GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1 Filer iD (Ethics Cammission: Filers)

2 Total pages fited:

89534
3 COMMITTEE NAME OFFICE USE ONLY
Sa\jﬁ G U v SC,\[\OO\ S D ‘q C/ Date Received
4 COMMITTEE ADDRESS /PG BOX;  APT/ SUITE # CITY; STATE;  ZIF GODE R EC E IVE D
ADDRESS ] Il
PO Boy Bt Roancie TR FLUWR [,
D Change of Address
Texas Ethics Commission
P*Bostmarked 2731755
5 CAMPAIGN MS / MRS | MR FIRST M
TREASURER N . Receipt # Amount §
o e SweOeN, &
NICKNAME LAST SUFFIX Date Processed3 /]1Q/D 5
T&P\O\ Date Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT / SUITE #; cITY: STATE: ZIP CODE
TREASURER .
STREETADDRESS 5624 ’()v \O 5 Fork TX Bt \?’1‘
(Residence or Business) Eé(ﬁﬁv‘e w y—é . \Moq-}r\/\
7 CAMPAIGN STREET ADDRESS OR PG BOX; APT | SUITE # cIy; STATE; ZIP CODE
TREASURER Wy ) .
MAILING ADDRESS \(-9 LD/J-C’\ ,;'\ o’b \TK M\ T¥ -\'LO ' ':i'l
[ ] Change of Address EA CS@\P G Yd !
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FPHONE .
(L) 22-4203
9 REPORTTYPE D January 15 gsorh gday before slection |:] Dissolution Report (Attach PAC-DR)
D July 15 m 8th day hefore sefection I:] 10th day after campaign treasurer
termination
[:] Runoff
10 EE)TEQED wMonth Day Year Manth Day Year
5 THROUGH 1 1."“(
X N0/ 1Y \o % 10
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary m Runoff D Cther
\\ / 05/’)—0 ’)LL\ g General D Spacial Description
GO TO PAGE 2
Farms provided by Texas Ethics Commission www.ethics state x.us Revised 1/1/2025
R: 100994450



ovillarreal
Received Stamp


GENERAL-PURPOSE COMMITTEE FORM GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer 1D (Ethics Commission Filers)
Uave Quwr Sceheocls PRAC
14 COMMITTEE 1. Candidates A_ Supported
ACTIVITY (identify by name or, if

(Attach lists on plain applicable. classify by party.) "5 "opposed

paper to complete this
report if hecessary.)

2, Measures A. Suppornted
(Bescribe 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 $
CONTRIBUTIONS MADE ELECTRONICALLY} ) e ,.L
D Check here if this report qualifies for the higher itemization threshold \ \ \ [ %LL’\ : ?)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 \\ \ \ C(‘:)ﬁﬁ\ s ?Dl
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ :
ToTALS \ Q0
4, TOTAL POLITICAL EXPENDITURES $ \0\ O
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANCE OF THE REPORTING PERIOC $ 5, 1LS
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE 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 me under Title 15, Election Code.
Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALAROVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seat of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is SGnclen (4 |5y TC)\}P' , and my date of birth is _______

My address is 9 1A Ed"\ﬂV'\de vd- pfp3r AL FO(“\‘ W DA ﬂ -\'Ué\?\’—“' \)%P{

{street) (et } state) {ZIp code) {country)
Executed in D“C\ﬁ‘\mf\ County, State of T\ , on the )-\ day of | RAE , 20 }-6
(month) {year)

QSngnature of Campatg T‘gleasurer {Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025




SUBTOTALS - GPAC

FORM GPAC

COVER SHEET PG 3

17

COMMITTEE NAME

Qove Auve Schhoole PRC

18 Filer 1D (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § L’b
X VWL 90430

2. |:’ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5 ] SCHEDULE C2 : NON-MONETARY (IN-KIND} CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

| ORGANIZATION

6. [ ] SCHEDULEC3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $

7. [} SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION 5

8. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 3

9. [ | SCHEDULEE: LOANS $

10. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \O\ O
1. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

12 [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

13. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

14. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

15. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. T Total pages, Zoheduie Af:

2 FILER NAME 3 Filer IB (Ethics Commission Filars)
Save Ouer Schoos PRC
4 Date 5 Full name of contributor [ out-at-state PAC (1D#: ) | 7 Amourt of contribution (3}

DO SEWRSON “
KG& “’\% g}q 6 Contributdr address; P i State; Zip Code S ,}Q L %OC\ > 5 l

City;
R

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e N .
MGV AAEM et Vex Op Congiruchion Ly
l Fult name of contributor [[] out-of-state PAC (ID#: }

Date Amournt of contribution ($}

Lowen G Beaves
\0 {L\ i’l‘—% Contributor address; City; State; Zip Code S 53 DOD

I o T U1

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

veifvred

Date Fuit name of contributor ] cut-of-state PAC (1D#: ) Amount of centribution ($)

oeffreny By Dickood
\0 r L\ ' 7-"\ Contributor ad;jress; City; State; Zip Code S? 6] DDO

B

Principal occupation / Job titte (See Instructions) Employer (See instructions)

verved

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

\O g U\ 1 .LL\ ..... Contnbumr add,.ess’ ............... C,tyi ............. Statez,pcoc‘e ...... s_ f)_O P O(_}O

Flowes N
I

Pringipal cccupation 7 Job title (See Instructions) Employer (See Instructions)

PANAGR WY Teresu's House

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.ix.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer [D (Ethies Commission Filers}

Suve Oor Scweots PRC

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: } {7 Amount of contribution ($)

\D[ Q\ }’;L\ scontnbumr address ................................ S tatez'pcme ....... g \‘OOC}

e

8 Principat occupation / Job title (See Instructions) 9 Employer {See Instructions)

verired

Full name of contributor ] out-of-state PAC (1% ) Amount of contribution ($)

Elralsetn N 3\3\30\& _
50 f ‘-k ] :L L\ ..... Comr,bum, addr es S ................................ State . z,pCode ...... g 6 j 0 O

e U

Date

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

etive A

Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of contribution ($)

\’D i\—\ il‘\ ..... C ontnbUtoraddress| ............... Cltyrstate'zmcoﬁe ...... SBE OOO

_fm T e

Principal occupation / Job title (See Instructions) Emptloyer (See Instructions)
vetwred
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/MDonations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Pofitical Committee l.egal Services Salaries/\Wages/Contract Labor Cther (enter a categaory not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagis Schedule F1:| 2 FILER NAME

> Sone Our Sewhoole PRC

3 Filer {D (Ethics Commission Filers)

4 Date 5 Payee name

O IR e Fuaanceiod Seyuieds

OF \QiCCQU V\-}—im% / %O\,V\\’(/{m%

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
Expenditure from -% Lb ‘\) Fw% r‘\:o rlr T K ?(9 \'{-fq_
fund: 3
carporate funds \ % Kb V\)Ov*’\f\
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

\Wire X P@V‘%e

{e) D Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Expenditure from
corporate funds

@ Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code

Category ($ee Categories listed at the top of this schedule)

Description

PURFPQSE
OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE
] cheskiftravsi outside of Texas. Complete Scheduie T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code

Expenditure frem

corparate funds

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

E:] Check if travel outside of Texas. Complete Schedule T.

[::] Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/CH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR COMMITTEE:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a campaign treasurer of a political committee

that has accepted more than $32,810 in political contributions or made more Receipt # Amount$
than $32,810 in political expenditures in any calendar year must file all
subsequent reports electronically. Date Processed

Filer name Filer !D # Date Imaged

Save. Our Scwneols PARC

1. | swear or affirm that the political committee of which | am the campaign treasurer has not accepted
more than $32,810 in political contributions or made more than $32,810 in political expenditures in a

calendar year.

2. | further swear or affirm that the political committee of which i 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. I 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 palitical
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 consuitant, or a person with whom the
committee contracts exceeds $32,810 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 political contributions to the committee.

5. 1 am filing this affidavit with the Funusnce. yepeer  report due on \o [ Q“U\ N
understand that this affidavit is required to be filed with each campaign fmance report for which the
committee is claiming an exemption from electronic filing.

Please complete either option below:
(1) Affidavit

Signature of Campaign Treasurer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by 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

(2} Unsworn Declaration
My name is SQ\)ALA\EF\ Gy, \T&\ T‘:*”P'\ A , and my date of birth is -

My address is \6@16\ Ec.\,i\f\new P‘C\ AFT }\D)Q VO(_“" WA TX }u\’-"} \)%}Df

{street) C|ty) \s;ate) (zip code) (country)

Executed in__{QEVIOMN County, State of TX , on the r}’\ day of Fe , 20 }

(month} {year)
p— o
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 Commissicon www.ethics.state.tx.us Revised 1/1/2024



GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The GPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

I

3 COMMITTEE NAME

Sove Our Scheols PAC

OFFICE USE ONLY

Date Received

RECEIVED

COMMITTEE AODRESS /PO BOX; APT / SUITE #; CITY: ZIP CODE

ADDRESS PO E)OX F-Dq_

STATE;

[ ] change of Address

Roowowe X  XLlLlL

OCT 08 2024

DENT@J E}%WAYE TIONS

by

Date Hand-delivered or Date Postrnarked

CAMPAIGN MS / MRS / MR

MAILING ADDRESS

1526 4

APT 2103 (E‘i; LoTY
Ec\cﬁeview roé i

m Change of Address

TREASURER - ‘ Receipt # Amount §
- e, SN o S
NICKNAME LAST SUFFIX Date Processed
—-—\-C/L\O \()\ Dale imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER . . . _ :
STREETADDRESS \SLU A APT WOL for b TX E{VIRg S
(Residence or Business) . d \)J OT'H/L
£ta o view v |
7 CAMPAIGN STREET ACDRESS CGR PO BOX; APT ! SUITE # CITY; STATE; ZIP CODE
TREASURER - HelFF

R

THROUGH

4 19,08

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 2_)

PHONE -

(M4 L4 10
9 REPORTTYPE [] denuary 15 E 30tk day before election [ ] Dissoiution Report (Attach PAC-OR)
July 15 8th day before election 10th day after campaign treasurer
[:] Y D D termination
D Runoff

10 EEEISQED Month Day Year Month Day Year

\0 % o

ELECTION TYPE

™™ ELECTION ELECTION DATE

Month Day Year I:I Primary [:] Runoff . \:] Other
W 7014 :
05// 101 General D Special Cescriptior

GO TO PAGE 2

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

Revised 1/1/2024




GENERAL-PURPOSE COMMITTEE

FORM GPAC
PURPOSE AND TOTALS : COVER SHEET PG 2
12 COMMITTEE NAME 13 Fller ID (Ethics Commission Filers)
Sove Our Scwhooly PAC
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY (ldentify by name or, if
icable, ify b .
(Attach lists on plain applicable, classify by party.) B. Opposed
paper lo complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.) B. Opposed

3, Officeholders

Assisted

{Idenlify by name or, If
applicable, classify by party.)

15 CONTRIBUTION 1.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRON!CALLY)

$
VAL 04 - S
i:! Check here if this report gqualifies for the higher itemization threshold

TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) \’\,\ | be(‘\ . :5'7_
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS B \ C\ 0
4, TOTAL POLITICAL EXPENDITURES $ \ C\ 0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - \‘,D
BALANCE OF THE REPORTING PERICD $ 1S )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REFORTING PERIOD $

16 SIGNATURE

t swear, or affirm, under penalty of perjury, that the accompénying report is true and correct and

“mmuwwyﬁu information required to be reported by me under Title 15, Election Cade.
- \OQAH A. I”" \
S i, e
SQlegh Uq(','-, Q Z S Signature of Can‘]‘pmgn Treasurer (Declarant)

A "% ‘
N i E Please complete either option below:
oar : i, =

(1) Affidavit ;_* = '-"q,. Pk §

AFFIX MOTARY &jAr{@ ;%th §'
. \

AT ARII
K . 0g HE,\?,\\\\

e N - i - . —‘—'(1
Swaorn to and subscnbe’d'b‘é’f\fmre me, by the said QQJV\AO\’QJLOU { Q_Wa__ this the 5
day of D C‘_fC , 20 r.l.l—l'

—

to certify which, witness my hand and seal ofioﬁ“ce

GLQJQL@HQ_Q\LA_,W({) 'Dc (cacﬁ"cx\r\ WG‘M“CL, ’hh—('?'} nM?VLJ&_Qm

Signature of officer administering oath Printed name of officer administering oath

Title of off“céﬁ"dmlnxstermg oath |
(2) Unsworn Deciaration

My name is

, and my date of bi'rth is
My address Is

(sfreef}

iy " etate) (@pcode) (county)
Executed in . on the dayof __. .20

* {month) {year) -

County, State of

Signature of Campaign Treasurer (Declarant)
Farms provided by Texas Ethics Commission

www.ethics, state.tx.us Revised 1/1/2024




SUBTOTALS - GPAC

FORM GPAC

COVER SHEET PG 3

17

COMMITTEE NAME

Save dOur Schools PAC

18 Filer ID (Ethics Commission Filers)

4.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR!BUTIONS

15,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, {Z] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 I\ %Oq %)
‘ L 4
2. D SCHEDULE AZ : NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS g
4. [ ] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
- D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
* ORGANIZATION :
5. D SCHEDULE C3 : MONETARY SUPPORT FROM CORPORATION OR LAEOR ORGANIZATION 8
7. | ] SCHEDULE G4 : NON.MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
8. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION §
o. [ ] scHebuiee: Loans $
10. [X} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS D
1. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
12. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
13. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
[] ’

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. , 1 Total pages Schedule Al:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Save Our Scvools PARC
4 Date 5  Full name of contributor EJ out-of-state PAC HD#: )

7 Amount of contribution ($)

6 Coniributor address; City; State;  Zip Code - $ } O j cb 001 - ,2') ’)_

! Roawoe  TX  FLET

10 (31724 - Daney W_Simpson

& Principal ocoupation /7 Job title {See Instructions) 9 Employer (See Instructlons)
VAL e - TexOp Ooms-\ru crion LV
Date Fuil name of contributor [[] out-oi-state PAC {iD#: )

Anmount of contribution {3)

- w . Reoves '
\0 l L,\ [;LL\ Cb\‘fﬁ .............. e :..: ................. .......... e

Contributor address City State Zip Code
I o $5000

Principal occupation / Job title (See Instructions} Employer (See Instructions)
ve ¥ired
Ciate Full name of contributor [ out-of-state PAC (ID#: "y

Amount of contribution ($)

O 12 e ;,};{.;e;;;;}';;ig;;;; """""""" ci,  swe zecese | §&,000

B e ¢ e

Principal occupalion / Job litle (See Instructions) Employer {See Instructions)
yedired
Date Fuil name of contributar [] out-of-state PAC {ID#, y Amount of contribution (%)

(odwin -y Diron
\D [ L\ [,LL\ ..... ST address ............... c?ty ............. State Z;p o S ’J_ 0 | O O O
‘F\owe:; TX 3A%01L

B Mouwn
Principal ccoupalion 7 Job title (See Instructions) Employer (See Ins{ruclions)
WAR MUY L ving V- \eresas Yovee

ATTACH ADDITIONAL COPiES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
if the requested iﬂformation is not applicable, DO NOT include this page in the report

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie AT:

2 FILER NAME

Sove Ouv Schioo's PAC

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ cut-of-state PAC {ID#:

04|70 R B AT

6 Conlributor address; City; State;  Zip Code

. OOO
I . coc 7% Fedo Y

7 Amount of contribution (3)

8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
vedired
Date Fult name of contributor [ out-of-state PAC (ID#;

Arrlount of contribution ($)

Contributor address; City:

State:  Zip Code & CS i OOO
BN e X el

Principal cocupation / Job title {See Instructions) Employer {See Instructions)
vedived
Dale Full name of contributor [ out-af-state PAC (1D#: ) Amount of contribution ()
Will €orlton o
\D lU‘ il"\ Contributor address; City; State; Zip Code | SD %i OO

Flower . 1207
_ Movnd TX ° :

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

vedwed
‘ Date Full name of contributor "] sut-of-state PAC {ID#%

) Amount of contribution (%)

Contributor address; City: State; Zip Code

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please see Instruction guide for additional reporting

requirements.

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

Revised 1/1/2024




v

POLITICAL C

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

'POLITICAL EXPENDITURES MADE FROM

ONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expensa

Contributions/Donations Made By
Candidale/OfMceholder/Political

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemant
Fees Office Ovarhead/Rental Expense
Food/Beverage Expange Pofling Expense '

GiVAwards/Memorials Expense
Legal Services

Prinling Expense

Commillee Salaries/Wages/Contracl Labor

The Instruction Guide explains how to complete this form.

Sofication/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Traval Out Of District

Other (enter a categary notlisted above}

1 Total pages Schedule F1:

2 FILER NAME

Sove Our Scvec\s PAC

3 Fiter 1D (Ethics Cemmission Fifers)

4 Date

\O (1Y 1Y

5 Pavee name

PNC fivnawncio\ Sevvices

& Amount (8)

Expenditure from
curparate funds

7 Payee address;

\?J?)%cb N Fw U}

City;
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AFFIDAVIT FOR COMMITTEE: *RECEIVED

ELECTRONIC FILING EXEMPT!ON OCT 08 2004

‘ DEN COURNTY ELECTIbNS
An exemption affidavit must be submitted with each paper report. by l

Date HandMelivered or Dale Postmarked

Beginning on January 1, 2024, a campaign treasurer of a political committes |
that has accepted more than $32,810 in political contributions or made more Recoipt # Amount §
than §32,810 in political expenditures in any calendar year must file all
subsequent reports electronically.

Date Processed

Filer name Filer D #

Save Qur Scwools Nood

1. I swear or affirm that the political committee of which | am the camr}aign treasurer has not accepted
more than $32,810 in political contributions or made more than $32,810 in political expenditures in a
calendar year.

2. I 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. urther 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. 1 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 $32,810 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 political contributions to the committee.

5. am filing this affidavit with the finoace yepe™-  reportdueon (p ! 3| 24 N
understand that this affidavit is required to be fifed with each campaign finance report for which the
committee is cl@fmjmg,@g exemption from electronic filing.
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Signature of officer administering oath Printed name of officer administering oath Title of officé(administering 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 Campalgn Treasurer (Declarant)

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