SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

1 Filer 1D (Ethics Comm ission Filers
The SPAC Instruction Guide explains how to complete this form.

FORM SPAC
COVER SHEET PG 1

2 Total pages filed

4

3 COMMITTEE NAME

Supporters of proposed Sales Tax Election for Emergency Services District #3

OFFICE USE ONLY

Date Receive

~_|F

4 COMMITTEE ADDRESS / PO BOX APT / SUITE # CITY STATE zp cood Af
ADDRESS

[;hd"qn (‘ Add'ess _

LED FOR RECORD

o'clock M

APR 2 4 2026

Kqri Frgnch, Wi nty, Texas
by Deputy
Dale Hand-gelivered or Dale Posimarked
5 CAMPAIGN MS / MRS / MR FIRST MI
2 . Receipt # Amount $
TREASURER M. Justin
essEn s e g e ——
Baack - thage
6 CAMPAGN - STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY:  STATE IP CODE
TREASURER
STREETADDRESS
Residence or Business)
7 CAMPAIGN } STREET ADDRESS OR PO BOX APT / SUITE # CITY STATE ZIP CODE
TREASURER [
MAILING ADDRESS
L] Change of Address
8 CAMPAIGN AREA CODF PHONE NUMBER EXTENSION
TREASURER ‘
e I
9 REPORT TYPE I ssesan t ; 30th day be ction xceeded Modfied Reporting Limit
Y S V] ® ) lecti | Jissolution Report (Attached PAC-FR)
| _7»- Run L 10th day after campaign treasurer termination
I————— — i = e — -
10 PERIOD
COVERED ‘ Month Day Year Mont Day
3/24/2026 THROUGH 4/22/2026 P i
M ELECTION ELECTION DATE ELECTION TYPE
“M Day | Prima [ )the
51212026 | - :
| / General 1V pecia De ption — =
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SPECIFIC-PURPOSE COMMITTEE REPORT: T

PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME "~ | 13 Filer ID (Ethics Commission Filers)

. o . - |
Supporters of proposed Sales Tax Election for Emergency Services District #3 |
14 COMMITTEE f CANDIDATE / OFFICEHOL DER NAME
PURPOSE [ ] canoipate

(Attach lists on plain paper to

complete this report if
necessary.)

|
| —
| OFFICE SOUGHT (candidate) / OFFICE HELD (cfficeholder)
OFFICEHOLDER l
‘)/H SUPPORT I
|
|

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

| oPPOSE - /522026

(Candigaie or vieasure V MEASURE ‘ R A LS P

= | DESCRIPTION

ASSIST % s - : S

" (Officeholder) SFecnal Election - Sales Tax Election for Emergency Services District #3
15 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | $
CONTRIBUTIONS MADE ELECTRONICALLY)
b TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 2,493.38
PR — TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE w
TOTALS o |
4.  TOTALPOLITICAL EXPENDITURES $ 249338
\ : g
........................... = S e
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0.00
BALANCE [ OF THE REPORTING PERIOD $ 0.
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS 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 information required to be reported by me under Title 15, Election Code.

Signature of E,am;)a agn Treasurer (Declarant)

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

(2) Unsworn Eeclaration
) S‘hn Bﬂa C’K—‘ , and my date of birth is

My name is

Sworn to and subscribed before me, by the said _ - ~ ,thisthe
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

(street) (city) (state) (zip code)country)
xecuted in . ounty, State of B’ »___-____,onlhe (Y dayof A Vl a2 - V2
E gin WoLLer C State of 1 AKAS day of = 0
(month) (year)

Signature of éﬁngn Treasurer (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

- 2 = ~ 1 Total pages Schedule A1;
The Instruction Guide explains how to complete this form. eV PAges PRIete \

2 FILER NAME 7 3 Filer ID (Ethics Comrmss]on l;ulersl
Supponers of pfOpOSBd Sales Tax Election for Emergency Services District #3

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
4/1/2026 John and Kari French $28.00
6 Contributor address City State, Zip Code

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

Police Officer / County Clerk City of Huntsville / Walker County
Date ' Fullnama of.contributor [ evt-of-state PAC (ID# — 4 Amount of contribution ($)
|
4812026 | john and Kari French $1,050.38
""" Contributor address,  City,  State; ZipCode

I |
|
|
|

|

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

Police Officer / County Clerk City of Huntsville / Walker County
Date I Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (S)
4/14/2026 John and Kari French $1.415.00
Do ncnimieinin chmr ot o o g N SN S e W T LA A T
| Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Police Officer / County Clerk City of Huntsville / Walker County
Date : Full name of contributor [] out-of-state PAC (ID# ) ’ Amount of contribution ($)
|
| |
b o R A R T S A S i
1 Contributor address City; State; Zip Code
\
[
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



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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solcitation/FFundraising 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 Giftt Awards/Memorials Expense Printing Expense Travel Qut 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 . rl/_S Filer ID (Ethics Commission Filers)
Supporters of proposed Sales Tax Election for Emergency Services District #3
4 Date 5 Payee name
4/1/2026 Walker County Tax Assessor
VG Amount —(75) " 7 Payee addrogs; 7 ' City Stafe' Zip Code
$28.00 I
D Check if individual's residence address.
8 - N (a) Category (See Cn:eg];wsls:ec .1:;(:103 ;1 this schedule [ {b) DT::scriptlon -
PURPOSE Advertising List of Voters
OF
EXPENDITURE
(c) {—‘\ Check if travel outside of Texas. Complele Schedule | m Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heldr i

expenditure to benefit C/OH

Date Payee name
4/9/2026 Vista Print
Amount ($) Payee address; o - o City: ~ State Zip Code

$1,050.38 |

D Check if individual's residence address

Category (See Categories listed at the top of this schedule) Description
o Advertising Mailout and Postage
EXPENDITURE
J [__ Check if travel outside of Texas. Complete Schedule T. I_J 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
4/14/2026 :
Tangent Signs
Amount ($) Payee address; City: State; Zip Code
$ 1,415.00 |
m Check ifindividual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE o .
OF Advertising Road Signs and Banners
EXPENDITURE ‘
u Cheock if travel outside of Texas. Complete Schedule T I | Check if Austin, TX, officeholder living expense
7(;;,;‘)]0{;3 ONLY if direct  Candidate / Officeholder name o Office sdughT - Office held N

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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