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GENERAL-PURPOSE COMMITTEE FORM GPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)

ouct LAST Pe‘pu'o\:tm (Z«é O00&06 0 3L

14 COMMITTEE 1. Candidates A. Supported
ACTIVITY
(Attach lists on plain (Idontify by name
paper to complete this or, if applicable,
raport it necessary.) classify by party.) B. Opposed
2. Measures A. Supported

(Describe by date
and location of

election and B. Opposed
nature of issue,)

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) $ —~0—~
D check here if this report qualifies for the higher itemization threshold
2 TOTAL POLITICAL CONTRIBUTIONS $ PR
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0 -
EXPENDITURE i
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ = (=
, 25
4. TOTAL POLITICAL EXPENDITURES $ /// 72_4
" CONTRIBUTION | 5 . . 85
Py N - TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é) 06 L=
BALANCE OF THE REPORTING PERIOD €
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e (O v
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
16 AFFIDAVIT i swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by

BRAND! SALDANA me under Ti Election Code. .
NOTARY PUBLIC s {}//
STATE OF TEXAS e

MY COMM. EXP. 11/30/27 ~ g A K e
NOTARY ID 130408691 ( Signature of Campaign Treasurer

AFFIX NOTARY STAMP/SEALABOVE

- v o i e . ) ‘
Sworn to and subscribed before me, by the said (; T %(} wvies (“ - é}" , this the __
N o .
day of . § v E W( , 20 A € , to certify which, witness my hand and seal of office.

LN

el g ) » H »
L;;) j .&%ji g on Cja aypﬂi l{{ ang ,}\j £ f o Laf

Title of officer adMistaring oath

oy

Signature of officer administering oath Printed name of officer administering oath
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Adverlising Expanse

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Otficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expanse
SBalaries/Wagas/Contract Labor

Solicitation/Fundralsing Expense
Transpontation Equipment & Related Expense
Travel ir District

. Trave! Qut Of District

Commiltee Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form,

1 Total page“s Schedule F1:

3 Filer 1D (Ethics Commission Filers)

Oc6 660 73(

2 FILER NAME

Tast Ke pulolicas b

4 Date

/o 2.
6///1 47—“{’

5 Payee name

6 Amount ($)

/08.

Expenditure trom
corporate tunds

L]

p ﬁ O‘{:F Le
7 Payee address;

City: State; Zip Code
15 N, />’)r:a;.4 S~
/hANS—ﬁ eld |

8

PURPOSE
OF
EXPENDITURE

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

(b) Desgription
O’%’A en __P ), 7/, 0% . (?Gf Check if ravel oulside of Texas. Complete Schedule T.
It | (oMo,

D Check it Austin, TX, officeholder living expense

9 Complete QNLY if direct
expendilure to benefit C/OH

Office held

Candidate / Officeholder name Oftice sought

Date

O\fosfzo-f

Payee name

WTIX.Corm

Amount ($)
#233.€

! Expendituie from
i corporate funds

Payee address, City; State: Zip Code

K\N;t';m,ﬂ'ﬂ 5 Tel A'V:\f/ ASnagel

PURPOSE
OF
EXPENDITURE

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

Category (See Calegories listed al the top of this schedule)

Zmail Pdverdisios,
CDVI/\M&«/«JCA—H oM

l:j Check if Auslin, TX, officenolder living expense

Complete ONLY if direct
expenditure 10 benefit C/OK

Candidate / Officeholder name Office sought Otfice held

Date

05/04/20 2

Payee name

\/\)IX,COM

Amount ($) /
& 740, @

1 Expenditure from
cotporate tunds

Payee address: City, State; Zip Code

wa tsman 5 7€/ Aviv, Lscme |

PURPOSE
OF
EXPENDITURE

Description
D Check it travel oulside of Texas. Complete Schedule T.

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

Website Scaves

D Check if Austin, TX, officeholder living expense

expendllure to benetit C/OH

Candidate / Qfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense t.oanRepayment/Reimbursement SollcitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Poliing Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expsnse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Catd Payment
The Instruction Guide explains how to complete this form.

1 Toal page;s Scheduie F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

/23;'12 Ceu it zn,rflee(ﬂv NP Cleb ADoo o3 8
4 Date // 20624 |5 Payeename N
Moyl 70430 fec,;w/o /30 K

6 Amount (:t) ! 7 Payee adcfress: City; State; Zip Code

BGo— | /)0 Debbie r. Pansfela T 74067

D Expenditure {rom
corporate funds

8 (a) Category (Soe Categories listed &t the top of this schedule) (b) Desgription

PURPOSE Chack if Iravel outside of Texas. Complate Schedule T.

i
OF . / - D Check if Austin, TX, officeholder living expense
EXPENDITURE CC(—;QJ]‘U-I? [SA N <.‘~//

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

Date Payee name

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

D Exponditure {rom
corporate tunds

Category (See Categories listed at the top of this schedula) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Chack it Austin, TX, officeholder living expense
EXPENDITURE
Complote ONLY il direct Candidate / Otficeholder name Office sought Otfice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: Slate; Zip Code
Expenditure trom
corporate tunds
Category (See Categories listed at the top of this schedule} Description
[:] Check if travel outside of Texas. Complate Schedule T.
PUFg:FOSE D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




SUBTOTALS - GPAC

FORM GPAC

COVER SHEET PG 3

17 COMMITTEE NAME

18 Filer 1D (Ethics Commission Filers)

SOW\:\'\,Z—mv’C Qa()(,b\:(a.; C\mlg AOCOLOO ?;a
L3
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
" _ , ™
2. SCHEDULE AZ : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS . $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [_} SOHEDULE C1- MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5 SCHEDULE C2 - NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
: ORGANIZATION

6. SCHEDULE ©3 . MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
7. SCHEDULE C4 @ NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
8. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

OO O 8 0

12, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
—

13 rj SOHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $

14 LJ SCHEDULE ©: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

i5 {:‘} SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
— TOFHER




OFFICE USE ONLY

Date Received

JUL 192024

AFFIDAVIT FOR COMMITTEE:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2022, a campaign treasurer of a political committee

that has accepted more than $28,800 in political contributions or made more Receipt # Amount $
than $28,800 in political expenditures in any calendar year must file all
subsequent reports electronically. Date Procassed

Filer name Filer 1D # Date Imaged

S‘Ow)r\‘\ E.PtT\’ ‘pe,pwb\:(/h/ ()/ul? 0004003 {,

1. | swear or affirm that the 5o|itical committee of which | am the campaign treasurer has not accepted
more than $28,800 in political contributions or made more than $28,800 in political expenditures in a
calendar year.

2. | further swear or affirm that the political committee of which | am the campaign treasurer does not use
computer equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to the committee.

3. | further swear or affirm that no person acting as the committee's agent or consultant, and no person
with whom the committee contracts, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to the committee.

4. | further swear or affirm that | understand that | am required to file the committee's campaign finance
reports electronically if the committee, the committee's agent or consultant, or a person with whom the
committee contracts exceeds $28,800 in political contributions or political expenditures in a calendar
year, or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making politiccal contrjbutio;g_ to the committee.

5. | am filing this affidavit with the B o Fonnml Ot Wed 36w % O 7/ 5/2 oz 4 N
understand that this affidavit is required to be filed with each campaign finance report for which the
committee is claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit BRANDI SALDANA
NOTARY PUBLIC 2T e 5
STATE OF TEXAS . ek O
e/ MY COMM. EXP. 11/30/27 éignature of Campaign Treasurers”’
NOTARY ST, NOTARY 10130408691 I # -
Swom fo and subscribed before me by _ S~ | FILIIAEWS <~€: =728 this the g@ day of s._éiﬁ( i«“% .

20 ;L L»«Q‘ , to certify which, witness my hand and seal of office.

%@y%ﬁ - 5{“ ‘@f\é X @&% (‘“%Lu’t\{ ;x M@'% e o

Signature of officer administering oath Printed name of officer administering oath Title of officer admim‘”gfyéring oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . . . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2022
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