SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)| 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. 28
3 COMMITTEE NAME OFFICE USE ONLY
Vote Against Prop C
Date Received
10/29/2024 1:42:20PM
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
ADDRESS 731 Kentucky Ave
San Antonio TX 78201
I:l Change of Address
Date Hand-delivered or Postmarked
5 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER Mr Ivan Receipt # Amount
NAME
A PR " alicov . Date Processed
NICKNAME LAST SUFFIX 10/29/2024 1:42:20PM
Veda Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER 731 Kentucky Ave
STREET ADDRESS San Antonio TX 78201
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
ADDRESS San Antonio TX 78201
I:l Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) -
9 REPORT TYPE
8th Day Before Special Election
10 PERIOD Month Day Year Month Day Year
COVERED
10/8/2024 THROUGH 10/28/2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary l:, Runoff l:, Other
Description
11/5/2024 l:, General l:, Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 01/01/2020




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG 2

12 COMMITTEE NAME
Vote Against Prop C

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

|:| SUPPORT
(Candidate or Measure)

OPPOSE
(Candidate or Measure)

CANDIDATE / OFFICEHOLDER NAME
Proposition C

[ ] caANDIDATE

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

[ ] oFFicEHOLDER

BALLOT IDENTIFICATION / #

ELECTION DATE

DAY OF THE REPORTING PERIOD

Month Year
|X| MEASURE 11/5/2024
D ASS_IST DESCRIPTION
(Officeholder) City of San Antonio Charter amendment
15 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS 1.  PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS $ 177215.77
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0
4. TOTAL POLITICAL EXPENDITURES $ 166818.80
CONTRIBUTION
BALANCE 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 10396.97
OF THE REPORTING PERIOD
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS 6. $0

16 AFFIDAVIT

of _ October

Sworn to and subscribed before me, by the said
,2024

| 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.

*** Electronically Certified * * *

Signature of Campaign Treasurer
AFFIX NOTARY STAMP / SEAL ABOVE

Mr Ivan Veda

. this the

28th day

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

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 01/01/2020




SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Vote Against Prop C
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $177215.77
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. [X] SCHEDULE B: PLEDGED CONTRIBUTIONS $0
4, SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $0
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $0
’ ORGANIZATION
6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $0
7. SCHEDULE E: LOANS $0
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $166818.80
9. [X] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
12. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0
13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
14. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED TO FILER $0

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

Revised 01/01/2020



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
10f3

2 FILER NAME
Vote Against Prop C

4 Date
10/8/2024

5 Full name of contributor
SAPFF PAC

6 Contributor address;
8925 West IH 10
San Antonio, TX 78230

[J out-of-state PAC (ID# ) | 7 Amount of contribution ($)

17500.00

City; State; Zip Code

8 Principal occupation / Job title (See instructions)

9 Employer (See instructions)

Date
10/11/2024

Full name of contributor
SAPFF PAC
Contributor address;
8925 West IH 10

San Antonio, TX 78230

[J out-of-state PAC (ID# ) Amount of contribution ($)

1.00

City; State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See instructions)

Full name of contributor
SAPFF PAC

Date
10/15/2024
'Cc;nt;ibt.ito; ac'idr;ass.; '
8925 West IH 10
San Antonio, TX 78230

[J out-of-state PAC (ID# ) Amount of contribution ($)

2100.00

‘City;  State;  Zip Code

Principal occupation / Job title (See instructions)

Employer (See instructions)

Full name of contributor
SAPFF PAC

Date
10/15/2024
Contributor address;
8925 West IH 10
San Antonio, TX 78230

[J out-of-state PAC (ID# ) Amount of contribution ($)

75000.00

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 additional reporting requirements

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE A1

3 Filer ID (Ethics Commission Filers)

Revised 01/01/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagesfichedule Al
o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Against Prop C
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
10/17/2024 SAPFF PAC 2631.14
6 Contributor address; City; State; Zip Code
8925 West IH 10
San Antonio, TX 78230
8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
10/18/2024 SAPFF PAC 1082.50
Contributor address; City; State; Zip Code
8925 West IH 10
San Antonio, TX 78230
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
10/21/2024 SAPFF PAC 62625.72
Contributor address; City; State; Zip Code
8925 West IH 10
San Antonio, TX 78230
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
10/21/2024 SAPFF PAC 7691.71
Contributor address; City; State; Zip Code
8925 West IH 10
San Antonio, TX 78230

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagesfichedule Al
o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Against Prop C
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
10/23/2024 Local 624 3117.60
6 Contributor address; City; State; Zip Code
8925 Frontage Rd
San Antonio, TX 78230
8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
10/24/2024 SAPFF PAC 5466.10
Contributor address; City; State; Zip Code
8925 West IH 10
San Antonio, TX 78230
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
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 additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
10of1

2 FILER NAME
Vote Against Prop C

3 Filer ID (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0

5 Date 6 Full name of contributor D out-of-state PAC (ID#

7 Contributor address; City; State; Zip

) | 8 Amount of Contribution $
9 In-kind contribution description

Code

D Check if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/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)

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

Contributor address; City; State; Zip

) Amount of Contribution $
In-kind contribution description

Code

D Check if travel outside of Texas, complete Schedule 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 title (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 requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:
10of1

2 FILER NAME
Vote Against Prop C

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor D out-of-state PAC (ID#

7 Pledgor address; City; State; Zip Code

) | 8 Amount of Pledge $

9 In-kind contribution description

D Check if travel outside of Texas

, complete Schedule T

10 Principal occupation / Job title (See instructions)

11 Employer (See instructions)

Date Full name of pledgor D out-of-state PAC (ID#

Pledgor address; City; State; Zip Code

) Amount of Pledge $

In-kind contribution description

D Check if travel outside of Texas

, complete Schedule T

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of pledgor |:| out-of-state PAC (ID#

Pledgor address; City; State; Zip Code

) Amount of Pledge $

In-kind contribution description

D Check if travel outside of Texas

, complete Schedule T

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of pledgor D out-of-state PAC (ID#

Pledgor address; City; State; Zip Code

) Amount of Pledge $

In-kind contribution description

D Check if travel outside of Texas

, complete Schedule T

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

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

Revised 01/01/2020




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

SCHEDULE C1

The Instruction Guide explains how to complete this form.

Total pages Schedule C1:
10f1

2 FILER NAME

Vote Against Prop C

Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name Amount of contribution ($)
6 Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020




NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

SCHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:
10f1

2 FILER NAME
Vote Against Prop C

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
6 Corporation / Labor Organization address; City; State; Zip Code | 8 In-kind contribution description
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code In-kind contribution description
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code In-kind contribution description
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code In-kind contribution description
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

In-kind contribution description

D Check if travel outside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020




PLEDGED CONTRIBUTIONS FROM CORPORATION
OR LABOR ORGANIZATION

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:
10f1

2 FILER NAME
Vote Against Prop C

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
6 Corporation / Labor Organization address; City; State; Zip Code | 8 In-kind contribution description
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code In-kind contribution description
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code In-kind contribution description
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code In-kind contribution description
D Check if travel outside of Texas, complete Schedule T
Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

In-kind contribution description

D Check if travel outside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020




LOANS scHEpULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. 1 of 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Against Prop C
4 TOTAL OF UNITEMIZED LOANS $0
5 Date of loan 7 Name of lender |:| out-of-state PAC (ID# ) 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate
financial
Lo
insitution? 11 Maturity date
12 Principal occupation / Job title (See instructions) 13 Employer (See instructions)
14 Description of Collateral 15 |:| Check if personal funds were deposited into political
|:| account (See instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
I:l not applicable
20 Principal occupation (See instructions) 21 Employer (See instructions)
Date of loan Name of lender |:| out-of-state PAC (ID# ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial
institution?
institution? Maturity date
Principal occupation / Job title (See instructions) Employer (See instructions)
Description of Collateral |:| Check if personal funds were deposited into political
D account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
I:l not applicable
Principal occupation (See instructions) Employer (See instructions)

ATTACH ADDITIONAL 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.tx.us Revised 01/01/2020



POLITICAL EXPENDITURES MADE

FROM POLITI

CAL CONTRIBUTIONS scHebuLe F1

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form

4 Total pages Schedule F1: 2

10f8

FILER NAME 3 Filer ID (Ethics Commission Filers)

Vote Against Prop C

4 Date 5 Payee name
10/10/2024 Bexar County Installers
6 Amount ($) 7 Payee address; City; State;  Zip Code
5859.01 3126 Annarose Lane
San Antonio, TX 78211
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Proposition C Sign Installations

OF
EXPENDITURE

(c) |:| Check if travel outside of Texas, complete schedule T

D 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
10/10/2024 3D Signs
Amount ($) Payee address; City; State;  Zip Code
7496.85 7986 1st Street
Somerset, TX 78069
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Proposition C Signs
OF
EXPENDITURE
D 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
10/16/2024 Guardian Public Strategies
Amount ($) Payee address; City; State;  Zip Code
70000.00 PO Box 933
Austin, TX 78767
Category (See categories listed at the top of this schedule) Description
PURPOSE Consulting Expense CTV/OTT Media Buy Consulting
OF
EXPENDITURE
D 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

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 01/01/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX

8(a)

Accounting/Banking
Advertising Expense
Consulting Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Contributions/Donations Made By

Gifts/Awards/Memorials Expense

Printing Expense

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form

Other (enter a category not listed above)

1 Total pages Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

20of8 Vote Against Prop C
4 Date 5 Payee name

10/16/2024 Guardian Public Strategies
6 Amount ($) 7 Payee address; City; State;  Zip Code

5000.00 PO Box 933

Austin, TX 78767
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Consulting Expense Consultation Signing Fee
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D 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

10/18/2024 Guardian Public Strategies

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

2631.14 PO Box 933

Austin, TX 78767
Category (See categories listed at the top of this schedule) Description
PURPOSE Polling Expense Proposition C Polling Card
OF
EXPENDITURE
D 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
10/18/2024 Bexar County Installers
Amount ($) Payee address; City; State;  Zip Code
1082.50 3126 Annarose Lane
San Antonio, TX 78211
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Proposition C installations
OF
EXPENDITURE
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Accounting/Banking
Advertising Expense
Consulting Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Contributions/Donations Made By

Gifts/Awards/Memorials Expense

Printing Expense

Candidate/Officeholder/Political Committee

Credit Card Payment

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)
30of8 Vote Against Prop C
4 Date 5 Payee name
10/18/2024 3D Signs
6 Amount ($) 7 Payee address; City; State;  Zip Code
2071.91 7986 1st Street
Somerset, TX 78069
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Proposition C Signs
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/21/2024 3D Signs
Amount (3$) Payee address; City; State;  Zip Code
1250.83 7986 1st Street
Somerset, TX 78069
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Proposition C Signs
OF
EXPENDITURE
D 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
10/22/2024 Meta Headquarters
Amount ($) Payee address; City; State;  Zip Code
25.00 1 Hacker Wy
Menlo Park, CA 94025
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Online advertising
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020



POLITICAL EXPENDITURES MADE

FROM POLITI

CAL CONTRIBUTIONS scHebuLE F1

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

40f8 Vote Against Prop C
4 Date 5 Payee name

10/22/2024 3D Signs
6 Amount ($) 7 Payee address; City; State;  Zip Code

595.38 7986 1st Street

Somerset, TX 78069
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Proposition C Signs
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D 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

10/22/2024 Guardian Public Strategies

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

62625.72 PO Box 933

Austin, TX 78767
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense G24 Proposition C
OF
EXPENDITURE
D 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
10/22/2024 Chesters Hamburgers
Amount ($) Payee address; City; State;  Zip Code
32.70 9980 IH 10 West
San Antonio, TX 78230
Category (See categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Food for polling locations
OF
EXPENDITURE
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 01/01/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

Accounting/Banking
Advertising Expense
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
50f8 Vote Against Prop C
4 Date 5 Payee name
10/22/2024 Circle K
6 Amount ($) 7 Payee address; City; State;  Zip Code
37.82 5230 N Loop 1604 W
San Antonio, TX 78249
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Transportation Equipment & Related Fuel expense
OF Expense
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/22/2024 Bill Miller BBQ
Amount (3$) Payee address; City; State;  Zip Code
11.91 10939 Culebra
San Antonio, TX 78253
Category (See categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Food for polling location
OF
EXPENDITURE
D 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
10/22/2024 Bill Miller BBQ
Amount ($) Payee address; City; State;  Zip Code
25.21 10939 Culebra
San Antonio, TX 78253
Category (See categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Food for polling location
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX

8(a)

Accounting/Banking
Advertising Expense
Consulting Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Contributions/Donations Made By

Gifts/Awards/Memorials Expense

Printing Expense

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form

Other (enter a category not listed above)

1 Total pages Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 of 8 Vote Against Prop C
4 Date 5 Payee name

10/23/2024 Guardian Public Strategies
6 Amount ($) 7 Payee address; City; State;  Zip Code

6440.88 PO Box 933

Austin, TX 78767
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense APCC Poll Signs
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D 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

10/23/2024 Meta Headquarters

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

22.00 1 Hacker Wy

Menlo Park, CA 94025
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Online advertising
OF
EXPENDITURE
D 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
10/24/2024 Bexar County Installers
Amount ($) Payee address; City; State;  Zip Code
1547.98 3126 Annarose Lane
San Antonio, TX 78211
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Proposition C installations
OF
EXPENDITURE
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gifts/Awards/Memorials Expense
Legal Services

Accounting/Banking

Advertising Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment The Instruction Guide explains how to complete this form

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 of 8 Vote Against Prop C
4 Date 5 Payee name

10/24/2024 Meta Headquarters
6 Amount ($) 7 Payee address; City; State;  Zip Code

2.89 1 Hacker Wy

Menlo Park, CA 94025
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Online advertising
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D 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

10/24/2024 Tortas Mexico

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

25.68 8839 Culebra Rd #112

San Antonio, TX 78251
Category (See categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Food for polling
OF
EXPENDITURE
D 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
10/25/2024 Subway
Amount ($) Payee address; City; State;  Zip Code
8.31 1911 Nogalitos
San Antonio, TX 78225
Category (See categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Food for polling
OF
EXPENDITURE
D 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

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Event Expense Loan Repayment/Reimbursement
Advertising Expense Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gifts/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

4 Total pages Schedule F1:
8 of 8

2 FILER NAME
Vote Against Prop C

3 Filer ID (Ethics Commission Filers)

4 Date
10/25/2024

5 Payee name
Sam and Sam Food Mart

6 Amount ($)

7 Payee address; City; State;  Zip Code

4.08 9115 Timber Path
San Antonio, TX 78250
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Food/Beverage Expense Ice for polling location.
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D 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
10/25/2024 Meta Headquarters
Amount (3$) Payee address; City; State;  Zip Code
21.00 1 Hacker Wy
Menlo Park, CA 94025
Category (See categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Online advertising
OF
EXPENDITURE
D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State;  Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Accounting/Banking Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gifts/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)

The Instruction Guide explains how to complete this form

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 0of1 Vote Against Prop C

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State;  Zip Code
9 TYPE OF ] 3 (] y

EXPENDITURE Political Non-Political
10 (a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense

11 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
TYPE OF
EXPENDITURE I:l Political l:’ Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHepbuLe F3
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 10f1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Against Prop C
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code
Description of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Accounting/Banking Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gifts/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)

The Instruction Guide explains how to complete this form

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10f1 Vote Against Prop C

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State;  Zip Code
9 TYPE OF ] 3 ] 3

EXPENDITURE Political Non-Political
10 (@) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas, complete schedule T D Check if Austin, TX, officeholder living expense

11 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
TYPE OF
EXPENDITURE I:l Political I:l Non-Political
Category (See categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH scHepuLe H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gifts/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 H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10f1 Vote Against Prop C
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State;  Zip Code
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas, complete schedule T D 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 Business name

Amount ($) Business address; City; State;  Zip Code
Category (See categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D 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 Business name

Amount ($) Business address; City; State;  Zip Code
Category (See categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:
10f1

2 FILER NAME
Vote Against Prop C

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

Expenditure from
corporate funds

7 Payee address; City; State;  Zip Code

(a) Category (See instructions for examples of acceptable (b) Description

(See instructions regarding type of information required.)

PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;  Zip Code
Expenditure from
corporate funds
Category (See instructions for examples of acceptable Description  (See instructions regarding type of information required.)
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;  Zip Code
Expenditure from
corporate funds
Category (See instructions for examples of acceptable Description  (See instructions regarding type of information required.)
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;  Zip Code
Expenditure from
corporate funds
Category (See instructions for examples of acceptable Description  (See instructions regarding type of information required.)
PURPOSE categories.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 01/01/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Iotil1pages Schedule K:
o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Against Prop C
4 Date 5 Name of person from whom amount is received 8 Amount (%)
6 Address of person from whom amount is received;  City; State; Zip Code

7 Purpose for which amount is received
ure wh untt V D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received
P D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

Purpose for which amount is received
P D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;  City; State; Zip Code

Purpose for which amount is received
P D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:
10f1

2 FILER NAME
Vote Against Prop C

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ ] schedule A2 [ ] Schedule B
[ ] scheduleF2 [ ] Schedule F4

[ ] schedule C2
D Schedule H

[ ] schedule BY)
D Schedule G

[ ] Schedule F1
D Schedule B-SS

[ ] schedule D
[] Schedule COH-UC

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] scheduea2 [ ] Schedule B
[ ] schedule F2 [ ] schedule F4

[ ] schedule C2
[ ] schedule H

[ ] schedule B)
D Schedule G

[ ] schedule F1
[ ] schedule B-SS

[ ] schedule D
[ ] schedule COH-UC

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schedule A2 [ Schedule B
[ ] schedule F2 [ ] Schedule F4

D Schedule C2
[ ] schedule H

[ ] Schedule B)
[ ] schedule G

[ ] schedule F1
[ ] schedule B-SS

D Schedule D
[ ] schedule COH-UC

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 01/01/2020




POLITICAL COMMITTEE Form PAC - DR
AFFIDAVIT OF DISSOLUTION

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)
Vote Against Prop C

3 Affidavit 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.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 01/01/2020




