GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

rorm GPAC

COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1 FilerID

(Ethics Commission Filers)

00057682

2 Total pages filed:

25

3 COMMITTEE NAME
Texas Parent PAC

OFFICE USE ONLY

Date Received

ELECTRONICALLY FILED

10/07/2024
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE;
ADDRESS
P.O. Box 303010 Date Hand-delivered or Date Postmarked
D Change of Address
Austin, TX 78703-0051 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME Mr. Blake G.
NICKNAME LAST SUFFIX
Powell
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
TREASURER - .
STREET 108 Wild Basin Rd., Ste. 100
ADDRESS
(Residence or Business) Austin, TX 78746
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; STATE; ZIP CODE
TREASURER . .
MAILING 108 Wild Basin Rd., Ste. 100
ADDRESS
Dchange of Address Austin, TX 78746
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 494-1177
9 $YE§|?RT D January 15 30th day before election D Dissolution (Attach PAC-DR)
D 8th day before election D 10th day after campaign treasurer
D July 15 termination
Y D Runoff
10 PERIOD Month Day Year Month Year
COVERED 07/01/2024 THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/05/2024 General DSpecial
GO TO PAGE 2

Forms provided by Texas Ethics Commission WWW.

ethics.state.tx.us

Version V4.1.0.48da51f7




GENERAL-PURPOSE COMMITTEE REPORT: rorm GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texas Parent PAC 00057682
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY (Identify by name or, if
applicable, classify by party.)
(Attach lists on plain
paper to complete this B. Opposed
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 $ 555.00
CONTRIBUTIONS MADE ELECTRONICALLY) :
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 17,824.00
| TEXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
2,909.52
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 19,990.00
| 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.

Mr. Blake G. Powell

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 V4.1.0.48da51f7



SUBTOTALS - GPAC

rForm GPAC

COVER SHEET PG 3

30f25
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Texas Parent PAC 00057682
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 17,705.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 119.00
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

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

- [ CABOR ORGANIZATION $
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 $ 2.009.52
11. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/9 Rpt: 4/25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Parent PAC 00057682

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/29/2024 Adams, Vicki $100.00

6 Contributor address; City; State; Zip Code

Hillsboro, TX 76645

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Superintendent

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2024 Anderson, David & Jan $500.00

Contributor address; City; State; Zip Code

Austin, TX 78731

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

Consultant

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

09/03/2024 Boyle, Carolyn $2,500.00

Contributor address; City; State; Zip Code

Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Community Volunteer

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2024 Boyter, Dalane Bouillion $100.00

Contributor address; City; State; Zip Code

Humble, TX 77396

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

Chief Development Officer

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/29/2024 Brim, Jay $250.00

Contributor address; City; State; Zip Code

Austin, TX 78746

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

Attorney

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/9 Rpt: 5/25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Parent PAC 00057682

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/19/2024 Brown, Karl $100.00

6 Contributor address; City; State; Zip Code

Austin, TX 78703

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

Association Executive Director

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/29/2024 Clark, Catherine $100.00

Contributor address; City; State; Zip Code

Austin, TX 78731

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

Retired

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

09/05/2024 Cowan, Julie $500.00

Contributor address; City; State; Zip Code

Austin, TX 78759
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Community Volunteer

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/30/2024 Crow, James $250.00

Contributor address; City; State; Zip Code

Austin, TX 78731

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

Retired

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

09/24/2024 Davis, Tracy $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78731

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

Attorney

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 3/9 Rpt: 6/25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Parent PAC 00057682
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/05/2024 Dochen, Sandy $500.00
6 Contributor address; City; State; Zip Code
Austin, TX 78731
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/01/2024 Fisher, Tracy $750.00
Contributor address; City; State; Zip Code
Coppell, TX 75019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/26/2024 Fisher, Tracy $250.00
Contributor address; City; State; Zip Code
Coppell, TX 75019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2024 Fleming, Melissa $100.00
Contributor address; City; State; Zip Code
Cypress, TX 77429
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Architect
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2024 Fulkerson, Gina $500.00

Contributor address; City; State; Zip Code

Wimberley, TX 78676

Principal occupation / Job title (See Instructions)
Retired Attorney

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/9 Rpt: 7/25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Parent PAC 00057682

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/24/2024 Kaniss, Alan $250.00

6 Contributor address; City; State; Zip Code

Houston, TX 77069
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Technical Support

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2024 Koehl, Judy $100.00

Contributor address; City; State; Zip Code

Huntsville, TX 77342-1424

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

Retired

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

09/16/2024 Lomax, Nancy $1,000.00

Contributor address; City; State; Zip Code

Houston, TX 77025

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

Volunteer

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

09/05/2024 Mason, Barbara $100.00

Contributor address; City; State; Zip Code

Austin, TX 78726

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

Retired

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

09/04/2024 Meyercord, Pamela $250.00

Contributor address; City; State; Zip Code

Dallas, TX 75230

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

Professional Parliamentarian

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



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: 5/9 Rpt: 8/25
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Parent PAC 00057682
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
08/27/2024 Miller, Dinah $1,000.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Volunteer
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/29/2024 Mingoia, Darcy $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77069
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/22/2024 Randle, Thomas $250.00
Contributor address; City; State; Zip Code
Richmond, TX 77406
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Administrator
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/25/2024 Robinson, Sally $250.00
Contributor address; City; State; Zip Code
Galveston, TX 77550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/04/2024 Roehm, Eric $200.00

Contributor address; City; State; Zip Code

Austin, TX 78731

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

Retired

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

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/9 Rpt: 9/25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Parent PAC 00057682

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/21/2024 Rue, Karen $250.00

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76179

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Educator
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2024 Sampley, Gayle $500.00

Contributor address; City; State; Zip Code

Humble, TX 77346

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

Retired Teacher

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2024 Scott, Lynn Rossi $100.00

Contributor address; City; State; Zip Code

Arlington, TX 76006

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

Attorney

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

08/27/2024 Shipley, George $250.00

Contributor address; City; State; Zip Code

Austin, TX 78703

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

CEO

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

09/17/2024 Simpson, Anne $1,000.00

Contributor address; City; State; Zip Code

Roanoke, TX 76262
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Educator

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 7/9 Rpt: 10/25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Parent PAC 00057682
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/28/2024 Smith, Greg $250.00
6 Contributor address; City; State; Zip Code
League City, TX 77573
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/23/2024 St. John, Becky $50.00
Contributor address; City; State; Zip Code
Grapevine, TX 76051
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Housing Coordinator
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/23/2024 St. John, Becky $50.00
Contributor address; City; State; Zip Code
Grapevine, TX 76051
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Housing Coordinator
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2024 St. John, Becky $50.00
Contributor address; City; State; Zip Code
Grapevine, TX 76051
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Housing Coordinator
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2024 Steer, Donald $100.00

Contributor address; City; State; Zip Code

Arlington, TX 76013

Principal occupation / Job title (See Instructions)
Architect

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 8/9 Rpt: 11/25

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Parent PAC 00057682

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/22/2024 Walsh, Jim $50.00

6 Contributor address; City; State; Zip Code

Austin, TX 78759-5184

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/26/2024 Walsh, Jim $50.00

Contributor address; City; State; Zip Code

Austin, TX 78759-5184

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

Attorney

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

08/26/2024 Walsh, Jim $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78759-5184

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

Attorney

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

09/11/2024 Walsh, Jim $50.00

Contributor address; City; State; Zip Code

Austin, TX 78759-5184

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

Attorney

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

08/25/2024 Willis , Victor R $500.00

Contributor address; City; State; Zip Code

Liberty Hills, TX 78642
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 9/9 Rpt: 12/25

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Parent PAC 00057682

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/03/2024 Woodruff, Kip $1,000.00

6 Contributor address; City; State; Zip Code

Watauga, TX 76148

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Insurance Agent

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule A2:
e Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 13/25
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Parent PAC 00057682
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
08/12/2024 Mollenhauer, Paul contribution ($),  description .
: . . $119.00 1 Wordfence Website
7 Contributor address; City; State; Zip Code ILicense Renewal
1
|
1
. 1
AUStIn, TX 78729 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)
Software Developer

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 V4.1.0.48da51f7



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

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: 1/12 Rpt: 14/25 Texas Parent PAC 00057682
4 Date 5 Payee name
07/22/2024 Beaird, Carolyn
6 Amount ($) 7 Payee address; City; State; Zip Code
$345.00 369 Fawn River Run

Expenditure from
corporate funds

Kyle, TX 78640

8 PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense
Contract Labor

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

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

expenditure to benefit C/OH

Date Payee name
08/18/2024 Beaird, Carolyn
Amount ($) Payee address; City; State; Zip Code

$130.00 369 Fawn River Run

Expenditure from
corporate funds

Kyle, TX 78640

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 Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Contract Labor

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

expenditure to benefit C/OH

Date Payee name
09/22/2024 Beaird, Carolyn
Amount ($) Payee address; City; State; Zip Code

$225.00 369 Fawn River Run

Expenditure from
corporate funds

PURPOSE
OF
EXPENDITURE

Kyle, TX 78640

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

Contract Labor

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

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 V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

Event Expense

Fees

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

Office Overhead/
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

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)

Rental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/12 Rpt: 15/25 Texas Parent PAC 00057682
4 Date 5 Payee name
08/09/2024 Constant Contact
6 Amount ($) 7 Payee address; City; State; Zip Code
$81.02 1601 Trapelo Road
Expenditure from
corporate funds Waltham, MA 02451
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Email Marketing
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/10/2024 Constant Contact
Amount ($) Payee address; City; State; Zip Code

$87.42

Expenditure from
corporate funds

1601 Trapelo Road

Waltham, MA 02451

PURPOSE
OF
EXPENDITURE

(b)

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

D Check if Austin, TX, officeholder living expense

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

Email Marketing

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/07/2024 Network Solutions
Amount ($) Payee address; City; State; Zip Code

$64.94

Expenditure from
corporate funds

13851 Sunrise Valley Dr, Ste 300

Herndon, VA 20171

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b)
OF Web
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense
Website Support

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 V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/12 Rpt: 16/25 Texas Parent PAC 00057682
4 Date 5 Payee name
08/30/2024 Network Solutions
6 Amount ($) 7 Payee address; City; State; Zip Code
$537.32 13851 Sunrise Valley Dr, Ste 300
Expenditure from
corporate funds Herndon, VA 20171
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Web Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Website Support
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/22/2024 Network Solutions
Amount ($) Payee address; City; State; Zip Code

$83.88

Expenditure from
corporate funds

13851 Sunrise Valley Dr, Ste 300

Herndon, VA 20171

PURPOSE
OF
EXPENDITURE

(b)

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

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

D Check if Austin, TX, officeholder living expense
Website Support

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/02/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code

$4.13

Expenditure from
corporate funds

3400 Ashton Blvd, Ste 200

Lehi, UT 84043

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Accounting/Banking

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

D Check if Austin, TX, officeholder living expense
Donation Bank 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 V4.1.0.48da51f7



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

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: 4/12 Rpt: 17/25 Texas Parent PAC 00057682
4 Date 5 Payee name
07/30/2024 ProPay Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.41 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

Lehi, UT 84043

8 PURPOSE
OF
EXPENDITURE

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

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

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

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

expenditure to benefit C/OH

Date Payee name
07/30/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code
$18.54 3400 Ashton Blvd, Ste 200
Expenditure from .
corporate funds Lehi, UT 84043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name
07/31/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code

$4.13 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

PURPOSE
OF
EXPENDITURE

Lehi, UT 84043

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

Donation Bank Fees

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

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 V4.1.0.48da51f7



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

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: 5/12 Rpt: 18/25 Texas Parent PAC 00057682
4 Date 5 Payee name
08/23/2024 ProPay Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.41 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

Lehi, UT 84043

8 PURPOSE
OF
EXPENDITURE

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

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

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

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

expenditure to benefit C/OH

Date Payee name
08/27/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code
$28.40 3400 Ashton Blvd, Ste 200
Expenditure from .
corporate funds Lehi, UT 84043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name
08/30/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code

$67.08 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

PURPOSE
OF
EXPENDITURE

Lehi, UT 84043

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

Donation Bank Fees

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

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 V4.1.0.48da51f7



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

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: 6/12 Rpt: 19/25 Texas Parent PAC 00057682
4 Date 5 Payee name
08/29/2024 ProPay Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$67.08 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

Lehi, UT 84043

8 PURPOSE
OF
EXPENDITURE

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

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

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

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

expenditure to benefit C/OH

Date Payee name
09/05/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code
$53.95 3400 Ashton Blvd, Ste 200
Expenditure from .
corporate funds Lehi, UT 84043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name
09/06/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code

$29.11 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

PURPOSE
OF
EXPENDITURE

Lehi, UT 84043

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

Donation Bank Fees

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

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 V4.1.0.48da51f7



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

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: 7/12 Rpt: 20/25 Texas Parent PAC 00057682
4 Date 5 Payee name
09/03/2024 ProPay Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$15.63 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

Lehi, UT 84043

8 PURPOSE
OF
EXPENDITURE

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

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

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

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

expenditure to benefit C/OH

Date Payee name
09/09/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code
$65.58 3400 Ashton Blvd, Ste 200
Expenditure from .
corporate funds Lehi, UT 84043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name
08/30/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code

$15.63 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

PURPOSE
OF
EXPENDITURE

Lehi, UT 84043

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

Donation Bank Fees

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

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 V4.1.0.48da51f7



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

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: 8/12 Rpt: 21/25 Texas Parent PAC 00057682
4 Date 5 Payee name
08/29/2024 ProPay Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$79.63 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

Lehi, UT 84043

8 PURPOSE
OF
EXPENDITURE

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

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

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

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

expenditure to benefit C/OH

Date Payee name
09/01/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code
$41.18 3400 Ashton Blvd, Ste 200
Expenditure from .
corporate funds Lehi, UT 84043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name
09/17/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code

$5.41 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

PURPOSE
OF
EXPENDITURE

Lehi, UT 84043

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

Donation Bank Fees

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

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 V4.1.0.48da51f7



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

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: 9/12 Rpt: 22/25 Texas Parent PAC 00057682
4 Date 5 Payee name
09/18/2024 ProPay Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$53.95 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

Lehi, UT 84043

8 PURPOSE
OF
EXPENDITURE

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

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

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

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

expenditure to benefit C/OH

Date Payee name
09/22/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code
$15.63 3400 Ashton Blvd, Ste 200
Expenditure from .
corporate funds Lehi, UT 84043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name
09/20/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code

$7.96 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

PURPOSE
OF
EXPENDITURE

Lehi, UT 84043

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

Donation Bank Fees

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

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 V4.1.0.48da51f7



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: 10/12 Rpt: 23/25 Texas Parent PAC 00057682
4 Date 5 Payee name
09/23/2024 ProPay Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.42 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

Lehi, UT 84043

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/23/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code
$53.41 3400 Ashton Blvd, Ste 200
Expenditure from .
corporate funds Lehi, UT 84043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/25/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code
$97.53 3400 Ashton Blvd, Ste 200
Expenditure from .
corporate funds Lehi, UT 84043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation Bank 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 V4.1.0.48da51f7



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: 11/12 Rpt: 24/25 Texas Parent PAC 00057682
4 Date 5 Payee name
09/26/2024 ProPay Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.09 3400 Ashton Blvd, Ste 200

Expenditure from
corporate funds

Lehi, UT 84043

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/12/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code

$5.41

Expenditure from
corporate funds

3400 Ashton Blvd, Ste 200

Lehi, UT 84043

PURPOSE
OF
EXPENDITURE

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

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

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/17/2024 ProPay Inc
Amount ($) Payee address; City; State; Zip Code

$5.41

Expenditure from
corporate funds

3400 Ashton Blvd, Ste 200

Lehi, UT 84043

PURPOSE
OF
EXPENDITURE

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

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

Donation Bank 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 V4.1.0.48da51f7



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

Advertising Expense

Accounting/Banking Fees

Consulting Expense

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

Credit Card Payment

Event Expense

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 12/12 Rpt: 25/25 Texas Parent PAC 00057682
4 Date 5 Payee name
08/29/2024 Ranes, Jim
6 Amount ($) 7 Payee address; City; State; Zip Code
$154.13 1501 Barton Springs Rd, #233

Expenditure from
corporate funds

Austin, TX 78704

8 PURPOSE
OF

EXPENDITURE Fundraising

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

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

D Check if Austin, TX, officeholder living expense
Flyer Design

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/06/2024

United States Liability Insurance Co

Amount ($)

$420.70 PO Box 62778

Expenditure from
corporate funds

Payee address; City;

State; Zip Code

Baltimore, MD 21264-2778

PURPOSE
OF

EXPENDITURE Insurance

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

(b) Description

D Check if Austin, TX, officeholder living expense
Liability Insurance

Check if travel outside of Texas. Complete Schedule T.

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 V4.1.0.48da51f7



