DIRECT CAMPAIGN EXPENDITURES

CAMPAIGN FINANCE REPORT

FORM DCE

COVER SHEET PG 1

The DCE Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Fifers)

2 Total pages filed:

7

3 FILER NAME

MS / MRS / MR FIRST M1

Americans for Prosperity; Americans for
Prosperity dba The LIBRE Initiative

OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX
[CITY CLERK DEPT
4 FILERADDRESS ADDRESS /POBOX;  APY/SUITE#; CITY; state:  zrcooe 4023 MAY 1 5M10:27
] 1310 N Courthouse Rd, Ste 700, Arlington, VA 22201
Change of Address
5 FILER PHONE AREA CODE PHONE NUMBER EXTENSION
( 703 ) £19-7991 Dale Hand-delivered or Date Posimarked
6 REPORT TYPE R Amount $
[] varays [] somaayeorecocton
Date Processed
D July 15 8ihday betore elaction
D Funott Dale Imaged
7 PERIOD COVERED Month Day Year Month Day Year
3 /28 /2023 THROUGH 4 / 26 /2023
8 ELECTION ELECTION DATE ELEGTION TYPE
Month D i
o o o I:] Primary D Runofi D Other
5 / 6 / 2023 D General Specia Description
9 FILERACTIVITY 1. Candidates A. Supported
{Attach lists on plain Sfei?t:y ?ugart;?eme
paper to complete this cl'assifppb art. )
section if necessary.) ML AL A B. Opposed
2. Measures A. Supported
{Describe by date
and location of
election and
nature of issue.) B. Opposed ) -
City of El Paso Proposition K
3. Officeholders
Assisted
(Identify by name
or, if applicable,
classify by party.)

GOTOPAGE2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 11/15/2022




CITY CLERK DEPT
2023 MAY 1 an10:27

DIRECT CAMPAIGN EXPENDITURES

FORM DCE
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

10 FILER NAME americans for Prosperity; Americans for

11 Filer ID {Ethics Commission Filers}
Prosperity dba The LIBRE Initiative

12 EXPENDITURE

TOTALS 1. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00

2. TOTAL POLITICAL EXPENDITURES $ 14,060.86

13 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.

ignature of Filer
or
Signaturg of ingdiwfdual with authority to sign on behalf of entity

{only if Filer is an entity)

\\“\‘C‘)%-N-I: %’e
: %_-".O“M' %‘-
S AU 30-25 %
= AN %
ﬁ E_ REGISTRATION
) # 8012371 Q-
".. ,gf‘!Rv puRs ,¢z~
DGR

Ay
NOTARY STAMI51 BEKL S’}“

Sworn to and subscribed before me by \QU\BCA‘ &f\xﬁ\fﬂs this the 27 day of ADf\ \

: .
20 , to certify whichewitness my hand and seal of office.
o W Tergts Clother (ecy Polhic

Signature of officer administering oath

Please complete either option below:

(1) Affidav

Printed name of off.cer administering oath Titla 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 .
{month) (year)

Signature of Declarant}

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 11/15/2022



CITY CLERK DEPT

2023 MAY 1aM10:27
SUBTOTALS - DCE FORM DCE
COVER SHEET PG 3
14 FILER NAME Americans for Prosperity; 15  Filer ID (Ethics Commission Filers)
Americans for Prosperity dba The LIBRE Initiative
16  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE F1: POLITICAL EXPENDITURES $  14.060.26
2. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
3. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



CITY CLERK DEPT
2023 HAY 1aM10:27

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 BCX &(a)

Adverlising Expense Event Expense Loan Repayment/Reimix i licitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renta! Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Palling Expense Travel In District
Contibutions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee: Legal Services SalariesAWagesiContract Labor Cther (enter a category not listed above)
Cradit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME Americans for Prosperity, 3 Filer ID (Ethics Commission Filers)
Amaericans for Prosperity dba The LIBRE Initiative
4 Date § Payee name
4/1/2023 Americans for Prosperity
6 Amount {$) 7 Payee address, City; State; Zip Code
896.66 1310 N Courthouse Rd, Ste 700, Arlington, VA 22201
8 {a) Category (See Categories bistad al 1he lap of this schedule) {b) Description
PURPOSE
OF Advertising Expense Canvassing
EXPENDITURE
{6} [] Cneckifwavel outside ot Texas. Compiete Schedula T [] chack it ausun, Tx, officehatdar lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
4/18/2023 Americans for Prosperity
Amount ($) Payee address; City; State; Zip Code
657.55 1310 N Courthouse Rd, Ste 700, Arington, VA 22201
Category (Ses Calegories listed at tha lop of lhis schadule} Description
PURPOSE
OF Advertising Expense Canvassing
EXPENDITURE
|:| Check if travel oulside of Texas. Complete Schedule T, I:I Check if Austin, TX. efficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/4/2023 Canva
Amount {$) Payee address; City State; Zip Code
255.00 200 E 6th St, Austin, TX 78701
Category {See Categorias listed at the top of this schedula) Description
PURPOSE 3
OF Adverlising Expense Yard Signs
EXPENDITURE
[] checkittravel outside of Texas. Complete ScheduleT. [] chack u austin. Tx. atticahalder tving expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEECED

Forms provided by Texas Ethics Commission www.ethics, state.tx us Revised 11/15/2022




CITY CLERK DEPT
2023 MAY 1 aM10:28

POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Services SatariesVWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME Americans for Prosperity;

Americans for Prosperity dba The LIBRE Initiative

3 Filer ID (Ethics Commission Filers)

4 Date
4/8/2023

5§ Payee name

Canva

6 Amount ()

7 Payee address;

City; State, Zip Cede

255.00 200 E 6th 5t, Austin, TX 78701
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Acheertising Bxpense Yard Signs
EXPENDITURE

{c) D Chech if iravel outside of Texas Complete Schedule T,

[} check it Austin, TX. officencider lving expense

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

expendilure to benefit C/OH

Date Payee name

4/14/2023 Billboard Express
Amount (3) Payee address; City; State; Zip Code
9,370.00 23142 Arroyo Vista Rancho Santa Margarita, CA 92688
Category (See Categorios listed at the top of this schedula) Description
PURPQSE
OF Advertising Expense Billboard
EXPENDITURE

[] checkitwavel outside of Texas. Complate Schedul .

D Check if Austin, TX, officehclder living axpense

EXPENDITURE

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/14/2023 El Paso Billboard Trucks
Amount {$) Payee address; City; State; Zip Code
2,500.00 3601 Meribeth Lane, El Paso, TX 79938
Category {See Categories listed at the top of this schedula) Description
PURPOSE =
OF Adveriising Expense Billboard

|:| Cheack if travel sutsida of Texas. Complata Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CITY CLERK DEPT
2023 HAY 1 av10:28

POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHepuLE F1

Advertising Expensa

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 Expanse
GiftawardsMeaemorials Expense

Committee Legal Services

Loan Repayrment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Cther {enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME Americans for Prosperity; Americans for

Prosperity dba The LIBRE Initiative

3 Filer ID (Ethics Commission Filers)

4 Date
4/8/2023

§ Payee name
FedEx

6 Amount ($)

7 Payee address;

City: State; Zip Code

EXPENDITURE

126,65 41290 N Mesa St, El Paso, TX 79902
8 {a) Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE
OF Advertising Expense

Flyer Priting

OF
EXPENDITURE

{c) D Check if travel outside of Texas, Complete Scheduls T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City: State; Zip Code
Category (See Categories lisiad at the top of this schedule) Description
PURPOSE

[:] Chack if travel outside of Texas. Completa Schedule T

[] check it Austin. TX, officanclder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount () Payee address; City: State, Zip Code
Category {See Categonies listed al the top of 1his schadule) Description
PURPOSE

[ checkitwavel outside of Texas. Gomplete Schedule T

D Check if Austin. TX, officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




