3/28/2 5 TRF ITtpm
Ypps Ak A

SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE ANDTOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Fier 1D (Ethics Comimiasion Fisess

14 COMMITIEE CANDIDATE F OFFICEHOLDER NAME

PURPOSE [T canomare
{A%ach Hsls on plaim paper o
complete this report if OFFIGE SOUGHT jeandidate) / OFFICE HELD (officeholdern)

necessary.;
{1 orRoeroLDER

{:} BUPPDRT

{Candidate or Measura} BALLOTIENTEGATION {8 FLECTIOM DATE
Blewh Daay R
T OPPOSE . r g
{’“’3 {Canadidats or Measure} g”:”é MEASUIRE ey 05 03 o 3‘335
[ ] assisT e
{aticehaldern
18 CONTRIBUTION 1. TOTAL UNITEMIZED POUITICAL CONTRIBUTIONS (DTHER THAN
TOTALS PLEDGES, LOANSE, OR QUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE BLECTROMNEIALLYS
2. TOTAL POLITICAL CONTRIBUTIONS $
IOTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAND
........................... 3. TOTAL UNITERMIZED POLITICAL EXPEMDITURES s
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES %
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS BAINTAINED AR OF THE LABT DAY
BALANCE OF THE REFORTING PERIOD S
OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LA TOTALS LAST DAY OF THE REPORTING PERHID
16 SIGNATURE i swear, or affiny, under penalty of perjury, that the accompanying réport is true and corredt and
includes all information reg ; ;
< . "
EF . |
mm of Campatn Trometgep Declarant]
Please complete sither option below:
{1} Afiidavit

AFFIX NUTARY STAMP/ BEAL ABOVE

Bwormn to and subsoribed bafore me, by the said . ihis the

day of , 203 o pertify which, witness miy hand and seal of office.

Signature of officer administering oath Printed nawme of officer administering oath

Titte of officer administering nath
on =

{2} Unsworn Declaration

and my date of birth &

My nams is

My address s

{simai}. - - ' G R Sods Teeuni
County, Siate of Uidayof | ooy L2

Executed in

Forms provided by Texas Ethics Commission warw.sthics.state.ixus Revised 1/1/2025




SUBTOTALS - SPAC COVER

FORM SPAC
SHEET PG 3

17

COMMITTEE NAME

18 Filer 1D (Ethics Commission Fiters)

SCHEDULE & NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

18 SCHEDULE SUBTOTALS SUBTOTAL,
NAME OF SCHEDULE AMOUNT
2118

1. X SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS k] ,! "Zf;; ,%
2, D SCHEDULE A2 1 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D BOHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGAMIZATION | §

5 D SCHEDULE C2 | NON-MONETARY (IN-KIND] CONTRIBUTIONS FROM CORPORATION OR LABOR $

: : ORGANIZATION

6. {3 SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPQRATON OR LABOR ORGANIZATION %

7. D SCHEDULE B: LOANS %

a. {:} SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

8. D SCHEDULE F2: UNPAID INCURRED QBLIGATIONS 5

10. [j SCHEDULE F8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS %

1 [} SCHEDULE F4: EXPENDITURES MADE BY CHEDIT CARD %

2 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH &

w K] s 21 7S oo

14,

BCHEDULE Ko INTEREST, CREDITS, GAINSG, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.sthics. staterus

Revisad 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At 3

FILER NAME

Friends of Kendall County E8D #1 PAC

3 Filer ID {Ethics Commission Filers)

Date

V222025

5 Full neme of comtributor 7] sut-of-sigte PAC (ID#: }
Brad Shislds

& Contribulor address; Oty State;  Zip Code
106 Pebble Crk Boems, Texas 78008

7 Amount of contribution {$)

g
o
&
5

Principal ccoupation / Job titde (Ses instructions}

g Employer (See Instructions)

Leagisiative Consultant Self
Diate Full name of contributor 1 out-otstate PAC aD#: ) Amount of contribution ($)
e Lance Hirsch
H2BI2025
................................................................................. . )
Comributor address; ity State;  Zip Code 81 ‘@{’ﬁ“‘
372 Rio Cordilters Bosrne, Texas 78006
Principsl gocupation / Job title (See Instructions) Employver {Sse Instructions)
Hetired
Date Full name of contributor [ avt-ofesrate PAC (D% 3 Ameount of contribution {S)
Lucy Hudson
R T - T
Contributor address; Cityn Siate;  Zip Code 400
104 Agarita Cir, Boerne, Texas 78008
Prindipal ocoupation / Job title (Ses Instructions) Employer {(See instructions)
Retlired
Date Full name of contributor [ outof-state PAC (109 ) Amount of contribiution. (3)
Jana Robbins
R s N P N 525
Contributor address; City, State;  Zip Code A
625 SH 48E Boarng, Texas TaO0A

Principal ocoypation / Job fitle {See Instructions}
Anead

Emplover {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics state.beus

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how 1o complete this form.

1 Tots! pages Schedute AT 3

2 F%L?ﬁéﬂ;&é % K‘QW ( ij esb'tlgPﬁQ.

3 Filer i {Ethics Coremission Filers)

4 Date 5  Full names of contributor TV out-ntfatate PAC (D&

' ( \
mlz;“ $ Conivbutor addresss; ity State:

2106 Ko Ceepilicpn

Zip Codn

X 7850,

T Amourd of contribation (3

%100 .00

Ernuacoe.

8 Principal ccoupation / Jdob fitde {See Instructions} g Emplover (See instructions)

Full name of conmitator 1 put-nf-state PAC (0%

%

Cate

‘l3ilas G’%“[F%W
505 Ceeryllern ’E:ce 2@

|
=

Zi;x Code:

N 7‘«’8%

Amount of contribution  {$)

$ 25 00

Principat m:g;g;mﬁan #dob ttle (See Instroctions)

Emplover (See Ihstructions)

Dt Full name of conributor { TV ototatate PAS 1IN

Contributer address; (:sty 5325!@

*1311 KQN H

27 Nzckh\xs \lﬁ\; 'me’\'\( 7@%(,,

?ap Code

Armount of contribution  ($)

4(@0.@0

Frincipal ceagupation 7 Job e (See Instructions}

TR RRD

Employer {(See hstruchions)

Pade Full name of contsbutor {1 vutotsinte PAC (09

207 Blcow fr. Booere TX 720

""" Conuibutor address. ity Stawe ZipCode $ (00, 0O

Arpourt of sontribution {$)

Prirwipal accupetion § Job tis (See instructions)

“Bosingss Muonsap Se L

Emplover {See Instructions)

\/

ATTACHADDITIONAL COPES OF THIS SCHEDULE AG NEEDED
# contributer s out-of-state PAC, plesse see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethies Corrasission wwe sthics siatedxus

Revised 1712028




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 1o complate this form, 1 Total pages Schedule A1: 3
2 PILER msesa K { : & l ? 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Fullname of contributeor ¥ o ﬂpmge BAG T Amount of contribation {83

213]25 }ggm%% o s e |P 200.00

105 Mosta Bosere, TX 780,

8 Pﬂ% pation £ Job mie {See Insfructions) 8 Employer (See nstructions)

Ciate Full narms of contritastor ) outobtsiate PAG (08

‘?l‘l(zg ?obam* Laly i%m,w\

Amournt of contribution ($)

convbuncr saarers. e w wome | P25,00
Loy \hl ol Rogene T ool

Frivroinal @%mﬁ; Job fitle {&%&a structions) Emplover {See histruotions}
Date Fusli narrie of coniributor {TYoutotstats BRG (D

Arpount of contribution ($)

Contributor address; ity State:  Eip Code

Prindipal scoupation 7 Job tite (See Instrustions) Employer {Sse bhsiructions)

Datte Full name of contributor 1 puteof-state PAT 09 Amount of sontribution {$)
""" Contibutor address; iy, Sale; ZpCode

Pringipal occupation / Job e (Bee Instructions} Ernployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor s sut-of-stats PAC, please ses Instruction guide for additional reporting requiremants,

Forms provided by Texas Etbics Commigsion www.athics stalefus Revised 1/1/2025%




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 pagss Schedule b

2 FILERNAME

3 Filer ID {Fthics Conwiissian Fllers)

4 Date

zlzoles

5 Payee name

Lance lHirech

Fsnos orKanohll Cuwz esd*1 fAc

8 Arnount (3

Floco . oo

23372 Ao Genilees “Boeone, TX Je00n

State Zip Code

PURPOSE
OF
EXPFEMNDITURE

{aiCategory (Bes instrustions for examples of scoepiable
calgghries.y

oTHeR

{bYDascription (Ses instructions regarding type of information
requirgd.y

"RefFond

z\z o|2s”

_;aiﬁ@ name g\: E

Amount {8}

FEoo

PayemElQ‘ Ce,( £ ig Cxty K &}%ate(p Zip Code

PURPQSE
OF
EXPENDITURE

(‘:ategary {Sew instrections for examplas of
sategoties.)

oTHeR

Desoription Ses instructions mgerding typs of nformation
réguiradl

“Refuman

afigm(zs'

Payee nams

ANCDOOT. (OWAL

Arnount {3}

Y 8.0

Payee addr

City Statg Zig Code

(34D e’?m{e RAs ST New Celesms (4 7olle.

Category (Gee instrustions for exemplas 5f atceplable

Desoriplion (See instrictions regerding type of informatinn

GIFT

PUR{;‘:‘E} &E calegories.) raquired.y

EXPERDITURE | FonpRAEAON &fm

Diam ( SVEe na:v&\ \; ‘ ﬁ

32425 ?&mqamx vivwTeeR ee hqv*
Amount ($) Payse addms» & Cigy State Zip Code
P05 30| L Corry (oo 7. ’W TR0
Sategory (See instructions Tor exemples of Dagoriplion {Sss insbustions regarding type-of information
Py *g’ga E cstagonies.} roquired.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiwethics statex.us

Revissd 1/1/2025




POLITICAL COMMITTEE PAC - DR
STATEMENT OF DISSOLUTION FORM -

The Instruction Guide explains how to complete this form.
- Complete oniy i "Report Type” on page 1is marked "Dissolution™ »

1 COMMITTEE NMAME 2 Filer 1D {Ethics Commission Filers)

Fele A0S oF Kewmnll Coonry esp¥ 1 ?ac.

3 Statement of Dissolution

I, the undersignad 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 3 dissolution report terminates the appointment of campaign
treasurer. | further undersiand that a political commitiee may not make or authorize political expenditures
ar accept political contributions without having an appointment of campaign treasurer on file.

\Wm of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please complele either option below:

(1) Affidavit

AFFRCNOTARY STAMP 7 BEALABOVE

Sworn 1o 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 Frinted name of officer sdministering oath Tithe of officer administering osth

{2} Unsworn Declaration

My name is w g ﬂ‘&% o and my date of b;rth is O‘a’ {‘ 5 [ :? Q‘?
My sadressis (O “Fobble. @?Wstmﬂ @&&%m @E?‘}%
Executed in Kﬁwmq Courity, State of ! i( , on the .2"'{ day of : MARCH 2&%

Forros provided by Texas Ethics Commission www.ethics.state.brus Revised 1/1/2025




