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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.

3 COMMITTEE NAME OFFICE USE ONLY

Preotedk Luldoode Tax pasers

4 COMMITTEE ADDRESS /PO BOX:  APT/ SUITE # cITY; STATE;  ZIP CODE RECEIVED

ADDRESS /\D & /\z)a . CQQ&O | APR 01 201 N\
OFFICE OF THE CIiY SECRETARY ‘)

Lola\oodk : 7X 194926330 LUBBOCK, TEXAS

Date Hand-delivered or Date Postmarked

A ‘VR ¥

D Change of Address

5 CAMPAIGN MS (TRSY MR FIRST MI
TREASURER Receipt # Amount $
NavE | T CNA
NICKNAME LAST , SUFFIX Date Processed
4 &r ! 1q ) nC\ Dale Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

seernooness | 59/0 (R 1430

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

7 CAMPAIGN
TREASURER
MAILING ADDRESS

|:| Change of Address m Q

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PR (Bol) 229~ [$0L
9 REPORTTYPE D Janiiary 16 z 30th day before election |:| Exceeded Modified Reporting Limit

|:| July 16 N I:] 8th day before election I:l Dissolution Report (Attached PAC-FR)
[:] Runoff |:| 10th day after campaign treasurer termination

10 PERIOD

COVERED Month Day Year Month Day Year

/// /ZOZl THROUGH (7[// /ZOZI

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [j Primary D P— m Other ) )
5/ / /Z ! |:] General D Special mu VJ (Upd,p

Descript‘§n c !\ ejgd:}w

GO TO PAGE 2
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PURPOSE AND TOTALS COVER SHEET PG 2
12 C MITTEE NAME L 13 Filer ID (Ethics Commission Filers)
cole LuJo QCX,(L Té{% PCU\Q ~S
14 COMMITTEE CANDIDATEYDFFICEHOLDER NAME
PURPOSE [ ] canpiDATE
(Attach lists on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

necessary.)
[ ] orFFicEHOLDER

SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
g OPPOSE oY ] A
(Candidate or Measure) &/MEASURE O\ODSEC) DT | nan@ 5/] ‘ZOZ,]
DESCRIPTION R
ASSIST a
S Seoduora Olenance
—
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’ (2%t
CONTRIBUTIONS MADE ELECTRONICALLY) 6@
|:| Check here if this report qualifies for the higher itemization threshold :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 8 O( )
EXPENDITURE 8. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ l 5 25 C?"z
CONTRIBUTION o, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 2 OO
BALANCE OF THE REPORTING PERIOD 7 LF o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the aceo i is true and correct and
includes all information required to reported by n Code.
2\ JIMMY D. MAYNARD L ¢

Signature of Campaign Treasurer (Declara

Notary Public, State of Texas

&, Notary ID# 132294774 : ; :
My Commissicn Expires 12_2&02% ase complete either option below:

AFFIX NOTARY STAMP / SEALABOVE

/5‘&-

Sworn to and subscribed before me, by the said Am EJ‘L\ "‘\ , this the
/|

, to certify which, witness my hand and seal of office.

Jitamg Mo awd Haibais

-
Printed name of OMicer admnmstermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; . , :
(street) (city) (state)  (zip code)country)
Executed in County, State of , on the day of , 20 5
(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/13/2020




SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

Brotect Luldaae Taxfasiers

COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
—r

1. X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ } ‘-}5 O~
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] scCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | g

: ORGANIZATION

6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [] scHebuLeE: LoANS $

8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS . $ |15 25 (o
o. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 8

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

1. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

122 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

13.  [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

t4. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/13/2020



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 A1: Z

2 FILER NAMEQfdeQ& L{J.bM ﬁ%(‘)%fs

3 Filer ID (Ethics Commission Filers)

4 Date

gl o))

5 Full name of contribytor D out-of-state PAC (ID#: )

6 Contributor address; City: State; Zip Code

SGlo CR 1420 Lubode 7¢ 19y

7 Amount of contribution ($)

 B00=

8 Principal occupation / Job title (See Instructions)

9 Employer (See lnstructlons)

Principal occupation / Job title {See Instructions)

TOusiness Owoner wacher e Hb( le g []c
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
Noson Ruplde # 200
’ Z' N Contributor address; City; State; Zip Code
Lobleele 7 79424

Employer (See Instructions)

TexXas Tech

O/) ! VG(SLL&

Date

|/Zo 2

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

T hudrccaa Sch nsm

Contributor address; State; Zip Code

[ 9

Amount of contnbutlon $)

el

Principal occupation'/ Job title (See Instructions)

LPC

Se(f

Employer (See Instructions)

Date

I

Full name of contributor [ out-of-state PAC (ID#;

—

Contributor address; State; Zip Code

aﬁi’\ A’\‘[‘ono 7X 7826

Principal gcgupation / Job title (See Instructions)

Amount of contribution ($)

le'e ks

Employer (See Instruc

G ldsfewmn

orfle
—J

“ZZ’/ /eﬁ +Or

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

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 11/13/2020




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 A1: Z

RStk Luldoock Taxpatiors

3 Filer ID (Ethics Commission Filers)

4 Date

Az

7|

5 Full name of contributor Jj out-of-state PAC (ID#: )

6 Contributor address;

State; Zip Code

Lubbodk X 79473

8 Principal occupation / Job title (See Instructions)

Educabor

7 Amount of contribution ($)

-t

H50

9 Employer (See@jt uctions)
Soudin Plass

Date

34

2

Full name of contributor [ out-of-state PAC (ID#: )
....... r’m%zésdﬁr
i . City; State; Zip Code

Leablrck | 04 7qug

Principal occupation / Job

Gl Iega

Amount of contribution ($)

/OO

Date

title (See Instructjons) . loyer (See Instructions)
ca Q ASrech oy e (4
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 O out-of-state PAC {ID#: )

Contributor address; 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 11/13/2020




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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Experise Transportation Equipment & Related Expense

Consuiting 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 not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

| rodect [ololbods ’Téocpouqer 'S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
3]=Y \7«\ Town 6%&@&‘6 m«igq_,
6 Amount ($) 7 Payee address; ty, State; Zip Code
-
| S0 %4/3'92 sfe 200 wabcsk TX 794z
8 , (a) Category (See Categories listed at the top of this schedule} (b) Descrlptlon

PURPOSE .- m_Q_dU\Q_, S
EXPENDITURE Q’d U’q‘\’\ﬁt @ Q—OALD Adb—Qr"'Lé("?i\

(© D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date ' hame @
Amount ($) Payee address; City; State; Zip Code
A5 -98 | 221 Norbbirst Shreet, San Sose , CA G5 3]
, Qan ) S
Category (See Categories listed at the top of this schedule) Description .
PURPOSE a @D(‘
OF S
EXPENDITURE 'e
I:I Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. EI 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 11/13/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9  TYPE OF _ -

EXPENDITURE D Political |:| Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D 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
Amount ($) Payee address; City; State; Zip Code

TYPE OF o
EXPENDITURE [] Politica [ ] Non-Poliical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ot
D Check if travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehotder 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 11/13/2020






