SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complets this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

10

3 COMMITTEE NAME

BVILDING

CoR N OMERAD W

OFFICE USE ONLY

Date Received

4 COMMITTEE
ADDRESS

[:] Change of Address

ADDRESS / PO BOX;

APT / SUTE #;

CITY; STATE; 2P CODE

LSS MERCERA KoosStod TX T1Te

4|3)ao;>r T4
(54 pmt

Date Hand-delivered or Date Postmarked

(v 3) Do)\ LRTA

5 CAMPAIGN MS / MRS / MR FIRST Mi — - o
TREASURER eceip moun
NavE ] MEREDT © o
NIGKNAME LAST SUFFIX Date Processed 4’ 3| 2C
Dale Imaged N -
HPARDY TORRER qls)202%
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; 2P GODE
TREASURER — )
STREETADDRESS LS\S HAERCER kooster TX 10 )
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX: APT / SUITE #, oTY.  STATE; P GODE
TREASURER
MAILING ADDRESS o
(fs F\HCB
[] cnange of Address
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE

9 REPORTTYPE D January 15 301h dey before election l:l Exceeded Modified Reporting Limil
[] wiyis [ &t day before ctoction [[] oissotution Report (Attached PAC-FR)
D Runoff D 10th day afler campaign treasurer termination
L ZICE)?IIEOF?ED Month Day Year Month Day Year
'l N el
o\/ O\/ 3 S THROUGH o [ )ql 25
M ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year |:| Primary D Runatf I:] Other
ot od 5
/ / a @ Ganeral D Special Description

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME . 13 Filer 1D {Ethics Commission Filers)
BUALD WG €oR ToVOR Roud

14 COMMITTEE CANDIDATE  OFFICEHOLDER NAME

PURPOSE {T] canpiate
{Attach lists on plain paper to

complete this report if OFFICE SOUGHT (candidate}/ OFFIGE HELD {officahoider}

necessary.)
[[] oFFicEHOLDER
m SUPPORT

(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
OPPOSE - -
O (Candidate or Measure) %] measure < ROWH T DN § o /D 3 / ad
DESCRIPTION
i QPRACNE \SIORLE OF GO BondS TO ConsTRLCT
LUBRORY ore\h Cowuwpn yT A8 @B,
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ bbfz'g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE O
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ \‘—\ \% RN
L]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -1
BALANCE OF THE REPORTING PERIOD $ L\(\C’]ﬂ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE $ — o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD v-‘ LY
16 SIGNATURE 1 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 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 aath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is HE?\E%\N TO RV\'B& . and my date of bith is (AW l\ / ‘\.l
My address is \)S \05 \-*\'B'P\C-E"@\ \ E‘RO\)‘STBP‘ , ﬁ -\ -lbb‘o
(street) {city) {state)  (zip code)country}
Executed in _ A BWRBENS County, State of _ S ENAPYS  ,onthe__ D dayof _ &YPRWN_. 203N .
{month) {year}

3 —
(O Coenme—
Signature of Campaign Treasurer (Declarant)

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

BuiLdwwE TR TorAn RO

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-

1. ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ LL29

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. [] SCHEDULEC2: NON-MONETARY (N-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR |

: ORGANIZATION

8. [ ] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [ scHebuLeE: Loans $ S0
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \VI\R 2D
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ K.
12 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

13. [ | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

ta. [[] SCHEDULEK: INTEREST CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.ix.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. U Totaijages Schaduls Af;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BVIWDAREG,, FoR TorchAR oW
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
...... GeoRGE wahesaewd T ]
% ) 1 Ilg 6 Contributor address; City; State; Zip Code D, 0o, 00
(
LOSL CORDWPIA LAY K 1ol
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RBTLRCD
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($) G
2 O GRowEN
)‘-\ )1§ Contributor address; City; State; Zip Code 5 0O. OD
LIS BUTEmP 430 uoUR T VTeoS v
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rexvaee
Date Full name of contributor [ out-of-state PAC (ID#: j Amount of contribution (3)
CESMe e
% I L llg Contributor address; City; State; Zip Code ‘; Dbo G o0
3INY QEpRGETUSW 0% T Tedd ;
Principal occupation / Job title {See Instructions) Employer (See Instructions)
ANMUES TG TS “ewed Lo
Dale Full name of contributor 1 out-of-state PAC (IDu: ) Amount of contribution ($)

NCE BERENT
%%—’ --Q.?&:?;} ....... (; ‘-:| ..... ...& ........... (.:.l... ............. é....:....l...c; .......... \botoo
/1\; ontributor address; Ty, tate; Zip Code
-
Do TORLLEY W UK —17eo5 =
Principal occupation / Job title {See Instructions) Employer {See Instructions)
REC, QS

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.eathics.state.bc.us Revised 1/1/2025




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 9391 SR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

GO\ Int Ton ‘t‘m—-\o&-\@.c&

4 Date 5 Full name of cantributor [ out-of-siate PAC (ID#: y | 7 Amount of contribution ($)
3|qhs TN BREWRECER ] AS0.0D
6 Contributor address; City; State; Zip Code
2103 GEoRGET™ORR Wl <K “Tloos v
8 Principal occupation / Job title (See Instructions} g Employer (See Instructions)
KLetled
Date Full name of contributor 3 out-of-state PAC (ID#:; ) Amount of contribution ($)

THRoeS AlvnGenie e y

I P L R e e R R AR —
2 / \\vLZ‘Q Contributor address; City: State;  ZIp Code 15.00
-
AToL ELERWS LOVT W TTTIO0S v
Principal occupation / Job title (See Instructions) Employer {See |nstructions)
ERnQnEER Ne
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution (3)

QR EEACLL Ll {cnRea &

2 ) \%( 2% Contributor address; City; State;  Zip Code 20.00
LG CLomi WOl T 608 v
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETATH
Date Full name of contributor [0 cut-of-state PAC (ID#: ] Amount of contribution ($)
UREG 6 THOWMPL o
313\\.28 ................................................................................. 2sbo!bn
Contributor address; City; State; Zip Code
ATMIER CLOM®  wop DA v
Principal occupation / Jab title {See Instructions) Employer (See Instructions)
QV4HESS | GBLT S ELT

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.ix.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 pagrs el ML
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DVWRLEE,  Tylt- oo ERDUD
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($}
Win BRET
‘)}_ o e ST R A e \'DBO .00
A | 8 Contributor address; City; State; Zip Code
AN ARARS € UK TS
8 Principal occupation / Job title (See Instructions) 8 Employer {(See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#:; ) Amount of contribution ($)

Contributor address; City, State; Zip Code

Principal occupation f Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
..... C onl“butoraddressCWStateZIPCode

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

Date Full name of contributor [ out-of-slate PAC {ID¥: ) Amount of contribution ($)
""" Contributor address;  Gity;  State; ZipCode

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

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.bx.us Revised 1/1/2025



LOANS

SCHEDULE E

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 E:

2 FILER NAME

| QowDinG CoR To™MoRow

3 Filer ID {Ethics Commission Filers)

w not applicable

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (iD#; ) 9  LoanAmount ($)
31328 |vepewer TORMER 2560.60
6 Is fltende;' | 8 Lender address; City; State Zip Code EOMntetest rat(e)
a financial A :
institution? LS WS MERCER Ou® T % 1o S
o 11 Maturity date
v -
12 Principal occupation /7 Job title (See Instructions)} 13 Employer {See Instructions)
QETIQREDS
5
14 Description of Collateral 1 Check if personal funds were deposited into political
m D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranior address; City; Slate Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#; )

"

s | @omi BORYS
Is lender Lender address; City,; State; Zip Code
a firlianf:.ial T - QOS/
Institution? 23\4 QLY S LOOY \ 1

Loan Amount ($)

T OW0, 00

Interest rate

0

Maturity date

et

Principal occupation / Job title (See Instructions)

Pk LoGLVST

Employer (See Instructions)

$ none

Description of Collateral

O

Check if personal funds were deposited into political
account (See Instrucitons)

GUARANTOR
INFORMATION

g not applicable

Name of guarantor

Guarantor address; State, Zip Code

Amount Guaranteed ($)

Principal Occupation (Sese Instructions)

Employer (Sese Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Agverlising Expgnse Evenl Expansa Loan RepaymentReimbursement Solicitation/Fundraising Expensa

Accoun!innganlung Foas Office Overhead/Rental Expense Transponation Equipment & Relaled Expense

Consuiting Expense Food/Beaverage Expense Poling Expense Travel [n District

Contributions/Donations Made By GifilAwards/Memonials Expense Printing Expense Trava) Oul Of District

Candidate/OfficeholdedPalitical Commitiee Legal Services Salaries/\Wages/Contract Labor Olher (anter a category not listed above)
Credd Card Paymenl
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:| 2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)
BuiLD G SoRk Towre RRDW
4 Date 5 Payee name
dfu\ea ARARLO DD C-BREE
6 Amount ($) 7 Payee address; City; State; Zip Code
¢ VSAEE LA ConTerpr PSS gan patomo TX . @280
\R.\
8 (a} Category (See Categories listad at Ihe top of lhis schedule) {b) Description
PURPOSE
OF o = - - CEOK S
EXPENDITURE PRANTIY E LY wse
(©  [] Checkituavelousside of Texas. Complete Schedus T. [ ] check it Austin. TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
3\3 18 CRANNTY PEWAT
Amount ($) Payee address; City; State; Zip Code
RILR LA Rorp o 5tor % T1T1ed0
\as8.a0
Category (See Categories listed at the top of this schedule) Description
PURPOSE . - -
OF CRINT (N BRREARYC H\GWNS
EXPENDITURE
[:I Check if Lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehokier living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
— - =t
PYECIPES LEST URWERSAT PupC
Amount ($) Payee address; City; State; Zip Code
el
_ 1605
Q5 .00 Lo AOBDER b of Ay
Category (Ses Calegorias lisled al the top of lhis schedula} Description
PURPOSE —_
OF TCED (R Ob RpPT-
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QLY 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.bx.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
Consulling Expense

Cradil Card Paymant

Contributiona/Donations Made By
Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense t oan Repayment/Reimbursement Solicitation/Fundraising Expense

Feas Office Overhwad/Rental Expense Trangportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwardsMemorials Expense Printing Expense Travel Qut Of District

Legal Services Sataries/Wages/Contract Lahor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
DU\ G TORTORORRIW

3 Filer ID (Ethics Commission Filers)

{12

4 Date 5 Payee name
-
ala (28 o AR €
6 Amount {§) 7 Payee address; City,; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Categorieslisied at the top of this schedule)

ARESVX CATH PAIRERT

{b} Description

SERY TS - b et

© [] crectifiavel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officenolder name Offica sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

983.w0 \3NO C2IORAS §T - $TC WD NTeS DRLERRSS

LA Tlo\\2
Category (See Categories listed at the top of this schadule} Description
PURPOSE P - G ¢ CE¢
OF ¢ CES P RocESSI S
EXPENDITURE

[[] checkitirave outsie of Texas. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officesholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount (%) Payee address; City; State, Zip Code
Category (See Catagories lisled at the lop of this scheduta) Description
PURPOSE
OF
EXPENDITURE

[] Checkit ravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete 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 Cormmission

www.ethics.state.tx.us

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

sCHEDULE F4

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expensa Event Expense Loan RepaymentReimbursemert Selicitabion/Fundraising Expanse

Accounting/Banking Fees QOffice Overhead/Rantal Expense Transportalion Equipment & Relaled Expense

Consutling Expense Food/Beverage Expanse Palling Expense Travet In Districl

ContributionsMoenations Made By GiftAwards/Memorials Expense Printing Expense Travet Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

QUAULD IR G TR oo RROW

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ISSUER ¢ (LY aY Sﬁ
& PAYMENT (a} Amount Charged (b} Date Expenditure Charged | {c} Date{s) Credit Card Issuer Paid
-
N G- Y alasias
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
GOBADDY . Cova
8 PURPOSE OF [a) Category {See Categories listed at the top of this schedule) {b) Description
EXPENDITURE — A
Political A ONERT A SARG WIERSITE Dori
D Non-Political {c} |_____| Check If travel outside of Texas. Complete Schedule T. |____| Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
-
§ 1A a8 AR PR
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
STONERAVDGE GRDLT W27 BVAST §1 SE bogwvALTee ©C. Joo03
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE _ _
Poktical AHPVERTLS v A G LO>SROVTE
D Non-Political (¢} D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | [c) Date(s) Credit Card Issuer Paid
5
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category {see Categorles listed at the top of this schedule) {b} Description
EXPENDITURE
] Politica
D Non-Political () |:| Check if travel outside of Texas, Complete Schedule T. D Check if Austin, T, 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
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