CORRECTION/AMENDMENT AFFIDAVIT
FOR POLITICAL COMMITTEE

rForm COR-PAC

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00088032 29 Date Received
3 COMMITTEE AFC Victory Fund ELECTRONICALLY FILED
NAME
04/28/2024
4 TREASURER Lisker, Lisa
NAME
Date Hand-delivered or Date Postmarked
5 ORIGINAL
REPORT TYPE D January 15 D Runoff

Receipt # Amount

D 10th day after campaign treasurer resignation
D Dissolution report

[]ouyas

D 30th day before election

Date Processed

D 8th day before election Other (specify) April 5

6 ORIGINAL PERIOD
COVERED

Month Day Year

03/25/2024

Year Date Imaged

Month Day

02/26/2024 THROUGH

7 EXPLANATION OF CORRECTION
The unpaid obligation originally disclosed 2/25/24 was inadvertently left off the original filing.

8 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that this corrected report is true

and correct.

Check the box next to any and all applicable statements:

[] semiannual reports: 1 swear or affirm, that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. |
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

Lisa Lisker

Signature of Campaign Treasurer
AFFIX NOTARY STAMP / SEAL ABOVE

, this the day

Sworn to and subscribed before me, by the said
, 20 , to certify which, witness my hand and seal of office.

of

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

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

Vv3.5.1.5b35d027



MONTHLY FILING GENERAL-PURPOSE
COMMITTEE CAMPAIGN FINANCE REPORT

rorm MPAC
COVER SHEET PG 1

1 FilerID 2 Total pages filed:
The MPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 29
00088032
3 COMMITTEE NAME OFFICE USE ONLY
AFC Victory Fund -
Date Received
ELECTRONICALLY FILED
04/28/2024
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP
ADDRESS .
228 S. Washington St.
Ste. 115
Ch f Add i
D ange o ess Alexandrla’ VA 22314 Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS /MRS / MR FIRST MI
-ll\—lill\z/ﬁESURER Lisa Receipt # Amount
Date Processed
NICKNAME LAST SUFFIX|
Lisker Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
STREET 228 S. Washington St. Ste. 115
ADDRESS
(Residence or Business) .
Alexandria, VA 22314
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 228 S. Washington St. Ste. 115
MAILING ' ’ ’
ADDRESS
[[] change of Address| Alexandria, VA 22314
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (703) 281-7540

9 REPORT TYPE

10th day after campaign . . :
Monthly treasurer termination |:| Dissolution (Attach PAC-DR)
10 MONTHLY
REPORT FILING I:l January 5 April 5 I:l July 5 I:l October 5
DEADLINE
I:l February 5 I:l May 5 I:l August 5 I:l November 5
I:l March 5 I:l June 5 I:l September 5 I:l December 5
11 PERIOD Month Day Year THROUGH Month Day Year
COVERED 02/26/2024 03/25/2024
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027




MONTHLY FILING GPAC REPORT: rorm MPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
AFC Victory Fund 00088032
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY

(Identify by name or, if
applicable, classify by party.)

g@‘;i?:;'i?n?;g':'&is B. Opposed  Jeff Barry State Representative

report if necessary.)

2. Measures A. Supported

(Describe by date and location
of election and nature of issue.)

B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) :
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS
$ 1,730,243.96
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
T EXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
216,586.62
T CONTRIBUTION  |5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 7,343,032.81
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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.

Lisa Lisker

Signature of Campaign Treasurer

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 Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT: PURPOSE rorm MPAC

ADDENDUM
Page 4 of 29
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
AFC Victory Fund 00088032
14 COMMITTEE 1. Candidates . Supported Alan Schoolcraft State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain . Opposed
paper to complete this
report if necessary.)
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)
. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates . Supported Chris Spencer State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain . Opposed
paper to complete this
report if necessary.)
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)
. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates . Supported Helen Kerwin State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain . Opposed
paper to complete this
report if necessary.)
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)
. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT: PURPOSE rorm MPAC

ADDENDUM
Page 5 of 29
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
AFC Victory Fund 00088032
14 COMMITTEE 1. Candidates . Supported Hillary Hickland State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain . Opposed
paper to complete this
report if necessary.)
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)
. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates . Supported Janis Holt State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain . Opposed
paper to complete this
report if necessary.)
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)
. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates . Supported Katrina Pierson State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain . Opposed
paper to complete this
report if necessary.)
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)
. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT: PURPOSE

rorm MPAC
ADDENDUM
Page 6 of 29

12 COMMITTEE NAME
AFC Victory Fund

13 Filer ID (Ethics Commission Filers)

00088032

14 COMMITTEE
ACTIVITY

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

1. Candidates

(Identify by name or, if
applicable, classify by party.)|

. Supported Liz Case Pickens State Representative

. Opposed
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)

. Opposed

3. Officeholders
Assisted

(Identify by name or, if
applicable, classify by party.)|

COMMITTEE
ACTIVITY

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

1. Candidates

(Identify by name or, if
applicable, classify by party.)|

. Supported Marc Lahood State Representative

. Opposed
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)

. Opposed

3. Officeholders
Assisted

(Identify by name or, if
applicable, classify by party.)|

COMMITTEE
ACTIVITY

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

1. Candidates

(Identify by name or, if
applicable, classify by party.)|

. Supported Mike Olcott State Representative

. Opposed
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)

. Opposed

3. Officeholders
Assisted

(Identify by name or, if
applicable, classify by party.)|

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT: PURPOSE rorm MPAC

ADDENDUM
Page 7 of 29
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
AFC Victory Fund 00088032
14 COMMITTEE 1. Candidates . Supported Shelley Luther State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain . Opposed
paper to complete this
report if necessary.)
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)
. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates . Supported Stormy Bradley State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain . Opposed
paper to complete this
report if necessary.)
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)
. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates . Supported Ellen Troxclair State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain . Opposed
paper to complete this
report if necessary.)
2. Measures . Supported
(Describe by date and
location of election and
nature of issue.)
. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT: PURPOSE

rorm MPAC
ADDENDUM
Page 8 of 29

12 COMMITTEE NAME
AFC Victory Fund

13 Filer ID (Ethics Commission Filers)
00088032

14 COMMITTEE
ACTIVITY

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

1. Candidates

(Identify by name or, if
applicable, classify by party.)|

A. Supported Jacey Jetton State Representative

B. Opposed

2. Measures

(Describe by date and
location of election and
nature of issue.)

A. Supported

B. Opposed

3. Officeholders
Assisted

(Identify by name or, if

applicable, classify by party.)|

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



SUBTOTALS - MPAC

rorm MPAC

COVER SHEET PG 3

9 0f 29
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
AFC Victory Fund 00088032
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,700,390.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2.349.97
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

- [ Oreanization $

SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR

5. LABOR ORGANIZATION $ 27,503.99
6. [] SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
. SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR

- [ Oreanization $
8. [] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |
9. [] SCHEDULEE: LOANS $
10. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 168,344.03
11. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 48,242.59
12. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
13. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
14. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
5 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

- ToFLer $

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

Version V3.5.1.5b35d027



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 10/29

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AFC Victory Fund 00088032

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/02/2024 Arrowood, Jonathan $200.00

6 Contributor address; City; State; Zip Code

Gilbert, AZ 85297

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Telecom Crown Castle
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/06/2024 Berutti, Declan $10.00

Contributor address; City; State; Zip Code

Bloomfield, NJ 07003

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

Sales Staples Contract

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

03/06/2024 Gleinser, Joe $100.00

Contributor address; City; State; Zip Code

Austin, TX 78759

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

Requested Requested

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

03/12/2024 Mudaliar, Dayanand $30.00

Contributor address; City; State; Zip Code

Prosper, TX 75078

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

Banker Charles Schwab

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

03/07/2024 Nelson, Susan $30.00

Contributor address; City; State; Zip Code

Dubuque, 1A 52003

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 11/29

2 FILER NAME 3 FilerID (Ethics Commission Filers)
AFC Victory Fund 00088032

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/06/2024 Partrich, Chris $20.00

6 Contributor address; City; State; Zip Code

Chapin, SC 29036

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Engineer Sims Group Engineers
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/20/2024 Yass, Jeff $1,700,000.00

Contributor address; City; State; Zip Code

Bala Cynwyd, PA 19004

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

Managing Director SIG

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 12/29

2 FILER NAME 3 FilerID (Ethics Commission Filers)
AFC Victory Fund 00088032

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amot_mt (_)f g In-kinq c_ontribution
03/01/2024 Greg Abbott Campaign contribution ($);  description

$2,349.9711n Kind-Data
7 Contributor address; City; State; Zip Code 1

|
|
I
_ I
Austin, TX 78767 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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

1 Total pages Schedule C2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 13/29

2 FILER NAME 3 FilerID (Ethics Commission Filers)
AFC Victory Fund 00088032

4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind contribution
03/25/2024 |  American Federation for Children Inc. contribution($) - ; description

; " : : $27,503.99 |  In Kind-Staff Time
6 Corporation / Labor Organization address; City; State; Zip Code

Columbia, MD 21044 D Check if travel outside of Texas. Complete Schedule T.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V3.5.1.5b35d027



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

Travel Out of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/15 Rpt: 14/29 AFC Victory Fund 00088032
4 Date 5 Payee name
02/29/2024 936 Media
6 Amount ($) 7 Payee address; City; State; Zip Code
$30,000.00 1050 Johnnie Dobbs Blvd

Ste. 2414
Mount Pleasant, SC 29465

Expenditure from
corporate funds

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Consulting Expense
D Check if Austin, TX, officeholder living expense

Research

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

expenditure to benefit C/OH

Date Payee name
03/14/2024 936 Media
Amount ($) Payee address; City; State; Zip Code

1050 Johnnie Dobbs Blvd
Ste. 2414
Mount Pleasant, SC 29465

$15,000.00

Expenditure from
corporate funds

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense

D Check if Austin, TX, officeholder living expense
Research

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

expenditure to benefit C/OH

Date Payee name
03/25/2024 Anedot
Amount ($) Payee address; City; State; Zip Code
$17.40 1340 Poydras St
Ste. 1770
Expenditure from
corporate funds New Orleans, LA 70112
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees |

D Check if Austin, TX, officeholder living expense
Online Processing

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 V3.5.1.5b35d027



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: 2/15 Rpt: 15/29

2 FILER NAME

3 FilerID (Ethics Commission Filers)

AFC Victory Fund

00088032

4 Date
02/29/2024

5 Payee name
CP Strategies LLC

6 Amount ($)
$3,000.00

Expenditure from
corporate funds

7 Payee address;
1327 H ST

Ste 303
Lincoln, NE 68508

City;

State; Zip Code

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
Strategic Consulting

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2024 CT Corporation
Amount ($) Payee address; City; State; Zip Code

$168.75

Expenditure from
corporate funds

PO Box 4349

Carol Stream, IL 60197

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Registration Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/01/2024 CampaignHQ
Amount ($) Payee address; City; State; Zip Code

$276.78

Expenditure from
corporate funds

PO Box 257

Brooklyn, IA 52211

PURPOSE
OF
EXPENDITURE

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

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

IE-Voter Calls-Support Chris Spencer HDO1

Complete ONLY if direct

expenditure to benefit C/OH Spencer, Chris

Candidate/Officeholder name

Office sought
State Representative District 01

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE 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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

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 Filer ID (Ethics Commission Filers)
Sch: 3/15 Rpt: 16/29 AFC Victory Fund 00088032
4 Date 5 Payee name
03/01/2024 CampaignHQ
6 Amount ($) 7 Payee address; City; State; Zip Code
$391.56 PO Box 257
Expenditure from
corporate funds Brooklyn, 1A 52211
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
IE-Voter Calls-Support Joanne Shofner HD11
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/O

H Shofner, Joanne

State Representative District 11

Date Payee name
03/01/2024 CampaignHQ
Amount ($) Payee address; City; State; Zip Code

$1,008.86

Expenditure from
corporate funds

PO Box 257

Brooklyn, IA 52211

PURPOSE
OF
EXPENDITURE

(b)

(a) Category (see categories listed at the top of this schedule)

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

Check if Austin, TX, officeholder living expense

IE-Voter Calls-Support Janis Holt HD18

Complete ONLY if direct

expenditure to benefit C/OH Holt. Janis

Office sought
State Repres

Candidate/Officeholder name

Office held
entative District 18

Date Payee name
03/01/2024 CampaignHQ
Amount ($) Payee address; City; State; Zip Code

$65.43

Expenditure from
corporate funds

PO Box 257

Brooklyn, IA 52211

PURPOSE
OF
EXPENDITURE

(b)

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

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

IE-Voter Calls-Support Katrina Pierson HD33

Complete ONLY if direct

expenditure to benefit C/OH Pierson. Katrina

Candidate/Officeholder name Office sought

State Representative District 33

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE 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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

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 Filer ID (Ethics Commission Filers)
Sch: 4/15 Rpt: 17/29 AFC Victory Fund 00088032
4 Date 5 Payee name
03/01/2024 CampaignHQ
6 Amount ($) 7 Payee address; City; State; Zip Code
$690.31 PO Box 257
Expenditure from
corporate funds Brooklyn, 1A 52211
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
IE-Voter Calls-Support Ellen Troxclair HD19
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/O

H Troxclair, Ellen

State Representative District 19

Date Payee name
03/01/2024 CampaignHQ
Amount ($) Payee address; City; State; Zip Code

$1,412.80

Expenditure from
corporate funds

PO Box 257

Brooklyn, IA 52211

PURPOSE
OF
EXPENDITURE

(b)

(a) Category (see categories listed at the top of this schedule)

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

Check if Austin, TX, officeholder living expense

IE-Voter Calls-Support Jacey Jetton HD26

Complete ONLY if direct
expenditure to benefit C/O

Office sought
State Repres

Candidate/Officeholder name
H Jetton, Jacey

Office held
entative District 26

Date Payee name
03/01/2024 CampaignHQ
Amount ($) Payee address; City; State; Zip Code

$10.43

Expenditure from
corporate funds

PO Box 257

Brooklyn, IA 52211

PURPOSE
OF
EXPENDITURE

(b)

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

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

IE-Voter Calls-Support Alan Schoolcraft HD44

Complete ONLY if direct

expenditure to benefit C/OH Schoolcraft. Alan

Candidate/Officeholder name Office sought

State Representative District 44

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE 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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

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 Filer ID (Ethics Commission Filers)
Sch: 5/15 Rpt: 18/29 AFC Victory Fund 00088032
4 Date 5 Payee name
03/01/2024 CampaignHQ
6 Amount ($) 7 Payee address; City; State; Zip Code
$592.33 PO Box 257
Expenditure from
corporate funds Brooklyn, 1A 52211
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
IE-Voter Calls Support Hillary Hickland HD55
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH Hickland, Hillary

State Representative District 55

Date Payee name
03/01/2024 CampaignHQ
Amount ($) Payee address; City; State; Zip Code

$672.83

Expenditure from
corporate funds

PO Box 257

Brooklyn, IA 52211

PURPOSE
OF
EXPENDITURE

(b)

(a) Category (see categories listed at the top of this schedule)

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

Check if Austin, TX, officeholder living expense

IE-Voter Calls Support Helen Kerwin HD58

Complete ONLY if direct
expenditure to benefit C/O

Office sought
State Repres

Candidate/Officeholder name
H Kerwin, Helen

Office held
entative District 58

Date Payee name
03/01/2024 CampaignHQ
Amount ($) Payee address; City; State; Zip Code

$448.02

Expenditure from
corporate funds

PO Box 257

Brooklyn, IA 52211

PURPOSE
OF
EXPENDITURE

(b)

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

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

IE-Voter Calls Support Mike Olcott HD60

Complete ONLY if direct

expenditure to benefit C/OH Olcott. Mike

Candidate/Officeholder name Office sought

State Representative District 60

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE 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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

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 Filer ID (Ethics Commission Filers)
Sch: 6/15 Rpt: 19/29 AFC Victory Fund 00088032
4 Date 5 Payee name
03/01/2024 CampaignHQ
6 Amount ($) 7 Payee address; City; State; Zip Code
$126.45 PO Box 257
Expenditure from
corporate funds Brooklyn, 1A 52211
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
IE-Voter Calls Support Shelley Luther HD62
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH Luther, Shelley

State Representative District 62

Date Payee name
03/01/2024 CampaignHQ
Amount ($) Payee address; City; State; Zip Code

$44.56

Expenditure from
corporate funds

PO Box 257

Brooklyn, IA 52211

PURPOSE
OF
EXPENDITURE

(b)

(a) Category (see categories listed at the top of this schedule)

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

Check if Austin, TX, officeholder living expense

IE-Voter Calls Support Liz Case Pickens HD71

Complete ONLY if direct
expenditure to benefit C/O

Office sought
State Repres

Candidate/Officeholder name
H case Pickens, Liz

Office held
entative District 71

Date Payee name
03/01/2024 CampaignHQ
Amount ($) Payee address; City; State; Zip Code

$438.67

Expenditure from
corporate funds

PO Box 257

Brooklyn, IA 52211

PURPOSE
OF
EXPENDITURE

(b)

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

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

IE-Voter Calls Support Stormy Bradly HD72

Complete ONLY if direct

expenditure to benefit C/OH Bradley

Candidate/Officeholder name Office sought

Stormy

State Representative District 72

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising 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: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/15 Rpt: 20/29 AFC Victory Fund 00088032
4 Date 5 Payee name
03/01/2024 CampaignHQ
6 Amount ($) 7 Payee address; City; State; Zip Code
$761.92 PO Box 257

Expenditure from
corporate funds

Brooklyn, 1A 52211

8 PURPOSE
OF
EXPENDITURE

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

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

Check if Austin, TX, officeholder living expense

IE-Voter Calls Support Mac LaHood HD121

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name
LaHood, Marc

Office sought
State Representative District 121

Office held

Date Payee name
03/05/2024 Chase Bank
Amount ($) Payee address; City; State; Zip Code

$800.00

Expenditure from
corporate funds

8111 Preston Rd, 2nd FI.

Dallas, TX 75225

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2024 Cunneen, Nathaniel
Amount ($) Payee address; City; State; Zip Code

$128.00

Expenditure from
corporate funds

3007 Cole Ave #223

Dallas, TX 75204

PURPOSE
OF
EXPENDITURE

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

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

PO Box Rental

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

Transportation Equipment & Related Expense

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE 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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

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

Filer ID (Ethics Commission Filers)

Sch: 8/15 Rpt: 21/29

AFC Victory Fund

00088032

4 Date 5 Payee name
03/15/2024 Drogin Group
6 Amount ($) 7 Payee address; City; State; Zip Code
$18,500.00 6705 W Hwy 290
Ste 50281
Expenditure from .
corporate funds Austin, TX 50281
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Research
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/22/2024 Drogin Group
Amount ($) Payee address; City; State; Zip Code
$43,475.00 6705 W Hwy 290
Ste 50281
Expenditure from .
corporate funds Austin, TX 50281
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Fundraising Consulting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/01/2024 Flexpoint Media Inc
Amount ($) Payee address; City; State; Zip Code

$2,764.80

Expenditure from
corporate funds

PO Box 1051

Albany, OH 43054

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

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Chris Spencer HDO1

Complete ONLY if direct

expenditure to benefit C/OH Spencer, Chris

Candidate/Officeholder name Office sought

State Representative District 01

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE 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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

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 Filer ID (Ethics Commission Filers)
Sch: 9/15 Rpt: 22/29 AFC Victory Fund 00088032
4 Date 5 Payee name
03/01/2024 Flexpoint Media Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,716.30 PO Box 1051
Expenditure from
corporate funds Albany, OH 43054
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
IE-Digital Ads Support Joanne Shofner HD11
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/O

H Shofner, Joanne

State Representative District 11

Date Payee name
03/01/2024 Flexpoint Media Inc
Amount ($) Payee address; City; State; Zip Code

$2,338.50

Expenditure from
corporate funds

PO Box 1051

Albany, OH 43054

PURPOSE
OF
EXPENDITURE

(b)

(a) Category (see categories listed at the top of this schedule)

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

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Janis Holt HD18

Complete ONLY if direct

expenditure to benefit C/OH Holt. Janis

Office sought
State Repres

Candidate/Officeholder name

Office held
entative District 18

Date Payee name
03/01/2024 Flexpoint Media Inc
Amount ($) Payee address; City; State; Zip Code

$3,065.85

Expenditure from
corporate funds

PO Box 1051

Albany, OH 43054

PURPOSE
OF
EXPENDITURE

(b)

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

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

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Katrina Pierson HD33

Complete ONLY if direct

expenditure to benefit C/OH Pierson. Katrina

Candidate/Officeholder name Office sought

State Representative District 33

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE 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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

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

Filer ID (Ethics Commission Filers)

Sch: 10/15 Rpt: 23/29

AFC Victory Fund

00088032

4 Date
03/01/2024

5 Payee name
Flexpoint Media Inc

6 Amount ($)
$2,084.25

Expenditure from
corporate funds

7 Payee address; State; Zip Code

PO Box 1051

City;

Albany, OH 43054

8 PURPOSE
OF
EXPENDITURE

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

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Alan Schoolcraft HD44

9 Complete ONLY if direct

expenditure to benefit C/OH Schoolcraft. Alan

Candidate/Officeholder name Office sought

State Representative District 44

Office held

Date Payee name
03/01/2024 Flexpoint Media Inc
Amount ($) Payee address; City; State; Zip Code

$1,507.50

Expenditure from
corporate funds

PO Box 1051

Albany, OH 43054

PURPOSE
OF
EXPENDITURE

(b)

(a) Category (see categories listed at the top of this schedule)

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

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Hillary Hickland HD55

Complete ONLY if direct

expenditure to benefit C/OH Hickland, Hillary

Office sought
State Repres

Candidate/Officeholder name

Office held
entative District 55

Date Payee name
03/01/2024 Flexpoint Media Inc
Amount ($) Payee address; City; State; Zip Code

$2,554.95

Expenditure from
corporate funds

PO Box 1051

Albany, OH 43054

PURPOSE
OF
EXPENDITURE

(b)

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

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

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Helen Kerwin HD58

Complete ONLY if direct

expenditure to benefit C/OH  anvin. Helen

Candidate/Officeholder name Office sought

State Representative District 58

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE 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
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

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

Filer ID (Ethics Commission Filers)

Sch: 11/15 Rpt: 24/29

AFC Victory Fund

00088032

4 Date
03/01/2024

5 Payee name
Flexpoint Media Inc

6 Amount ($)
$2,785.35

Expenditure from
corporate funds

7 Payee address; State; Zip Code

PO Box 1051

City;

Albany, OH 43054

8 PURPOSE
OF
EXPENDITURE

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

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Mike Olcott HD 60

9 Complete ONLY if direct

expenditure to benefit C/OH Olcott. Mike

Candidate/Officeholder name Office sought

State Representative District 60

Office held

Date Payee name
03/01/2024 Flexpoint Media Inc
Amount ($) Payee address; City; State; Zip Code

$2,288.85

Expenditure from
corporate funds

PO Box 1051

Albany, OH 43054

PURPOSE
OF
EXPENDITURE

(b)

(a) Category (see categories listed at the top of this schedule)

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

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Shelley Luther HD62

Complete ONLY if direct

expenditure to benefit C/OH Luther, Shelley

Office sought
State Repres

Candidate/Officeholder name

Office held
entative District 62

Date Payee name
03/01/2024 Flexpoint Media Inc
Amount ($) Payee address; City; State; Zip Code

$1,806.30

Expenditure from
corporate funds

PO Box 1051

Albany, OH 43054

PURPOSE
OF
EXPENDITURE

(b)

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

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

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Liz Case Pickens HD71

Complete ONLY if direct

expenditure to benefit C/OH Case Pickens. Liz

Candidate/Officeholder name Office sought

State Representative District 71

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



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
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 12/15 Rpt: 25/29

2 FILER NAME

AFC Victory Fund

(Ethics Commission Filers)

4 Date
03/01/2024

5 Payee name
Flexpoint Media Inc

6 Amount ($)
$1,557.15

Expenditure from
corporate funds

7 Payee address; City; State; Zip Code

PO Box 1051

Albany, OH 43054

8 PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Stormy Bradley HD72

9 Complete ONLY if direct

expenditure to benefit C/OH Bradley, Stormy

Candidate/Officeholder name Office sought

Office held
State Representative District 72

Date Payee name
03/01/2024 Flexpoint Media Inc
Amount ($) Payee address; City; State; Zip Code

$2,354.10

Expenditure from
corporate funds

PO Box 1051

Albany, OH 43054

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

IE-Digital Ads Support Mac LaHood HD121

Complete ONLY if direct

expenditure to benefit C/OH LaHood. Marc

Candidate/Officeholder name Office sought

Office held
State Representative District 121

Date Payee name
03/18/2024 Flexpoint Media Inc
Amount ($) Payee address; City; State; Zip Code

$1,983.33

Expenditure from
corporate funds

PO Box 1051

Albany, OH 43054

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule) (b) Description

Advertising Expense

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

Check if Austin, TX, officeholder living expense

IE-Digital Ads-Oppose Jeff Barry HD29

Complete ONLY if direct

expenditure to benefit C/OH Barry, Jeff

Candidate/Officeholder name Office sought

Office held
State Representative District 29

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.5b35d027



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: 13/15 Rpt: 26/29 AFC Victory Fund 00088032
4 Date 5 Payee name
03/22/2024 Flexpoint Media Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,433.20 PO Box 1051

Expenditure from
corporate funds

Albany, OH 43054

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
Research

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2024 Gober Group PLLC
Amount ($) Payee address; City; State; Zip Code

$2,145.00

Expenditure from
corporate funds

PO Box 341016

Austin, TX 78734

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Legal Services

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

D Check if Austin, TX, officeholder living expense
Legal Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2024 Gober Group PLLC
Amount ($) Payee address; City; State; Zip Code

$2,008.50

Expenditure from
corporate funds

PO Box 341016

Austin, TX 78734

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Legal Services

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

Legal Fees

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 V3.5.1.5b35d027



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: 14/15 Rpt: 27/29 AFC Victory Fund 00088032
4 Date 5 Payee name
03/14/2024 JMC Enterprises of Louisiana
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 1025 Chippenham Dr.

Expenditure from
corporate funds

Baton Rouge, LA 70808

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
Research

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2024 Mattson Ricketts Law Firm
Amount ($) Payee address; City; State; Zip Code

$420.00

Expenditure from
corporate funds

134 S 13th St Ste 1200

Lincoln, NE 68508

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Legal Services

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

D Check if Austin, TX, officeholder living expense
Legal Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/14/2024 Uptown Solutions LLC
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

2414 19th St NW #34

Washington, DC 20009

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Consulting Expense

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

Strategic Consulting

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 V3.5.1.5b35d027



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: 15/15 Rpt: 28/29 AFC Victory Fund 00088032

4 Date 5 Payee name
03/13/2024 Vantage ROI

6 Amount ($) 7 Payee address; City; State; Zip Code

$7,500.00 PO Box 340836

Expenditure from

corporate funds Austin, TX 78734
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Research
9 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 V3.5.1.5b35d027



UNPAID INCURRED OBLIGATIONS
SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/1 Rpt: 29/29 AFC Victory Fund 00088032
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
02/26/2024 American Federation for Children Inc.
7 Amount ($) 8 Payee address; City; State; Zip Code
$48,242.59 10440 Little Patuxent Pkwy
. Ste. 300-343
Expenditure from .
corporate funds Columia, MD 21044
9 TYPE OF . "
EXPENDITURE Political D Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF . ) .
Consultlng Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Staff Usage
11 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 V3.5.1.5b35d027



