SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

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

2 Total pages filed:

(O

3 COMMITTEE NAME

f}dc'l {Sen (/Uaﬂ Frward

OFFICE USE ONLY

Date Recelved

4 COMMITTEE ADDRESS /PO BOX;  APT/SUITE # STATE; ZIP CODE

ADDRESS 3337 (R dj&lﬂ“(& C"“‘
[] change of Address Mdlégv : , Y\ 7) O@'

REGBIVIED

JUN 17 2026

Town of Addisan
City Secretary's Office

Ini?ﬂﬁléi%ﬁnmss 5%7 Q)'\bl?‘: M‘Ce Ctr
[] change of Address /4’ JJ iso r‘l T—)L 2 5@0 (

55 Date/ Henddalvered Ry Dale Sasipaad
5 CAMPAIGN MS / MRS (MR FIRST MI
TREASURER Recelpt # Amount $
NAME :TA‘MIZ f .
NICKNAME LAST SUFFIX Date Processed
/ ,FZ_P =
= ate Imaged
Jim Du i
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS 3337 R Ql e laKe i
(Residence or Business)
Aﬁ\dr‘svl“, T’ 75!
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (97) 99G- b""o??

9 REPORTTYPE [] vanvay 15 [] 30w day before election [] Exceeded Modified Reporting Limit
|:| July 15 I:l 8th day before election E Dissolution Report (Attached PAC-FR)
D Runoff [:[ 10th day after campaign treasurer termination
10 FERIQD Month D Ye Month D Ye
COVERED lont ay ‘ear ontl ay ear
O%/}.a/}\o}c, THROUGH OG 1G5  »ere
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary [:I Runof D Other
6 ‘ /02" /2¢‘& EL General |:| Speclal Description
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)

Addisow Wery Forwand

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE [] canpioate
(Attach lists on plain paper to

complete this report If

OFFICE SOUGHT (candlidate) / OF FICE HELD (officeholder)
necessary.)

[] orFiceHoLDER

E] SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION DATE
Month Day Year
OPPOSE . /17 F‘ /
L (Candidate or Measure) [X MEASURE M&\ﬁé“) m ,'J&wy_/oz- ?‘0}-9
ASSIST DESCRIPTION
(Officeholder) Vote =25 A2 5,[—54.47 MO 'DA—@. J
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN v
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Lfbo T
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $3 @/0 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) %{
............... — Y TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE O
TOTALS .
4. TOTAL POLITICAL EXPENDITURES $ Lt 331 l:_l
........................... f *A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD (9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 1%

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 Campaﬁéryfreasurer (Declarant)

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said , this the

day of , 20 , to certify which, withness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administerini oath

(2) Unsworn Declaration

My name is J/a-)’\gg E @uﬁﬁ.. , and my date of birth is
My address is _{ ; ‘(, (& K .@“AI‘WT’ ,
stree (city)

Executed in 22& ll% County, State of i L]y , on the _[m day of

(month

(year)

Signature of Campaign Tredgur

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




SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer 1D (Ethics Commission Filers)

Adidyper WC(J,/ Forward

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [z’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ? (;, l o ‘%
]
C4
2. |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
: ORGANIZATION
6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. |:] SCHEDULE E: LOANS $
8. lZf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11, 93 l &.
AA
9. l:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
$ yt
13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 (; —
A
14, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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

/]'clclc'e o~ ey Ferivvard

3 Filer ID {(Ethics Commission Filers)

4 Date

Yfrolre

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

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

Ci State; Zip Code

ity;
A CHISoPI TR 7520

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

9 Employer (See Instructions)

Date

5-1-p6

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

A o Beswik

City; State; Zip Code

Contributor address:

Addlso~ TR 75D |

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

H25b5R

Employer (See Instructions)

Date

5 - e

Full name of contributor [J out-of-state PAC (ID#: )
o\ -
Willtam A Godfreq Jn
Contributor address; City; State; Zip Code

Addisen TH 2508

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

#1150 T

Employer (See Instructions)

Date

5526

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

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

City; State; Zip Code

Addo'xcy\)’ Tx 25¢0(

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

ko0 %

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 AAA;SO(‘) L‘)ﬂ,y /’%ru)a./‘c_l,

3 Filer ID (Ethics Commission Filers)

4 Date

5l5)5¢

6 Full name of contributor [[] out-of-state PAC (ID#: )
'
Blarvtoy for Adé ,;.er
6 Contributor address; City; State; Zip Code

i ny s BelHive, 5402 ~32 Al % o

7 Amount of contribution ($)

$G00%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

$-I-16

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

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

Principal occupation

Amount of contribution ($)

#0600 %

Addizen T Z50s(

Employer (See Instructions)

Date

§-]-26

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

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

oo

H )00 N

I, 7 T 775

Employer (See Instructions)

Date

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

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5e€ ptached Sqpplemants) shedale

A~

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




ONLINE CONTRIBUTIONS SUPPLEMENTAL SCHEDULE Al

ADRESS

DATE AMOUNT |FIRST NAME |LAST NAME
5/2/26| S 200.00 |Charles Green
5/2/26( S 200.00 [Tyler Wright

4/27/26| § 200.00 |Lorrie Semler

Ty ZIP CODE

Addison 75254
Addison 75001
Addison |75001-4912




POLITICAL EXPENDITURES VIADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
/-)3455»—' Wey forvso rd

2~
4 Date
S-§-Ho

6 Payee name !

6 Amount ($)

4585

Varicl Mers i
City; State; Zip Code

7 Payee address;
R, o Th 5

8

PURPOSE
OF
EXPENDITURE

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

Frnd retis “q Ey pPerose.

(b) Description

Mmbug<, cyedit cond orfi
Cortributi smis R MPerses

(c) D Check iftravel outside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~ .
5726 A or> (/Uk.klf»edcf,
Amount ($) Payee address; City; State; Zip Code
Q4 v T3 o
K, oo 2 sort TR 759
N 3G 190k 5
Category (See Categories listed at the top of this schedule) Description

Joimburse Sfectisry MVig kY~

Evant EppRe 9gathuiry «€ S gportes

D Checkiftravel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

fy7¢ 2

Date Payee name
- Valemtirm e Direet ovteiyey
Amount ($) Payee address;

City; State; Zip Code

}4724> ot A Coumers Qradcdy, T 75244

PURPOSE
OF
EXPENDITURE

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

po“:‘(‘*& 5*,02»)7\

Description

Qd’ﬁw Uam

[] checkittravel outside of Texas. Complete ScheduleT. [] check it Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

CreditCard Payment

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 TravelIn 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

-

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5:')8)'-2-&

6 Payee name

A (H ol M/kﬁ/ ﬁmﬁrc&_

6 Amount ($)

MacoN  Market: =g

7 Payee address;

City; State; Zip Code

EXPENDITURE

(TonR |7 ComptT Flocdord T 5o
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
g wbé e deg o
PURPOSE covsult n-‘j 27(6]2,;5{_ G

Deerhange, <gs5ige

o5

(c) I:] Checkiftravel outside of Texas. Complete ScheduleT. |:| 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
Ylieme
973”3_(0 } F} ?)9—1- BGCNK
Amount ($) Payee address; City; State; Zip Code

Ro.0cx)315 Hougted Th 27257

PURPOSE
OF
EXPENDITURE

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

Dovlcivg

Description

TRMvier Frzs

I:' Checkiftravel 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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE
[] checkittaveroutsice of Texas. Complete ScheduleT. [] check if Austin, TX, officeholder living expense

Complele 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 1/1/2026




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:

2 FILER NAME

Addigor Wuy fForwars

3 Filer ID (Ethics Commission Filers)

/
4 Date

-5 -6

6 Payee name

m2+f0c (‘2,9'1’ O~ U125

6 Amount ($)

9

7 Payee address;

H4S . Josey L.

City State

Carvol| for TN 75066

Zip Code

EXPENDITURE

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE . ab t
D, onja:t‘" o C Lg,/rr l( P&r%\&h s’
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Des_cription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPI?S E categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL COMMITTEE

STATEMENT OF DISSOLUTION Form PAC - DR

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type" on page 1 is marked "Dissolution" -

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers)

Aac{-boﬂ Way ﬁrwa.rJ

3 Statement of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

Signature of Campaign TregSurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please complete either option below:

(1) Affidavit

AFFIX NOTARY 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 :rocﬁ\¢s F 'Dw@ﬁa , and my date of birth is

My address is M&ra%@_%d«#- - Aldiger .
slreet) (city (stafe)  (Zipcode)cbuntry)

i
Executed in QQ haé County, State of [-2X o[ ,onthe 54 _dayof <] Q(\’g 20206 .

(month (year)

Signature of Campaign Treasurer (Declarant)

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





