SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

The SPAC Instruction Guide explains how to complete this form. ID
2 COMMIETERRME : OFFICE USE ONLY
Build, Her Futyre, Menlthcay T
: '7 A Be [ = Al 3130 o'clock M

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODH]

ADDRESS NOV 21 2025

| Chizngs o idirese ﬂ Khri Fresch, Walker County, Texas

by Deputy

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER lAJ . ‘\ . 3 Receipt # Amount $
NAME r TIlgwA .
NICKNAME LAST SUFFIX Date Processed
ér‘eﬂ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

STREETADDRESS
(Residence or Business) .

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
MAILING ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (735 ) GGI" 5.7?_7

9 REPORTTYPE [:] January 15 D 30th day before election l:] Exceeded Modified Reporting Limit
[] suy1s [X] 8th day before election [ ] oissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
OD
10 gg?/lERED Month Day Year Month Day Year
/o 06 s THROUGH /’D S ¢ 7
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:] Primary D Runoff D Other
/
/{ /()q_ /2- S General D Special Description

GO TO PAGE 2

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



SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG 2

12 COMMITTEE NAME

Sui fcbm:, A Betfer Fudure in Hentheare,

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

complete this report if
necessary.)

X
[]
L]

SUPPORT
(Candidate or Measu

OPPOSE

ASSIST
(Officeholder)

(Attach lists on plain paper to

(Candidate or Measure)

CANDIDATE / OFFICEHOLDER NAME
[ ] canpipate

[ ] “oFFiceHoLDER

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

re) BALLOT IDENTIFICATION/ #

ELECTION DATE
Day

I ot/ 25

Year

[¥] measure
S DESCRIPTION

Bonel ¢I¢.-;ﬁo~ o beyld a new Hesprhal

15 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
-3 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /D) 77{
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE '
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ " 5’0 D
!
CONTRIBUTION 5. ¢ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY CI" ' r
BALANCE OF THE REPORTING PERIOD" $ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all |nformat|on 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 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 WL“\QW\R GreenN

My address is

, and my date of birth is Od q'\ lq 'i'Z.

street Tcity)' 'Uale! (zip code%country; i

County, State of Tﬁfz , on the 'LEI day of Nvde""‘“’" 207-6,

Signature of Campaign Treasurer (Declarant)

Executed in w‘*\ KCV‘

Forms provided by Texas Ethics Commission 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)

jgl«(l\ep\hep A Fe*Her Ftr‘wﬂe. 10 }‘kﬂ)-”\a.oﬁ

14.

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $9 9 75
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [_] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [E SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $  ['2,0
5. [] SCHEDULEC2: 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. [¥] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s [,300
9. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $.
10. [ | SCHEDULE F3: 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 G/OH | $
13. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. L ekl page?edme At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Puld pg P Bete,, Eitue mw 1'/4&/-&@,{
4 Date 5 Fu‘l name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

10/0Q/ Z{ 6 Contributor address; City; State; Zip Code ﬁ 7'00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Reh ref)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

z-e.v;vva mqual)e. S, S mth

/a/ﬁ/z,g Contributor address; City; State; Zip Code 5 D

Principal occupation,/ Job title (See Instructions) ) Employer (See Instructions)
2 ehived
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/ O/l | P ”Z’ ....... e i
"72\( Contributor address; ity; State; Zip Code 2 S/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rt
Date : Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| /Af rthae H Il
FOSEIIET .oy cnonaomnss stk oecen s o om0 i § AFERARE § 5 TSR 353
O/(‘f/z,(- - Contributor address'; City; State; Zip Code # 2{'

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

Rt“‘h‘f‘q;p

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 POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . " P 1 t Sched A1:
The Instruction Guide explains how to complete this form. Tetal pages. Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

gk\lc}u\vq A Bé"H'eV‘ R‘LL\V‘C JR° II‘A?A/"’[)CQVC.

4 Date 5 Ful‘ name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

] Ehoced Taw cad Linds Giluson
lefit sty o o S L e 4206

9 Employer (See Instructions)

C 20 Hendtcove

8 Principal occup_ation / Job title (See Instructions)

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

;| Dee Fowmad) Mllips '
d’%?—)/_ Contnbutor address; City; State; Zip Code ffD

Amount of contribution ($)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)

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

Ste o
[o/uf/g/—%deﬁco'*fh"‘) ............ e % 5

Contriutor address; | City; State; Zip Code

Amount of contribution ($)

Principal oocupétion / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i .
/ 74 I‘IL [ ................................................................................. -
Contributor address; City; State; Zip Code /OD

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

Lehred

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 POLITICAL CONTRIBUTIONS scHEDULE A1

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

5 . " § T d z
The Instruction Guide explains how to complete this form. 1 Total pages ‘Sehiedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

B u;l ding A Be#(w Fm‘cm: 7, )L/!A/'Hare_

4 Date 5 Ful r‘ame of contributor [ out-of-state PAC (ID#__ y | -7 Amount of contribution ($)

Cyatly, C
................. o QanMiaghasm
la/l'f/LS' ‘6 Contributor address; . ' Cify;i‘ ’ State;  Zip Code ﬁzg———"

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

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

Date

/b/‘*/zr Vishow Wy Re- i 4 S P & oo™

Contributor address; ) ’ State;

Principal occupation / Job title (See Instructions) Employer (See Ins;cﬂlctions)

Pl\’yglu'ctﬂ

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

IP/I{/zfj .............. :“éi{y}"”"”"”s'{a};;“"z'{,;é;éeﬁ ...... ﬁj/bo

Contributor address;

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

Olto Ne—~ sﬁM [/ma‘op ﬂ(eM. FuanerAL #OIM{
Date . Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
)
O/ / G bl Boether it
/ o | 10s PVEINey s O
Contributor address; City; State; Zip Code
Principal o&cupation / Job title (See Instructions) ) Employer (Seé Instructions)

1’""“/,&’\/ FWVC‘\ w

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 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)
B'—h[&pl/{q A Be#e,/ F&‘lmﬁ‘-« ' A(.A[‘Hﬁqm
4 pate = ,Fu" name of coptribitor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
. Cl"“‘"l{s Gep JANE ?—'{p Ncﬂa.)/
10/' {/zr 6 Contributor addr:ess; o City; ‘ ' S‘tate'; Zip C.?ode # /J S’Z:D-a;::—

8 Principal occupation / Job title (See Instructions)

Ktined

9 Employer (See Instructions)

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

Amount of contribution ($)

[ofpofzs | Wy me asel foome, Frosel .. %
Contributor address; City; . State; Zip Code ZS/D ‘

Principal ,occupation / Job title (See Instructions)

-

Employér (See Instructions)
* : e

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

‘0 | fpreameenn s pvmely R B R S T A T I R R R ) ﬂ:S/
I /ZZ/Q{ Contributor address; City; State; Zip Code D

Principal occupation / Job title (See Instructions) . Employer (See Instructions)

Date . Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Robed T~ M ap
IO/Z%/,_{ ..... Comnbmor addressc,ty ............. StateszOde ...... ffb -

Principal occupation / Job title (See Instructions)

Phyctar Ans

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 POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . . ) t S A1:
The Instruction Guide explains how to complete this form. A T5tA) pEges SERaNR At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘Em\A’)Nc, A Rc“f,/ jrql—que N /(-(uﬂ\cuwe,
4 Date 5 Full na'me of contributor [ out-of-state PAC (ID#: _y| 7 Amount of contribution ($)
10 )oafos PaTrek  Shapwond ] fre
6 Contributor address; City; State; Zip Code g—DD

G rarRa R T

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

CEo edlthea e
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. 0
'DOJ\-H\ Cq mw g R ?;
/O/?‘fﬁ/ ................................................................................
Contributor address; City; State; Zip Code /OO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

B hy Wl den M, Looopuspeys T

Contributor address City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dat? . Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address;  Git;  Stte; Fooreiai
L] X s
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 ichedule Cc1:;

2 FILERNAME

B“\‘J\Nc} A MCV’ Fudhive.. 563 }knl‘“«:&c’t

3 Filer ID (Ethics Commission Filers)

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

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
l Ry P Pl& ) °gg e\ Lc Cﬁ
6 Corporation / Labor Organization address; City; State; Zip Code / 7"D

Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor drganization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense
Printing Expense
Committee

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Total pages Schedule F1:

2 FILER NAME

E c\‘\\oﬂm

y B KG'H'CV' Futue

AMQ 3 Filer ID (Ethics Commission Filers)
"
/W

4 Date

[o/isT2s

5 Payee name l

Matthe o

6 Amount ($) 'JS'DU

Expenditure from
corporate funds

LAI\C:/

7 Payee address;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(b)

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

Pdue, e, re Expence

Description

“/t ¢pep

() [:] Check if travel outside of Texas. Complete Schedule T. l___] 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
Amount ($) Payee address; City; State; Zip Code

Expenditure from

corporate funds

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

PURPOSE
OF
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

Date Payee name

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

Expenditure from
corporate funds

PURPOSE
OF
EXPENDITURE

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

Description

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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 7/27/2021



