaign Treasurer (Declarant)
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Rounole Y Convenh o Gnte PAC

18 Filer ID (Ethics Commission Filers)

11.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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.

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

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1: B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS {'g -L}J-]_x) b2
AL .
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS — C7
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. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION - O
7. [ ] scHEDULEE: LoANS O
= av
8. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ) ua20 -~
9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS =
10. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

,/
SCHEDULE A1
e e

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 w«; A1

2 FILER NAME

Kounole H Convention

(enter PAC.

3 Filer ID (Ethics Commission Filers)

4 Date

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

7 Amount of contribution ($)

aleles | o Vdlgge 20
6 Contributor address; City; State; Zip Code ﬁ ' ) O 0 O ’
Koahol’_e TX 722
8 Principal ation./ Jo (See Instructions) 9 Employer (See Instructions)
Puwsineds ne?// R 61 dend
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tine Palel VO
2 Iz ] l L e e e ﬂj 5 D0,
%6 | B\Inyn N elsmn B\val Roanoté TYX 76262

Principal occupation / Job title (See Instructions)

Pusiness pwnet

Employer (See Instructions)

Date

Hqlrs

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

Contributor address; City; State, Zip Code

201 W. B\flr’ol\) N elone %\\/dgk od Rounolcel

Teli

Amount of contribution ($)

(0]
l’ b0,

Principal occupation / Job title (See Instructions)

Devel °Df¢/?)i¢§lm1§§ Qwnel

Employer (See Instructions)

Date

f

o fo5

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

Contributor address; State; Zip Code

525 ﬂ’\ompSM \Zg( Iustin TN 76247

Amount of contribution ($)

672-, ©o0,

L

Principal occuqatlon / Job title (See Instructions)

B uSinegs B Wne/l-

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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 Schedule At:

i

2 FILER ME 1 - \ 3 Filer ID (Ethics Commission Filers)
&g&m oke L{ CG‘“W&V}-}. oN Cﬁniﬁﬂ, DA’C

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Dave (ravne

l‘/f/g_{ scontnbumraddress ................................ Sta tez,pcme ....... ﬁ ‘§OO : ,E.o/
(L@m‘ jol §. O&K g—f’ Rowwk(; ]’)(%Zw'l

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

B ubtne 55 0wWher

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

“f/u/ﬂ{ G Laj st

Amount of contribution ($)

i
Contributor address; City; State; Zip Code $ / | 5DO [
300 South Oak Gr. | Rosmeke,TX T2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PuSiness  puinal
Date 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)
Date. Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZpCode
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 additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM POLITICAL i
CONTRIBUTIONS

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

—~

SCHEDULE F‘I_//

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

1 Total pages &‘lchedule F1:

* M oanske ’-% Convenbion @mqu L

3 Filer ID (Ethics Commission Filers)

4 Date

Yiups

me

FMS on Busin

6 Amount (3)

Lo . qo_

7 Payee address;

3501 Token Drive Ste 00 Rl don TX 75782

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tog of this schedule)

/JZ{U' ert1 S j,

(b) Description

wéb_‘.’;z‘}[ﬁ

v

©) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

»

[:[ Check if travel outside of Texas. Complete Schedule T.

I:I 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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