SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC

COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

ool P /6
3 COMMITTEE NAME OFFICE USE ONLY
' . Date Received
prOJeCT D€S+m\[ SanAn@clo 10131] 2022
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

4 COMMITTEE
ADDRESS

|:] Change of Address

A0 E. |4+ Street SaﬂAﬂgeJo,TY

@q:aaam

-—I (0 q 03 W or Date Postmarked

5 CAMPAIGN Ms / MR FIRST M —

TREASURER Receipt # Amount $

NAME an va L

NICKNAME LAST SUFFIX Date Processed
Date Imaged
Abkbotl

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

STREETADDRESS

(Residence or Business)

0l Clover Drive SQHAnaelo TR 76903

7 CAMPAIGN STREET ADDRESS OR PO BOX;

TREASURER
MAILING ADDRESS

D Change of Address

APT / SUITE #;

CITY;

STATE;

ZIP CODE

201 Clover Driye. Scu’\/Amge_/o TX 176903

AREA CODE

(325)

PHONE NUMBER

Sb6-16I1T

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORTTYPE

D January 15
[[] duy1s

D 30th day before election

lz/ 8th day before election
[] Runoff

[ ] Excesved Medified Reporting Limit

I:I Dissolution Report (Attached PAC-FR)

I:l 10th day after campaign treasurer termination

PERIOD
COVERED

10

Month Day Year

09 /30 /20323

THROUGH

Month

Day Year

10,39 /2032

11 ELECTION ELECTION DATE

Month Day

Il 8 /3033

Year

|:| Primary
B/General

D Runoff
[:l Special

ELECTION TYPE

EI Other

Description

GO TO PAGE 2




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

13 Filer ID (Ethics Commission Filers)

Project Desting SanAy\qe.(o ool p

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE
(Attach lists on plain paper to

[ ] canpioate

complete this report if
necessary.)

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

[ ] oFFiceHoLDER
SUPPORT

ELECTION DATE
Day

”/3 /aoa;z

(Candidate or Measure) BALLOT IDENTIFICATION/#

D OPPOSE

(Candidate or Measure)

[ measure

DESCRIPTION

ASSIST
Officehold 1
(Officeholder) Sanctuary City for +he Unborn
=4 ~F
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 190
CONTRIBUTIONS MADE ELECTRONICALLY) 00
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 4 1 b.b,5%6.71
............................ 3, TOTAL UNITEMIZED POLITICAL EXPENDITURES g
EXPENDITURE &
TOTALS
4.  TOTAL POLITICAL EXPENDITURES $ bt 498, 74
............................ ) :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 2,475.98
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF AL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -6~

16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
AfaPmation required to be reported by me under Title 15, Election Code.
\\\3"';",,, HEATHER STASTNY ' 19
5~‘o “*X¢Z Notary Public, State of Texas _///, » 7./ oy 4 \C
s 'g- 024 AL ) /(/; P /L/l/ L~
"’?'7 {‘ Camn. Expires 12152 Slgnature of Campaign Treasurer (Declarant)
,,,gf“\\\‘ Notary ID 125973446 L/

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said T&)(\U\& Pﬁhb@{’k, , this the ,il 53;

day ofﬁm 20 2—2—
UNptasthiu,

Signature of officer adfjinistering oath

, to certify which, W|tness my hand and seal of office.

Heatner Gastny Deputi, Cetu Clec k)

Printed name of officer admm@jenng oath TitIeJ)f ofﬁceJ administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ,
(street)

County, State of

'(state) (zip') code)country)

, 20

city)

Executed in , on the day of

(month) (year) -

Signature of Campaign Treasurer (Declarant)




FORM SPAC

SuU oT C COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
prq;ec+ Destiny San Angelo ool P
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. :
[V] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ A1, 449071
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
V] (IN-KIND) $45, 24p.00

3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -G
4. [ ] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ -
5 [[] SCHEDULE G2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

: ORGANIZATION ©
6. | | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ O
7. [ ] scHebuleE: Loans $ &
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ b4, 498, T4
9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ &
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
1. [ ]| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ o
12 [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § &
13. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Y o
14, [ ] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s .o

TO FILER




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

! of 7

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

10ro\]e,C'.+ D&S‘Hh\[ Sa.v\A'nqe_[o ool P
% Dae S Full name of contributor {7 out-of-state PAC (ID# y | 7 Amount of contribution ($)
daneHolland 3100.00
/0-1-22 6 Contributor address; City State;  Zip Code

3010 Grandview S'a,nAnaeJo TX 76904

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
Annabelle Powell
10-7-223 Contributor address; City; State;  Zip Code

3203 Gemini Dr. 2D SanAngele TX 76903

Amount of contribution ($)

$+50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date Full name of contributor
Lloyd Wood#in
/0'19 - 32 Contributor address; City State; Zip Code

4104 s.Jackson SanAngelo TY 74903

Amount of contribution ($)

$350. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
Lollege Hills Bagtist Chureh

ID '/Q . 9& h Contnbuto.r addres.s; ----- City; - é;at-e, .le C;;b o
Q102 Johnspn Ave. SﬂunA-nﬁgla ™ 76904

Amount of contribution ($)

$508.00

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.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Qof 7

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule A1:

7

2 FILER NAME

Project Desting San Angelo

3 Filer ID (Ethics Commission Filers)

ool P

4 Date

[0-12-22

5 Full name of contributor [ out-of-state PAC (ID2: )
Joe ‘—L\(de.
6 Contributor address; City; State; Zip Code

A00| W, B&aurcﬁcu‘d San ﬂﬂgdo TX 6901

7 Amount of contribution (%)

$500.00

8 Principal occupation / Job title (See Instructions)

© Employer (See Instructions)

Date

[0-12-22

Full name of contributor ['1 out-of-state PAC (D& )

Contributor address;

City;
30l N. Marie st Sanﬁmﬁe_lo TX  7¢90S

State; Zip Code

Amount of contribution (%)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of confributor [ out-of-state PAC (D% ) Amount of contribution ($)
' $ 100.00
Linda Melore,
I D ’l 7’2& Contributor address; City; State Zip Code
‘ 3210 Pilo Dwro Dr. 5&.A4ﬂ3¢(o TX 1690 4-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State;

Q€09 Jpshua St

Zip Code

San Angelo X 744905

Amount of contribution ($)

$Q50.00

Principal occupation / Job title (See Insiructions)

Emplayer (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.




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3of 7

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule AE]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pro|ec‘l" Destiny San Angelo OOo| P

4 Date 5 Full name of contributor [1 out-of-state PAC (ID%: ) 7 Amount of contribution (%)

1 $ .
...D@.l@n_ne__ff_%crmg _______________________________________________ =%0.00
’0 oy - 99 6 Contributor address; City; State; Zip Code
3005 Clearview Dr. an elo ™ 76904
8 Principal occupation / Job title (See Instructions) S Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution (%)

€ 2sp.00

0O-17-22 Contributor address; City; State; Zip Code

(el Touin Lakes Ln. SaAA'ngelo TY TTeqo%

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

Date Full name of contributor [ out-cf-state PAC (D% )

Amount of contribution ($)

Deboraln Baker $/20.00

JO l_l a a Contributor address; City; State; Zip Code
l (46T Overhil| Dr. SM/ACW;[&{O X 76904
Principal occupation / Jab iitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-af-state PAC (IDE: ) Amount of contribution ($)
$ 0
Larr y Socha 150600
|0~ l 7-Aa Contributor address; City; State; Zip Code
3409 Silver Spur Dr. SanAngelo TX 76764
Principal occupation / Jaob title (See Instructions) vEmployer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Y4of 7

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pro lect Destiny San Anagelo 00| P
A"} N J
4 Date 5 Full name of contributor [ out-of-state PAC (ID2: ) | 7 Amount of contribution ($)
Tanya Abbott B B $250.00
I 0- | q -3 6 Contributor address; City; State;  Zip Code
A0l Clover Dr. Sanhngelo TX 74903
8 Principal occupation / Job title (See Instructions) S Employer (See Instructions)
—
Date Full name of contributor [T out-af-state PAC (D& ) Amount of contribution ($)
: . $|p00.00
Charlie Smit foce-0
|0 -3 AR Contributor address; City; State;  Zip Code

3loa Briargrovc SanAngelo TR 76904

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuill name of contributor [ out-of-state PAC (D% )
Jay Dickens
)O = ;2 ! = Q Q Contributor address; City; State; Zip Code

‘ 5507 Columbine. SdnA-nqe,{oTR 7(,‘?0‘4-[

Amount of contribution ($)

$1000.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-af-state PAC (D% ) Amount of contribution ($)
$000 . 00
Rose Pelzel
10 - ‘QI -ad Contributor address; City; State; Zip Code

3580 Silyer Spur San Angelo TR 76904

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.




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

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

5of
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule M:_?
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 (ID2; )| 7 Amount of contribution ()
Rose Pelzel $5,000. oo
[0 -QI - &Q 6 Contributor address; City; State; Zip Code
2350 (o Op Rd @erm&ﬁ{ X 79739
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (iD#: ) Amount of contribution (§)
) 00 .00
Mary Lo Wilson i
IO—Q[ -2 Contributor address; City; State; Zip Code
55239 Enclave C+ Sa.n/\'nqdo TR 76904
Principal occupation / Job title (See Instructions) ]' Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
' Q00. 00
LCalvary Baptist Church ?
/ o ,Ql— a ;z Contributor address; City; State; Zip Code
2321 Armsﬁ'onq San Angelo X 7q03 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state Pac (D% Amount of contribution ($)
LOd/nn Bd. Fer $60.00
} 0/ QL,L, 2 2 Contributor address; City; State; Zip Code
&l4d Clover Dr. S4n Angelo TR 7903
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 additionai reporiing requirements.




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

b of 7

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

7

2 FILER NAME

Prou\‘e,c'(‘ Desting San Angelo

3 Filer ID (Ethics Commissicn Filers)

ool P

IO, a‘a & 99 Contributor address; City; State; Zip Code

507 s. Jeferson Sdnﬂwxﬁdoﬂ T80/

4 Date 5 Full name of contributor [ out-of-state PAC (ID%: ) 7 Amount of contribution %)

C{e\/e Moore P b20.00
/0 - L‘L, 9 o | & Contributor address; City; State; Zip Code

\
A7131 Briargrove San Angelo TY 76704
] .
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 (%)

$100.00

484, N. Bershuood Sar\Ah@doTY'MDQOH‘]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#; —) Amount of contribution ($)
! $ D0
Linda Cox 106 .
I O - Q(p zQQ Contributor address; City; State; Zip Code

P.O. Box a4l Christval TX 76935

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-af-state PAC (iD#: ) Amount of contribution ($)
\ \
Christoval Baptist Churein ¥3,9298.71
I 0 - ;1 &/ ;) a Contributor address; City; State; Zip Code

Principal occupation / Job titie (See Insiructions)

Emplayer (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.




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
T of 7

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1: =
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘PrOJ&C’(' D‘Sﬁ"\\[ Sé.r\ /JW\Q&IO @0} P
T
4 Date 5  Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
' o ‘ ' 500 .00
Christian Fellswship Bagtist Church ¥
l 0 - a 6 ’o’) Q 6 Contributor address; City; State; Zip Code
all W. [7th SﬁnA’hcjeJo R 903
8 Principal occupation / Jaob title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor ] out-of-state PAC (D% ) Amount of cantribution $)
Contributor address; City; State; Zip Code
|
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID%: ) Amount of contribution ($)
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.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME
Prodied' Deshiny SanA'rxge_lo

3 Filer ID (Ethics Commission Filers)

ool P

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S g

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:
MiKe Stevens
10-21-22 | 7 contributor addresz City State;
933 Indiana Ave.
Box 242 Lubbock TX

Zip Code

19413

8 Amount of | 9 In-kind contribution

Contribution $ | description
[ +exct messagqi
$7,900. 00 : Vo-{-erss "3

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

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

M 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)

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

Date
Mike Stevens
[0-a] -2 Contributor address; City; State;
42 { Ave.
3 lndiana Lubbock. TX

Box 234

Zip Code

19413

Amount of
Contribution $

In-kind contribution
description

e-mqih‘nj
Voters
|

[ ] Check if travel outside of Texas. Complete Schedule T.

|
|
|
$2,a00.00 :

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.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
If the requested information is not applicable, DO NOT include this page in the report. 5
\ !
The Instruction Guide explains how te complete this form. 1 Total pages Schedule A2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Project Destiny SanA-nge_lo ool p
N
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /@/
5 Date 6 Full name of contributor [ out-of-state PAC (D2 )| 8 Amount of l @ in-kind contribution
. Contribution $§ | description
_MiKe Stevens | Conswlting fees
. . ) . $ 34 eoo.00 |
10—’2/_;‘; 7 Contributor address; City; State; Zip Code ) IJune | — NOV . g
933 Indiana Ave. l
Box a2 Lubbock TX 719 Y13 | [eheck i taver outside of Texas. Complete Schedule T
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 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)
Dat Full name of contributor [1 out-of-state PAC (D& ) Amount of { In-kind contribution
ate Contribution $ | description
MiKe Stevens ; . :
"""""""""""""""""""""""""""""""""""""""" rave
10 - oy —JQ quntrii:\utor Eaddress;A City; State; Zip Code $ SL‘-D ob |
A3 lndiana Ave. l
Box ada. Lubbock. TX 19413 { [ Check i taves outside of Texas. Complete Schodule T
Principal occupation / Jab title {FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal ©ccupation (FOR JUDICIAL Y Ceniributor’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 pareni(s) (if any) (FOR JUDICIAL)

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




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soticilaticn/Fundraising Expense
Transportation Equipment & Related Expense

Adverlising Expense EventExpense LoanRepayment/Reimbursement

Accounting/Banking Fees QOffice Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Szlaries/Wages/Contract Labor

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

Other (enter a category notlisted above)

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oiect Desting San Angelo ool P
4 Date 5 Paye name
1-30-22 Texas Bank
& Amount ($) 7 Payee address; City; Sizte; Zip Code
$3.50 A320( Sherwood waﬂ SmAnae(o T 16901
8 (&) Category (See Categorieslisted at the top of this schedule) {b} Description
PURPOSE . v
EXPED?D'_:‘TURE bank‘”ﬂ SUV‘CL c‘ha'rge
© [ ] creckifiraveloutside of Texas. Gomplete Schedule T. [ ] creck i austin, Tx, officenolder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date Payee name
10-1a- 24 MiKe Stevens
Amount ($) Payee address; City; State; Zip Code
a3 Indiana Aven
$35,000.00 | ©19 i, Libbock X 79413
Box a4a
Category (See Categories listed at the top of this schedule) Description
OF 1g) consw
EXPENDITURE P hﬁ s hﬁ Mmai (er C.Df\SLLl‘ﬁhﬂ
D Check i travel cuiside of Texas. Complste 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
Date Payee name
—_—T
10-13-923 [om Cvrmﬁounfg
Amount ($) Payee address; City; State; Zip Code

$4.9%

Otress |12 W.Beawreqard  Sanfngels TR

16903

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the fop of this schedule)

Other

Description

election data

D Checkiftrave) puside of Texas. Complete Schedule T

D Checlc if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office seught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1
2

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

SatiditzticnFundraising Expense
Transportafion Equipment & Related Expense

Event Expense Loan RepaymentReimbirsement

Fees Gifice Overhead/Rental Expense

Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Szlaries/Wages/Contractl abor

The Instruction Guide explains how to complete this form.

Cther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

L Proiect Desting San Angelo o0l P
4 Date 5 Payegname " J
l0-11- a2 Sam's Club
& Amount ($) 7 Pzayee address; Ciiy; Sizle; Zip Code

$47.84

5749 Sherwood \/\ij

San Aﬂg elo

TX

7904

8 {8) Category (Se= Categorfesiisted a2t the top of this scheduls) {b)} Description
PURPOSE
OF e —Pwd
EXPENDITURE event cxpense / bever. age
©) D Checkiftravel cutside 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 benefii C/CH
Date Payee name
10-[7-32 MarKet Street
Amount ($) Payee address; City; State; Zip Code
- A4 1
$97.52 3121 Sunset Drive San A”ﬁdo TX 16904

PURPOSE
OF
EXPENDITURE

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

e\!&ﬂ'l‘ ex Paﬂse_

Description

'Food/beuef%e

D Check ¥ travel ouiside of Texas. Compiste Schedule T.

[ 1 check if Austin, TX. officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’ L]
[0-1a-33 | United States Postal Seryice
Amount ($) Payee address; City; State; Zip Code
$1,320.00 [ N. Abe San Ar\@e_fo X 16902
Category (See Categeries listed at the top of this schedule) Description
PURPOSE .
OF .
EXPENDITURE adver 'h Sl V\g S+am pS
D Check if travel ouiside of Texas. Complete Schedule T. D Checlc if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report. 3
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense LoanRepaymentReimbursement Solicitatien/Fundraising Expense

Accounting/Banking Fees Giice Overhead/Rental Expense Transportzation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/CentractL abor Cther (enlera category not listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

L Project Destiny San Angelo ool P

4 Date 5 PayeE name : J

[0-21- 22, United States Postal Service
& Amocunt ($) 7 Payee address; City; Stiate; Zip Code

$4¢0. 00 330( Loop 306 SanAngels  TX 16904
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE [
excenpmre | OAvertising Shinps

© D Check if travel outside of Texas. Complete Schedute T,

D Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
\ —P \

[0-3l- 22 United States Postal Service

Amount ($) Payee address; City; State; Zip Code

$720.00 | N. Abe ScmAnaeJo '8 TL402

Category (See Categories listed at the top of this scheduie) Description
PURPOSE . 4
OF 4m
EXPENDITURE a-d vertisi V\ﬂ = pS

D Cheskil tavel cuiside of Texas. Compiste Schedide 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

Date Payee name

10-25-22 Media Adwm‘mge

Amount ($) Payee address; City: State; Zip Code

$a,120. 00 59 N. Chadbowrpe. Sankngelo X 1903
Category (See Categories listed at the top of this schedule) Description

PURPOSE
QF
EXPENDITURE

cdVer+i sing

TV ads

D Checkiftravel outside of Texas, Complste Schadule T,

D Check if Austin, TX, officeholder Iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office socught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

ScHEDULE F1
L.l.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Project Destiny San Angelo

3 Filer ID (Ethics Commission Filers)

CoIl P

Y
4 Date

[0-20b- 22

5 Paye\e,’ name J

MiKe Stevens

6 Amount ($)

7 Payee address;

0923 [ndiana Ave.

Cily; State; Zip Code

4$3500.0 Lulb TX 7944
B o) Bek 243 bock 3
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ek Y, , pastor packets, Cath. data, Posteards,
N ; * '
EXPENDITURE P g Cﬁhsu"hng mai ler, COWSL-.(‘{'IV')G

(o) D Check if travel outside of Texas. Complete Schedule T.

I:l 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
A}
ID-26-223 MiKe Stevens
Amount ($) Payee address; City; State; Zip Code

$1500.00

0233 [ndiana Ave.
[Box a9a

Lubbock TR 7943

PURPOSE
OF
EXPENDITURE

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

Pr.lh‘ﬁng

Description

siﬂns

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

I:] 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
|10-Qkb-22 MiKe Stevens
Amount ($) Payee address; City; State; Zip Code
1
923 Indiana Ave . '
13,7105.00 [ ubbock ™ 79413
Category (See Categories listed at the top of this schedule) Description
PURPOSE . L / \ mailer, social media
OF Per\‘hhg CMSu.l'hnﬁ . '
EXPENDITURE Consulth ng
D Check if travel outside of Texas. Complele Schedule 7. 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




