SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

KDrrote 4 coierion Geos Paz

OFFICE USE ONLY

Date Received

ADDRESS / PO BOX; STATE;

36| - B yLor MNgigen)
Roroee, 7h 7ez6Z

APT / SUITE # CITY;

COMMITTEE
ADDRESS

[ ] change of Address

BLY
SrEfor

ZIP CODE

RECEIVED

UN 02 2025

5 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Receipt # Amount $
NICKNAME LAST SUFFIX Date Processed
Déé’ /A.) Date Imaged
6 CAMPAIGN STREET ADDRES (NO PO BOX PLEASE);  APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
STREET ADDRESS / W r VM/L} W&’U V789" /fﬁ/ﬁ
(Residence or Business)
K&ﬁ/@/ﬁg/ TR 7¢ZeZ-
7 CAMPAIGN STREET ADDRESS OH PO EOX PT / SUITE #; TY; STATE; ZIP CODE
TREASURER s W D w Z7E/OF
MAILING ADDRESS & 7

/@M,&&/ —x 7o 26T

I:l Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(§H7 ) 727 Z&77
9 REPORTTYPE D January 15 = D 30th day before election D Exceseded Modified Reporting Limit
(] sy1s [] sth day before election E/Dissoluticn Report (Attached PAC-FR)
I:] Runoff D 10th day after campaign treasurer termination
10 EE?JERDED Manth Day Year Month Day Year
cﬁg/z& Jzozs TR o BELTST
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:I Other
ﬂg/&} ./w%’—- ﬁ:ral D Special Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SPECIFIC-PURPOSE COMMITTEE REPORT: R
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)

Zoar e 4-CorNgmaon) Lunipr FAC

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE [] canppate
(Attach iists_ on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)
[] orFiceHoLDER
[_] SuPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/# EI.ECTION DATE
Day Year
OPPOSE
L (Candidate or Measure) MEASUHE 0‘5703/202.5
(] assisT DESCRIPTION
— c
(Officeholder) Cﬁﬁ/@ﬁ// /&A/ WM
15 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ﬂ 9,0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /Z/ -
,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ /Z é&ﬂ . Q_Q_
/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O —
BALANCE OF THE REPORTING PERIOD Loy
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD =]
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,

LISA CAROL ASHKAR AAAL
My Notary ID # 124283961 :

Signature of Campaign Treésurer (Declarant)

Please complete either option below:

(1) Affidavlt

AFFIX NOTARY STAMP / SEALABOVE

d subscribed before me, by the said i ' . %/ )n , this the ; 1 nOf
0 )/J Mv 1 WISMm (Gidl Binkar ooy

—S/ natureJof officer admmlstarmg oath Printed name of officer administering oath Title of officer administering oath

Sworn

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ' ey ; ,
(street) (city) (state) (zip code)country)
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 7/16/2021




FORM SPAC

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

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

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

14.
TOFILER

TALS -SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Er‘)/t ne k{ 7( (('J'?T VZA A'ﬂ\_ ﬂf? !4-“.-’12- Pf?(
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /‘Z/ém‘?—
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3\
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ \
4. [ ] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ \
s [] SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
: ORGANIZATION
6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ \
7. [ ] scHEDULEE: LoANS $
7
8. E/SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | ,,QI 00, A
o. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS \'s\.
10. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s\
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \
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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.

1 Total pages ﬁe:t:le A1:

2 FILER NAME

Pownoke

Convention (em—‘fe {L_JD Nl

3 Filer ID (Ethics Commission Filers)

4 Date

3 Ja4Jas

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

6 Contributor address; State; Zip Code

Koaholﬁc TX 7272

7 Amount of contribution ($)

- 0
-‘Hl,occ,"

A}

8 Principal

ation, / J itle (See Instructions)
BB )R oo

9 Employer (See Instructions)

Date

331[a5”

Full name of contributor

Tine Patel

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

Contriputor address; City; State; Zip Code

B0l Byvon N 2lsm Blvd | Roanoclke TX 76247

[ out-of-state PAC (ID#;

Amount of contribution ($)

4500

b -

Principal occupation / Job title (See Instructions)
?UAQ!MGS buwined

Employer (See Instructions)

Date

Hl4lrs

Full name of contributor [J out-of-state PAC (ID#;

_fhk[’/th? C(VbuP Jehin Déhw\

Contributor address:; City; State; Zip Code

B30I W. Byrow Nelorm Blvd. Sk oy Roanol

Teie

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

!kve D,:w,/?ms nels Qunel

Employer (See Instructions)

”ch/f)‘)/

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

Contributor address;

Amount of contribution ($)

/

2525 Thempsen Rel. Tustn T 7624

Principal occupation / Job title (See Instructions)

Eu%srwéj e 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.

Forms provided by Texas Ethics Commission
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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. . Total pages Solagie A1)

2 FILER ' . 3 Filer ID (Ethics Commission Filers)
EZ:}LLV\OLC- L'{ (,07\\/’(/}.{\ 2N -5’\»1{[2/ pA’C—
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
4/,4/2,{ B e
6 Contributor address; State;  Zip Code ﬁ g[’o
W jt] 5 O[L K §4, Rwumk& X a2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
E Ubing 65 Ve
Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

#/Z'/a‘§ ..... Conmbmoraddress ............ c ,ty ............ statez.pcwe ...... ﬁ/‘ 5[)0 I D&
320 50 uhhy Oal gf, LEU[LHJe I')(7"7sz_

Principal occupation / Job title (See Instructions) Employer (See Instructions)
G i -
Pms ineG5  PuwinelR—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

A Maruyann I?n re i o0
L//.),(”//Qj ..... c onm r,dd,m ............... c“ysmezmcoc‘e ...... ﬁ 5-/){—)’ o=
7@0p/; (lu/T)(

Principal occupation / Job title (See Instructions) Employer In tructjons)
Kt Zorrtre Aganr— 248y M/WV
Date Full name of contributor J] out-of-state PAC (ID#: Amount of contribution ($)

Mathew Michelal<

B on w0110 0100 00 R4 R T e e N 816 B SN R A S R A AR R TR ﬁ d V.4
il ontributor address; ip Code P 8 A
5///75 e 720,0;,/ (lubiy Tases. O

Principal occupation / Job title (See Instru

@/V%/&/M/w 2 5/ U R,

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 7/16/2021




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 pages Schedule A1:

3

2 FILER\NAME

ﬂﬂ/lt’ > L/(f)]l /1756%/ ['C)/’H{’@ //46

S—
3 Filer ID (Ethics Commission Filers)

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

od
,7//07 | s//é{smmb{t{rb:/d:rfss ................................ Lo Vs 5/,&”/7/ 00_

Jpoo [t //V(l Blood Dilles 7/V7>;'z/9

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Wbiness [y ner—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
<
-/ Mepen Tzavelli o WS
2 3 / o( Contributor address; City; State; Zip Code [) é' S
Dy 7?0,,1W/ Ll TX 74905
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sbh. | L]
ﬁfﬁ / ?gi—nlf‘ A—;gg‘f‘ T /o IAQL4
Date Full name of contribu O out-of-statd PAC (ID#: \/jl ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; -State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 7/16/2021




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

A
54

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Total pageajchedule F1:

i : Ewvent Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymant =
The Instruction Guide explains how to complete this form.
2 FI

3 Filer ID (Ethics Commission Filers)

ﬂiccmc\é& L¥ Convention Ce‘mla

4 Date

s

" EM% o Bt Gpaapl

6 Amount ($)

J

b

7 Payee address: T State; Zip Code

3501 Token Drive Ste 00 Qb don T% 75292

Hlo e
8 (a) Category (See Categories listed at the tog of this schedule) (b) Description
- ,(]fé{u evrtl Sppmc W ebs, fe.
EXPENDITURE /,,

v
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX. officeholder living sxpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Da*} / Lo

Payee name

”d‘wj{{/)l’a'/ pVML)‘J/n/; 411[{/ (/{?élf S

Amount ($) Payee address: City; 7 state; Zip Code
7} Lm}:j_ 291 W. BYVLW’ Ué’/joh Bluel, S 1/ ICoanoke I ¥7¢2¢°
Catogory (Se Gtagae e r o ap i e Description
B | Mrtrting | Websde

[ crecxiftravel outsias of Texas. Complste Schedule T | Chieck if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
P15 | B M2 Che
j-;' W A Sne 7/
Amount ($) Payee address; City State; Zip Code
&
(904. e 3 25 Pﬁ%ﬂ/rgu/ 40/2 //zgp/fy dé{ﬁ 77& T s
Category (See Categories listed at the top of this schedule) Description
PURPOSE
_ EXPENDITURE Lz : 2 ;.54/;\ ﬁ,c/
. D Check if travel outside of Texas. Complete Scheduls 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 7/16/2021




POLITICAL EX

CONTRIBUTIONS

PENDITURES MADE FROM POLITICAL
scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Mverﬁsi_ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulﬂr[g Expense F Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ? =
) The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 17l ([ . ( 3 Filer ID (Ethics Commission Filers)
o lew << enverctinn Cenden PYc

4 Da

tiz)25

5 Payee name

6 Amount ($)

206 % .45

MNedvoppet Neels on Wheels

7 Payee addrasa{ City;

a8 Us-37) Bounke TV 76206 2

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Dhee—

(b) Description

Dcodidn

p_'pﬂ/q( -+
(714 i )Ln

é/z’ /Dﬂ’h jkf".

(c) |:| Check if ravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ?  Office held
expenditure to benefit C/OH ;
r
Date Payee name
l / 2 / 25 Sower s f.fﬁ'f’z‘{ 5 .
Amount ($) Payee address; City; State; Zip Code
2003.44 | 7] W. Byrm Mefsn Bivd , Isancke Tl 5,542
Category (See Categories listed at the top of this schedule) Description
e | O’H\ D/%‘ ol el ¥ PA[ o :
EXPENDITURE <~ Chavitzble (‘m-h, l,u;

[:I 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

5131257 Py Pa)
Amount ($) Payee Etaaress; City; State; Zip Code

fe'L‘l._i’/ P(LL\P(-:.I: Com

Category {Seé'C’ategories listed at the top of this schedule) Description
PURPOSE 1
OF B , -
in, WL he z5
EXPENDITURE F:;’{ 4 fon WL ﬁ

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 7/16/2021




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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F e 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.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date ’3
g’?;) /7 4

Oah f_‘\fg_

5 Payee name

: P
L!" = C&T\Vg,p‘_‘-; :,f;'\— GWI’!LP
5T '1: INARICL ;(,L-( ’Rﬁ )\J)L'..—--

ﬁf\moun't @) !

7 Payee address;

City; State; Zip Code

EXPENDITURE

O‘h\é’qﬁ,_

& [ - —_ . ; | T n o
5 /D/ 15 ]ﬁ@pbb}éb‘-tb Dy 772;)‘“ b Tx 76364
8 (a) Category (See Categories listed at the top oflthis schedule) (b) Description i
- Baw b Fee_

(©) [[] cneckiftravel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

OF
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

[:] 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
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T.

|:| 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

Forms provided by Texas Ethi

cs Commission
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POLITICAL COMMITTEE

STATEMENT OF DISSOLUTION Form PAC - DR

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type” on page 1 is marked "Dissolution” -

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers)

Ao prbr o 4 CorlenTion) Corred. Pz

3 Statement of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity 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.

V%,/L.zz.m 0@‘,7[’4;_/

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

LtSACAROLASHKAR
MYWWID# 124283961 HAlpase complete either option below:

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

e, by the said ) Gﬂa )6/ , this thz r)(/

Swor d subscribed bef Qr%m
d / } o certlfy Zh witness y hand and seal of office.

YT O (0] fenkar_ Notany

_/éignat re of of’f' icer admlnrstarlng oath Printed name of ofﬁc:er admmlstanng oath Title of officer ad*inistering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is A : - )
(streef) (city) (state)  (zip code)couniry)
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 7/16/2021






