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:
00087452 sl
3 COMMITTEE NAME OFFICE USE ONLY
RESTORE TRUST TEXAS (RTT) TTrTY
ELECTRONICALLY FILED
07/15/2024
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS
PO Box 26677 Date Hand-delivered or Date Postmarked
D Change of Address
Austin, TX 78755 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER .
NAME Mrs. Caitlyn B.
NICKNAME LAST SUFFIX
Tortorici
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . :
STREET 421 Office Park Drive
ADDRESS
(Residence or Business) | Mountain Brook, AL 35223
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . .
MAILING 421 Office Park Drive
ADDRESS
Dchange of Address Mountain Brook, AL 35223
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (205) 440-2873
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 01/01/2024 THROUGH 06/30/2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
D General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
RESTORE TRUST TEXAS (RTT) 00087452
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain )
paper to complete this I:l Candidate
reportif necessary.) [] officeholder OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
|:| SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
OPPOSE
(Candidate or Measure)
ASSIST I:l Measure
[] Assis 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) $ $46,525.00
T EXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ $0.00
4. TOTAL POLITICAL EXPENDITURES
$ $31,425.90
T CONTRIBUTION _|5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD s $63.051.17
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS 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.

Mrs. Caitlyn B. Tortorici

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 V4.1.0.d378aba0



SUBTOTALS - SPAC

COVER SHEET PG 3

Form SPAC

30f31
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
RESTORE TRUST TEXAS (RTT) 00087452
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 46,525.00
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

- [ Casor orGANIZATION $
6. [] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION ($
7. [[] SCHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 31,086.80
9. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 339.10
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 $ 78.35

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

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/5 Rpt: 4/31

FILER NAME

RESTORE TRUST TEXAS (RTT)

3 FilerID
00087452

(Ethics Commission Filers)

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/29/2024 BIRD, GREGORY $5,000.00
6 Contributor address; City; State; Zip Code

FORT WORTH, TX 76102

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

ENGINEER JETTA OPERATING

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

02/08/2024 BOCHSLER, DAN $100.00
Contributor address; City; State; Zip Code
PALESTINE, TX 75801

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

RETIRED RETIRED

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

03/09/2024 BOCHSLER, DAN $100.00
Contributor address; City; State; Zip Code
PALESTINE, TX 75801

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

RETIRED RETIRED

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

03/04/2024 BRAMNICK, JON $15,000.00
Contributor address; City; State; Zip Code
WESTFIELD, NJ 07090

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

LAWYER BRAMNICK LAW

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

01/04/2024 DICKENS, DANA $500.00

Contributor address; City; State; Zip Code

SAN ANGELO, TX 76904

Principal occu

pation / Job title (See Instructions)

REAL ESTATE INVESTMENT

Employer (See Instructions)
CREEKSIDE RURAL INVESTMENTS, INC

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0




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 form.
P P Sch: 2/5 Rpt: 5/31
FILER NAME 3 Filer ID (Ethics Commission Filers)
RESTORE TRUST TEXAS (RTT) 00087452
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/31/2024 DUDLEY, BONNIE $2,000.00
6 Contributor address; City; State; Zip Code
NORWALK, CT 06853
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/01/2024 FORD, JOHN $5,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77055
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO RESOLUTION COMPANIES
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/02/2024 HERNANDEZ, JOHN $200.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MANAGING PARTNER CORVUS ADVISORS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/02/2024 HERNANDEZ, JOHN $200.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MANAGING PARTNER CORVUS ADVISORS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/02/2024 HERNANDEZ, JOHN $200.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78702

Principal occu
MANAGING

pation / Job title (See Instructions)
PARTNER

Employer (See Instructions)
CORVUS ADVISORS

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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 form.
P P Sch: 3/5 Rpt: 6/31
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RESTORE TRUST TEXAS (RTT) 00087452
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/02/2024 HERNANDEZ, JOHN $200.00
6 Contributor address; City; State; Zip Code
AUSTIN, TX 78702
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MANAGING PARTNER CORVUS ADVISORS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/02/2024 HERNANDEZ, JOHN $200.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MANAGING PARTNER CORVUS ADVISORS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/02/2024 HERNANDEZ, JOHN $200.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MANAGING PARTNER CORVUS ADVISORS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/08/2024 JOHNSON, SHONNIE $25.00
Contributor address; City; State; Zip Code
ASHBURN, VA 20147
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/31/2024 MONTY & RAMIREZ LLP $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77076

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.d378aba0



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 form.
P P Sch: 4/5 Rpt: 7/31
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RESTORE TRUST TEXAS (RTT) 00087452
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/08/2024 RICHMOND, ROB $500.00
6 Contributor address; City; State; Zip Code
DALLAS, TX 75214
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
REAL ESTATE INVESTMENTS REMINGTON PARTNERS, INC.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/22/2024 TAYLOR, TIM $500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTORNEY JACKSON WALKER LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/22/2024 TICHENOR, WARREN $10,000.00
Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78216
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PRESIDENT W.W. TICHENOR & CO., INC.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/06/2024 WERNER, ERIC $1,000.00
Contributor address; City; State; Zip Code
FORT WORTH, TX 76177
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BUSINESS OWNER SELF EMPLOYED
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/28/2024 ZEIDMAN, JAY $100.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77027

Principal occupation / Job title (See Instructions)
MANAGING PARTNER

Employer (See Instructions)
ALTITUDE VENTURES

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/5 Rpt: 8/31

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RESTORE TRUST TEXAS (RTT) 00087452

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/28/2024 ZEIDMAN, JAY $100.00

6 Contributor address; City; State; Zip Code

HOUSTON, TX 77027

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MANAGING PARTNER ALTITUDE VENTURES
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/28/2024 ZEIDMAN, JAY $100.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77027

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

MANAGING PARTNER ALTITUDE VENTURES

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

04/28/2024 ZEIDMAN, JAY $100.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77027

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

MANAGING PARTNER ALTITUDE VENTURES

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

05/28/2024 ZEIDMAN, JAY $100.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77027

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

MANAGING PARTNER ALTITUDE VENTURES

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

06/28/2024 ZEIDMAN, JAY $100.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MANAGING PARTNER ALTITUDE VENTURES

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



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
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: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/18 Rpt: 9/31 RESTORE TRUST TEXAS (RTT) 00087452
4 Date 5 Payee name
01/22/2024 AMERICAN EXPRESS
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.77 200 VESEY STREET
NEW YORK, NY 10285
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PAYMENT OF CREDIT CARD BILL FOR TRAVEL,
DATA AND WEB SERVICES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/20/2024 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$1,408.42 200 VESEY STREET
NEW YORK, NY 10285
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PAYMENT OF CREDIT CARD BILL FOR TRAVEL,
FOOD / BEVERAGE, AND DATA SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/19/2024 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$8.14 200 VESEY STREET
NEW YORK, NY 10285
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PAYMENT OF CREDIT CARD BILL FOR DATA
SERVICES

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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: 2/18 Rpt: 10/31 RESTORE TRUST TEXAS (RTT) 00087452

4 Date 5 Payee name
04/23/2024 AMERICAN EXPRESS

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

$37.65 200 VESEY STREET

NEW YORK, NY 10285

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Credit Card payment D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
PAYMENT OF CREDIT CARD BILL FOR DATA
SERVICES
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/20/2024 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code
$37.61 200 VESEY STREET
NEW YORK, NY 10285
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Credit Card payment D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
PAYMENT OF CREDIT CARD BILL FOR TRAVEL,
DATA AND WEB SERVICES
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/03/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$8.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
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

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

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 V4.1.0.d378aba0



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)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/18 Rpt: 11/31 RESTORE TRUST TEXAS (RTT) 00087452
Date 5 Payee name
01/05/2024 ANEDOT
Amount ($) 7 Payee address; City; State; Zip Code
$20.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/23/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/29/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
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

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/18 Rpt: 12/31 RESTORE TRUST TEXAS (RTT) 00087452
Date 5 Payee name
02/06/2024 ANEDOT
Amount ($) 7 Payee address; City; State; Zip Code
$8.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/08/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/28/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
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

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/18 Rpt: 13/31 RESTORE TRUST TEXAS (RTT) 00087452
Date 5 Payee name
03/01/2024 ANEDOT
Amount ($) 7 Payee address; City; State; Zip Code
$200.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/03/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$8.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/05/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$600.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
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

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/18 Rpt: 14/31 RESTORE TRUST TEXAS (RTT) 00087452
Date 5 Payee name
03/09/2024 ANEDOT
Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/29/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/04/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$8.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
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

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 7/18 Rpt: 15/31 RESTORE TRUST TEXAS (RTT) 00087452
Date 5 Payee name
05/01/2024 ANEDOT
Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/06/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$8.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/08/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$40.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
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

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/18 Rpt: 16/31 RESTORE TRUST TEXAS (RTT) 00087452
Date 5 Payee name
05/10/2024 ANEDOT
Amount ($) 7 Payee address; City; State; Zip Code
$21.60 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/28/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$404.60 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/31/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$200.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
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

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/18 Rpt: 17/31 RESTORE TRUST TEXAS (RTT) 00087452
Date 5 Payee name
06/04/2024 ANEDOT
Amount ($) 7 Payee address; City; State; Zip Code
$80.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/05/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$8.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/28/2024 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 POYDRAS STREET
STE 1770
NEW ORLEANS, LA 70112
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

Check if Austin, TX, officeholder living expense

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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

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

Loan Repayment/Reimbursement
Fees 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 10/18 Rpt: 18/31

2 FILER NAME

RESTORE TRUST TEXAS (RTT)

3 FilerID (Ethics Commission Filers)

00087452

4 Date
01/11/2024

5 Payee name

CATCH DIGITAL STRATEGY

6 Amount ($)
$1,250.00

7 Payee address;

City;

2714 WASHINGTON STREET
#163

GREENVILLE, TX 75401

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.

Check if Austin, TX, officeholder living expense

DIGITAL MEDIA CONSULTING

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/06/2024 CATCH DIGITAL STRATEGY

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

$1,250.00 2714 WASHINGTON STREET
#163
GREENVILLE, TX 75401
PUFg’FOSE (a) Categoryf (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL MEDIA CONSULTING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/08/2024 CATCH DIGITAL STRATEGY

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

$1,250.00 2714 WASHINGTON STREET
#163
GREENVILLE, TX 75401
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Consulting Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL MEDIA CONSULTING

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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

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

Loan Repayment/Reimbursement
Fees 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 11/18 Rpt: 19/31

2 FILER NAME

RESTORE TRUST TEXAS (RTT)

3 FilerID (Ethics Commission Filers)

00087452

4 Date
04/09/2024

5 Payee name

CATCH DIGITAL STRATEGY

6 Amount ($)
$1,250.00

7 Payee address;

City;

2714 WASHINGTON STREET
#163

GREENVILLE, TX 75401

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.

Check if Austin, TX, officeholder living expense

DIGITAL MEDIA CONSULTING

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

05/08/2024 CATCH DIGITAL STRATEGY

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

$1,250.00 2714 WASHINGTON STREET
#163
GREENVILLE, TX 75401
PUFg’FOSE (a) Categoryf (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL MEDIA CONSULTING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

06/10/2024 CATCH DIGITAL STRATEGY

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

$1,250.00 2714 WASHINGTON STREET
#163
GREENVILLE, TX 75401
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Consulting Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DIGITAL MEDIA CONSULTING

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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: 12/18 Rpt: 20/31

FILER NAME

Filer ID (Ethics Commission Filers)

RESTORE TRUST TEXAS (RTT)

00087452

Date 5 Payee name

01/24/2024 CROSBY OTTENHOFF GROUP

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

$1,703.75 611 PENNSYLVANIA AVE SE
NUM 267
WASHINGTON, DC 20003
PUROPFOSE (@ Category. (See Categorieslsted at the top of this scheduie) (b) Description .
EXPENDITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

COMPLIANCE CONSULTING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/22/2024 CROSBY OTTENHOFF GROUP

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

$2,597.96 611 PENNSYLVANIA AVE SE
NUM 267
WASHINGTON, DC 20003
PUFg’FOSE (a) Category. (see Categories listed at he top ofthis schedle) (b) Description |
EXPENDITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

COMPLIANCE CONSULTING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/15/2024 CROSBY OTTENHOFF GROUP
Amount ($) Payee address; City; State; Zip Code
$763.75 611 PENNSYLVANIA AVE SE
NUM 267
WASHINGTON, DC 20003
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Accounting/Banking [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

COMPLIANCE CONSULTING

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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: 13/18 Rpt: 21/31

FILER NAME

Filer ID (Ethics Commission Filers)

RESTORE TRUST TEXAS (RTT)

00087452

Date 5 Payee name
04/17/2024 CROSBY OTTENHOFF GROUP
Amount ($) 7 Payee address; City; State; Zip Code
$646.25 611 PENNSYLVANIA AVE SE
NUM 267
WASHINGTON, DC 20003
PUROPFOSE (@ Category. (See Categorieslsted at the top of this scheduie) (b) Description .
EXPENDITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

COMPLIANCE CONSULTING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/20/2024 CROSBY OTTENHOFF GROUP
Amount ($) Payee address; City; State; Zip Code
$822.50 611 PENNSYLVANIA AVE SE
NUM 267
WASHINGTON, DC 20003
PUFg’FOSE (a) Category. (see Categories listed at he top ofthis schedle) (b) Description |
EXPENDITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

COMPLIANCE CONSULTING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/19/2024 CROSBY OTTENHOFF GROUP
Amount ($) Payee address; City; State; Zip Code
$528.75 611 PENNSYLVANIA AVE SE
NUM 267
WASHINGTON, DC 20003
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Accounting/Banking [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

COMPLIANCE CONSULTING

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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: 14/18 Rpt: 22/31

2 FILER NAME

RESTORE TRUST TEXAS (RTT)

3 FilerID
00087452

(Ethics Commission Filers)

Date 5 Payee name
01/08/2024 HOLTZMAN VOGEL, PLLC
Amount ($) 7 Payee address; City; State; Zip Code
$720.00 15405 JOHN MARSHALL HIGHWAY
HAYMARKET, VA 20169
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Legal Services Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LEGAL CONSULTING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/01/2024 JIMMY BLALOCK CAMPAIGN
Amount ($) Payee address; City; State; Zip Code
$500.00 PO BOX 1588
AUSTIN, TX 78767
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

DONATIONS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/24/2024 MACKENZIE KELLY FOR AUSTIN CITY COUNCIL
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO BOX 170252
AUSTIN, TX 78717
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

DONATIONS

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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: 15/18 Rpt: 23/31 RESTORE TRUST TEXAS (RTT) 00087452

4 Date 5 Payee name
01/08/2024 MUHR, CHERYL

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

$1,159.05 10205 LA COSTA DR

AUSTIN, TX 78747

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense |:|

Check if Austin, TX, officeholder living expense

CREATIVE DESIGN SERVICES

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

Date Payee name
01/04/2024 PINE COVE CAPITAL, LLC
Amount ($) Payee address; City; State; Zip Code
$925.00 601 CONGRESS AVE
STE 300
AUSTIN, TX 78701
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
DATA SERVICES
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/05/2024 PINE COVE CAPITAL, LLC
Amount ($) Payee address; City; State; Zip Code
$476.50 601 CONGRESS AVE
STE 300
AUSTIN, TX 78701
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
DATA SERVICES
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 V4.1.0.d378aba0



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

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

Loan Repayment/Reimbursement
Fees 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 16/18 Rpt: 24/31

2 FILER NAME

RESTORE TRUST TEXAS (RTT)

3 FilerID (Ethics Commission Filers)

00087452

4 Date 5 Payee name
03/05/2024 PINE COVE CAPITAL, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$175.00 601 CONGRESS AVE
STE 300
AUSTIN, TX 78701
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DATA SERVICES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/05/2024 PINE COVE CAPITAL, LLC
Amount ($) Payee address; City; State; Zip Code
$175.00 601 CONGRESS AVE
STE 300
AUSTIN, TX 78701
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DATA SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/06/2024 PINE COVE CAPITAL, LLC
Amount ($) Payee address; City; State; Zip Code
$175.00 601 CONGRESS AVE
STE 300
AUSTIN, TX 78701
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE

Office Overhead/Rental Expense

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

Check if Austin, TX, officeholder living expense

DATA SERVICES

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



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

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

Loan Repayment/Reimbursement
Fees 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 17/18 Rpt: 25/31

2 FILER NAME

RESTORE TRUST TEXAS (RTT)

3 FilerID (Ethics Commission Filers)

00087452

4 Date
06/04/2024

5 Payee name

PINE COVE CAPITAL, LLC

6 Amount ($)

7 Payee address; City;

State; Zip Code

$175.00 601 CONGRESS AVE
STE 300
AUSTIN, TX 78701
8 PUROPFOSE (@ Cat.egory (See Categories listed at the top of this schedule) | (P) Description .
EXPENDITURE Office Overhead/Rental Expense Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DATA SERVICES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/05/2024 SENTINEL STRATEGIC ADVISORS, LLC

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

$2,380.00 1250 CONNECTICUT AVE NW
STE 700
WASHINGTON, DC 20036
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

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

05/06/2024 SENTINEL STRATEGIC ADVISORS, LLC

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

$2,550.00 1250 CONNECTICUT AVE NW
STE 700
WASHINGTON, DC 20036
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

FUNDRAISING CONSULTING

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 V4.1.0.d378aba0



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: FILER NAME 3 FilerID (Ethics Commission Filers)

Sch: 18/18 Rpt: 26/31 RESTORE TRUST TEXAS (RTT) 00087452

Date Payee name

06/10/2024 SENTINEL STRATEGIC ADVISORS, LLC

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

$1,902.50 1250 CONNECTICUT AVE NW
STE 700
WASHINGTON, DC 20036
PUROPFOSE (a) Cat_eg_ory_ (see Categories isted at he top oftis schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

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
04/24/2024 STEVEN VILLELA CAMPAIGN
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO BOX 10721
MIDLAND, TX 79702
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

DONATIONS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(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
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.

Political

D Non-Political

Event Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 1/3 Rpt: 27/31 RESTORE TRUST TEXAS (RTT) 00087452
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES $
AMERICAN EXPRESS CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
01/22/2024
$18.67 01/17/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3220 EXECUTIVE RDG
101DOMAIN STE 101
VISTA, VA 92081
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) WEB SERVICE
-~ Office Overhead/Rental Expense
Political
D Non-Political (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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
01/22/2024
$34.48 01/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PKWY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DATA SERVICES
. Office Overhead/Rental Expense
Political
D Non-Political (c) 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
02/20/2024
$34.48 02/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PKWY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

DATA SERVICES

(c) 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(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
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.

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 2/3 Rpt: 28/31 RESTORE TRUST TEXAS (RTT) 00087452
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/19/2024
$36.33 03/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PKWY
GOOGLE
MOUNTAIN VIEW, CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DATA SERVICES
-~ Office Overhead/Rental Expense
Political
D Non-Political (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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/23/2024
$38.38 04/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PKWY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DATA SERVICES
. Office Overhead/Rental Expense
Political
D Non-Political (c) 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
05/20/2024
$38.38 05/01/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PKWY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

DATA SERVICES

(c) 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(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

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 F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sch: 3/3 Rpt: 29/31 RESTORE TRUST TEXAS (RTT) 00087452
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$38.38 06/01/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PKWY
GOOGLE
MOUNTAIN VIEW, CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DATA SERVICES
-~ Office Overhead/Rental Expense
Political
D Non-Political (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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
02/20/2024
$100.00 02/02/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
21 OCEAN AVE
INTOWN TROLLEY
KENNEBUNKPORT, ME 04046
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Political

I:I Non-Political

Travel Out of District

TRAVEL

(c) 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: 1/2 Rpt: 30/31

2 FILER NAME
RESTORE TRUST TEXAS (RTT)

3 FilerID (Ethics Commission Filers)
00087452

4 Date 5
01/22/2024

Name of person from whom amount is received
AMERICAN EXPRESS

8 Amount ($)
$2.38

EL PASO, TX 79998

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

7 Purpose for which amount is received
CASH REBATE

[] check if political contribution returned to filer

Date
02/20/2024

Name of person from whom amount is received
AMERICAN EXPRESS

Amount ($)
$1.06

EL PASO, TX 79998

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

Purpose for which amount is received
CASH REBATE

|:| Check if political contribution returned to filer

Date
03/19/2024

Name of person from whom amount is received
AMERICAN EXPRESS

Amount ($)
$28.19

EL PASO, TX 79998

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

Purpose for which amount is received
CASH REBATE

|:| Check if political contribution returned to filer

Date
04/23/2024

Name of person from whom amount is received
AMERICAN EXPRESS

Amount ($)
$0.73

EL PASO, TX 79998

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

Purpose for which amount is received
CASH REBATE

[] check if political contribution returned to filer

Date
05/20/2024

Name of person from whom amount is received
AMERICAN EXPRESS

Amount ($)
$0.77

EL PASO, TX 79998

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

Purpose for which amount is received
CASH REBATE

|:| Check if political contribution returned to filer

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

Version V4.1.0.d378aba0



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

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 31/31

2 FILER NAME 3 FilerID (Ethics Commission Filers)
RESTORE TRUST TEXAS (RTT) 00087452

4 Date 5 Name of person from whom amount is received 8 Amount ($)
05/22/2024 AMERICAN EXPRESS $0.77

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

EL PASO, TX 79998

7 Purpose for which amount is received |:| Check if political contribution returned to filer
CASH REBATE

Date Name of person from whom amount is received Amount ($)
01/09/2024 BUSH, GEORGE $44.45

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

AUSTIN, TX 78755

Purpose for which amount is received |:| Check if political contribution returned to filer
REIMBURSEMENT: CREDIT CARD CHARGE

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



