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

1 Filer I} (Fihics Cemmission Fitersy | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form,

3 COMMITTEE NAME OFFICE USE ONLY
ot for KiaS "RECEIVED
4 COMMITTEE ADDRESS /PO BOX;  APT/ SUIE % CiTY; STATE;  ZIP CODE
0 BoX 207 NOV 23 2021
Change of Address P
L 4 CITY SECRETARY'S
ArvuniLo X 7 CITY OF AMARILLO
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER Receipt # Amount $
L2017 N w222 1117 8 W
NICKNAME LAST SUFFIX Date Precessed
{rate Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SURE # cITY; STATE; ZIP GODE
TREASURER :
STREETADDRESS Zﬁ | U L[ Hdﬂ} D/]f‘
(Residence or Business)
STREET ADDRESS OR PQ BOX; APT / SUITE #; CITY; STATE; ZIP CODE
7 CAMPAIGN
TREASURER -
MAILING ADDRESS % l (f L{ VLM D,V-
[]
|___| Change of Address . 7/) { D ﬂ! .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ProNE o) 1% -¥920
9 REPORTTYPE [] semwary1s [] 30t day before election [] Exceeded Modified Reporting Limit
I:[ July 15 D 8th day before election @, Dissolution Repont (Attached PAC-FR)
]:I Runotf D 10th day after campaign treasurer tarmination
10 EE)I?III(E)F?ED Manth Day Year Manih Day Year
ID /Z_I /2\ THROUGH H /2‘2/2\
11 ELECTION ELECTION DATE ELECTION TYPE
Meath Day Year D Pricary D Runofi D Other
e I l / 2 / 2 l IE/Ganaral El Special Descriptic

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 ID (Ethics Commission Fllers)
Vote,  for  Kids
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [] canoare
(Attach lists on plain paper to
complete this report if OFFICE SOUGHT (candidate)/ OFFICE HELD (officeholder)

necessary.)
[J oFFicEHOLBER

SUPPORT
(Candidate or Measure) BALLOTIDENTIFICATION/ # ELECTIONDATE
Monith Day Year
[] opposE ? P _Pt- {
{Candidate or Measure) M/MEASURE VO I I /2 /2
DESCRIPTION
ASSIST
{Officehalder}
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
[-p L} ‘ }‘ ) 2. TOTAL POLITICAL CONTRIBUTIONS s
{ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i’p LDH- o0
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
) 4, TOTAL POLITICAL EXPENDITURES $
$12,160 $12,150
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ -$ O
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE | swear, or affirm, under penaity of perfty, that the accompanying report is true and correct and

includes all information required to be yepdrted by me undpr Title 15, Election Code.

BRITTANY WHEELER
Motary 1D #129324915
My Commission Expires

September 18, 2023 . .

~— Please complete either option below:

of Campaign Treasurer {Declarant)

(1) Affidavit

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said ‘ OV\/V‘!, i iwm , this the 2‘2'

day of NovembeY 20 21 1o certify which, witness my hand a]d seal of office,

Signature o?hfﬂ!-er“a‘&mlnistering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name Is , and my dale of birth is
My address is . ' ’ ’
{street) {city) (state} {(zip code)country)
Executed In County, State of ,an the day of .20 .
(monthy) (year)

Signature of Campaign Treasurer (Declarant)

Forims provided by Texas Ethics Gommission www.ethics. state.tx.us Revised 7/16/2021




FORM SPAC

12, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3

13 SCHEDRULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

14,
TOFILER

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NA’I\lﬂ/E A Y KA 18 Filer 1D {Ethics Commission Filars)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s b, 400.QD
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
3. [ | scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5. [] SCHEDULECZ: NONMONETARY (IN-KIND) CONTRIBUTIONS FROM GORPORATION OR LABOR |
: ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM GORPORATON OR LABOR ORGANIZATION s
7. Ij SCHEDULE E: LOANS $
8. [Z' SCGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "2-1 150.00
9. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
#1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

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.

The Instruction Guide explains how to complete this form. 1 Total pagss Schedule AT: {

2 FILER NAME \/0"’6 ﬁ V K'\ldg 3 Filer ID (Ethics Commission Filers)

4 Date y | 7 Amount of contribution (3}

1110 7~ Ro
102 A RG] %72,600 .00

& Contributor address; Citys State; Zip Code

Vo vox 200 Ammalto TX 7Y

5 Full name of contributor - [} out-of-state PAC (ID#:

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

Date Full name of contributor [ out-oi-state PAC {ID#: )

10112 21 | Jthn Mozola

Contributor address; City; | State; ZpCode C_F ZIEOD 00
2%08 S Bonham pmeniio Tx TV

Amount of contribution (3)

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

Date Full name of contributor [] aut-ot-state PAC (ID#; 3

HIIZIU Joson Hemric

Amount of contribution {$)

Contributor address; City; State; Zip Code DD . DD
1901 Nalcouwr Dr amantio TX "AI9 LA

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

Date Full name of contributor [ out-of-state PAC {1D#: } Amount of contribution ($)
Contributor addrass; City; State; Zip Code
Principal occcupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-state PAC, please soe Instruction guide for additional reparting requirements.

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

Adverlising Expense EventExpense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense
- Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Mernarials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholden/Political Commitias Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above}

Credit Card Payment
" The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

[ Vote for ¥ids

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Payee nam

N-19-2.1 SEP Crootive

6 Amount (3) 7 Payee address,; City; . State; Zip Code
: ¥ NAD
5\2]\50 200 S. Polle Suite 505,  frived e ™ 71910\
' LR35
8 {a) Category (See Categories listed at the top of this scheduls} {b)} Description

PURPOSE . - D'lg\\’&.\ . ?\r‘w\'\‘, Wb
g, |Pdvertsng Brpense | W0 00 L0

EXPENDITURE
{c) D Check ¥ trave] outside of Texas, Complate Schedule T EI Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate f Officeholkder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Checkif travel cutside of Texas, Complete Sthedule T. I::I Check it Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5} Payee address; City; State; Zip Code
Category {See Categorieslisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check it Austin, TX. officeholder living expense
Complets QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL COMMITTEE oA
STATEMENT OF DISSOLUTION Form 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 Filer 1D (Ethics Commission Filers)

Vote for Kids

3 Statement of Dissolution

I, the undersigned 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 {o be reported 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 commitiee may not make or authorize political expenditures
or accept political contributions without having an appointmefjt of campaign treasurer on file.

[

' AALAANA

| Signat@ﬁéampaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE 1S TO BE DISSOLVED

AW W W AR A - W W N

kA0 BRITTANY WHEELER

2 SA\ Notary 1D #129324918
& loj My Commissian Expires
%5rs”  September 18, 2023

Please complete either option below:

il B
ol
-

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

— y._d
Sworn to and subscribed before me, by the said l 0 Wlé FYMM\ , this the 2‘2’

day of NO Umw 20 2-' , to certify which, witness my hand and seal of office.

Dty e S Bradary Waeeker

Signature of officer administering oath Printed name of offiger administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of hirth is
My address is . v ' . .
Y {streey) (city) {state]  (zip code)colniry)
Executed in County, State of ,onthe day of , 20 .
- (month) (year)

Signature of Campalgn Treasurer {Declarant)

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




