APPOINTMENT OF A CAMPAIGN TREASURER
BY A SPECIFIC-PURPOSE COMMITTEE

FOrRM STA

PG 1

See STA Instruction Guide for detailed instructions.
If you are involved in a School District Bond Election, you must file Form STA with the local filing authority
BEFORE sending a file-stamped copy to the Texas Ethics Commission.

1 Total pages filed:

2 COMMITTEE Montgomery (County) In Motion

OFFICE USE ONLY

NAME
Filer ID # =
3 COMMITTEE ADDRESS /PO BOX; APT/SUITE# oIy, STATE; ZIP CODE = ( N El A
ADDRESS ) R o
PO Box 130117 Spring, TX 77393 /@:\
L
=]
(@ 05
4 CAMPAIGN MS / MRS | MR FIRST M| 1\’6 ‘-‘,-J' &l
TREASURER \ 2
NARAE MTr. Robert AT ; N /& Y
o e Rig W e nmn R mmem e J 3P/
NICKNAME LAST SUFFIX N
. Date Hand,{lsllvered or Postmarked
Eissler : _
—
5 CAMPAIGN STREET ADDRESS; APT [ SUITE #; CITY; STATE,  ZIP CODE SRR Gl
TREASURER Date Processed
= PO Box 130117 Spring, TX 77393
{residence or business) Date Imaged
6 MAILING ADDRESS /PO BOX; APT [ SUITE #; CITY: STATE; ZIP CODE
ADDRESS
ﬂ same as above
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TRERS ( 281 ) 705-2662
8 PERSON FIRST Mi LAST SUFFIX
APPOINTING S H;
TREASURER €

9 SIGNATURE

from corporations and labor organizations.

| understand that | have been appointed as the campaign treasurer for this specific-purpose
committee and that | am responsible for filing all required reports and that | may be subject to
fines for failure to do so. | am aware of the restricticns in title 15 of the Election Code on contributions

e S

Signature of Campaign Treasurer

10 ASSISTANT FIRST MI LAST SUFFIX
CAMPAIGN
TREASURER None
(see instructions)
11 ASSISTANT ADDRESS /POBOX; APTISUITE# CITY; STATE; ZIP CODE
CAMPAIGN
TREASURER
ADDRESS None
12 ASSISTANT AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN
TREASURER
PHONE ( ) N one
CONTINUE ON PAGE 2

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

Revised 1/1/2025



PURPOSE AND MODIFIED REPORTING DECLARATION

SPECIFIC-PURPOSE COMMITTEE: FORM STA

PG 2

13 COMMITTEE NAME

Montgomery (County) In Motion

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

[] suppoRT cANDIDATE

D OPPOSE CANDIDATE OFFICE SOUGHT (candidate) / OFFICE HELD (officehalder)

[] AssIST OFFICEHOLDER

BALLCT IDENTIFICATION OF MEASURE / # ELECTION DATE

IS(supporT measure Montgomery County Road Bond ﬁgﬂ;/ ? /2Y6&r25

DESCRIPTION
[] orroSE MEASURE

Support Montgomery County Road Bond measures

*»This declaration must be filed no later than the 30th
before the first election to which the declaration a ies.

*=The modified reporting declpration is valid for o
(An election cycle includes a fjrimary election, a general

The committee does not intend to ac
contributions or make more than
filing fees) in connection with
The committee understa

the committee's cam

reports and, if n ssary, a runoff report.

da il COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING
DECLARATION MODIFIED REPORTING.

election cycle only. e
on, and any related runoffs.)

t more than $1,110 in political
7110 in political expenditures (excluding
y future election within the election cycle.
that if either one of those limits is exceeded,
ign treasurer will be required to file pre-election

ear of election(s) or election cycle to Signature of Campaign Treasurer
which declaration applies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
https://ethics.state.tx.us/filinginfo/QuickFileAReport.php

This appointment is effective on the date it is filed with the appropriate filing authority.

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

Revised 1/1/2025



SPECIFIC-PURPOSE COMMITTEE: FORM STA

STATEMENT AUTHORIZING DIRECT CAMPAIGN EXPENDITURES PG 3
FROM CORPORATION OR LABOR ORGANIZATION POLITICAL
CONTRIBUTIONS UNDER SECTION 252.0031, ELECTION CODE

16 COMMITTEE

NAME Montgomery (County) In Motion
17 AFFIRMATION | swear, or affirm, under penalty of perjury that the following statement is in all things true
(If applicable) and correct:

officeholder, and will not use any political contribution from a corporation or a Ilabor
organization to make a political contribution to: (1) a candidate for elective office or
(Check if an officeholder, or (2) a political committee that has not included in its campaign treasurer

\/ The political committee named above is not established or controlled by a candidate or an

aprirabia) appointment a Statement Authorizing Direct Campaign Expenditures from Corporation or Labor
Organization Political Contributions declaring the same.
PLEASE COMPLETE EITHER OPTION (1) OR (2) BELOW:
(1) Affidavit Jurat:

Signature of Committee Representative

Natary Stamp/Seal

Sworn to and subscribed before , this the day of

20 , to certify whic itness my hand and seal of office.

Sin officer administering oath Printed Name of officer administering oath Title of officer administering oath

2) Unsworn Declaration Jurat:

My name is Rob Eissler , and my date of birth is 12/06/1950

My Address is PO Box 130117 Spring X 77393 Montgomery
(street) (city) (state) (zip code) (country)

Executed in MONtgomery county, state of Texas , on the 18 day of FEbruary, 20 25

Signature of Committee Representative (Declarant)

Filers may send this form to the TEC electronically at
treasappoint@ethics.state.tx.us or by mail to: Texas
Ethics Commission, P.O. Box 12070, Austin, TX 78711-2070

Non-TEC Filers must file this form
with the local filing authority

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Fller ID (Elhics Commission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.
3 COMMITTEEN
oMM ARE OFFICE USE ONLY
Monkagmeryy Lok W Moo
\ ELEC
Soar ot
4 COMMITTEE ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE Q) ﬁEP;‘g g;::hu’?,ﬁ
ADDRESS > What T hald 2
& =
= 2
'S ) i o
GChange of Address [ ane sl
] Ghang {Q \ %?‘\ T?( :}45015 a  APR 29 2025 3
0. Dok 150\ ; Z E
Z N5
Date Hand-delivered or Date Posimarked
5 CAMPAIGN MS /MRS / MR FIRST Ml |
TREASURER Aeceipt # Amount §
NAME N\‘(‘- Y.,Db@"\’
NICKNAME LASTY SUFFIX Date Processed
T - Date Imaged
1188 Ve
6 CAMPAIGN STREET ADDRESS ({NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS
(Residence or Business) . q,:{_
.0, Pon \DollF %’\?m‘g T 043
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # cITY; STATE; 2IP CODE
TREASURER
MAILING ADDRESS
Iﬁ Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(234) F5 - LeL
9 REPORTTYPE [] January 15 30th day before election [[] Exceeded Modified Reporting Limit
D July 15 [ ] & day before slection [ ] oissolution Report (Attached PAC-FR)
[j Runoff I:I 10th day after campalgn treasurer termination
10 PERIOD
COVERED Month Day Year Month Day Year
L/ g e 3w
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year I:I Primary [:l Runoff ﬁ Other
6 g) /146' M%““—“ l___l Special Description ; Oin 'I-

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SPECIFIC-PURPOSE COMMITTEE REPORT: e

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Gommission Filers)
Moﬂlrﬂww\ Q()\In’r“\/ n_ Morion
14 COMMITTEE ) CANDIDATE / OFFICEHOLDER NAME
PURPOSE ] CANDIDATE
{Attach lists on plain paper to
complete this report if OFFIGE SOUGHT (candidate)/ OFFIGE HELD (officeholder)
necessary.)
[] oFFicEHOLDER
SUPPORT
{Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE

Morth Day Year

[} oPPose
IjMEASUF!E o 3 7’ 5

(Candidate or Measure)
DESCRIPTION

D ’(‘E)Sfﬁsclest;l;lder) %M %OY\A

15 CONTRIBUTION T TOTAL UNITEMIZED PCOLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \b\n &\ O
1
........................... 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ e
EXPENDITURE
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ %(Q Ll [0% (0
........................... . -0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ﬁ 4
BALANCE OF THE REPORTING PERIOD § :]-L(")' y&l. Lt
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 accompanying report is true and correct and
includes all information required to be reported by me under Title 15, Election Code.
Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP/SEALABOVE

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 oath

(2) Unsworn Declaration

My name is Robert Eissler , and my date of birth is 16/06/1950

My addressis _PO Box 130117 _ Spring TX 77393 Montgomery
(slreet) (city) (state) (zip code)country)

Executed in Montgomer}’ County, State of _Texas conthe 4 day of Aprﬂ , 2025

(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

19

COMMITTEE NAME

g '
A,_Mummm%; C,mmu\f N Morion

18 Filer ID (Ethics Commission Filers)

SCHEDULQSUBTDTA s
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS

s\0lp, 450

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

14,

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

¥
T

[
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | | SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5. D SCGHEDULE C2: gggjﬁzri\ ET‘:'AHY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

ON

6. D SCHEDULE D: PLEDGED GONTRIBUTIONS FROM GORPORATON OR LABOR ORGANIZATION $
7. |:] SCHEDULE E: LOANS $
B D SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
12. D SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
13 [:] SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D §

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

Revised 1/1/2025




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. Tolal:pages schedtlle A%

Monkgomer) Loviiey, In- Moo

4 Date 5 Full name of contributor [ out-ol-state PAC {ID#; )

Do Basktuood
LI |15 ¢ oo e 500.00

4ot U5 Wgwad, 59N Boosyon |, T FF3%

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (3$)

=

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)

Date

H»’ M Goidtarsdtiness City: State;  Zip Code 20 000 . 00
P00 W San Huston Rueow.  Woosvon, TX Hgu0

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

Date Full name of contributor [] cut-ol-state PAC (ID#: ) Amount of contribution (§)

3 6 (05T s s e 10,000 . 00
25 W Sam Yovston Q\uf% Yaghon, Tk Froud

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

Date Full name of contributor ] aut-of-state PAC (ID¥: ) Amount of contribution ($)

?) / |% }/LS- """ o  wen City: State;  Zip Code \Q _. mb OO
\oBgy Qer Ton Qe Motston , TX 9o

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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE 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. A “Potat pages Boheuiie Ak

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Full name of contributor [] out-of-slate PAC (ID¥: | 7 Amount of contribution ()

C’lk‘r\ Tadave N I

?:)/ZO {7/5 6 Contributor address; City; State; Zip Code 5, OOO . 00
U Caoline, o, Bauston, T 33000

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [[] out-of-state PAC (ID#. ) Armisiint ot conbutoR )

Landw, NRacLs
7 /7,5 / 15| Somvarer Uﬁ/ """""""" P S \0, 000, 00

21020 Tock- ¥ B, Yawy, T FH4H4

Employer {See Instructions)

Date

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID¥: ) Amount of contribution ($)

Date Full name of contributor

..... Poon NordogwnS 1
6 / Ifl/ [ 1,5 | Contributor address: Gity; State:  Zip Code \Q ’ OOO . OD

BLZ W U ey L, 7K 941449

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [7] oul-of-state PAC (ID#: ) Amount of contribution (%)

Contributer 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.

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-oi-slate PAC (ID#: y| 7 Amount of contribution ($)

ol )75"6"'gg;;r;g,;;;;;ﬂ%:;;;;,;;“' T e ewe e | 1,200, 00
\SoU Vot T, HosShon, TR RENL

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

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

2 //W / 157 convioutor address; ¢ v State; ZpCode p 500 00

¥

ow_Padnoen tone  Busipa, Tx F7040

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

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amiount of confibution (8

2 /7,(0 ;@5 """ conbibr adies Ry Stte; Zp Code q/,BO0.00
\G1I5  Yahy, Fugny, Vusyon, Tx 3094

Principal occupation / Job title (See %slructicns) J Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

A / 7/0 , 15| consbutor address; cty, State; Zip Code @ ! S00. 0D
523% N bigeside O Tatureh, 1X Fold

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor 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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. ; ; : ak
The Instruction Guide explains how to complete this form. 1 T NoEe

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID# ) 7 Amount of contribution ($)

_______ U BasMand. o
3 /2(_‘) /25’ 6 Contributor address; City: State;  Zip Code @,50000

W44 W Sam Yeton  Hosken, TR 04

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

Full name of cantributar [ out-of-state PAC {ID#: )

ey, Mendecsen
A / 155 / 15|  Contibutor address; City; State;  Zip Code ﬁ | 500 . O O
118 Vonn) e Hosion, Th Fhou

Date Amount of contribution ($)

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

Date Full name of cantributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

2 /?/(0 / 157 comibuorasdress o Stte;  ZpCode 1.20.00
5500 Eosy TC Festee B, Hovkon T8 F3ol

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

Date Full name of cantributor [ out-af-state PAC (I04: ) Amount of contribution ($)

OJJ o [/()5 Contributor address; City: State;  Zip Code ] OO ; O O
200% Son Yooy Dr. Yhston  TTX Hpos

Principal occupation / Job title (See Instruc({io‘ns) 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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 pages Schedule AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] oul-af-stale PAC (ID#: ) 7 Amount of contribution ($)

5,% / /()SJ 6 Contributor address; City: State;  Zip Code \ G
LYUIM \aend oF  Mgkgomen, 1% 33310 .00

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

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

Date

4 / i 'Lg """ Contributor address; City; state; | Zip Code 5 000. 00
\BO_E\drars Reodd,  Hooston, Tk T

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

Date Full name of contributor [ out-of-slale PAG (ID#: ) Amount of contribution ($)
Lidnaed Wnire | |
%120 [ /L§ Contributor address; City, State;  Zip Code 5} OOO . OO
Woul Ponmwd Ale.  Husion, Tx 7042

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

Date Fuil name of contributor (1 out-of-state PAC (ID#: ) Amount of contribution ($)

6/ 4 /‘ F Contribu address; City; State; Zip Code 5 / Od) O O

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 1/1/2025



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 pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Ahs]1s

5 Full name of contributor [ out-al-state PAGC (ID# )
6 Contributor address; City; State;  Zip Code

2313\ Sam Yeosyon Py Hosskon 7 Fod?

7 Amount of contribution ($)

\,000.06

8 Principal occupation / Job title (See Instructions)

a Employer (See Instructions)

Date

Full name of contributor [ oul-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 [J out-of-slate 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 [C] out-of-state PAG {ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-af-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2025




