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#89534
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COVER SHEET PG 1

1 Filer ID (Ethics Gommission Flers) | 2 Total pages filed;
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RECEIVED \
3 COMMITTEE NAME 3/14/25 OFFICE USE ONLY
- g Q . Date Received
O\\je O U I SC-’ \/\ O O \5 Texas Ethics Commission
4 COMMITTEE ADDRESS /PO aox APT | SUITE # $TATE;  ZIP CODE RE CE IVED
ADDRESS . . ) -
D Change of Address
DENTOWTY ELECTIONS
Date Hand livered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Receipt # Amaunt §
e Seo\oieh ] AT
NICKNAME LAST SUEFIX Date Processed  3/10/2()25
TC’\-?'\O\- Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE it CITY; STATE; 2iP CODE
TREASURER : ’ . is i 1 .
Srreetaporess | (6L A APT  fory T FtY
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TREASURER ’ > -
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
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(HUH) 22- 4205
9 REPORTTYPE [::f January 15 D 30th day befare election I:] Dissolution Report (Attach PAC-DR)
!__:] July 15 E Bth day before election t?ri:\ E::&tfi :rf.ter campaign freasurer
[] Runot
10 PERIOD
COVERED Manth Day Year Manth Day Year
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N ELECTION ELECTION DATE ELECTION TYPE
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\
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ovillarreal
Received Stamp


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

12 COMMITTEE NAME

Sove Oyv .QC‘\A(“)(B.\% PAC

13 Filer ID {Ethics Commission Filers)

14 COMMITTEE 1. Candidates A. Supported
ACTIVITY {Identify by name or, if
licable, classify by party.
(Attach lists on plain app ©. clas fy Y party.) B. Opposed
paper to complete this
report if necessary.) :
2. Measures A. Supported
(Describe by datif: and )
location of election and i
nature of issue.) B. Opposed |
3. Officeholders
Assisted
(ldentify 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) ?> O ‘B{b O
E’ Check here If this report qualifies for the higher itemization threshold i
2. TOTAL POLITICAL CONTRIBUTIONS ’ $ . O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %D ! ?36
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ C\ (fb LCJ 6
CONTRIBUTION 3. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Lo 5
BALANCE OF THE REPORTING PERIOD $ YD
OUTSTANDING 6. TOTAL PRINCIFPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : - v
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (o NG L
16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

inciudes all infermation required to be reported by me under Title 15, Election Code.

Signature of Campaign Treasurer (Declarant)

Y TONIA RENE MCCLOUD
/ @ﬁ\ﬂ Notary ID #126386356

i & 4 My Commission Expires
| Qo January 24, 2028

Please complete either option below:

AFFIX NOTARY STAMP / SEALABOVE

’_._‘/
Sworn to and subscribed before me, by the said SOW'-@ biee Vewyial thisthe 2.0
: __~o
daly of OCJQé\?M 20 2 to certify which, withess my hand and seal of office,

ool et taed T Ouce MEL oo Fe

Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath
(

2} Unsworn Declaration

My name is ‘ . and my date of birth is
My address is , , , ,
(street) {eity) (state}  (zip code) (country)
Exscuted in County, State of , on the day of . 20 .
(month) (vear)

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 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Dor S PAC
Sene_Ouv Sceo\s A
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. fZ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ¥ .
&0, 160
2. SCHEDULE AZ : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ]| scHEDULEB: PLEDGED CONTRIBUTIONS 3
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5 D SCHEDULE G2 : NON-MONETARY (IN-KIND} CONTRIBUTIONS FROM CORPORATION O LABOR $
' ORGANIZATION
6. D SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
7. D SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
8. I___] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR {ABOR ORGANIZATION 3
9. [ ] scHEDULEE: LoANS $
10. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS B q % (ﬁé
[
i, D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
12. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS ¥
13. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD b
14. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥
18. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFHLER .
Forms provided by Texas Ethics Commission www.ethics,state.tx.us

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.

T Total pages Schedule A1: 'b

2 FILER NAME

Sewve Our Schools PAC

3 Filer iD (Ethice Commission Filers)

4 Date

\Oi+ Hf\

5 Full name of contrlbutor

6 Contributor address;

[ aut-of-state PAC (ID#:

7 Amount of contribution (8)

. Clty.. State; Zip Code . a \ tso C)
Flowes - N
5“\{)0 w C\. TX :}50

ob titke

Refyired

8 Principal occupation ea instructions)

9 Employer (See Instructions)

Date Full mame of contributor

\O 91

] cut-of-state PAC (ID#:

Cu g wells

City: State; Zip Code

Prgule T %u’ll(o

Amount of contribution  (3)

§3%,000

Principal occupation / Job titie {See Instructions)

g Wadde v e U\"\' :

Employer (See Instructions)

Twe Classic Cafe

Date Full name of contributor,

Contributor address:

\O VS 14

(7] oul-of-state PAC (ID#:

Downin Me Glovve

City; State; Zip Code

Corintio ™ N0

Amount of contribution (3)

§5,000

Principal cecupation / Jab title (See Instructions)

e dived

Employer (See [nstructions)

Dale Fult name of conteibutor

WIS 1Y

Contributor address:

Principat occupa

ehived

[ out-of-state PAG (iD#:

*\Clty.\m\ d State; le Code
\ QA

Amount of cantribution ($)

N ’\DQDDO

Employer (See Instructions)

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

. ' 1 Tot Schedule Al:
The Instruction Guide explains how to complete this form. otai pages Scheduie 2)

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Cewve Our Schools PIAC

4 Date

5 Full name of contributor [] out-of-state PAC (iD#:

7 Amount of contribution {$)

iO! \j(l/]_l—\ i - City: State; Zip Code S} \D O

Roawnowe TX  Fere)k

8 Principal occu } 9 Emplayer (See Instructions) ‘ . R
Propfessoy Texag Womadas U\f\we}fS‘t“\“‘?g
Date Full name of contributor [ out-of-state PAGC (D% )

0{ \Q}l’u‘\ ........... SCLARERRELTEPISPPRIPRS

Armount of contribution  {$)

Troal Ry \% .................................

City; State; Zip Code i g-’%D
Poosten X F300D

Principal occup

Employer (See Instructions)

lovepivey

Date

Full name of contributor [ out-of-state PAC (ID#: )

Amount of coniribution ($)

O[l\ \DJ‘\ ......................................... C,tystagezlpcme ...... \S \\ BOL’}
M Prghe TX_ a0

Princlpal occupation / Job titie {See Instructions)

Employer (See Instructions)

Letired

Daie

Full name of contributer, [ ] cul-ot-state PAC (D% ) Amount of contribution ($)

\{Ne,\%\/\, \L\ﬁ»\ ey

\b (}\ l ,)}_\ ........................................ S RO & ")D ! 6 O D

Col\exjv(\\e T e D%“\

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

et tfﬁd

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 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

oy

2 FILER NAME : 3 Filer ID {Ethics Commission Filers)

duve Our Se lwols PAC

4 Date ' 5 Full name of contributor [l outofstate Pac gom
|

Joned: Todd

1013_6 ‘/J..L\ 8 Contributor address; ity; State; Zip Code g 6( OOD
Rovstewn T 73014

7 Amount of contribution ($)

8 Principal occupation /7 Job title (See Instructlans)

e ved

9 Empioyer (See Instructions)

Date Full name of contributcr £ out-of-state PAC (1D ) Amount of contribution ($)
Phson M ewpor
l'\ .............................................. -
\.b ‘ l%l")}\ Cantrib City: State;  Zip Code $ \ ! OO D
Rovskon TX Fo\©
Principal ccoupation / Jab title (Sse lnssrucltions) Employer (See Instructions)
Projeck Moavagewewt Consuidodt
Date Full name of contributor: [] out-ot-stala PAC (O®: ) Amaount of contribution ($}
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) ’ Employer {See Instrusticns)
Dale Full name of contributer [ out-of-state PAC (1D#: ) Amount of contribution ({$}
Contributor address:; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acdvertising Expense Event Expense Loan Repayment/Raimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consuiling Expense Food/Beverage Expense Polling Expense

Contibutions/Donalions Made By
Candidate/OHiceholder/Political Committes
Credil Card Payntent

Gift'Awards/Mermnoriais Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruetion Guide explains how to complete this form,

Sulicitalien/Fundraising Expense
Transportation Equipment & Refated Expense
Travel In District

Trave: Out Of District

Other (enler a category not listed above)

2 FILER NAME

Sane  Our Scwnoeels PAC

1 Total pages Schedule F1:

P

3 Filer ID (Ethics Commission Filers)

4 Date

WO [\ {94

5 Payee name

N ewmno

6 Amount (%) 7 Payee address; City;
Y 1 D
Experditure from \ \ Al ‘.\i‘elﬂ \{0 rH/

corporate funds

oo wd S

State;

NY

Zip Code

oo -~ el

(@) Category {See Gategories listed at the top of this schedule) (b) Deseription

PURPOSE - - ,
A : AN WA
xveimre | BCCOUNNY | Bo X

Transaction Fee

W
Burvow St

Wew Yorlo

Expenditure from
corporale funds

{c) D Checkifl}aveloutside of Texes. Complete Schedule T, D Check if Austin, TX, cfficehoider living axpense
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Dale Payee name
~ # - .
\0{\ol PR \Je V\WO
Amount ($) Payee address: : Cilty: State; Zip Code

MY oo - 1ol

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

i Lcoont NG | Bamlcin X

Description

PURPOSE
OF
EXPENDITURE

freamsoacy

o el

D Chegk if travel outslde of Texas. Complete Scheduie T,

D Check if Austin,

TX, cfficehokier {iving expense

Wy
Luvvrow S

Expenditure from
corparate funds

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
gxpenditure to benefit C/OH

Date Payee name

W

WOy ]2y Ve O

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

Pew Nori

MY LOOW- 285244

Category {See Catagories listed at the top of this schedule) Description
PURPOSE N .
OF P . o y _
EXPENDITURE P‘ C(,UUU\*’\ V\LB / QD(/W\ u’l\/\(ﬁ Jf“'fl“ﬁ L

chiowny fee

D Check if travef cutside of Texas, Complete Schedule T,

[] check it Austin,

TX, officeholder living expanse

Complete QMNLY if direct Candidate / Officeholder name

expenditure to tenefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL C

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

POLITICAL EXPENDITURES MADE FROM

ONTRIBUTIONS

SCHEDULE F1

Advettising Expense

Actounting/Banking

Consufling Expense

Cantributions/Donalions Made By
Candidate/Officehoider/Political

Gradit Card Paymen|

EXPENDITURE CATEGORIES FOR BOX g(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift! Awards/Memorials Expense Printing Expense

Committes Legal Services Salaries/Wages/Gentract Labor

The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expense
Transporation Equipment & Refated Expense
Travel In District

Trave! Qut Qf Dislrict

Other {enter a category notlisted above)

1 Total pages Schedule F1:
2

Py

2 FILER NAME

Sawve. Ouyr Sclhheols. PHAC

3 Filer 1D (Ethics Commission Filers)

4 Date

\D/25 {24

5 Payee name

Venwap

Expenditure from
corporate funds

6 Amount (%} 7 Payee address; City;

W New Yorie
Barrow &t

State; Zip Code

NY ooy - 20

Expenditure from
corporate funds

8 (8) Category (Ses Calegories listad at the top of this schedule) (b) Description
PURPOSE . . .
OF ED{ ; o, / b V\% *’ : .
EXPENDITURE Cloun t Ban ronseckiown Pﬁe,
{(c) E] Check ift}ave! outside of Texas. Conplete Schadule T I:] Checle if A=ustin. TX, officsholder living axpense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure lo benefit G/OH

Date Payee name

) : . . o ) .
\WOIW TN T PNC fivnandad se rvices
Amount (3) Payee address: - City; State; Zip Code

For¥
229D N Fwuy woryi

TX Tl v

expenditure to benefit C/OH

Category (See Categories listed at the top of this scheduie) Description
PURPOSE . ) . A
cepmre | LLOUMYING | Bamiomgg | ive Rxpense
E] Checl If travel outside of Texas, Complate Scheduie T, D Check if Austin, TX, officeholder living expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office heid

Dale

\Of 2\ 128

Payee name

PNC A humd oA fervices

Amount (§)

Payee address;

City; State; Zin Code
: Fory Ty VY
E di | 4 4 ’:\-(‘Q
smmen 12200 N Fuy wovre VX
llllll Category (See Categories listed at the top of this schedute) Description
PURPOSE

EXPENDITURE RAecovniing [ Bawnw X

wire Rxpenst

D Check If travel outside of Texas. Complele Schedula T,

D Check if Austin, TX, officeholdar living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁpeholder name Office sought

Office hetd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics

Commission www.athics.state,tx.us

Revised 1/1/2024



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 Soicitation/Fundraising Expense

Accoumling/Banking Fees QOffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consiilling Expense Food/Beverage Expanse Polling Expense Travel In District

Conhibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Qut Of District
CandicdaterOfficeloldenPollical Committes Legal Services Salarjes\Wages/Contract Labor Other (enler a category notlisted above)

Credit Card Payment . B . I
Y The dnstruction Guide explains how to complete this form.

T Total pages Schedule F1:]2 FILER NAME 3 Filer D {Ethics Commission Fiiers)
Sowve, 0ur Sclop\e, PRC
4 Dale 5 Payee name
\O/ 23724 PNC Pvnamnaaed sevviees
8 Amount ($) 7 Payee address;. City; State; Zip Code

Fovt

Sl A2 @) N Fuy g T  Hetth

8 {a) Category (Sea Gategories listed al the top of this schedule) (b) Description

PURPOSE

o 'P\CU)UV\“(W\% / ‘(%)C&V\\/UV\Q& wive {D_)(\:remg{i

EXPENDITURE

@ [] ChecxiftjravezoutsideofTexas. Complele Schedule T, [ cheek if Austin, TX, oficencider ving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OM

Daie FPayee name
VO /21 |y PNC Liviconci e services
Amount (&) Payse address; City: State: Zip Code

: ok o L
st | \22e% N fug [V v S (I

i Category {See Categories listed al the lop of this schedule) Description
PURPOSE . - L R
OF A / b RXAEINS C
EXPENDITURE P\w U V\lr\' n % Dol % C\/\@C,L{_/ v
m Check if travel outside of Texas. Complete Schedula T, D Clieck if Austin, TX, officeholder living expense
] Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\O ,3_&5 / g_q( PN p\mwuwk N ASVATE AN
Amount ($) Fayee address; : ) City; State; Zip Code

. cen oy . TG
O St | (2399 N ¥y e Txo Hed

Category (Ses Catejgories listzd at the top of this schedule) Description
PURPOSE ! .
oF . PR TEUats . s :
EXPENDITURE ‘C\CLDUU\“ST\ \ﬂ% / [EUNTB (é{ wivre X \X.;\ﬂfbe'
E] Check i travel oltside of Texas, Compiete Schedule T, D Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/QH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OFFICE USE ONLY

AFFIDAVIT FOR COMMITTEE: “RECEIVED
ELECTRONIC FILING EXEMPTION 0CT 28 204

: [OENTON.COUNTY ELECTIONS
An exemption affidavit must be submitted with each paper report. .
Date Harlji-dellvered or Date Posimarked

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

that has accepted more than $32,810 in political contributions or made more Recelpt # Amount$
than 332,870 in political expenditures in any calendar year must file all
subsequent reports electronically. Date Processed

Fller name Filer iD # Dale Imaged

Sone. Our ‘Sd}woc:f\s PAC

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 | 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 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 $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 _ Luncinee. reportdueon_\O [ 2% {202
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.

: | G g™
: Signature\tﬁﬁfrﬁﬁign Treasurer

Please complete g

q) vit TOMNIA RENE MCCLOUD
| 2775, MNotary ID #126386356
§ o /N/y My Commission Expires
§ R 7 january 24, 2028

Sworn to and subscribed before me by ey AT rﬁ\»(ﬂ I CA this the Z% day of @Q{,‘ah’/\ .
20, & , to certify whieh, witness my hand and seal of office.
Mece T
& vﬂ‘f/&— J’Lé@/@w\/ ' [ Ot e Wec lgu ~Ae
Signature of officer administering oath ] Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is . and my date of birth is
My address is | , . ) :
(street) (city) (state)  (zip code) (country)
Execuied 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 1/1/2024




GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC instruction Guide explains how to complete this form.

1  Filer |D (Ethics Commission Filers)

2 Total pages filed:

\O

3 COMMITTEE NAME

e Our Scineools PRC

OFFICE USE ONLY

Date Received

ADORESS (PO BOX;

PO Box 5%

4 COMMITTEE
ADDRESS

|:| Change of Address

APT { SUITE #

STATE;

Roamowe TR AL

CITY, ZIP CODE

Date Hand-dellvared or Date Postmarked

5 CAMPAIGN M8 / MRS / MR

(L) 236-U10H

TREASURER - Receipt # Amount $
b Savdera B
NICKNAME LAST SUFFIX Date Processed
\ 0\)\?‘0‘, Date Imaged
6 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE # ciTy; STATE; zP CODE)(}
TREASURER |
STREETADDRESS 5014 )“\0’29 Foryr  TX B
(Residence or Business) —t’éﬁsﬁ\j\lew vA - WO(JT\“
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # Iy, STATE; ZiP CODE _
TREASURER (- = Fory Al i—:\_q-
ING S (-Q ')“' TX
MAILING ADDRES \9 \ 4 AL, wortia
[j Change of Address EAO&Q'V RS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORTTYPE

D Janyary 15
D July 15

!:I 30th day before elaction

E_‘ 8th day before election
D Runoff

[
L1

Dissolution Repert (Attach PAC-DR)

10th day after campaign treasurer
termination

W5 /91

m Geaneral [::] Special

Description

10 ggi{flggﬁﬂ MoRth Day Yosr Month Day Year
\O Vs 2 / f)_L\ THROUGH O /;.?:‘7 '}-L\
11 ELECTION ELECTION DATE FLECTION TYPE
Manth Day Ysar m Primary |:| Runoff [:I Other

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state. b us

Revised 1/1/2025




GENERAL-PURPOSE COMMITTEE FORM GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer (D (Ethics Commission Filers}
N o N ' . /
Save  dur Scweels PAC
14 COMMITTEE 1, Candidates A. Supported
ACTIVITY (I/dentify by name or, if
licable, f .
(Attach lists on plain applicable. classify by party.) "g oppesed
paper to 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
(Identify by name ar, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LCANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
D Check here if this report qualifies for the higher itemization threshold %OI 2)6 O
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?)O i 35 O
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ A % @5
¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY LS'E)
BALANCE QF THE REPORTING PERIOD $ O‘ % )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD (_Q i %C‘?} ’ %C:-)
16 SIGNATURE | 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 S3TAMP / SEALABOVE

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

(2) Unsworn Declaration _
My name is SO\V\OWO\ A- Tapii , and my date of birth is —___

wy acarosss \OW1A Edogvitw rd APT 0% Fork worr X A EE U5

] ] {city) (state} ~ (zip code) {country)
Executed in “PU\JFOV'\ County, State of \ X , on the 2A day of F&\o 20 3D
Y {month} {year)
e

\‘ bl

Signature of Campaign Treasurer (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

Sove (ur Schonlk PAC

18 Filer D (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
20,280
2. [:| SCHEDULE A2 : NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHMEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
s ] SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
' ORGANIZATION
6. |:| SCHEDULE C3 : 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 $
9. [ ] scHebuLEE: LOANS $
,
10 [X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A .S
11. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
13. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
14. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
15. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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 Totai pages Schedule A1:

2 FILER NAME

Cow€ Our Schools, PAC

3 Filer ID (Ethics Commission Filers)

4 Date

WO 4

5 Full name of contributor [ out-of-state PAC (ID#: )

Faiip b byn Ban

City; State; Zip Code

o W e

8 Principal occupation

Rerired

7 Amount of contribution ($)

Y W HoO

g Employer (See Instructions)

Date Full name of contributor 7] out-af-state PAC (ID#: )
(orris Wels
\ D I \6 i ‘))’\ Contributor address; City; State; Zip Code

J{-\ﬂnﬁ%\f X e

Principal occup:

Amount of contribution (%)

52, 000

Employer (See Instructions)

" . \l . d
VWO AGEMATY Twe Chse ofe
Date Full name of contributor [ out-of-state PAC {ID#: )

OO o G, ste; ZipCode

Covimtn TX TR0

Principal occupation / Job title {See Instructions)

pehired

Amount of contribution ($)

3%, OO0

Ernployer (See Instructions)

Date

\D I \6 llt‘ Contributor address; City; State; Zip Code

Fuil name of contributor ] cut-of-state PAC (ID#; )

o ‘
%\\w\{a X 3ot

Principal acoup:

Amount of contribution ($)

g\D | 00O

T

Poetired

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025




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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Seave Ouy Scheols PRAC

4 DPate 5 Full name of contributor ] aut-of-state PAC (ID#: ) |7 Amount of contribution ($)

City: State; Zip f'3°de ‘ g \ OD
QOEW‘DM TX -'\'U)-LU’F).

\Of v [ 14

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

Propfoscov TeXUS Wowwin's  Universy Y

iy ]

Full name of contributor "] eut-of-state PAC (1D#: ) Amount of contribution ($)

Date

\O‘ \%ll‘-\ ................................. VX ..... C lty ............ Stateszcme ...... 3 ,‘)_,_éa

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Coreo ey
Date Full name of contributor [] cut-of-state PAC (ID#; } Amount of contribution ($)

o e S e & 1,000
Pragie TX FiHe

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (3}

\O (2N W[ Combuter s e %, B00
Colieyuille 1K FUOO 3

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

Rehred

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

Farms 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. 1 Totat page%edme Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Save Our Seh oo\S YAC

4 Date

5 Full name of confributor [} out-of-state PAG (ID#: } | 7 Amount of contribution ($)

[)l '),5 [f)}k Contributor address; ity: State;  Zip Code S & O OO

8 Principal ocou

Renred

§ Employer (See Instructions)

Full name of contributor 1 out-of-state PAC (1D#: )

Alson. ! M w0

City; State;  Zip Code g \«, DOO
Nosion A R0\

Date Amount of contribution ($)

W ey

Principal acoup jons} Employer (See Instructions)
Provecty Mavasement Congutiran
o I}

Date Fult name of contributor ] out-of-state PAC {ID#: ) Armount of contribution (%)
Contributor address, City; State; Zip Code

Principal occupation / Job title {See Instructions) Emplayer {See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#; ) 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.

Forms provided by Texas Ethics Commigsion www.ethics. state.x.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHepULE F1

Contributions/Donations Made By

Candidate/Officeholder/Poliical Committes Legat Services

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expenise Food/Beverage Expense

Gift/Awards/Memarials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

toan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/VWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out Of District

Other {enter & category notlisted above)

Credit Card Payrment

The instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

CSone Ouvr Schwools PRE

3 Filer 1D (Ethics Commission Fiters}

4 Date

(ST BT

5 Payee name

\}EV\WY‘\O

6 Amount ($)

Expenditure from
corparate funds

7 Payee address;

Wi
2oy owl S

City;

New
\{O‘r\t—

State;

NN

Zip Code

\oOW~1.9-o

PURPOSE
QF
EXPENDITURE

(@) Category {See Categoriss listed at the top of this schedule)

Aewonhind ! Yanwiine

{b) Description

Fransachion fee

© D Check iftravel outside of Texas. Complete Schedule T.

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

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nams
WO\ | yewwwno
Amount {(3) Payee address; City; State; Zip Code

Expenditure from
torporate funds

WY
Barvow St

New (OoW - 1ol

0y
Yor' )

PURPOSE
OF
EXPENDITURE

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

Poounrinde | Banting

Description

Transaction Te€

[::] Gheck if travel outside of Texas. Complsete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
WO(2\ [3d | Venwmo
Amount {3) Payee address; City; State; Zip Code
W New

Expenditure from
corporate funds

Barrow ST

NY 000 0W

\[gr\l-«

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a1 the top of this schedule)

Aopontingg | Bralivdy

Description

YeomsptHon Fee

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

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense
Candidate/Officeheider/Poiitical Cemmittee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment N .
The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Cther {enter a category notlisted above)

1 Total paaijes Schedule F1::1 2 FILER NAME

Qave Our Scwnects PAC

3 Filer ID (Fthics Commission Filers)

5 Payee name

4 Date N
110 (25 3 \Jevin O

6 Amount ($) 7 Payee address; City;

WY r_\kﬁw
Roarrow Sy, N orl

D Expenditure from
corparate funds

State; Zip Code

Uy oo\ e

(@) Category (See Categories listed atthe top of this schedule) {b) Description

PURPOSE

EXPEh?l;TURE P{CLOUV\ n % , Q.U\W\\rum %\

A vopnsin ey e

{c) D Check # travel cutside of Texas. Compiete Schedute T. D Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

Date Payee name
WOI WY | PN Funomaod Sevvices
Amount ($) Payee address; City;

Forr

G | \BAO N Fwy Worta

State; Zip Code
TX Il Y

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

PuRpoSE Pecovntinds | Bomdy

EXPENDITURE

WArE &Xpense

D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
- Y
WOV | PaC FinanucA Serviees
Amount ($) Payee address; City; State; Zip Code
Fory, _— oY
Expenditure from F ; ‘ \
corporate funds \%?)Cb% \\) U'}Lﬁ U\.} or \ X

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

M Pewontingy | Ranking ok

EXPENDITURE

expensE

D Check if trave! outside of Texas. Compiete Schedule T, L___] Chack if Austin, TX, officeholder {iving expense

Compiete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate.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 BOGX 8(a)

Advertisi_ng Expense Event Expense Loan Repaymen¥Reimbursement Solicitation/Fundraising Expense
Acmunpng.fBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ceonsuiting Expense Foed/Beverage Expense Polling Expense Travel In District
Ceontributions/Daonations Made By Gift/Awards/iiemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (ener a category not listed above)
Cregit Card Payment . R R .
The Instruction Guide explains how to complete this form,
1 Totai pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Save  aor Schools YIRC
4 Date 5 Payee name
0125 /¥ PNC Bvianoaed Seevices
6 Amount ($) 7 Payee address, City; State; Zip Code

Expenéitu;e féom \%g%% FOY)T TX ?LQ "’-s:l.
corporate funds U EMU\ wor{‘r\/\_

8 (d) Category (See Categories listed at the top of this schedule) {b} Descripticn

PURPOSE .
OF - , Ly me Qﬁp—e\/\se
EXPENDITURE p\tw\)\{\hm% ; %(’,\\;’\\L\ LAY
(c} D Check iftravel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH
Date Payee name

~\ I U E \_\ ? X 3 - a[x " .
o (M 1 NC §ivone eILES
Arnount {$} Payee address; City; State; Zip Code

Camorele funds. | 1:?021,0 L,X W orin TX o s

Category {See Categorias listed at the top of this schedule) Description

PURPOSE

o p(QLOUaf\-\'\V\% I ij/\\uw& C\hec expenge

EXPENDITURE

D Check if travel cutside of Texas. Gomplete Schedula T. D Check if Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought COffice held
expendiiure to benefit CfOH
Date Payee name
|o{2LD et PNC Tinanaad Sevvuices
Amount ($) Payee address; City; State; Zip Code
&, ¥ TX 1
Expenditure from \g?)% \jﬁ\‘l)of \‘V\._ X ﬂ:\—(.ﬂ.“‘-
corporate funds \3 F w ﬂ
Category (See Categories listed at the top of this schedule} Description
PURPOSE i . Q)( v\%e
OF . 1 e
oetmne | Pocovntivngg | Bamldnge | wire expe
B Chack if trave! outside of Texas. Cormplete Schedule T, [:j Check if Austin, TX, officeholder living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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 Dale 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 Processnd

Fiter name Filer IO} # Date imaged

Sewe. Ouv Setools PIRC

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 | 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 $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 fAnounce reportdue on_ \C [ 2 [ 1Y 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

Signature of Campaign Treasurer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the " day of
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Brinted name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration ‘
My name is %CUV\O\G\ QA P\‘ \Oz\%ﬂ& , and my date of bir‘thm.
My address is HlepA EAC\‘.(FU e rd- V*VPJT HCD oy wiors, , .

[street) ) (sateT ~(zip cods) (Cauntry)
Executed in QDPW\'\’OV\ County, State of TX , on the g’\ day of F‘Qb 20 1;3 )
(month) (year)

S Signature of Campaignwﬁeasurer (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 1/1/2024
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