SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: 8

3 COMMITTEE NAME

Howd o Beree Toytowon

OFFICE USE ONLY

Date Received

4 COMMITTEE
ADDRESS

|:] Change of Address

ADDRESS / PO BOX;

APT / SUITE #, CITY, STATE;

ZIP CODE

Received Via Email

Yo Pox 95 %ma/hwh,ﬂ F+522 | 10/27/2025

Date Hand-delivered or Dale Postmarked

6 CAMPAIGN
TREASURER
STREETADDRESS
(Residence or Business)

5 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER . Receipt # Amount $
NAME M\'- M\V’Cf
NICKNAME LAST SUFEIX Date Processed
w“son Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE

HRod Cam’rré, Club View ﬁgm,’l’x 152

7 CAMPAIGN
TREASURER
MAILING ADDRESS

|:| Change of Address

STREET ADDRESS OR PO BOX;

APT / SUITE #; CITY;

STATE; ZIP CODE

CAMPAIGN
TREASURER
PHONE

®

AREA CODE

PHONE NUMBER

R32) W31 - 334

EXTENSION

9 REPORTTYPE

I:] January 15

D July 15

D 30th day before election

D 8th day before election

D Runoff

[:] Exceeded Modified Reporting Limit
D Dissolution Report (Attached PAC-FR)

D 10th day after campaign treasurer termination

10 PERIOD
COVERED

Month

Day

Year

\0 5 05 THRoves

Month Day Year

\0 7% 1005

T ELECTION

ELECTION DATE
Month Day

W\ Y 05

Year

D Primary ‘:I Runoff
m General 1:’ Special

ELECTION TYPE

[ ] other

Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Gommission Filers)

Build & Belter Dautoon
14 COMMITTEE d

PURPOSE [] canbipate
(Attach lists on plain paper to

CANDIDATE / OFFICEHOLDER NAME

complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)

[] oFFiceHoLDER
D SUPPORT

(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year

OPPOSE
D (Candidate or Measure) & MEASURE \\ / L‘ ///LO'?Jg
I:] ASSIST DESCRIPTION

(Officeholder) Pond Electon

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,Ll )8(:D .‘ )‘ )
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ \0 L‘ (0 @&
____________________________ HbY.
]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
______ BALANCE OF THE REPORTING PERIOD 2 \(o , 235. F7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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

AFFIXNOTARY STAMP/SEALABOVE

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

(2) Unsworn Declaration
My name is MN{» \A)“%OY\ , and my date of birth is 1
My address is thi! (:“J_‘(!iq, (Jh!b !S;ﬂé . N . T)L . Fi52) 9% —
street) (city) state}  (zip codefcountry
-

Executed in \—\’(A(‘V-i% County, State of __} CXAS conthe LF dayof Octobec L2025 .

(month) (year)

Vbl

Signature of Campaign Treasurer (Declarant)

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




SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

uid o Berrex %ag«’ro\»)“

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1.300.00
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. m SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § ZO)Ew .00
£ ] SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

' ORGANIZATION

6. [ | SCHEDULE D: PLEDGED CONTRIBUTIONS FROM GORPORATON OR LABOR ORGANIZATION $

7. D SCHEDULE E: LOANS $

8. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 6]_‘ AT 'L%

¥

9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

11. [:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

12. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

13. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

4. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

1 Total pages Schedule A1: ‘

2 FILER NAME

Boid @ Dk Dayhown

3 Filer ID (Ethics Commission Filers)

4 Date

109 [25

5 Full name of contributor [] out-of-state PAC (ID#: )
...... Michaot Peacd
6 Contributor address; City; State; Zip Code

_%amn TF 33520

7 Amount of contribution ($)

300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\0l23fzs

Full name of contributor ] out-of-state PAC (ID#: )
-Seﬁé/ Ml
Contributor address; City; State; Zip Code

I oo T HAES

Amount of contribution ($)

2)%00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

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 Ci: 'L

2 FILER NAME

%ui\) o~ %a—&—cr

60-'2/4—0(,06\

3 Filer ID (Ethics Commission Filers)

4 Date

\0alzs

5 Corporation / Labor Organization name

6 Corporation / Labor Organization address; City; State; Zip Code

7 Amount of contribution ($)

4,000.00

I Voo Tt 70t

Date

Wiqfs

Corporation / Labor Organization name

HZ})W(L v Fiews LP

Corporation / Labor Organization address; City; State; Zip Code

%\:Ofif \m\é)’rx "_],-_-F_'w

Amount of contribution ($)

\,000. 00

Date

WEI7

Corporation / Labor Organization name

Wouee  Asooiotes - Store Pac

Corporation / Labor Organization address; City; State; Zip Code

I voco TF 755,

Amount of contribution ($)

B, 000.00

Date

0 fos

Corporation / Labor Organization name

L e ¢ AsSociates. LLC

Corporation / Labor Organization address; City; State; Zip Code

Amount of contribution ($)

1.,500.00

I

Date

\0 )22/t

Corporation / Labor Organization name

City;

Corporation / Labor Organization address; Zip Code

State;

Amount of contribution ($)

5 000.00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

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 C1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Fouild o Lortec @agiruwn

4 Date 5 Corporation / Labor Organization name

Lo Enawnces ey

\0‘@}2 6 Corporation/ Labor Organization address; City; State;
ST

Yookdon, X 304

Zip Code

7 Amount of contribution ($)

D,000.00

L

Date Corporation / Labor Organization name

Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
" Corporation / Labor Organization address; Gity; State; Zip Code |
Date Corporation / Labor Organization name Amount of contribution ($)
" Gorporation / Labor Organization address; City; State; Zip Code |
Date Corporation / Labor Organization name Amount of contribution ($)
""" Gorporation / Labor Organization address: Gity, State; Zip Gode

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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 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.

1 Total pages Schedule F1:|2 FILER NAME_ 3 Filer ID (Ethics Commission Filers)
& Hevex Doyroon
4 Date 5 Payee name st
@My \0lahs Mike Wilson
6 Amount ($) 7 Payee address; City; State; Zip Code
aH.00 | 430> Cavakra, OVD Vit Bagtgon  TY FESLY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF {\'LOOUY\A\'\V\% /% )an\ain%/ ?O 50)& CU"Mbnl-hB (5\760\\’)%/
EXPENDITURE
{c) I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
101y l1s MiVe, ULoigom
Amount ($) Payee address; City; State; Zip Caode
\1 40,05 | URGD G)Un-\wy O e bﬂfmy, , T} #3572 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . o -
or “eining . Expenss Bond fack Suor Frinkig - 50
EXPENDITURE (oS uch
D Check if travel outside of Texas. Complete Schedule T. Ij 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
ohu(es | Dogrowen Son
Amount ($) Payee address; City; State; Zip Code
2,000.00 | Bo\ Memosal Dave,  Dagloon , Th 13520
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ‘a -
oF %Vex\«%\noax Exgends Dy Ao Divr 0d3
EXPENDITURE '
D Check 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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

| Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Build o Berken %)a%/!mn

3 Filer ID (Ethics Commission Filers)

4 Date

0l [25”

5 Payee name

Mike Wilo

6 Amount ($)

B\ \0

7 Payee address;

City; State; Zip Code

Ygod  Covrey vl Vi Boglaon, 1X FIST\

PURPOSE
OF
EXPENDITURE

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

Ve, Expense

{b) Description

Zond Far Suneer P(\'ana—- S Copr

€Ach

() [:] Check if travel outside of Texas. Complete Schedule T.

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

2,0249.13

Vo Pox 5459 Awkn, Tx FF0D

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

PURPOSE
OF
EXPENDITURE

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

Yaaring, Expente

Description

Nard ard Vood S Pinkivy-

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

I:' 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
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025






