SPECIFIC-PURPOSE COMMITTEE Form SPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Filer ID iled:
The SPAC Instruction Guide explains how to complete this form. 1 (Ethics Commission Filers) 2 Touwl pages filed:
00069623 16
3 COMMITTEE NAME OFFICE USE ONLY
Texans For Dade ———
ELECTRONICALLY FILED
07/17/2023
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS s
Post Office Box 5990 Date Hand-delivered or Date Postmarked
D Change of Address
Austin, TX 78763 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER -
NAME Mr. William F.
NICKNAME LAST SUFFIX
Bill Scott
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER :
STREET 1735 W. Cardinal Dr.
ADDRESS
(Residence or Business) Beaumont, TX 77705
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
MAILING 1735 W. Cardinal Dr.
ADDRESS
Dchange of Address Beaumont, TX 77705
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (409) 727-4801
9 $YE§|?RT D January 15 D 30th day before election D Exceeded modified reporting limit
D 8th day before election D Dissolution (Attach PAC-DR)
July 15
D Runoff D 10th day after campaign treasurer
termination
10 PERIOD Month Day Year Month Day Year
COVERED 01/01/2023 THROUGH 06/30/2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/05/2024 D General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texans For Dade 00069623
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE Rep. Matthew Phelan
(Attach lists on plain )
paper to complete this Candidate
reportif necessary.) [] officeholder OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
State Representative
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
OPPOSE
(Candidate or Measure)
|:| Measure
[] AssisT DESCRIPTION
(Officeholder)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE $ $0.00
ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $32,500.00
T EXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ $0.00
4. TOTAL POLITICAL EXPENDITURES
$ $176,319.56
T CONTRIBUTION _|5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD s $436.914.98
" T OUTSTANDING ~ |6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS DAY OF THE REPORTING PERIOD $ $175,000.00
16 AFFIDAVIT

| 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.

Mr. William F. Scott

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Campaign Treasurer

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

Version V3.5.1.al8ea2?ca



SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC

PURPOSE ADDENDUM
Page 3 of 16

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texans For Dade 00069623

14 COMMITTEE
PURPOSE

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

[] supporT
(Candidate or Measure)

OPPOSE
(Candidate or Measure)

ASSIST

(Officeholders only)

|:| CANDIDATE

OFFICE HOLDER

CANDIDATE / OFFICE HOLDER NAME

Rep. Matthew Phelan

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

State Representative

|:| MEASURE

BALLOT IDENTIFICATION

ELECTION DATE
MONTH DAY YEAR

DESCRIPTION

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2?ca



SUBTOTALS - SPAC

COVER SHEET PG 3

Form SPAC

4 of 16

17 COMMITTEE NAME 18 Filer ID

Texans For Dade

(Ethics Commission Filers)
00069623

19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 32,500.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

- [ Oreanization $
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR

: D LABOR ORGANIZATION $
6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |$
7. [[] SCHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 176,319.56
9. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
11. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

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

14. TO FILER $ 112.96

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 5/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans For Dade 00069623

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/28/2023 Autry Public Affairs $2,500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78739

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Bragg, Bart $500.00

Contributor address; City; State; Zip Code

Port Arthur, TX 77642

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

Photographer Self

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/28/2023 Consulting Engineers - PAC $5,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Domino, Joe (Mr.) $1,000.00

Contributor address; City; State; Zip Code

Beaumont, TX 77706

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

Executive - Retired Entergy Texas - Retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/28/2023 Giglio, Charles (Mr.) $10,000.00

Contributor address; City; State; Zip Code

Beaumont, TX 77704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Giglio Distributing

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 2/2 Rpt: 6/16
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans For Dade 00069623
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/28/2023 Maloney, Don $2,000.00
6 Contributor address; City; State; Zip Code
Beaumont, TX 77706
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President Coburn's
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Monroe, Sam $500.00
Contributor address; City; State; Zip Code
Port Arthur, TX 77642
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Reaud, Wayne $10,000.00
Contributor address; City; State; Zip Code
Beaumont, TX 77701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Reaud, Morgan & Quinn Law Firm
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Rivero, Hector $1,000.00

Austin, TX 78731

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)
President & CEO

Employer (See Instructions)
Texas Chemical Council

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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:
Sch: 1/9 Rpt: 7/16

2 FILER NAME

Filer ID (Ethics Commission Filers)

Texans For Dade

00069623

4 Date
05/15/2023

5 Payee name
Central Market

6 Amount ($)

7 Payee address; City;

State; Zip Code

$130.82 4001 N. Lamar Blvd.
Austin, TX 78756
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense

D Check if Austin, TX, officeholder living expense
Mother's Day flowers for legislative staff

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/28/2023 Exxpress Mart

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

$59.19 910 South Major Dr.
Beaumont, TX 77707
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ietri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel In District

D Check if Austin, TX, officeholder living expense
Fuel for political travel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/13/2023 FedEx
Amount ($) Payee address; City; State; Zip Code
$27.37 3965 Airways Module G
Memphis, TN 38116
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

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

D Check if Austin, TX, officeholder living expense

Mailing expense to send documents from district to
Austin campaign office.

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 FilerID (Ethics Commission Filers)

Sch: 2/9 Rpt: 8/16

Texans For Dade

00069623

4 Date
04/28/2023

5 Payee name

GMC Financial

6 Amount ($)
$1,393.90

7 Payee address; City;

P.O. Box 99605

Arlington, TX 76096

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment & Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Lease payment for campaign automobile

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/30/2023 GMC Financial
Amount ($) Payee address; City; State; Zip Code
$1,393.90 P.0O. Box 99605
Arlington, TX 76096
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment & Related Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Lease payment for campaign automobile.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/28/2023 GMC Financial
Amount ($) Payee address; City; State; Zip Code
$1,393.90 P.O. Box 99605
Arlington, TX 76096
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Lease payment for campaign automobile

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
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

Event Expense

Fees

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

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 Filer ID (Ethics Commission Filers)
Sch: 3/9 Rpt: 9/16 Texans For Dade 00069623
4 Date 5 Payee name
01/25/2023 Life Storage
6 Amount ($) 7 Payee address; City; State; Zip Code
$153.00 1655 South Major Dr.

Beaumont, TX 77707

8 PURPOSE (b)
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Rental fee for storage of campaign materials

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/27/2023 Life Storage
Amount ($) Payee address; City; State; Zip Code
$153.00 1655 South Major Dr.
Beaumont, TX 77707
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Office Overhead/Rental Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Rental fee for storage of campaign materials

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/27/2023 Life Storage
Amount ($) Payee address; City; State; Zip Code
$153.00 1655 South Major Dr.
Beaumont, TX 77707
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Rental fee for storage of campaign materials

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
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

Event Expense

Fees

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

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 Filer ID (Ethics Commission Filers)
Sch: 4/9 Rpt: 10/16 Texans For Dade 00069623
4 Date 5 Payee name
04/25/2023 Life Storage
6 Amount ($) 7 Payee address; City; State; Zip Code
$153.00 1655 South Major Dr.

Beaumont, TX 77707

8 PURPOSE (b)
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Rental fee for storage of campaign materials

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/25/2023 Life Storage
Amount ($) Payee address; City; State; Zip Code
$153.00 1655 South Major Dr.
Beaumont, TX 77707
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Office Overhead/Rental Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Rental storage fee for campaign materials

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/26/2023 Life Storage
Amount ($) Payee address; City; State; Zip Code
$153.00 1655 South Major Dr.
Beaumont, TX 77707
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Rental fee for storage of campaign materials

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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)

Total pages Schedule F1:
Sch: 5/9 Rpt: 11/16

2 FILER NAME
Texans For Dade

3 FilerID
00069623

(Ethics Commission Filers)

Date 5 Payee name
03/28/2023 Luci Willits for Boise City Council
Amount ($) 7 Payee address; City; State; Zip Code
$500.00 5403 N Hickory Burr Place
Boise, ID 83713
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

Campaign contribution to Luci Willits for Boise City
Council

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/28/2023 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
$69,761.53 919 Congress
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign advertising expense for radio & television

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/18/2023 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
$2,100.00 919 Congress
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign data research expense

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 Filer ID (Ethics Commission Filers)
Sch: 6/9 Rpt: 12/16 Texans For Dade 00069623
4 Date 5 Payee name
05/18/2023 Murphy Nasica
6 Amount ($) 7 Payee address; City; State; Zip Code
$23,750.00 919 Congress

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Consulting Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign grassroots program

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/18/2023 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
$21,413.38 919 Congress
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign grassroots program

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/18/2023 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
$23,866.00 919 Congress
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Advertising Expense

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign grassroots program

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 7/9 Rpt: 13/16

2 FILER NAME

Texans For Dade

3 FilerID (Ethics Commission Filers)

00069623

4 Date
05/18/2023

Payee name
Murphy Nasica

6 Amount ($)
$1,418.42

Payee address; City; State; Zip Code

919 Congress

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign push card design

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/01/2023 Orange County Republican Party
Amount ($) Payee address; City; State; Zip Code
$500.00 260 Strickland Dr.
Orange, TX 77630
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Campaign donation to Orange County Republican
Party to underwrite their July 4th event

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

01/04/2023 Prasek's Hillje Smokehouse

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

$59.75 2949 Interstate 10 Frontage Rd
Sealy, TX 77474
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense

Fuel for return travel to Beaumont after officeholder
meeting

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 - 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 3 FilerID (Ethics Commission Filers)
Sch: 8/9 Rpt: 14/16 Texans For Dade 00069623
4 Date 5 Payee name
02/24/2023 Ragnar Research
6 Amount ($) 7 Payee address; City; State; Zip Code
$25,500.00 1005 Congress Avenue
Suite 460
Austin, TX 78701
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Polling Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign polling expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
03/20/2023 Texas House Republican Caucus
Amount ($) Payee address; City; State; Zip Code

$1,000.00 PO BOX 13305

Austin, TX 78711

PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Membership dues for the Texas House Republican

Caucus
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/27/2023 Texas Voice
Amount ($) Payee address; City; State; Zip Code
$80.00 548 Market Street
PMB 72296
San Francisco, CA 94104
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

News outlet annual subscription for campaign

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
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

Event Expense

Fees

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

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 Filer ID (Ethics Commission Filers)
Sch: 9/9 Rpt: 15/16 Texans For Dade 00069623
4 Date 5 Payee name
01/03/2023 Valero - Flatonia
6 Amount ($) 7 Payee address; City; State; Zip Code
$70.38 1410 Farm to Market Rd 609

Flatonia, TX 78941

8 PURPOSE (b)
OF

EXPENDITURE

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

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fuel for travel to officeholder meeting

Candidate/Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
02/08/2023 West End Little League
Amount ($) Payee address; City; State; Zip Code
$675.00 P.O. Box 5853
Beaumont, TX 77726
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Little league campaign sign sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/04/2023 Westin San Antonio
Amount ($) Payee address; City; State; Zip Code
$308.02 420 West Market St,
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Travel Out of District

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Lodging expense for officeholder meeting

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V3.5.1.al8ea2ca



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

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/1 Rpt: 16/16

2 FILER NAME

Texans For Dade

Filer ID (Ethics Commission Filers)
00069623

4 Date
05/31/2023

5

Name of person from whom amount is received
City of Port Neches

8 Amount ($)
$112.96

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

Port Neches, TX 77651

Purpose for which amount is received
Returned water service deposit

[] check if political contribution returned to filer

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

Version V3.5.1.al8ea2ca



