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GENERAL-PURPOSE COMMITTEE

PURPOSE AND TOTALS

FORM GPAC

COVER SHEET PG 2

12 COMMITTEE NAME

J
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14 COMMITTEE
ACTIVITY

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

13 Filer ID (Ethics Commission Filers)
1

1. Candidates A. Supported o (Tl Vﬁb —%{ " -
ST O

(Identify by name or, if R %gw 4% u‘\e “xh gjﬂa 5 A4

applicable, classify by party. - ) -

PP y by party.) Mg Opposed o0 \)y i %«1 -

o vositian :L

- TGS 1.
2. Measures A. Supported
(Describe by date and éw ¢ i & {\}
location of election and e e
nature of issue.) B. Opposed

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

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

L]

Check here if this report qualifies for the higher itemization threshold

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
4, TOTAL POLITICAL EXPENDITURES $ é/
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5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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PERLA FLORES
Notary ID #131801558
My Commission Expires

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be re;j?ed by me under Title 15, Electlon Code

4 ﬁ//{'ﬁ /?i/ /’{{f’ ﬁ/»wﬂ

mber 19, 2026 Please complete either option below:

AFFIX NOTARY STAMP / SEALABOVE
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day of

LA

, 20 & i , to certify which, withess my hand and seal of office.
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(2) Unsworn Déclaration
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My address is T , )
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Executed in __Ceunty, State of ,on the day of — , 20 .
" (onth) ———(year)
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Signature of Campaign Treasurer (Declarant)
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3. Officeholders '
Assisted

(Identify by name or, if
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CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
JOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

D Check here if this report qualifies for the higher itemization threshold

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

...........................

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. )TAL PO‘LI'I"ICAL CONTRIBUTIONS MAINTAINED AS OF THE LASFDAY
BALANCE OF W{E REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS’AS OF THE $
LOAN TOTALS LAST DAY ®F THE REPORTING PERIOD

=

16 SIGNATURE I swear, or affirm, under* penalty of perjury, that the dccompanying report is true and correct and

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the aid i , this the

déy of , 20 ertify which, witness my hand and seal ofoffice.

Signature of officer administering & ' Printed namé‘of officer administering oath *, Title of officer administering oath

(2) Unsworn Declaratior ’

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

Signature of Campaign Treasurer (Declarant)
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(Attach lists on plain applicable, classify by party.) |7 Opposed § .
) / P
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oz oy st o CLUN Hhsdbion 4
Etup Yeition &

nature of issue.) B. Opposed

3. Officeholders

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

CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
l:l Check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $
\ TOTAL POLITICAL EXPENDITURES //é
CONTRIBUTION 5. TAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST-DAY
BALANCE OFTHE REPORTING PERIOD $
OUTSTANDING 6. TOTAL INCIPAL AMOUNT OF ALL OUTSTANDING LOAN S OF THE $
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD
16 SIGNATURE | swear, or affirm, undefrpenalty of perjury, that the aZccompanying report is true and correct and

includes all information required to be reported bye under Title 15, Election Code.

Signature of Campaign Treasurer (Declarant)

Please complete €ither option below:
(1) Affidavit ‘ ’

AFFIX NOTARY STAMP/SEALABOVE

, this the

ertify which, witness my hand and seal of.office.

Sworn to and subscribed before me, by the £aid

day of , 20

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering g%

{2) Unsworn Declaration ]

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

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission . www.ethics.state.tx.us Revised 1/1/2024



FORM GPAC

SUBTOTALS - GPAC COVER SHEET PG 3
17 COMMI;I’TEE NAME - 18 Filer ID (Ethics Commission Filers)
\ X ;}\%H N - Ay e s
P 5 At p o ) . : A )
\Jote Y A Detrer Odesse ONO K40 3Y
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

: ‘ o0
1. [g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L_) gz‘ﬁ 7} o

H i
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $

. ORGANIZATION
6. D SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
7. |:| SCHEDULE C4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
8. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
9 [ ] scHEDULEE: LoANS $
10. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5(2}4?[{} é,?ézf}
= A S a4 >
1. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

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.
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expenditure to benefit C/OH
Date Payee name

i a4 j \& DA & NS
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AS33. 11
Expenditure from o~ . —— e ‘,Lz F
rporate fund. 5 o I i a0 R e R IR £,
corporate funds %{/?},.:\; j [T P gkw}C\\\{" S5O [ Yy © /) ¢
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Expenditure from

corporate funds
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OF
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l:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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