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

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

45

The SPAC Instruction Guide explains how to complete this form.

3 COMMITTEE NAME OFFICE USE ONLY

p r OJ C,C‘(' D e..S‘h H\/ 5MAV13 &(O Date Received

I\(\ [ \©\ ,/’ U0 \'{1/7’2
! f = A 1"\
4 COMMITTEE ADDRESS /POBOX;  APT/ SUITE # cITY; STATE:  ZIP CODE : 17 v ((_\‘\p\.
ADDRESS 4y T

D Change of Address qo E ILF% 5+ 5&4’\ Ay\j C(D TX 7{0 703

Date Hand-delivered or Date Postmarked

5 CAMPAIGN ws(hrsy mm FIRST i

TREASURER Receipt # Amount $
NAME s e ) [a AS L R
NICKNAME LAST SUFFIX Date Processed
A b bo‘r‘f— Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS

(Residence or Business) o’) O[ Clo Ver Dr‘i UC_ SmAbﬂﬁe_{O T;( 76?03

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

TREASURER
MAILING ADDRESS

A0 Llover Drive San A’r\jdo TL 7903

D Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
(325) LSGL-16IT

PHONE

9 REPORTTYPE [] danvary 15 [sA" 30th day before election [ ] Exceeded Modified Reporiing Limit
[] duyis [] sth day before election [] Dissciution Report (Attached PAC-FR)
I:] Runoff D 10th day after campaign treasurer termination
10 gg?/'g:‘{jED Month Day Year Month Day Year
THROUGH v
0C,/ 0! /2022 HRo 09,29 /2022
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
II [ / g /,20;; Q/ General D Spacial Description

GO TO PAGE 2




SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME . 13 Filer ID (Ethics Commission Filers)
Project Destiny SanAngelo oo[p
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [] canomoate
(Attach lists on plain paper to
complete this report if OFFICE SOUGHT {candidate) / OFFICE HELD (officeholder)
necessary.)
[ ] orFicenoLber
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
[ ] opPosE /
; (8]
(Candidate or Measure) E R — l j / g /. 083
DESCRIPTION
ASSIST ‘
(Officeholder) Sanc‘huu’g Cl‘f‘a ‘Q)r -I—he. Unbor n
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ | /76 9]0
CONTRIBUTIONS MADE ELECTRONICALLY) J
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 7, 357.00
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE )
TOTALS
4. TOTAL POLITICAL EXPENDITURES $
1,878.99
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 45y
BALANCE OF THE REPORTING PERIOD $ 418, 0]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0

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.

/) ) 7 T e
daljd A0 1L
Signaqbre of Campaign Treasurer (Declarant)

waetie,
v,
d

¥ JULIA ANTILLEY
My Notary ID # 131392919

s
3

Please complete either option below:

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

-~ \V P 1A
Sworn to and subscribed before me, by the said AN A rl'd/z‘fj T\ , this the VY
day of (J(AOWRN" 20 27  tocertify which, witness my hand and seal of office.
1) : \ . WitaA C \
( /4 T VO L AT E N D\
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; ) s ;
(street) (city) (state)  (zip code)country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Campaign Treasurer (Declarant)




SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

pro\}fec‘f Desting San /-\nﬁe_lo

14.

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
4 41,3517.00
2, SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  750.00
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR L ABOR ORGANIZATION $
5 [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM GORPORATION OR LABOR $
) ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [:] SCHEDULE E: LOANS $
8  [y] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,873. 99
9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
38,504.88
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
12 [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
13. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




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: /4

2 FILER NAME

projec(' Desting San Ange lo

3 Filer ID (Ethics Commission Filers)

Q0P

4 Date

b-1-22

5 Full name of contributor [ out-of-state PAC {ID#: )
Delanna Herr ng
6 Contributor address; City; State; Zip Code

3005 (learview D SanArgdo TX  T6e90Y

7 Amount of contribution ($l_300‘ [0)s)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

-A1-22

Full name of contributor [1 out-of-state PAC (IDi: )

R City; .]_Lee_ State;__)Zé%’(z‘fdge

854 Stute Hwy Q08 ﬁm&:gzéog

Contributor address;

Amount of contribution ($)

¥/ 000. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

T-10-22

Full name of contributor [] out-of-state PAC (ID#: )
lanya Abbott
Contributor address; City; State; Zip Code

TX 16903

a0l ¢lover Dr. SMAnﬁdo

Amount of contribution ($)

$/00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g-8-3a

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

State; Zip Code

TR 903

Contributor address;

208 (lpver Dr. S‘an%e_lo

Amount of contribution ($)

$(00.00

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 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS ScHEDGLE Ad

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 Af: ‘_'[
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Project Destiny SanAngelo 0OIP
4 Date 5 Full name of contributor [1 out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
Brandon Clark $ 200.00
8" -l -9.3 6 Contributor address; City; State; Zip Code
lall Kenweood Dr. San A‘;@do ™ 764903
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
onnie Stevens
~_|.Lonnie Stevens $ 1,000.00
g - [ ¥- g»a Contributor address; City; State; Zip Code
5805 Normandy kane San Ange_(o ™ 4901
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
pa,u.lAdam ___________________ $500.00
8 'l 1 - 9-3 Contributor address; City; State; Zip Code
1393 S. Ratiff Rd. SanAngelo T JL904

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

Johnny Coats $S00.00

g “—l -3a Contributor address; City; State; Zip Code
3t4aq Silver Spur Dr.SanAngelo TR k904
Principal occupation / Jab 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 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

3
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: IL/»
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Project Desting San Angelo ool P
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Robin Moon $5,000.00
g— r] -; o | 8 Contributor address; City; State; Zip Code
i WhiteTail Ln. SanAngele TX 76904
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Bm’ba,ra Eppefson $100-00
g -| 1-2 2 Contributor address; City; State;  Zip Code
[} 1
403 N.Mﬂ‘lﬂ Mn‘+b7Sar\Ar\ e,(,o ly 7(0403
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Sandra Argle $100.00
8 _l'\ -aa Contributor address; City; State; Zip Code
| +
alOo Briargrove +as San Angelo TX T4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
$500.00
B.A. Holubec
g -l’l B aa Contﬁbuto\r[e:c:-l:ss; \ l Ar City; State; Zip Code
A1l 1T Vista cel Arroyo
¥° SanAngelo TR Jea04
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 7/16/2021



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 Af: /L(.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Projeet Desting San Ange_[o OOl P

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Muriel Emerson £200.00
8 - \—l - a a €6 Contributor address; City; State; Zip Code
el TTwin LaKes Lane SanfzeloTE 04904
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Susie Willyard $100.00
g_“, - a 9\ Contributor address; City; State; Zip Code
50 Soanrldge, Dr. $4V\A'r'\5do [X “qo04
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Charles Perry $a,500. 00
8 _‘ ‘l 2 3 a Contributor address; City; State; Zip Code
P.0.Box 4806 Lubbock TX 79443
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
‘ §(,134.00
Sarah Lipseft ¥
g _l " _ a a Contributor address; City; State; Zip Code .
P.0.Box poa1r San Angdo T Tbqosb
+ta
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 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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

5
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:( 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Project Destiny San Angelo 001P
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Ronda Johnson | /0,400 .00
? - l’l — aa 6 Contributor address; City; State; Zip Code
i \
AR5l Lineman Lane (pristyyal TR 7,435
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
$3,000- 00
Joe M. Self 3
g 41 - ; a Contributor address; City; State; Zip Code
206 Clover Dr.  San Angelo TR 76903
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mihael Dane *=250.60
? -—\‘\ - aa Contributor address; City; State; Zip Code
3410 Silver Spuf Sa.nAnﬁeJD T L4904
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
$300.00
Bran Ay Helton
, Contributor address; City; State; Zip Code
b4oo SpyGlass Dr. SanAngelo TL 70404
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 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

b
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:/ 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PFOJeC_{- D&S“‘lr\\( San,Aquo OolP
4 Date 5 Full name of contributor [T] out-of-state PAC (ID#: ) 7 Amount of contribution %)
The Garden Gathering Church $300.00
g "\_l _ aa €6 Contributor address; City; State; Zip Code
1700 N. Chadbourne SanAngeloTL Tbq03
8 Principal occupation / Job title (See Instructions) ; Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
L.ynn McFadden #1,000. 00
g ,l‘, -a a Contributor address; City; State; Zip Code
Q278 N.Valley Dr. San Anselo X k905
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
pod’sq Shero $500.00
? —r] - 3 a Contributor address; City; State; Zip Code
307 Al Jackson  San Anﬁdo T 7696l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution %)
X $175.00
GingerMooee
g _ |‘I ,a 2 Contributor address; City; State; Zip Code
H4178 Rubyleelane Smﬂnﬁdo TR 744904
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 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

[4

2 FILER NAME

Project Desting SanArgelo

3 Filer ID (Ethics Commission Filers)

Oo(P

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: )
Mary Rogers
€-11-32a |6 contributor address; City; State;  Zip Code

5913 Owl's Nest Dr. 5af17413do TX  Tedo/

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g-17-22

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

Gloria Henderson

Contributor address; City; State; Zip Code

5999 Pints Path Sanfrgelo TR~ 76904

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g-11-a2a

Full name of contributor [ out-of-state PAC (IDi: )
Kimberly Mull
Contributor address; City; State; Zip Code

171 Abernathy Rd Sanngelo TR 16905

Amount of contribution ($)

$1,500.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

g -11-aa

Full name of contributor [ out-of-state PAC (ID#: )
Perr\( Buck
Contributor address; City; State; Zip Code

1329 Castle Pines Dr. SanAngelo TR 74,904

Amount of contribution ($)

$100.00

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 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

202 A. Main Unitad 3&1\%3&10 X 76903

[4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
prOJ ect Des\‘lnq San Aﬂﬁelo 00| P
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Bonnie Reed $500.00
8 _ r‘ _ aa 6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

§-17-a2

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

Contributor address; City; State; Zip Code

30317 Champion Circle San Angelo TR 76904

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1036 AbernathyRd. SanAngelo TY 74905

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
L}
00.00
Jackie Droll 35
g -l a - Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

§-d3-22

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

Contributor address; City; State; Zip Code

517 5. Jefferson SanAngelo ™ TL490]

Amount of contribution ($)

3200.00

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 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS SCHESULE A

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

9
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\Drmed Desting San Anaelo oo|p
U
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
N Q)
Leslie Smith $(00.00
6 Contributor address; City; State; Zip Code
¥-33-22 .
3718 Br‘mrﬁ rove Ln. SanAngelo TX 6904
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
0.00
O ran 621‘ ry $<§5
g -33-93 Contributor address; City; State; Zip Code
5606 Grey Charles Court SanArgelo TR 76904
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jerr\( Pefers $170.00
8 _'93 -3 Contributor address; City; State; Zip Code
4Ol Searcy Rd. Mertzon TX 7094/
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Ron Landers $1,000. 00

(g _ ;3 - g a Contributor address; City; State; Zip Code
2613 Princetsn  SanAngelo TR 76901
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 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS SCHEBULE A

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

o
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: I‘-(’
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
'pr‘q\e_d‘ Desting San Angelo OOl P
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) 7 Amount of contribution (%)
. 0. OO
Jay Dickens $3,00
3 - Q 3 - a 2 € Contributor address; City; State; Zip Code
5517 Columbine SanAngelo TR 16904
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.00
Lyleann Thee $loo
g _ 3[ -a a Contributor address; City; Siate; Zip Code
5107 Latwndale SanAngele TX 76903
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
$500. 00
Fayne Clark w0
8 - 3 ( -a a Contributor address; City; State; Zip Code
PO Box Laold SanArgele TR 76903
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[} ~ $ . OO
\/lc,kq Fisher 1,000
- -Contributor. la-ddress.; ----- city, Sta-te; Zi;:) Code - -
3-3l-aa .
Q105 Hillside Dr. San Angelo TR Tb404
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 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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

/l
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pro\(e_d- DCS’hhq San Aﬂqdo OOI(P
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Ruth MePherson 2850
8 - 3l - QQ 6 Contributor address; City; State; Zip Code
A}
410 5. Bishop SanAnﬁeJo TY 740
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Brent Mc Casland $2,000.00
g_-3l-39 | OConvibutoraddress; cy, State;  Zip Code
Q40 Avrroyo SanAngelo TX 76903
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
‘ $1,000.00
Ka—l—hwme Hearn :
q - 13 = QQ Contributor address: City; State;  Zip Code
0234 Pueblo Pass SanAngelo TR 76901
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
£/50. 00
Stephan Nelle /5
q _ al ,a a Contributor address; City; State; Zip Code
80T Westland  SanAngelo TX 71901
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 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

2

The Instruction Guide explains how te complete this form.

1 Total pages Schedule Af: 4—

2 FILER NAME

Project Desting San Angelo

3 Filer ID (Ethics Commission Filers)

OO!P

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )
Cross Road Assembly of God

q_cg /_QQ 6 Contributor address; City; Siate; Zip Code
317 N.-Marie Sanfngelo TX  Tb405

7 Amount of contribution ($)

$1,677.0

P.0. Box43| SanAr\ﬂdo X 903

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (IDi#: ) Amount of contribution ()
$500.00
Bobby Zesch
q —2 I = ; a Contributor address; City; State; Zip Code

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

Date Full name of contributor [1 out-of-state PAC (ID#: )

Ramona Oliver

q - 28 -d2 Contributor address; City; State;  Zip Code

3034 W. Beaureqard Sanfngelo TX 7903

Amount of contribution ($)

$150.00

9-3%-2a

asa(Armerrong SanAngelo TR 16903

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cal Vary Ba,p‘hs{- Chureh 135.00
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 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
13

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 14

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Preoject Desting San Angelo 001FP

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
La.r‘ry Socha 3$500.00
q _ 28_23 6 Contributor address; City; State; Zip Code
1
3409 Silver Spur SanAngelo L 7904
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
‘ : $300.00
Vera Kirkpatrick 30
- = Contributor address; City; State; Zip Code
9-38-aa
5322l Corral Wm{ Sar\Anﬁe_[.o ™ 76904
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
. ' $ .00
Susie Willyard IS0
q - &3 - Qa Contributor address; City; State;  Zip Code
50 Southridge Scmﬂmgdo I 7klo4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
$100.00
Loann Baker 100
q _ Jg -2 a Contributor address; City; . §ate; Zi-p Code -
Al4 Clover Dr. SzwAmgdo ™ 76903

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 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1«4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Project Desting San Angelo ool P
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: ) 7 Amount of contribution ($)
' ‘ , 00
Michael MeEliget el
q - 3 g-ga 6 Contributor address; City; State; Zip Code

1265 Tres Rips Dr. Sa.nAnjelo X 76903

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4-39-22

Full name of contributor [1 out-of-state PAC (ID#: )
Les| ey MiKeska
Contributor address; City; State; Zip Code

P.O.Box 651  Sanhngelo TX Teioa

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 7/16/2021




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . . 1 Total pa Schedule A2:
The Instruction Guide explains how to complete this form. olal pages Sohedule /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Prajeclr Destiny Sdn/]cnﬁdo 00IP

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 7 50 00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ description

!
|
............................................................................ I
|

7 Contributor address; City; State; Zip Code

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of | in-kind contribution
Contribution $ | description
|
............................................................................ |
Contributor address; City; State;  Zip Code |
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 7/16/2021




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)

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 Travel In 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 notlisted above)
Credit G4rd Payment ; . . .
The Instruction Guide explains how to complete this form.
< " ; i :
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Al )
(o Prqlec+ Desting SanAngelo oolp
4 Date 5 Payee name
b-15- 22 Texas State Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

427,05 430! Sherwood Way San Angelo X Teqol

8 (@) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE '
OF ba,nk H’\ﬂ { m&) C_he.CkS
EXPENDITURE
{©) D Check if travel outside of Texas. Complete Schedule T. D 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
b-30-22 [exas State Rank
Amount ($) Payee address; City; State; Zip Code

40.35 A20! Sherwood Way San Anaelo TX 790!

Category (See Categories listed at the top of this schedule) Description
PURPOSE ! N
o baﬂkmg service charge
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7-29-33 (Tlexas State Bank
Amount ($) Payee address; City; State; Zip Code
$0.70 Q20| Sherwood Lay Santrgelo  TX 10l
Category (See Categories listed at the top of this schedule) Description
PURPOSE b K ' i '
OF anik | 3 e har,
EXPENDITURE M '5 rVICé C’ jé’
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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

Crﬁ(}éﬁf’aymml

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repay Reimi Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poling Expense Travel In District

GifUAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract L ahor

The Instruction Guide explains how to compilete this form.

O&nr(matznegoryndﬁs‘edabove)

AY
1 Total pages Schedule Fi:

V4

2 FILER NAME

Project Desting SanAngelo

3 Filer ID (Ethics Commission Filers)

OO0(P

4 Date 5 Payeename

g-15-22 | Wal-Mart
6 Amount ($) 7 Payee address: City; State; Zip Code

$7.87 blo W. 2d+h San Angelo TX 76903

8 @ Category (See Categoriss Bsted at the top of this schedule) {b) Description

PURPOSE -

EXPEI?I;:ITURE Prln-hna e'ste m‘\ésh Ck

© [ ] creciftaveloutside of Texas. Complete Schedue T

D Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name

R-16-22 |U.S.Postal Service
Amount ($) Payee address; City; State; Zip Code

40L0.00 | N. Abe Street Sanﬂmﬁdo X 14902
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE [
oF ad Varﬁsmg expense, stamps
EXPENDITURE

[ ] creckivavel outside of Texs. Complete Scheduie 1. [] creck it Austin, 7x, officeholder fving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢-31-23 lexas State BanK
Amount ($) Payes addressi-\ City; State; Zip Code
230! Sherwood L) anfrgelo TV 1,90
$0.70 “v 3
Category (See Categories listed at the top of this scheduls) Description
PURPOSE \ .
EXPENDITURE bm’\kl ng service c,ha,rﬂ e

D Check if travel outside of Texas, Complete Schedule T,

[] 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




il

POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

lfmemquestedinfomaﬁmisnotapp&wb!e,DONOTinchdethispageinﬂ:ereport.

ScHEDULE F1

Advertising Expense
" 2

Consulting Expense

Q?@?d?&ynm

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

LoanR

Py SolcH Fundraising Expense
Fess Oﬁce%feadﬂmﬁmerse TmsmmEW&Rda(edEmense
Food/Beverage Expense Polling Expense Travel in District
GiftYAwards/Memorials Expense Printing Expense Travel OQut Of District
Legal Services Salaries/\Wages/Contract Lahor

O'ur{emerawegmynxﬁsmdabove)

The Instruction Guide explains how to complete this form.

1 '}'otal pages Schedule F1:{2 FILER NA‘ME 3 Filer ID (Ethics Gommission Filers)
lp 5FQ]€.C4 DeS‘ﬁm/ Sa.nAnqe_[o OOIP

4 Date 5 Payeesname <

9-9- 22 Tom Green County
6 Amount ($) 7 Payee address; City; State; Zip Code

$1.28 Jla W. Beaurggard Ave SanAngelo TX 76903
8 @ Category {See Categories Bsted at the top of s schedule} {b} Description

PURPOSE

H a
- Other election dat:

© D Check if ravel outside of Texas. Complets Schedule T,

D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

9-1-23 Special Event lnsurance
Amount ($) Payee address; City; State; Zip Code

$130.00 ga—f—h&rﬁuard. com QU U7 340

Category (Ses Categories listad at the top of this schedule) Description
s
e event expense INSWrance
EXPENDITURE

D Check ¥ ravel outside of Tewzs, Complete Schedule T.

] Check if Austin, TX, officehclder fving expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-19- 323, Wal- Mart
Amount (8) Payee address: City; Siate; Zip Code
$A4LLI LIo W. a9*h San fngelo TR 7,903
Category {See Categories listed 2t the top of this schedule) Description
PURPOSE \ i \ 1 \
EPETURE Prirting expense Invitathions

D Check f rave! outside of Texas. Complete Schedule T,

] Check if Austin, TX, officsholder Fving expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Consufting Expense
Contributions/Donations Made By

Credit Payment

Candigate/OfﬁcehokjerPoiﬁml Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay S Reimi Solcitstion/ ising Expenss

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Bxpense Polling Expense Travel in District

GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/\Wages/Contract Labor Otu(macmegaymxﬁsledabmfe)

The Instruction Guide explains how to complete this form.

1 '}otal pages Schedule Fi:{2 FILER NAME . 3 Filer ID (Ethics Gommission Filers)
Project Deshiny San Angelo 00(P
4 Date 5 Payeename e ) =
1-14- 22 Wal-Mar+
6 Amount ($) 7 Payee address; City; State; Zip Code
$246.9] 3440 s. Br\/an‘(‘ 5441/}7151&!0 TX 7b904
8 @ Category {See Categories fisted af the top of this schedule} {b) Description
PURPOSE NPA x . v
et prmhng expense invitations
EXPENDITURE
©© [ ] creckirvevelouside of Texas. Complete Schedule T [] check it Ausén, T oficenoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
9-19-32 | Wal-Mar+
Amount () Payee address; City; State; Zip Code
5501 Sherwood LJ SanAngelo T o
$329.08 “4 g Tieto
Category (Sse Categories listed at the top of this schedule) Description
PURPOSE \ \ ¥ \ \
oF rinting expense nvitations
EXPENDITURE p ﬂ
[[] crecivovel ousice of erms. Complote Schecute T- [ ] creck  Anstin, T, officenoider fving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

1-19-33 | W= (1.5, Postal Service
Amount (3) Payee address: City; Stale; Zip Code

. Abe St. San Alr\ﬂdo X
$,00.00 | | N:-Abe TL403
Category (See Categories listed at the top of this schedule) Description
PURPOSE . i
OF
EXPENITTURE ad vert s ng cxpe,nse_ S‘f‘amps
[ ] creckifravel outside of Texas. Complete Schedule T. [ ] check if Austin, Tx, oficehoider Fuing 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




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1
~ If the requested infonnaﬁmisnotappﬁcable,DONOTinchdeﬂnispageinﬂlemport.

sing E
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candigatelofﬁceholdem)oiﬁm! Commiittes

%ﬁkﬂw

EXPENDITURE CATEGORIES FOR BOX 8(a)

.

Evert Expense

Loan R

epay ey Solcitstion/Fundraising Expense
Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travei Qut OFf District
Legal Services Salaries\Wages/Contract Labor Oner(ermamgaymistedatme)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

lp Prouigd- De.SHm‘( San A’ngo 00| P
"819-22 " Cihr ot Sen Angelo
& Amout ® 7 PayecSddress = See 7 cons
4100. 00 72 W. Collega 54/7/1143&/0 TX T q0!
8 @) Calegory (See Categories isied at the top of tis schedule) | (b) Description
cocor | evendt expense Paseo renta|

@ [ ] checiftevetouside o exas. Compiste Schaduls T

[ ] check it Austn, 7%, oficencider fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
1-27- 32 | Wal- Mart
Amount ($) Payee address; City; State; Zip Code
$9.87 Lio W. 39+h Sanfrgelo  TX 44903
Category (See Categories listad at the top of this schedule) Description
PURPOSE A
oF [{ pboards
EXPENDITURE e Veh_l_ stc c P

D Checkif travel outside of Texas. Complete Schedule T,

] 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
q4-27~ 23 UPS Store.
Amount ($) Payee address: City; Staie; Zip Code
$4(. 22 3524 Knickerbocker Rd. Sanfngelo TR 4904
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

event eXpense.

banners /signs

D Check if travel outside of Texas. Complete Schedule T,

] Check if Austin, TX, officeholder bving 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

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

: lfmerequestedinﬁ)nnaﬁonisnotappﬁwble,DONOTinchdethismeinmereport.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agccounting/Banking Fess Office Overhead/Rental Expense TmmEqmpnm&RdatedExpense

Consutlting Expense Food/Beverage Expense Polling Expense Travef In District

Contributions/Denations Made By GiftAwardsMemorials Expense Printing Expense Travei OQut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries\ages/Contract | abor Giher (enter a categary not Bisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

o Project Destiny SanAngelo 00|P
4 Date 5 Payee name b 4
9-31- 22 Sam's ¢lub
6 Amount ($) 7 Payee address; City; State; Zip Code
$73.05 57449 Sherwood Way  San A’V\ﬂdo X 7eq904
8 @ Category (See Categories isted at the iop of Siis schedule) {b) Description
- event expense drinks
EXPENDITURE

© [ crecirraveiouside of Texas Complste Schedute T

D Check if Austin, TX, officeholder fiving 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

Category (Sss Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D &ﬁ:immdmm&i’mﬂel

[ ] cveck it Ausin, T, offcencider ving expense

Complete ONLY if direct Candidate / Officehiolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed 2t the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officsholder bving expense

Complete ONLY i direct
expenditure io benefit C/OH

Candidate / Officeholder name

Offfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labar

The Instruction Guide explains how to complete this form.

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 F2: | 2 FILER NAME

Pr@ea% Des-z‘—iny San An@do

3 Filer ID (Ethics Commission Filers)

oolP

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s B&E0COR,

$4.¢¢ 3. W. Beaunreqard Sanfrgele

5 Date 6 Payee name
‘
9-16- 32 MiKe. Stevens
7 Amount ($) 8 Payee address;' City; State; Zip Code
923 Indiana Ave. Box 292 Lubbeck  TX 19413
$ 38,500. 00
9
TYPE OF
EXPENDITURE IE/POIiﬁcal D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
\ s \ t
PURPOSE Pr N Ng Jeons wit nq Pa.s-\-or a-‘-ke-:"ls y Catholic c‘\a“'u L
OF S at\er, ¢on
EXPENDITURE P M / sul‘hng
{c) {:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-232-33 | Tom Green County
Amount ($) Payee address; City; State; Zip Code

TX 76303

TYPE OF -
EXPENDITURE IE Political ,:' Non-Political

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

EXPENDITURE

PUF:')PI?SE o—H'\er e,/ecﬁm data

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
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 7/16/2021




