
April 27, 2025 

Dawn Steil 

City Secretary 

City of Terrell 

201 E. Nash St.g 

Terrell, Texas 75160 

RE: CORRECTION/AMENDENT AFFIDAVIT 

Dawn: 

Attached is the Correcnon/Amendment Affidavit for the Financial Reports I originally filed 

April 3, 2025. 

The changes I made were to the credit card purchase through Cin Bank, $519.91. 

In the original report I had reported that I made the payment of $519.91 using the Patty Yocum 

Campaign Account, but when all the statements came in, it was actually paid by my personal 

checking account. 

So, I added the $519.91 as a personal campaign donanon since I paid with personal funds. 

Thank you for your help in providing the affidavit form for me to re-report these financial 

reports. 

Patty Yocum 

103 Main Street 

Terrell, Texas 75160 

Pyocum56@gmail.com 

214.766.6922 

mailto:Pyocum56@gmail.com


CORRECTION/AMENDMENT AFFIDAVIT 
FORM COR-C/OH

FOR CANDIDATE/OFFICEHOLDER 

1 	 Filer 10 (Ethics Commission Filers) 2 Total pages filed : 
OFFICE USE ONLYI~ 

FIRST 	 MI Date Received 3 	 CANDIDATE / 

OFFICEHOLDER 

NAME 
 . .17Mty

NICKNAME LAST 	 SUFFIX 

O~"'l 
Date Hand-delivered or Date Postmarked Runoff4 	 ORIGINAL REPORT o January 15 o D Final report 


TYPE 
 Exceeded modified reporting 
limit 

o July 15 o 
Receipt" Amounl $ 

D 
~Oth day before election Other (specify) 

15th day after Ireasurer D 8th day before election appoinlment (officeholder only) 
~________---+~~____________________~=======-I Date Processed 

5 	 ORIGINAL PERIOD Monlh Day Year 


COVERED 

THROUGH01 / 14 

6 	 EXPLANATION OF CORRECTION 

7 	 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

Semiannual reports : I swear, or affirm, that the original report was made in good faith and without an intent toO islead or to misrepre-sent the information contained in the report. 

~Other reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the 
date I learned that the report as originally filed is inaccurate or incomplete. I swear, or affirm, that any error or 
omission in 'he moort as ",iginally filed was made in good failh. ~-p t.,~ 

Signature of C andl a te/Officeholder 

Please complete either option below: 
(1) Affidavit 

NOTARY STAMP/SEAL ~ \! 
Swom to and subscnbed before me by -+-+--'-L--"--'"--""--.K--L;f+--VC)=+-+-)J------- this the 

20 2 b ,to certtfy WhiCh, witness my h d and seal of 0 e 

Signature of officer administering oath Printed name of officer administering 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___. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 	 Revised 11/10/2023 

http:www.ethics.state.tx.us


CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER 
All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify 
the information that has changed. 

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before 
an election) filed with the Ethics Commission after its due date is not considered late for purposes of 
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and 
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th 
business day after the date the person learns that the report as originally filed is inaccurate or 
incomplete. 

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before 
the eighth day after the original report was filed is considered to have been filed on the date the original 
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original 
report was filed is considered to have been filed on the date the original report was filed if: (1) the 
amendment/correction is made before any complaint is filed with regard to the subject of the 
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or 
misrepresent the information contained in the report. 

Attach additional pages as necessary. 

INSTRUCTIONS FOR COMPLETING THIS FORM 

The following numbers correspond to the numbered boxes on the other side. 

1. Filer 10. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your 

campaign treasurer appointment and assigning you a Filer 10. Put that number in this box. If you do not file with the 

Ethics Commission, skip this box. 


2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that 

number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages. 


3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you 
are correcting. 

, . 4. O'riginal RePort Type., Mark the type of report you are correcting. . . .. .. ., ". 

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because 
filers sometimes correct reports years after filing the original. 

6. Explanation of Correction. Attach a complete copy of the corrected campaign finance report and explain 
corrections. Explain why there was an error on the original report. Also explain what information is being corrected 
and how the new Information is different from the information on the original report. (Use additional pages if you 
need more space.) You may also use this area to request a waiver or reduction of a late-filln penalty and state the 
basis of your re uest. 

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You 
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that 
says "Signature of Candidate/Officeholder" (an electronic signature is not acceptable) and your signature will be 
notarized, or (2) sign above both lines that say "Signature of Candidate/Officeholder (Declarant)" (an electronic 
signature is not acceptable), and fill out the unsworn declaration section. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/10/2023 

http:www.ethics.state.tx.us


CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer 10 (Elhics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

,,-

2 To tal pages filed If) 
3 CANDIDATE I 

OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

o C hange o f Address 

5 CANDIDATEI 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residenc e or Business ) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

o Additio nal Pages 

Date ReceivedIc:::;M' .... ....l1~~~~..... .. ..... .k , . ::~~~ ..... OFFICE USE ONLY 

ADDRESS I PO BOX; 'APT I SUITE #; CITY; STATE ; ZIP CODE 

AREA CODE PHONE NUMBER EX TENSION 
Date Hand-delivered o r Date Poslmarked 

-- Rec eip l # I Am ou nl $ 

. ~RSlMR... . . . •.. • • . .• .ri., .$f.e~ .. ...... ..... ...... .M.' . .. . .. . ...l-D­at­e p-ro-ce­ss- ed- --'--­-­- -----1 

NICKNAME SUFFIX 

LK.i~ Da le Imag ed 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; C ITY, 

AREA CODE 

(Cf12. ) 
D January 15 

D July 15 

Month 

ELECTION DATE 

Month Day 

(Uv'i tl, Ii 
PHONE NUMBER EXTENSION 

l..to- 5q3~ 
~01h d ay before election D 

D 
Day 

Yea r 

8th day be fo ne elec tton 

Year 

o Primary 

~neral 

D 

THROUG H 

o RunoH 

o Sp ecia l 

Ru noff 

Exceeded Modified 

Reporting Limit 

M on th 

ELECTION TYPE 

o Other 
Description 

D 

D 
Day 

OFFICE HELD (,, any) 13 OFFICEM~ 

STATE ; ZIP CODE 

15th day after campa ign 
treasurer appointment 
(Officeholder Only) 

Final Report (M ach ClOH - FR) 

Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITll1(ES MADE BY POliTICAL COMMITTEES TO SUPPORT 
THE CANDIDATE 10FFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

CO MMITTEE T Y PE COMMITTEE NAME 

o GENERAL 
COMMITTEE A DD RESS 

D SPEC IFIC COMMITTEE CAMPAI GN TR EASURER NAME 

COMMITTEE CAMPAIGN TRE AS URER ADDRE SS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.stale. lx.us Revised 1/1/2025 

http:www.ethics.stale.lx.us


CANDIDATE IOFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Filer 10 (Elhics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL 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) 

... -. _ ..... ' ... . . - . 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE .

TOTALS 

4 . TOTAL POLITICAL EXPENDITURES 

..... .. .. _ ......... 

CONTRIBUTION 5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

.... - . . . ... ...... 


OUTSTANDING 
 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 
 $ 

18 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 by me under Title 15, Election Code. 

Please complete either option below: 

ASHLEY LEE 
Notary Public 

STATE OF TEXAS(1) Affidavit 
lOt 133203558 

.,y Comm. Up JuL 07, 2025 

NOTARY STAMP 1SEAL ~ ~ 

Swom to and subscribed before me by -I-+--"-.......,'--'~---''-f-+--\~D'-\-lj........:.--=------ this the day of ~~ I 

20 2S-, tocertifywhich,witnessmyhandandsealofo Ie, 

Signalure of officer adminislering oalh Prinled name of officer adminislering oalh 	 Tille of officer administering oalh 

(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 CandidatelOfficeholder (Declarant) 

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

http:www.ethics.state.tx.us


FORM CIOHSUBTOTALS - etOH 
COVER SHEET PG 3 

20 Filer 10 (Ethics Commission Filers)19 
FILER NAME~ttt:t'1 Y()CAAAtt 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

~-

$1 . ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ~~6.O(J 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ..........0.,..
0 
3. $SCHEDULE B : PLEDGED CONTRIBUTIONS "'/J~0 
4. SCHEDULE E: LOANSo $ -""IJ .". 

L 

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $'D~g..,-
6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ .",.,.0-­0 

~7 . $SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -'"0 
8. Lil' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ '5/~.!i' 
9 . [?'" SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '5lq.~1 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0 --"O~ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ."".-I)~0 
12. SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED0 $ -',,~TO FILER 

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

http:www.ethlcs.state.tx.us


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. 

2 FILER NAME 3 Filer 10 (Ethier Commission Filers) 

4 Date 5 Full name of contributor 0 out-of- state PAC (tD# _______---') 

. 6.~(~ . ~~. (V'GI~ .~. . . 
6 Contnbutor address; City; State; Zip Code 

~O~ enffitk kit. {UVtU,"rt 11i1C,D 

7 Amount of contribution ($) 

$ lOtJ.Oc) 

8 Principal occupation I Job title (See Instructions) 

ft+i~a 
9 Employer (See Instructions) 

F~me of contnbutor 0 out-aI-s late PAC (1011 

.. ..~... ~P~. ~.. ... .. . 
Amount of contribution ($) 

Contributor address; 

101 1D wu ~·V. 
~; State; Zip Code 

7UflU, ,X. 1/jlll D 
Principal occupation I Job title (See Instructions) 

rttfL,(td 
Employer (See Instructions) 

Date Full name of contributor 0 out-a t- s tate PAC (10#:.________.) 

... ..KM~ ...(~. ($ ...... ... ....... ._... __ .... __.. .. ... .... ... 
Amount of contribution ($) 

Contributor address; City ; State; Zip Code 

Principal occupation t~~;;;jnstructionS) Employer (See Instructions) 

Date 

V~IJI1h 
Full na me of contributor 0 out-o f- sla l e PAC (10# ________) 

~~.. ~ f,(jl.~ . 
State; Zip Code 

Amount of contribution ($) 

Contributor address; City; 

Principal occupatio~~~nstructionS) Employer (See Instructions) 

r----------------------------------------------------------------------------------------~ 
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.ethlcs.slate .tx .us ReVised 11/15/2022 

http:www.ethlcs.slate.tx.us


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 pa~ ;;edU.:.:z; 
2 FILER NAME 3 Filer 10 (Ethi~ommission Filers) 

4 Date 5 Fu ll name of contributor 0 out-ol-state PAC (10#._______---') 

.....~t.Jj~...l,t). ~.I.V. W~... .. .......... .. .......... .. . 
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

-5 ~C i\~t(Side. fLWtU T't. 1,=,IfeJD 
8 

Principal occupation~6fr(~;,'7twLN-e( 9 Employer (See Instructions) 

Amount of contribution ($) 

Ir 300 . ()O 

Date F~me of contnbutor 0 out-ol-slale PAC (ID# ________) 

.. v~ ..~~~.L.~~ 
Contnbutor address; CIty; State; Zip Code 

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

~d 

Amount of contribution ($)Date Full name of contributor 0 out-ol -state PAC (10# :._______-') 

3/UJ/ .. ...~.~(tj~ ...W.Q/yJd+tt.\... ..... .. .... ............. . 
~ Contributor address; City; State; Zip Code 

5~l> tMhUSid~ 1Lwtl( n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-ol-state PAC (ID#:_____ __---') Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

~------------------------------------------------------------------------------------------~ 
AITACH 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.ethlcs.state.tx.us Revised 1/1/2025 

http:www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consutting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVRelmbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Retated Expense 
T ravel In District 
Travet alii Of District 

Candidate/Officeholder/Potiticat Committee 
Cred~ Cart! Payment 

FoodIBeverage Expense 
GiftlAwardslMemorials Expense 
Legal Services 

Printing Expense 
SalariesiWages/Contracl Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
~xpenditure to benefit C/OH 

2 FILER NAM? tttl'v V() UJ_-!1tt 13 Filer ID (Elhics Commission Filers) 

7 Payee address; City; - State; Zip Code 

~(); MAi It S-r. fuvt!f 
(a) Category (See Calegories li sled allhe lop of Ihis schedule) (b) Description 

f+i.j eN'fi' ~\~J 6LpuSt vl\ Wk b/LIL11 {.,ty :5 
(e) D Check if travel outside ofTexas. Complele SChedule T. D Check if Austin. IX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

City; 

'(UVlAl, T~ 
State; Zip CodePayee address; 

Itl?; ,« U' rt.~.r, 
Category (See Calegories listed atlhe lop of Ihis schedule) Description 

blAJi"lli (!Mtis 
o Check if travel outside ofTexas. Complele Schedule T. o Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee address; 

It> ~ ~ A.A.' t1. Jf. 
State; Zip CodeCity; 

1Uv'tl(, ""()... 1'5lbO 
Category (See Calegories lisled allhe lop of Ihis schedule) 

o Check if travel outside of Texas. Complele Schedufe T. D Check if Austin, TX. officeholder living expense 

Candidate I Officeholder 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 1/1/2025 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consuhing Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

SolicitationlFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of Disbict 

Candidate/OfficehofderfPolitical Committee 
Credit Card Pa~nl 

Food/Beverage Expense 
GifVAwardslMemorials Expense 
Legal Services 

Printing Expense 
SalarieslWagesiContract LabOI" 

The Instruction Guide explains how to complete this form . 

Other (enter a category not listed above) 

1 TotalJj;i)fhed ule Ft : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Da te wU? 
~~ .­

6 Amount ($) 

1,1 ~I (, 5 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CtOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CtOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QlliX if direct 
~xpenditure to benefit CtOH 

5 payeen~ 

• 
7 Payee address; Cit , State; Zip Code 

160 MAitt~""' . fu{lll f't 151ftJ D, 
(3) Category (See Calegories lisled at the lop of Ihis schedule) (b) Description 

A-!VWf;6i E1tpu!~ d,6b1' eA~ 
(c) D Check if Iravel ou!side of TeKas. Complele Schedule T. D Check if Austin. lX, officeholder living expense 

Candidate t Officeholder name Office sought Office held 

State; Zip Code 

1S/~ £) 
Description .. 

~lbH~ \\J.+k; 
~~.fi t+t:f s 

Category (See Calegories lisled al the top of Ihis schedule) 

o Check if travel outside of Texas. Complele Schedule T. D Che·ck if Austin. l X. officeholder Irving expense 

Candidate t Officeholder name Office sought Office held 

Payee name 

Payee address; City; 

fu{df, r~ 
Zip CodeState; 

&f. 
Category (See Calegories listed at the top of this schedule) Description 

~tbt;t\.~ v\J:+Iu 
. . J tAl.fS 

o Check if traveloutskte of Texas_ Complete Schedule T. D Check if Austin, lX. afficehoJder living expense 

Candidate t Officeholder 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 1/1/2025 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicrta~onIFundraising Expense
Accounting/Banking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense 
ConsuHing Expense FoodlBeverage Expense Polling Expense Trave l In District 
ContributionslOonations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesIWagesJConlract Labor Other (enter a category not listed above) 
Cred~ Card Payme.nl 

The Instruction Guide explains how to complete this form. 

1 Total P3Me~e F1: 2 
FILER NAMf/tt«V VtJ eu,.,.l 13 Fiter ID (Ethics Commission Filers) 

1:a~V7.~ 5 

P7m" v~tu~ ('U't\.i) £l~~ · 
6 Amount ($) 7 Payee addresl; 

, , ~ty; State; Zip Code 

/OD.Dl> 103 ,L{u·~J.f_ ~(dJ/r)L 7'5lftJD 
8 

~~~K:hWir(;rr1W1~ ~ImiM r)tU t.+DPURPOSE 

w~~.-H ~~iJVOF MU~l?LI cw,.u.rI..,EXPENDITURE IffJ(il.. JAAVIiJL., J\AI~ 
(e) D Checl< il teavel outside 01 Texas. Comptele Schedule T. D Check if Austin . TX. officeholder living expense I 

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

expenditure to benefit C/OH 

Date 

P~~y(j~WI ~PM1Jvt. ~~..z,.W.~ 
Amount ($) Payee address; City; State; Zip Code 

1-.&lS' Ibb ,tl Ur1 d"-f--. 1t,((tll, TY- 751f!Jo 
Category (See Calegories lis led al the top 01 Ihis schedule) Description 

PURPOSE Atc,t; rt'z5 I Bu.ltt'alti5 6V1vitt, eltLY~c-OF 
EXPENDITURE 

D Checl< il travel outside ofTexas. Complele Schedule T D Check if AuSlin, nc . office holder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

P;P~'f ~OtlJ-W1 C~flU~)\ ,4tU'~a~1-~. 'L? 
Amount ($) Payee address; 

~~. (u,;'c( ,fie 
State; Zip Code 

~.~( 165 ),{,u'rt 151lLJO 

AU;;'~T~~~"'" 
Description 

~WfJL-
• 

PURPOSE 6lA'u ,eeOF 
EXPENDITURE 

D Check il teavel outsideofTexas.Complete Schedule T. D Check if Austjn, TX, officeholder living expense 

Complete QHbY if direct Candidate I Officeholder name Office sought Office held 

,",xpenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.slate.tx .us ReVised 1/1/2025 

http:www.ethlcs.slate.tx.us


, 

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) 

Advertising Expense Event Expense Loan RepaymenllReimbuffiefl1enl SolicitationiFundraising Expense 
Accountingn3an~ng Fees Office OverheadlRental Expense Transportation Equipment &Related Expense 
Consulting Expense FoodIBeverage Expense Polling Expense Travel In District 
ContributionslDonations Made By GifVAwardsiMemorials Expense Printing Expense Travel Out Of District 

CandidatelOfficeholderlPolilical Committee Legal Services SalariesIWagesiContract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES I 2 FILER NAM1?Mity Vo tMNv\ 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 

. 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ - 0 ­
5 CREDIT CARD I Name of fi iif1~sti&Mtlc-

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 151~ ~ I I · ~O. ~? ,.~, .~? 
7 PAYEE (a) Payee naml' (b) Payee address; Ci~; State, Zip Code 

~~S.Dt\#tCIw{J "'7 -
• 

-~---

B PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description 

~ITURE AIv U ti Sirtl\ aoUj~ yAKll S'~SPolitical 

D (c) D - . D -Non-Political Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candid~Mt;dq~ Off}Xt,W Office Held 

expenditure to benefit C{OH 

PAYMENT la) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

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

PURPOSE OF (a) Category (See calegories listed al.he .op of .his schedule) (b) Description 
EXPENDITURE 

D Political 

D Non-Political (c) D Check if travel outside of Texas. Complete 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 

PAYMENT (a) Amount Charged (h) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

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

PURPOSE OF (a) Category (See ca.egories listed a••he .op of .his schedule, (b) Description 
EXPENDITURE 

D Political 

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T~ D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit CIOH 

I­

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement SolicitationlFundraising Expense
AccountinglBanking Fees Office Ovemead/Renlal Expense Transportation Equipment & Related Expense 
Consu~ing Expense FoodIBeverage Expense Polling Expense Travel In District 
ConbibutionsiDonaUons Made By GrftlAwardsfMemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Comminee Legal SelVices SalarieSiWagesiContract Labor Other (enter a category not tisted above) 
Credil CanJ Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages SChedul, G: 2 
FILER NAMEl'akt" "6~WJ 3 Filer 10 (Ethics Commission Filers) 

4 

~I: ~. ~~ 
5 

pa15~ ".~W\ 
(14f~ (A/. "~d.'" ,~(" 

~/1i ~ I 
6 Amo unt ($) 7 Payee address~ City; State; Zip Code 

~I~ .~ • 
lo~ M.~: tl~ . ~t.NvtU I)L ''S'htJReimbursement from D poHtical contributions 

intended 

8 (a) Category (See Categories lisled at the top of this schedule) (b) Description 
PURPOSE 

Pr4"tJI.ri~ i rV\~PUl-t y8J(J,~~OF 
EXPENDITURE 

(e) D Check if travel ouls~of Texas. c'omplele Schedule T. D C·heck if Austin. TX , officeholder jiving expense 

9 Candidate I Officeholder name Office ~,( Office held 
Complete ONLY if direcl 

1?AAt'l "D tu.hexpenditure to benefit C/OH 

, 
Date Payee name 

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

Reimbursement fromD ~Inical contributions 
intended 

Category (See Calegories listed at the lop of Ihis schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check d lravet outside of Texas. Complele Schedule T. D Check if Auslin, TX. oHiceholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

D 
Reimbursement from 
political conbibutions 
intended 

Category (See Categories listed at the lop of this schedute) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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