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 Correction/Amendment Affidavit for the Financial Reports | originally filed
April 3, 2025.

The changes | made were to the credit card purchase through Citi Bank, $519.91.

In the original report | had reported that | 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, | added the $519.91 as a personal campaign donation since | paid with personal funds.

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

Thanks again.

P

Patty Yocum

103 Main Street
Terrell, Texas 75160
Pyocum56@gmail.com
214.766.6922



mailto:Pyocum56@gmail.com

CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM GOR-GIOH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
/0 OFFICE USE ONLY
i, N
3 CANDIDATE/ WRS’MR FIRST M Date Received
OFFICEHOLDER P M
NAME y
NICKNAME VO LAST SUFFIX
4 ORIGINAL REPGRT W PO L] l:l Runoff D Final report Date Hand-delivered or Date Postmarked
TYPE [ uys [ ] Exceeded modified reporting
= limit =
[_A"30th day before election " Other (specify) Receipt # Amount $
D 15th day after treasurer
I:I 8th day before election appointment (officeholder onty)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
OVERED
C Ol 4 2% o Y B 25 [T

6 EXPLANATION OF CORRECTION

7 SIGNATURE 1swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

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

ther reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
ate | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in good faith. ? V |

Signature of Candiffate/Officeholder

Please complete either option below: e ASHLEY LEE
. Notary Public
(1) Affidavit STATE OF T
ID# 133203558
NOTARY STAMP/SEAL \A My Comm. Exp Jul. 07,
Swom to and subscribed before me by \)/(X this the Z% ,

20 Z 6 , to certify which, witness my hLd and seal of ofébje‘

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: Afiler 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 ID. 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 ID. 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. Original 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 informaﬁon is baing corrected
and how the new information is different from the information on the original report. f yol
need more space.) You may also use this area to request a waiver or reduction of a late~ﬁling penalty and state the
basis of your request.

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 fili out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /0

Vs
3 CANDIDATE/ ( MS )MRS / MR FIRS M1
F| Y
OFFICEHOLDER ﬂ‘f‘?’ L OFFICEUSEONL
NAME e L YRR y .......................... | Dote Rocoved
NICKNAME \ILABTO SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; $APT 1 SUITE #: CITY; STATE: ZIP CODE

OFFICEHOLDER

103 Main St Tewel Tk 1516p

D Change of Address

5 CANDIDATE/ AREA :CODE RRONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PrONE (Z4)  1eb-ba22
= Receipt # Amount $
6 CAMPAIGN WRS I MR 5;5&T . wi
TREASURER
e R N Co51Ch o
NICKNAME LAST, SUFFIX
’( (‘ M Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY, STATE; ZiP CODE

TREASURER

ADDRESS 704 wuoofe A/p"' 101 (MV(,HIT/K 7510

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE A1) Z2I6-543¢
9 REPORT TYPE ! ;
Ji 15 30th day before election Runoff 15th day after campaign
D anuary [j D |:| treasurer appointment
(Officeholder Only)
July 15 8th day before electio Exceeded Modified Final Report (Attach C/OH - FR)
EI [:I Ay helore elecion i:l Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
0l 24 256 weousn  OY, 03 25
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary l:l Runoff [:l Other
Description
06/03 ra 26 I.ZI General L__l Special
/ /

12 OFFICE OFFICE HELD (if any) 13 OFFICEijHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL HPEND!TS‘ES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'TICAL THE CANDIDATE / OFFICEHOLDER. 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.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

EA
DGENERAL COMMITTE DDRESS

I:, Additional Pages

[ JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ,PMV VOW 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /0 -

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ¢
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 3 6' oa

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _W -

Fi- 10886l |

4. TOTAL POLITICAL EXPENDITURES $ z = gq QE
................... |

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 $ /D —
18 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.

Puttz Vtu me

Signature of Candjgate ()r Officeholder

Please complete either option below:

ASHLEY LEE
Notary Public

(1) Affidavit %< :*] STATE OF TEXAS
ID# 133203558
y Comm. Exp Jul. 07, 2025

NOTARY STAMP/SEAL
Swom to and subscribed before me by /A%\W/VX \_A/(/( this the Z g day of %z/\ l ,
R

20 ?"g' to certify which, witness my hand and seal of offi 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 i ; ; s

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME,VMV Yo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
2
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Zoas.oa
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS '

[ ] SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

y

$ ~0 -~

d SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s |ogh. le o

D SCHEDULE F2:

UNPAID INCURRED OBLIGATIONS

$ /0&'

|| scHeDuLE Fa:

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$ - 0 -

[alf serEnuLE Fe

EXPENDITURES MADE BY CREDIT CARD

s 519.91

]2/ SCHEDULE G:

POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

‘51941

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$ ‘—D -

1.

D SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

D SCHEDULE K:

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagr Schedule A1:

2

3 Filer ID (Ethics Commission Filers)

4

%/5/% Sarah Kage,mis

FILER NAME ?M\l yo W,M

Date 5 Full name of contributor [1 out-of-state PAC (ID#:

7 Amount of contribution (3$)

$200.00

6 Contributor address; City; State; Zip Code
' .
Uor Gnthath My TawdiTi 19iGo
1
8 Principal occupatiori / Job title (See Instructions) 9 Employer (See Instructions)

Letived

Date Fulljﬂgme of contributor [] out-of-state PAC (iD#:

tin Thanpsmn

3/”/2 .S SRR, I

Zip Code

Contributor address;

104 Tower Civ. Todl, T 151t 0

Amount of contribution ($)

#2500

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

ehuied

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

3
/ “ / 16 Contributor address; City; State;  Zip Code
150 Redwosd  Tewvell, TE 15160

Amount of contribution ($)

# 200.00

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

etive

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

‘/3o/w ........ Gay wler

Contributor address; City; State; Zip Code

Amount of contribution ($)

#7700.00

Principal occupation é Job titJ:a (See Instructions) Employer (See Instructions)

L

ATTACHADDITIONAL 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 11/15/2022
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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 ’PA%Y \/OCU/W\

1 Total paggs Schedule A1:
3 Filer ID (Elhiiommission Filers)

4 Date

%’/16

5 Full name of contributor I [] out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

510 Tmberside Tewell Ty 15160

7 Amount of contribution ($)

4 500.00

Date

‘/24/25

Amount of contribution ($)

8 Principal occupationzob title (See Instructions) 9 Employer (See Instructions)
etifed [land bivel
Fult name of contributor [] out-of-state PAC (ID#: )
Yoy Dollcaser
Contributor address; City; State; Zip Code

LY 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#: )
Contributor address; City; State; Zip Code

5 Timberade Tvell TR 1510

Amount of contribution (%)

#200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contnbution ($)

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

Travel Out Of District
Other {(enter a category not listed above)

Printing Expense

Committee Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

ges Schedule F1:

a5

1 Total )a

3 Filer ID (Ethics Commission Filers)

2 FILER NAmwaV VOWM

‘Thils

= DRy Yot Campaign Ak,

6 Amount ($)

2Uq.5|

7 Payee address;

03 Main & Tovedl '

PURPOSE
OF
EXPENDITURE

T 15100
(b) Description

mesh barnev s

(a) Category (See Categories listed al the top of this schedule)

Adventising ELpense

|:| Check if Austin, TX, officeholder living expense

(c) |:] Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

244-15 | Pary \otwnm (ampaign Aternd”.
0242 | Id% Mt Tuvel, v 75160
S Adledkising Erpense business eaid s

|

D Check if travel outside of Texas. Complete Schedule T. ':] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

D Check if Austin, TX, officeholder living expense

11015 | Pasty \fswm (e paizn Aeervndt—

'L R (03 Hu‘n &t fun((, ™ 751600

e Mtrising Brpense | Sandwithe Goard
L ¥

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

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 1/1/2025
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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)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memoriails Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicttation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Candidate/Officenolder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

TR Dty tun

4 Date 7/4 26 5 Payeenqpp mv \lomm Q m W

6 Amount ($) 7 Payee address; State;

28,65 |65Mun£+. fuuu n 1510

Zip Code

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

PURPOSE

e Aiudising BLpude

dsov hangens

(c) |:] Check if travel oulside of Texas. Complele Schedule T. I:] Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ; .
%115 ;wly \/oc,u,m Ounpm6n deet.
Amount ($) Payee address; City; State; Zip Code

e 1635 Mundt Tl e 9500 0

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

Meeking Wi

M&Hx{m%s

¢ PURPOSE

corirme 1004 | Bedas e Enpense.

D Check if travel outside of Texas. Camplele Schedule T. [] check if Austin, TX, officenolder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Al
340.25  PaMy Jotum Coamgpuiggn deet .
Amount ($) Payee address ¥ City; State; Zip Code

Woo€ | b3 Mun & TeellTo 76!(00

Description

LA vt
v m

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

oo Potl Btl01age BUPRe | LT

|:| Check if travel outside of Texas. Complete Schedule T. |:] Check if Auslm. TX, afficeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
2xpendilure to benefit C/OH

ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicttation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

11925

Candidate/Officenolder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymen! .
The Instruction Guide explains how to compiete this form.
1 Total pa%s Scredule F1:|/2 FILER NAME? t' Vo ! 3 Fiter ID (Ethics Commission Filers)
4 Date

Pty Votim (‘muﬁwM

6 Amount ($)

[00.0D

7 Payee add re State;

103 Mu‘n&k

Zip Code

fﬂ«ou 1 75160

PURPOSE
OF
EXPENDITURE

E) Categomﬁ Calepfes listed a
made by Cundidate

Descnpllo; m . ‘ ‘cn

waeanls 2 S

lne top of this schpdule)

(c) l:, Check if travel oulside of Texas. Complele Schedute T. D 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‘cb
21425 | Puy \/ow,m C.(,mpuﬁm 1.
Amount ($) Payee address; 1/ City; State; Zip Code
145 185 Mun & Tewell, v 75100
Category (See Calegories listed at the top of this schedule) Description
.
. PURPOSE . ' v c w
or Aecking | Banda Sewvice '
EXPENDITURE

I:I Check il travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

32425 ’P,w(\, Votuwm Cmpaign Aect,
Amount (8§) Payee address; City; State; Zip Code
1.49< 1863 Main 4. 12%/4,((,1& 15100

SQN 10€ GMVbL——

Merin) /b‘udh

[:I Check if travel oulside of Texas. Complete Schedule T. D Check if Ausltin, TX, officeholder living expense

Complete QNLY if direct
=xpenditure to benefit C/OH

Candidate / 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.ethlcs.slate.tx.us

EXPENDITURES MADE BY CREDIT CARD scHEbULE 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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

1 TOTAL PAGES 2 FILER NAM! 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: ‘ V 0
— 7

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S e 0 -
5 CREDIT CARD Name of fi n::ial igstitution
ISSUER

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

s BlA4| 1-20.2% | |.%(-125

7 PAYEE (a) Payee name (b) Payee address; City’_.' State,

Sansonthelhap | 7 N

Zip Code

8 PURPOSE OF (a) Category {see Categories listed at the top of this schedule) (b) Description
EXPEMDITURE A s YM 5'?["—5
Political i\/ et SIV!.F\J Ewl M& ) d!
D Non-Political (c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidatg./ Officeholder nam Office Sought Office Held
expenditure to benefit C/OH w Y VM M‘n ”/

PAYMENT {a) 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 Categories listed at the top of this schedule) (b} Description

EXPENDITURE

L] Political

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

Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

PAYMENT {(a) 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 Categories listed at the top of this schedule) {b) Description

EXPENDITURE

[ ] Ppoiitical

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

Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Saolicitation/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 Schedul) G:

2 FILER NAMEPMV \/ow/m

3 Filer ID (Ethics Commission Filers)

“Ur.25

5 Payee name

atty \Jo e m

Paid Uh eredir cavd
AUEA

6 Amount ($)

%144\

7 Payee address

(03 Masn &F.

City; State; Zip Code

OF
EXPENDITURE

Reimbursement from ( Vt u ' 5,@ o
l:l political contributions l L
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or \Iu/hmM pemie yw/ £e
EXPENDITURE
(c) I:I Check llh-aveiouvslde of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 0/
expenditure to benefit C/OH Mq
¥ i
L4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reirmbursement from
l:l political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE

I:I Check if travel outside of Texas. Complete Schedule T.

[ ] check i Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / 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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule)} Description
PURPOSE
OF

|:| Check if travel outside of Texas. Complete Schedule T.

I:l 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



http:www.ethlcs.state.tx.us

