
SPECIFIC -PURPOSE COMMITTEE FORM SPAC

CAMPAIGN FINANCE REPORT
COVER SHEET PG 1

1 Filer ID fElnla Commis9on Ewmi 2 Tolal pages filed. 
The SPAC Inafructlon Guide expMina how to complete this form. 

3 COMMITTEENAME
OFFICEUSEONLY

BCSMEDIANSSURVEY
Due R. cei. ad

b66788
STATE, 21P LODEADDRESS / PO BOX! APT / SUITE XI CITY: ry 

RECEIVED $ 7ADDRESS BOX 6523 BRYAN, TX 77805I RYSECAEfARY'SOE - +
D M

IMRSIMR
CAMPAIGN

FIRST MI

Re< eip Amount
TREASURER
NAME

KAREN_.....:_... ,....... A...... 

L S . 
SUFFIX....' 

NICKNAME LABT
SUFFIX Bau Processed

HALL Bala Imagae

CAMPAIGN
CT'; STATE) 

STREET ADDRESS ( NO PO BOX PLEAS;

BRYAN, 

LP COOS

TREASURER

STREETADDRESS
Residence or Business) 

1298 N. FM 2038RYAN, TX 77808

STREET ADDRESS OR PO BOX. CITY: STATE; ZIP CODE

7 CAMPAIGNTREASURER
MAILINGADDRESS

1298 N. FM 2038 TX 77808
change of Address

B CAMPAIGN
AREA CODE PHONE NUMBER EXTENSION

TREASURERPHONE
979  589- 2920

9 REPOREEWPE January In loan day ONore. 1. 0 n Exceeded Moeiren RX, orling Luni1

July t5 61n eay eeforc aucdoa p lGl Dinolawn Fepon ( Agacned PAC- FRI

RunoO F- 1 IUn tlry anm mmpaon 4Nsurer wrminaaion

TO PERIOD Morin Day year
Monm Day year

COVERED

07 A 2024

THROUGH

10 07 2024

ELECTION TYPE

TT ELECTION ELECTION DATE

Monln Day you I] Primary Runall Door, 

y VIA/ General El Spacial Ceacrpnan

GO TO PAGE 2

Rn . rl vl nn9d

Forms provided by Texas Ethics Commission



SPECIFIC -PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME
13 Filer ID ( Ethics Commission Filers) 

RCSMEDIANSSURVEV

14 COMMITTEE
CANDIDATE/ OFFICEMOLOER NAME

PURPOSE CANDIDATE N1,0NL
Attach lists on plain paper to

ii

OFFICESOUGHT( maiddele)/ OFFICE HELD hershereseencorrupt 0I0 this report if

OFFICEHOLDER 1•// /
r

SUPPORTCandidate or Measure) ELECTIONBALLOTIOENTIFIGATICN/ N ELECTION DATE

Mvxh Dar vea. 

OPPOSE N  / / 
Candidate or Measure) 

MLASURE
DESCRIPTION

ASSISTOHiceholdeH

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS
100. 00

OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 4,00

EXPENDITURE

TOTALS

4. TOTAL POLITICAL EXPENDITURES 413. 47

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 476. 11

BALANCE OF THE REPORTING PERIOD
I.... I....... 

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE
0- 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be reported byl meunder Title 1/55,, 

Election
Code. KAY

YOUNG9 K` Z/+ LESLIEFPs

NOTARY PUBLIC Signature or Campaign Treasurer (Declarant) STATE

OF TEXAS p1

MY
COMM. EXP. 0&29126 Please complete either option below: NOTARY
ID 12459326.9 AFFI%

NOTARr STAMP/ SEALABOVE N

IA.

1 i R TLL 1 ` this the Swom
antl a scribed before me, by the said L of . 

20 "__, to cert which, witness my hand and seal of office. / 1

IWJ/1h1NJhl, 6 na

u adm taring oath Printed name of r atlminis ring oaM Title of office administering .. in 2) 

Unworn Declaration My

name is and my date of birth is My

add... is street
s state " PZWeTcoon Executed

in County. Slate of , on the _ day of , 20_ . monml (

year) Signature

of Campaign Treasurer ( Declaranq Forms

provided by Texas Ethics Commission



FORM SPAC

SUBTOTALS SPAC COVER SHEET PG 3

17 COMMITTEENAME
18 Filer ID ( Ethics Commission Filers) 

BCSMEDLANSSURVEY

18 SCHEDULESUSTOTALS SUBTOTALAMOUNT
NAMEOFSCHEDULE

00.00

t. SCHEDULE At: MONETARY POLITICALCONTRIBUilONS
n

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

3. El SCHEDULE B: PLEDGED CONTRIBUTIONS
A

4. SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION
a

SCHEDULE C2: NON -MONETARY ( IN -KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR e. 

S
ORGANIZATION

8. SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

7. SCHEDULEE: LOANS

e. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
I51. 55

9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

it. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
257. 92

12. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH
k

13. SCHEDULE I: NON -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST,CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED n

14
TO FILER

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

i Total pages Schedule At 1
The Instruction Guide explains how to complete this form. 

3 Filer ID ( EUics Commission Filers) 
2 FILER NAME

aCSMEDIANSSURVEY

4 Date 5 Full name of comrbutor out - of - stale PAC ( IN '. I 7 Amountof cenVibution ($) 

Daniel Shark
IOOJNI

08- 23- 2024 a Contributor address; City; State; Zip Code

100 W. W3a Pafkway Bryan, TX 77803

8 Principal occupation / Job Ode ( See Instructions) 9 Employer ( See Instructions) 
Sel( 

Attorney

Date
Full name of contributor  outal- store PAC ( IpM'. I Amount of contribution ($) 

Contributor address; City; Slate; Zip Code

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

Data Full name of contributor  - I. W- cute PAC IIOa: Amount of contribution ($) 

Contributor address; City; State; Zip Code

Principal occupation I Job title ( Sea Ins" Ctlons) Employer ( See Instructions) 

Data Full name of contributor euLof- state PAC ( IOM: 1 Amount of contribution ($) 

I ......... ..... .. 

Contributor address; City{ State; Zip Cotla

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outohatate PAC, please see Instruction guide for additional reporting requirements. 

Forms providetl by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM POLITICAL
SCHEDULE F1

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report. _ 
EXPENDITURE CATEGORIES FOR BOX a(a) 

ptl.., Espense Evenl Expertsa Lmn RepaPnantRtamMYaermm SdiomliorvFUMreiam9 E+ penso
OIRrs OuaTeBERleMal Expnnae Tmsposemn sournininl& Rel. d Ewpanse

p untiegBankirp
Fees

ConaJt, Cvcenae
FWfl9eve9pe ExPorm Pddrq EayeMa Trewlln niaNd

GNVpu' arEelMemorlHa Eounsa Printing Ea' nse TavelOul Of Olakicl
Gonrnoutio 40anetiona Meoe By 3818riesNldegee/ Cmendlaha gM1ar( enbrecalegaYrnl NsteJaOorel

Ca Mid . offiiamacdmlPdititatCamnFhae Legal Services
arch Cad Pryrrpg The Instruction Guide explains how to complete this form. 

3 Filer ID ( Ethics Commission Filers) 

hedule Fl: 2 FILER NAMFhCSMedi. lSarvey

5 Payee name AdMail
City; Scale; Zip Code

7 Payee address; F1URP11E 427 Ddhimud Bryan, TX 77801

go) Category( So. Cmegonea pnedm tiro mo of mis acMEuid
b) Description

Other Printing Mailings
E

EXPENDITURE

c) Clu KoxiYeasho ruse. CMglde Sdand- T. Check 0 sandr, Tx, oT,,crold., oyirp axpenu

Candidate / Officeholder name
Office sought Office held

n V

g Complete QUU If direct
expenditure to benefit CIOH

Dow
Payee name

City; State; Zip Gode
Amount ($) Payee suffrage; 

Category ( Sea Categorieallsledat Ue=Opiaecheduls) Description

PURPOSEOF
EXPENDITURE

i ocall 0so bialTew. CompFWlaties L Check it Austin. TX. oxi- hi irons expense

Candidate / Officeholder name
Office sought Office heM

Complete ONLY ifbenefitCexpenditure to benefit CIOH

Date
Payee name

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

Celegary( Sea Categories listed or re lop olthe aMedule) 
Description

PURPOSEOF
EXPENDITURE

CTeckilVwelouleidedTexee. Ga( lebgdiedlbT.  ChecF ll Auafn, T%, o111uMWer living expmae

Candidate / Officeholder name
Once sougM1t Office heM

Complete if direct

a to bexpenditure to benefit CIOH ` 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revisecl T/ I/ 2024

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10( a) 

AtiveMaq Exy ne¢ Evam. pense loco RepSymeMlRdmEureemMt SWcilatbNFUMraising Expects¢ 

OlficeperlwatlRienlel E" nze Imuces irce, Eguipnent B Fdeled Fxper, se
AtiouWgeenkip

Fees

ConsJNq ExFense
FocNH snsasEx{ nrea voWng Expense Trevelm. sam. 

GH% A— im...... 96 Expemse PMUng Expense Travel Out Of Demin
CwMOulimWo^ a4ons MaOe Dy

CentlMela OMceM1okler/PdXlrnlCwmm t9e L. egel 9arvlces Sdmles/' Nege cnUeclta0or 011wr( entseralagorynMlizletlaWve) 

Th. Instruction Gold. explains hew to ..., late this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID ( Ethics Commission Filers) 
2 TOTALPAGE9 2 FILER NAME

SCHEDULE 14: (_ J/ BCSMEDIANSSURVEY

4 TOTAL OF UNITEMIZED UPENDITURES CHARGED TO A CREDIT CARD
sOd

5 CREDIT CARD
Name of financial institution

ISSUER I Chase Bank VISA

fi PAYMENT Amount Charged lb) Oate Expenditure Charg¢ d c( Oate(s) Credit
5ount 06242024

Issuer

7/ 82024

7 PAYEE a) Payee name b) Payee address; City, State, Zip Code

T-Mobil PO Box 37380 Albuquerque. NM 87176- 7380

8 PURPOSE OF 0) Category 0_ oneµ..'. ." ebp ormaebeark, b) Description

EXPENDITURE
Lithe, Phone bill

Political

Non - Political c)  Check if travel outside of Texas. Complete SshAdule T.  check if Austin. U, oRUM1older living expense — 

9 complete ONLY H direct
Candidate Officeholder name Office Sought Office Held

exPendrcuie to benefit C/ oH

PAYMENT a) Amount Charged b) Date Expenditure Charged c) Datels) Credit Card Issuer Paid

32. 48 05242024 7/ 82024

PAYEE a) Payee name b) Payee address; City, State, Zip Code

Copy Corn. 2307 Texas Ave. S. College Station, TX 77840

PURPOSEOF a) Category (see ca. ercraMa the lop d it, e. eamd b) Description

EXPENDRURE
Printing handouts

Political

Non -Political c)  [ heck lfnavel outside of Texas. Complete SSM1edule T.  Check gAunl., Tx, oHceM1aWer thing expense

complete aNtif X direct Candidate/ Officeholder name Off ice Sought Office Held

expendltun to benefit C/ OH

PAYMENT Is) Amount Charged b) Date Expenditure Charged c) Datels) Credit Card Issuer Paid
55, 36 GLY072024 8/ 072024

5

PAYEE a) Payee name b) Payee address; City, State, Zip Code

T- Mobil PO Box 37380 Albuquesque, NM 871767380

PURP EOF lal Categorylsmuseeoaes l'mea ante lop xtms sr6eauid b) Description

EXPENDITURE
Other Phone bill

Political

Nnn- PritlWl C)  CLe[ k if traveloside of Texas. Complet< ScM1edule T.  Cheh XAustln, T%, ofliceM1Older liviN exile^ se

complete ONLY 4 direct Candidate/ ONiceholder name ice Sought Office Held

expendda. ro barrel UGH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission yeaw. ethics. state. tx.us
Revised 11112024



EXPENDITURES MADE BY. CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX T Dial

e vvnauna E+ p.— Event Evven» Lcen RegynunVRekMu, seme^ I edicaelbmFunaraema Expense
Fern OMa OverheeNRanlal Expanse Toumpone4on Equpmeul 6 F. 1. Fspa,. e

Accountlny x. re
Can¢ uW, g Expanse

FocE sro3e Expan¢ a Polk, Expeme Trevelln Oivoln

g Ee, Travel Out Ol Dial, klGIVA— NelMemcrlak Ex, rnee Pointing
CNt. 1s reYmsvkWe Bymut CentlidalLOficeM1oltler/

PdlYcel Commonea Legal SaMwa Seliudoovok
koxContrecl Lecor 0IM1er( emereoatego Ynd llsletl etw¢) The

Inatrucgon Gold. saplain. how to oompist. this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 3

FILER ID (Ethics Commission Filers) 2
TOTALPAGES 2 FILER NAME SCHEDULE
H: BCSMEDIANSSURVEY 4

TOTALOFUNIFEMIZEDUPENDRURESCHARGEDTOACREDRCARD5

CREDIT CARD Narmi
financial institution ISSUER

Chase Bank VISA a)

Amaunt Chargedb) Dale Expenditure Charged 0 U. WO Credit Card Issuer Paid 6
PAYMENT 5536

09/ 4/2024 9/ 420247

PAYEE a) Payee name to, rile address; City, State, Zip Code T-

Mobil . - PO Box 37380 Albuquerque, NM 87176- 7380 8

PURPOSE OF a) Category e Ckukodes4ned euhe lopdme chedvkl b) Description EXPENDITURE

Other
Phone bill Political

Non -

Political t)  Geek Ntravel ouWde dTexas. Complete 4Mdule T.  Check
g Austin, Tx, officeholder living expense B

CanpletachaYgdintt Candidate
Officeholder name Office Sought Office Held expoMlture

to laleRt40H a) 

Amount Chargedb) Date Expenditure Charged (c) petals) Credit Card Issuer Paid PAYMENT
55,

36 09/ 3020249/ 302024 PAYEF

a) Payee name b) Payee address; City, State, Zip Code T-

Mobil PURPOSEOF

al category Ise. olegone0uxrohelopelmasmeaklb)Description , EXPENDITURE' 

Political

NomPolWCA

c)  Ueek if travel outsitle of Texas. Complete Xhedule i. Che[... Ausgn, Tx, olflceholtler living expense Candidate/ 

Officeholder name Office Sought Office Held Complete
ONLY x alnd expendgure

to 6emM C/O" al

Amount Chargedb) Date Expenditure Chargedc) Devils) Credit Card Issuer Paid PAYMENT
PAYEE

a) Payee name b) Payee address; City, State, Zip Code PURPOSEOF

a) Category lsoe00%,do utedeuhetopofm' csmedwelb) Description EXPENDITURE

Political

Non -

Political c)  [itch if Vavel oulLde of texas. Nmplete XheduleT.  CMtk: IFAustm w, pglmMWer liviry us ems Candidate/ 

officeholder name Office
Sought Office Held Complete

CRY wnema/ox expenmreeitpMnesI C ATTACH ADDITIONAL

COPIESOFTHIS SCHEDULE AS NEEDED Forms provided

by Texas Ethics Commission kWAv.ethics.
s1Re.ta.u3 "`•"` 



POLITICAL COMMITTEE FORM PAC - DR
STATEMENT OF DISSOLUTION

The lnsVuction Guide explains hostile completethisform. 
Complete only R" Report Type" on Pagel Is marked " Dissolution" •- 

2 Filer IC ( Ethics Commission Filers) 
1 COMMITTEENAME

BCSMEDIANSSURVEY

a 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. I declare that all of the information required to be reported by me has been reported. I
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. I further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file. 

l 4n81. i z?. 
Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

LESLIE KAY YOUNG Please complete either option below: 
NOTARY PUBLIC
STATE OF TE%A6S MY COW EXP, 0B121Mie

NOTARY ID 1EIe0.7EE• I) 

1) Affidavit

AFFIXNOTARY STAMP/ SEALABOVE

jd4
h lhisthe_ t

Swomt n s bscribed before by the said t` r` ( 4I f
20 - R, to certify which, witness my hand and seal of office. / a . Signature

f off echorm nng oath Printed name of r admi taring oaM Tittle of o car atlministedng oath 2) 

Unworn Declaration My

name is and
my data off birth is My

address is s
hs sly ' s zip a coon Executed

in County, Stale of on the _ day of . 20 month) (

year) Signature

of Campaign Treasurer ( Declarant) ne„

men vtnroa Forms

provided by Texas Ethics Commission wvrivau


