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PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME ) 13 Filer ID (Ethics Commission Filers)
' t D
Addi sen Wlice Bond PAC
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [C] canoiare
(Attach lists on plain paper to
complete this report If OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)
[] orFicEHOLDER
g SUPPORT
(Candldate or Measure) BALLOTIDENTI ICATIO ELECTION DATE
n B Aokl sen e
OPPOSE - ;
O (Candidate or Measure) m GERERE /\C)}’)O SI‘ILILD\ 74' @5 /0)1 / A0 5 [z
[] AssisT DESCRIPTION gb) ﬂ(é] &;u nate . <50 (Ln&d o1
(Officeholder) %55 00 ’V‘Aﬁ ‘(7/V/’ ¥ F y /7%
ryefhon , e Face
16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR =
CONTRIBUTIONS MADE ELECTRONICALLY) @ =
2. TOTAL POLITICAL CONTRIBUTIONS $ \2 e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i 7 5
S T TR Er 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ )
'EXPENDITURE 2/ 1¥
TOTALS !
4. TOTAL POLITICAL EXPENDITURES $ / g cf / 0 a
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY a
BALANCE OF THE REPORTING PERIOD $ )q9Q¥Y9. I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUISTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -8 ~
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 }5/ Elegtion Code.
Signature of mpaign Treasurer ) rant)
Please complete either option belo:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

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

(2) Unsworn Declaratio

(‘ [
My name is ne t’l c. é' Vew g . and my date of birth is
My address is L///; TAu ‘31'\ C\ V‘Q\L g /—)C'«ld %)
(slreet) (clty) (state) (zlp code)country)
Executed in Dp\/\lu S County, State of /T“L , on the (7? ‘/ day of ﬂf)l"l \ , 20 3‘.4’
( onth (year)
Ve Aty —~

Signa}ure of@palgn Treasurer (Dgklarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2026



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Al s, Oslice Bond PHC

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
g ="

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3Y75
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |[_] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [ ] SCHEDULEC1: MONETARY GONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
« ¢
fddisn Plice Bomd PAC
4 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($)

1035 [ oo i szl b

_wm © 750

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Arncunt af conlributian: (8
"7’//0;02{0 ....... 74)0]0/"(’7"‘ ........... /')/(/j(‘Fé}\/ ...... /L) ......... }/
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
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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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
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Travel In District
Travel Out Of District

Olher (enter a category not listed above)

The Instruction Gulde explains how to complete this form.
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