SPECIFIC-PURPOSE COMMITTEE

FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commisslon Fllers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.
3 COMMITTEE NAME OFFICE USE ONLY
A éé iﬁ Ol\) [ l ’a-'j [;bfu} CU‘J’ Date Recelved
4 COMMITTEE ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
ADDRESS
3887 (4 dg=lalec Ot ]
D Change of Address l — =
—-'oo
(-] 3
Addiser, TK 75 APR 24 2006
Date Handﬁp&wpld(gf R%f‘gﬂﬂarked
5 CAMPAIGN MS / MRS (MR’ FIRST M Gity-Seeretary's-Office—|
Recelpt # : d
Lﬁs%suaEn am .2; F "R/ Garcia, (fﬂ‘; ggcretary
e e o e
:r'.m ‘pu F‘P‘j Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
STREETADDRESS 2897 R dgelalke (1)
(Residence or Business)
Addiser ) TR 75¢¢|
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER .
MAILNGADDRESS | 2% @7 A .cl,J elace Ct
[] change of Address A(J.J [‘50}1' T ﬁ 7;-06 |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(97 )99¢%-507%
9 REPORTTYPE [] vanvary 15 [] 30th day before election [] Exceeded Modified Reporting Limit
[] suy1s 8th day before elaction [C] Dissolution Report (Attached PAC-FR)
I:l Runoff D 10th day after campaign treasurer termination
10 ZEC?F?ED Month Day Year Month Day Year
o) /’Z'li /0L THROUGH o4 /7.1—/,2.01\‘(
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary I____l Runoff |:| Other
05-/07-. /7»01!(? General I:l speclal Description

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME
Actiisop Way Forward

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE/OFFICEHOLDER NAME

PURPOSE [] canoate
(Attach lists on plain paper to

complete this report If
necessary.)

[[] oFFiceHoLDER
SUPPORT

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

(Candidate or Measure) BALLOT IDENTIFICATION / #

ELECTION DATE

Month Day ear
E] (C(J)l:r':ﬁisatEe or Measure) B MEASURE A&stbﬁ Vﬂ' RT E (xON@J (o)) / 01—-/ V}-Q

DESCRIPTION
ASSIST

Officaholder. l/ . T
il ote Ves fo Stay ;o TAR
16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ) OO M
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 25
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 {7’7 3 "X
y A
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES s ‘ (0
EXPENDITURE V7
TOTALS
4.  TOTALPOLITICAL EXPENDITURES $ I 5—’ 12
AL
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 27
BALANCE OF THE REPORTING PERIOD $ 3 & 70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ,9/

16 SIGNATURE

Please complete either option below:
(1) Aftidavit

AFFIX NOTARY STAMP/ SEALABOVE

| 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.

eyﬁmr (Declarant)

(2) Unsworn Declaratlon

My name is Jdme—f F. Uu_ﬂ:: , and my date of birth i

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

My address is MS? A 4'49— la.‘fc- . ; A_&jj_oﬁ(_rr
(street) city

Executed in Dq, /la,l County, State of IQQZ ,on the w_\day of

'(sfate)  (zip code)counftry)

1) 2000 .

month)

(year)

Signature of Campaign TreaSurer (Declarant)

Forms provided by Texas Ethics Commisslon www.ethlcs.state.tx.us
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

,zﬂg];;‘ismz I/Uqu Aﬁan.uc.rd
J

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
=0

1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $2] 200 4

2 - 215 22

; SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ;l\ / 5 —

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. [[] SCHEDULEG2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | g

ORGANIZATION
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [ ] scHEDULEE: LOANS $
o

8. [1]” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G;_] 951 o~
9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12 [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

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

1. [[] SCHEDULEK: INTEREST GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form. % Tota) paiee Solisdule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Add i ser b{)ccq forward

4 Date 6 Full name of oon‘mbutor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jfrf2t AR ARGEIN o

/ 6 Contributor address; City,; State; Zip Code ‘f 5230 AL

DValles v 75)-5

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

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

Lf/ 10/1_6, ﬂ°‘a—‘l"1— Cafalol\»g

Amount of contribution ($)

S -
City: State;  Zip Code # 200 T
\
Aldisor TR 75001
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

W 3o |t ;j ....... B"W@“) ........................................... ‘# 500 %

Confributor address; City, State; Zip Code

Dallas, Ty 75109
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbutoradd,ess'C,tysmez,pc;ode
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 1/1/2026



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 ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID# )| 7 Amount of contribution ($)
G Oorbbulor addieast om | sey ZipCeds
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ] Amount of contribution ($)
T Conmmater anrasss oy Sk ZpCede
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
..... C ontnbumraddress C.{ystate‘zlpc()de

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

See affached Siplomentnl Srdule 4!

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 1/1/2026




ONLINE CONTRIBUTIONS SUPPLEMENTAL SCHEDULE Al

Date Amount |[First Name |Last Name
4/14/26 $50.00 |Yareli Esteban
4/10/26| $200.00 |Charles Green
4/9/26| $500.00 |Daryl Snadon
4/7/26] $100.00 |Scott Brown
4/4/26 $50.00 |Lauren Welton-Amdt

Address

City ZIP Code

Addison 75001
Dallas 75254-7633
Addison 75001-4503
Addison 75001-3112
Addison 75001-6333




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: '

2

FILER NAMEAJJ‘jor) waj ﬁ/mrtl

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

6 Date

)

Hafas, |:

7 Contributor address; State;

Zip Code

D9Aa. Pporth 7:2,7(01.5................ ..... R

Foma.dem L, st Jb’bl_ M York WY 106V

8 Amount of | 9 In-kind contribution
Contribution $ | description

2 | Tephins
gL | Hagsed e

|
I:lCheck if travel oulside of Texas. Complete Schedule T.

[
10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

State;

Zip Code

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

Amount of
Contribution $

In-kind contribution
description

|
|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2026




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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
Caontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (entera category notlisted above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 ANdigon Wey Forward
4 Date B Payee name J
5 »
44076 Oflice. Machipes FrPc_
6 Amount ($) 7 Payee address; State; Zip Code

?0::;_1 JSa10 M) wac/ P A’QNJ"'N; TX 7500

D Check if individval's residence address.

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

e Ff‘.‘ﬂu Y § Eﬁp%e le ﬁQ/S

EXPENDITURE

(c) D Checkiftravel outside of Texas. Complete ScheduleT. D 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
- » b
¢-1--1b Valentime. Prrect Mewics fimg
Amount ($) Payee address; City; State; Zip Code

mruy Proten ﬁcl Farmers Primch TR 7 5244

{2559 4=
: q - ‘:‘ Checkifindividual's residence address.

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

PURPOSE fJ/\'.ro.’;.rr EF-FQI‘%Q Maller

EXPENDITURE

[] cnecxittravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\of r
‘—ff;..')_-?-.(b \/q,l.guf\')NQ, D| V'l::.«f/ WCWK Qh"‘y
Amount ($) Payee addre! City: State; Zip Code

13747 E;Itn.wa ﬁ/bfo»?/H Famess Orame, TF 757 oy
7‘- Checkif individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE =
EXPENDITURE ]0/1"/\1 N"? EMMQ s'f"’f’
D Checkif 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 G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/1/2025



POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/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\WWages/Contract Labor Other (entera category notlisted above)

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N A’clt]isod L{)q,j Foriward

4 Date B Payee name

3-24-16 Valentive Direct Markaticog

6 Amount ($) 7 Payee address; State; Zip Code

#(=H4y, 09 14147 Profow Rl Fomers Braweh T 75241

|:] Checkif individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE f . .
EXPEP?I;:ITURE r' N-l\i‘vf ELF-QN’Q' S '31\’5
(c) l:' Checkiftravel outside of Texas. Complete ScheduleT. r_—] 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
3-19-26 Valewtive Divect Mavketinog
Amount ($) Payee address: City,; State; Zip Code

] checkitingwiduars residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE " s
oF lorwh Mo E-(PeMse Moiler
EXPENDITURE
I:l Checkiftravel 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
Date Payee name
U-10-26 wsps
Amount ($) Payee address; State; Zip Code

H75 g 900 Aivfort pwk‘wq /'\-JQI;ZJ TN\ Zsesy

D Checkif individual's residence address.

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

PURPOSE

OF © »H\Q,‘/\ p@f’f“j €

EXPENDITURE

I:] Checkif travel outside of Texas. Complete Schedule T. I:I 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 7/1/2025





