Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT 6202 CovER SHEET PG 1
T1ACCOUNT # 2 Total filad;
The SPAC InstrucTioN GuiDe explains how to complete this |  (Enics Commission fiters) otalpages file
form. i 3
3
COMMITTEE NAME OFFICE USE ONLY
‘PROCJ?ES‘S lve ACTIOM ? AC * Daze Receives 3::) R
- =
X " = S
4 COMMITTEE ADDRESS ! PO BOX: APT { SUITE & cITY: STATE;  Z'P CODE Py ) ;"} i
ADDRESS DT mm -
o= ~ .
MO0 GUADALUPE AUSTN TYX 1187104 2% o D
[] change of Address Date Hand- dujlm'ed or Date Postmarked
<2E = D
m=< X
355 5 O
b O
5 CAMPAIGN 1S/ MRS /MR FIRST M Receipt # o AT&’*IM :U
TREASURER o -
NAME . MR ....... B R\A .................... Date Processea
NICKNAME LAST SLFFIX
’P\O RR ( Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). ~ APT/SUTE® cIry: STATE: ZIP CODE
TREASURER'S
STREET ADDRESS o
{Residence or business) \\ OO GUAD A\.’U? E A\J ST \ H . TX 1 8-1 \
7 CAMPAIGN STREET OR PO BOX; APT | SUITE #; cITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS
IL00  UADAWRE ALVSTIN, TX TB1 01
D Change of Address
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENS.ON
TREASURER
PHONE (S12)  4lu-4813
9 REPORTTYPE i: Jaruary *5 D 30:k: day befcre election I:] Exceeded $500 Emit
i1 wyas B & cay vefore election [] oissoluten (anacn PAC-DR)
D Ruroft D 10th day af:er campaign treasurer
terminaticn
10 PERIOD COVERED Monith Day Year Morth Day Year
2z i z
/3 /Okp THROUGH /1’5’/0(,
11 ELECTION - ELECTION DATE ELECTION TYPE
Mantk Day Year
O 3/ (@] -] / (a7 s ® Psimary [:l Rurof D Genesal D Special
4 GO TO PAGE 2

@ Printed on recyclad paper Revised 11/05/2003



TexasEthics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-580Q 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS COVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAME {Ethics Commissicn fiiars)

PROGRESSINE ACTioN PAC.

13 COMMITTEE CAND:DATE / OFFICEHOLDER NAME
PURPOSE

{Attach lists on plain
paper to compleie this

repart if necessary.) EICANDIDATE SAR A\-{ e HARDT

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

X} SUPPORT [J orricenowoer
(Candidate or Measure)

CouNTY CoMmaIsSsSionEe, PcT ‘-W:'L_

D OPPOSE
{Candidate or Measure) _
BALLOT IDENTIFICATION / # ELECTION DATE
Menth Day Year
MEASURE / /
[] assisT U
(Officeholder) DESCRIPTION
14 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
gg?;{_%lBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS S —
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 23 } 100
EXPENDITURE ) . -t
TOTALS 3. TOTAL POLITICAL EXPENDITURES QF $50 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES
1S, 213
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | §
BALANCE OF THE REPORTING PERIOD
10,4871
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | §
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
15 AFFIDAVIT
| S}ea@aﬁrm. under pénalty of perjury, that the accompanying
ol ot i e and corrett and includes ail information required to be

WPANDY L. LANGFORD |
| NOTARY pyg ¢
/ wTATE OF TEXAS
¥ Comm. Expires 5.1.2000

: Yy &
Sworn to and subscribed before me, by the said ;B f'gé..k\ gmf‘k , this the (f day

.20 © é . to certify which, witness my hand and seal of office.
Printed fame of officer admfhistering oath Title of officer administering cath

(ﬁ Prinlad on recyclec gaper Revised 11:05:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)4863-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guipe explains how to compiete this form.

{1 Total pages this Schedule A:

\

2 FILER NAME

PROGRESSIVE ACTIoN

3 ACCOQUNT # (Ethics Commissign filers)

4 Date

ool

5 Fultname of contributor [ out-of-state PAG (:D: )| 7 Amount of

BRIAN  ROAR K.

OO GuADACUPE ASSTIN, TX TR0\

contribution ($)

6 Contributor address; City: State: Zip Code &(9 2.00.00

l
|
I
|
|
|

8 In-kind contribuzion
cescription (if applicable)

AcLAN  wiLLiAMS

contribution ($)

9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of I In-kind contribution
contnbution ($) | description (if applicable)
2 Ken oeven |
z"‘ /0 Contrioutor address:; City; State; Zip Code
v v ' ¥,000.00]|
IS0 GASTON AISTH JTYAS IBI0R |
Principal occupation / Job titie (See Instructions) Employer (See Instructions}
Date Full name of contributor [ cut-ot-state PAC [ D#: ) Amount of in-kKind contribution

description (if applicable)

Z/z%/%

o oMaNTos ; BURTON  FosTer. I Coui md

....... / . - T E g . d - o ™ s Rl
Contributor address; City; State; Zip Code 'F

[l 00 GuADAwL?E AQST;M}'T)C‘T%'?O\

contribution ()

1S00.00

2/ ._,( Contributor address; City; State; Zip Code =$ |
24/, o |
b X 1870\ (p000.0
OO west S5T. AuvsTtiN |
]
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [[J ourof-siate PAC 10 ) Amount of In-kind contribution

!
l
|
|
|
I

description (if appiicable)

Principal cccupation / Job title (See Instructions} Employer {See Inst

ructions)

Date

Fult name of contributor ] out-of-stazes PAC (1D#: )

Contributor address; City:  State: Zip Code

Amount of
contrivution {$)

1
|
I
|
|
|

In-king contribution
description (if applicable)

Principal occupation / Job title (See Instructions}

Emgloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Iinstruction guide for additional reporting requirements.

@ Printed on recycled paper

Revisee * 1/05:20C3



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
The IusTrucTION Guioe explains how to compiete this form. 1 Toalpages this Scredulo B:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = ) )

5 Date 6  Full name of pledgor [Jout-ot-state PAC (ID%: )| 8 Amount of 9  In-kind description

pledge (S) (if applicable)
.7. - Piec-jgr:':r:':zd.dr;as.:-‘.: o Clty . éta.te-: -Z;p Code )

10 Principal cccupation/ Job title {See Instructions}

11 Employer (See Instructions)

Date Full name of pledgor [T out-of-state PAC (1D

) Amount of In-kind description

pledge (3) (if applicable)}

Principal cccupation/ Job title (See Instructions)

Emgployer {See Instructions)

Date Full name of pledgor O ou-of-siate PAC {iD#:

-

) Amount of In-kind description

Pledgor address; City: Stats;

Zip Code

pledge ($) (if applicable)

Principal occupation / Job title (See Instructions)

Empiloyer {See Instructions)

Date Full name of pledgor [ ow-of-staze PAC (1D

) Amount of In-kind Cescription

City: State;

Zip Code

pledge ($) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor O out-of-siate PAC (1D%:

) Amount of In-kind description

pledge (S) (if applicable)

Principal occupation f Job title {(See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recyclea paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

Total pages this Schedule C:
The InsTRUCTION Guibe explaing how to complete this form. 1 pag .

2 FILER NAME 3 ACCOUNT # Ethics Commission filers)

4 Date 5 Corporation/ Labor Organization name 7 Amount of
contribution (§)

8 In-kind contribution
description (if applicable)

6 Corporation/ Labor Organization address; Ci-ly: State; Zip Code ]
|
|

In-kind contribution
description (if applicable)

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

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

in-kind contribution
description (if applicable}

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

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

i
|
|
|
I
I
I
I
I
|
|
|
|
|

in-kind contribution
description (if applicable)

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

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

Date Corporation/ Labor Organization name Armount of
contribution {§)

In-kind contribution
descnption {if applicable}

Carporation / Labc;r érganization address; City:- State; Zip Code

In-kind contribution
description (if appticable)

Date Corporation/ Laber Qrganization narme Amount of
contribution ($}

’ (-.".o'rpt-ara'ztién‘! Labdrbréa'ni:':aiio'n .‘-:ld.drés-s;- 'Cit.y:- .Stlata;.-;l -Zip;C:Dc-Ie-

|
|
I
|
|
I
|
[
I
I
|
|
|
|
|
I
|
|
I
|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Revised 11/35/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION scHEDULE D
CONTRIBUTIONS

. R 1 Totalpages this Scheduie -
The insTRUCTION GuinE explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (E:hics Commission flers)
4 Date S Corporation/ Labor Organization name 7 Amountof |'s In-kind description
pledge (%) I (if applicable)
6 Corporation/ Labor Organization address; City; State: Zip Code l
Date Corporation/ Labor Organization name Armount of T In-kind description
pledge (3) { ({if applicable)
" Corporation/ Labor Organization address;  City:  State;  Zip Code I
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge (3) | (if applicable)
Corporation / Labor Organization address; City; State; Zip Code l
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge (%) | (if applicable)
’ Ccrporation/ Labor Organiza:ior; address. City; State; Zip Code :
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge (S) l (ifapplicable)
Corporation/ Labor Organization address; City: State; Zip Code '
Date Corporation / Labor Organization name Amount of | In-kind description
pledge (8) | {if applicable)
Corperation / Labor Organization address; City; State; Zip Code :
i |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printec on recycied paper Revised 112052003



Texas Ethics Commission P.O. Box

12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

LOANS

scHEDULE E

The InsTRUCTION Guipe explains how to complete this form.

41 Touwl pages Schedule E:

2 FILER NAME

3  ACCOUNT # ‘Ehics Commiss-on flers}

TOTAL OF UNITEMIZED LOANS:

$

5 Date ofloan 7 Nameoflender

9  Loan Amount ()

6 Iskendera 8  Lenderzddress: City: State Zip Code 10 Interest rawe
financial Institutior?
Y N 11 Maunty dale
12 Principal occupation / Job title (See instructions) 13 Empiloyer (See Instructions)
14 Description of Collateral
3 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State Zip Code
D nat apglicable
19 Principa! Ccoupation 20 Empioyer
Date of loan : Mame of lender [ autotsime PAC 10 ) Loan Amount {8}
Is terde* a Lender add-ess; City Stae Zip Code Interest rate
firancial institution?
Y N Maituriy date
Principal occupation/ Job title {See Instructions) Employer (See Instructions)
Description of Coliateral
[J none
GUARANTOR Name of guaranicr Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State Zip Code
[J net applicable
Principal Qccupation Employer

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinlad on recycled paper

Revisgd " 1:C5:20C3



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION Guing explains how to complete this form. 1 Totaipages Scheduie F:
2 FILER NAME 3 ACCOUNT # (E:hics Commission filers)
PROGRESSWE  AcTion
4 Date 5 Payeename 7 Amount
(5}

2 PEOPLE FOR EFFICIENT THRAMSPORTATION
/ 1 / 0o |6 Payee address; City: State: Zip Code % (,000 . 0o

440l P.0.BOX Qo g AvSTIN TX 78709

8 Purp_ose of payment {See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OM =
required.) Candidate / Officaholder name Office sought Offce hetd

MAILER. TD SOPPoRT SARAW SLKUARDT| SARAW ©CKHARDT Co Por ¥
TRAVIS Counry
C O MASSCOATLS CV .
Date Payee name Amount
($)

MTSSAGE AUDIEMCE AND PREsSTNTATION

2/23 /O(o Payee address; City; State; Zip Code ‘k‘i, 2413 8%
ZU00 S, 4™ ST, AO0STIN, TX 187704

Purpose of payment (See instructions regarding type of information » Complete if direct expendilure o benefit C/OH ==
required.) Candidata 7 Officeholder name Office s5ought Offica held
TRANUS CooTY

MRAILER o SUPPORT sARAH ECikkpnAT| SARAN ECKHARDT €e MSS ol S
CovlT Pt 2

Date Payee name . Amount
(%)
Z/ CERMC . sMePPERD
23/0(0 Payee address; City; State: Zip Code $ 10 0. 00

2721 w. ™ $T. su.Te o000 AVSTIN T T30\

Purpose of payment (See instructions regarding type of information ++ Compiete if direct expenditure 1o benefit C/OH =
required.) Candldate / O%caholder name Offica sough: Office held

TRAMWS _

ER\C SWEPPER.D CovmTY Covl
=% Z
Date Payes name Amount
%)
Payee address; City, State: ZipCode

Purpose of payment {See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH -

required.) Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pr:niac an recyclad paper Revised 1i/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucTion GuiDe explains how to complete this form.

1 Tolal pages Schedule H:

2 FILER NAME

3 ACCOUNT # iEhics Cormissicn fiiers}

4 Date 5 Business name 7 Amount
3]
6 Business address; City; State: ZipCode
8 Purpose of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officeho!der rame Office sought Office held
Date Business name Amount
(%)

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/QH ==

required.) Candidate / Officehalder name Offce scught Offize held
Date Business name Amount
8)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to beneiit C/OH
required.} Candidate / Officaeholder name OfFfce scught Office beld
Date Business name Amount
(8)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefiz C/OH =
required.) Candidate / Officeholder name Office s0Lght Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on -ecycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrucTion Guipe explains how to complete this form.

1 Toial pages Schedule |:

2 FILER NAME

3 ACCOUNT # (Sthics Commissicn filers)

4 Date 5 Payeename Amount
—_p - ~ — €3]
c.L . FWRET | STATE RACK OF cENTRAL  TEXAS
6 Payeeaddress; City; State: Zip Code
(w]e]
GO0 W™. MO PAC EXPRESSDAY #1101 €25,
AVSTI™ . T 1873\
7 Purpose of expenditure (See instructions regarding type of information required.}
CHewes
Date Payee name Amount
(%)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
&3]
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City: State; ZipCode
Purpose of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on re¢yzled paper

Rovised 11/05:2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The InsTRucTion Guipe explains how to complete this form,

1 Total pages this Schedule J:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date Returned

5 Original payee name

Amount Returned (3)

6 Ongmal payee address; City: State; ZipCode

Date Retumed Original payee name Amount Returned ($)
Orlglnal payee address; City; State; ZipCode

Date Returned Original payee name Amount Returned ($)
Onglnat payee address; City; State; ZipCode

Date Retumed Original payee name Amount Returned ($)
Ongma! payee address; City; State; Zip Code

Date Retumed Original payee name Amcunt Returned ($)
Orlgmal payee address; City; State; ZipCode

Date Returned Qriginal payee name Amount Returned {3}
Ongmal payee address: City; State; Zip Code

Date Returned Criginal payea name Amount Returned ($)
Orlgrnal payee address: City. Siate; ZipCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed ON recycied paper

Revised 117052003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The InsTRucTioN Guibe explains how to complete this form, 1 Total pages Schedule K-

2 FILER NAME 3 ACCOUNT # (Emics Cormmission filars)
4 Date ! 5 Payorname 8 Amount
($)
6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payar name Amount

16))

Payor acdress; City: State: Zip Code

Reason for credit

Date Payor name Amount

®

Payor address; City: State; Zip Code

Reason for credit

Date Payor name . Amount

&)

Payor address: City: State; Zip Code

Reason for credit

Date Payor name Amount

)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on "ecycted daser Reviseo 11/05/20C3



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION

ForMm PAC - DR

The Instruction Guide explains how to complete this form.
«+ Complete only if "Report Type" on page 1 is marked "Dissolution” ==

1 COMMITTEE NAME

2 ACCOUNT #
{Ethics Comerissicn filers)

Affidavit of Dissolution

out having an appointment of campaign treasurer on file.

I, the undersigned campaign treasurer, do not expect the occurrence of any furtherreportable
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 re-
ported by me has been reported. | understand that designating a report as a dissolution report
terminates the appointment of campaign treasurer. | further understand that a political com-
mittee may not make or authorize political expenditures or accept palitical contributions with-

Signature of campaign treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE

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 cath

(ﬁ Printed on recycled paper

Revised **i)5/2023



