CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORN, COR-CIOH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS (MR IRST i Date cEc@ T rT \WAPRD
OFFICEHOLDER %ﬂ/@ Itgeh VW &
NAME T : . A s . . S S
NICKNAME LAS SUFFIX L FEB 0 5 2[]25
| ey £ LadouS
4 ORIGINALREPORT | [#4 January 15 (] Runds [ Finalrepor Date Iifhelivered o Date Postmarked
TYPE :l July 15 D Exceeded modified reporting
= limit
[ 30th day before election " Other (specify) Recelpt# Amount: 3
) D 15th day after treasurer
:l 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED . , , THROUGH . / Date Imaged
1 o 2025 ol /IS /202

6 EXPLANATION OF CORRECTION
D Mis understanding On Cover sheet page 2

@ ﬂymezt‘{ﬁ ’/’0 W/jun Coun+7 /\/gu.ls ,,ue,’e /7/(1//01,15// (()MIHQ‘

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

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

Other reports: | swear, or affirm, that | am filing this corrected report ngt later than the 14th business day after the
date | learned that the report as originally filed is inaccurate orﬁmp e. | swear, or affirm, that any error or

omission in the report as originally filed was made in good faith
/ {
A)ﬂﬂ @ 4

re ofbandMa/Ofﬁceholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 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

e , /, ; 7]
My name is VD/’(M/ e /er 9 , and my date of birth is /2/03/ /9577
Myadaressis __ L [C  Drg ﬁn lfowd Lo Verne X 78120 Y4S
(street) (cnty (state)  (zip code) (country)
" -/'
Executed in _J{ )/ [60;1 County, State of __/ L&4S ,on the 5‘/ day of(JM&Mﬂ’] ,20 '2( i.‘

\(énth) 7
/ g% /‘ sl /Hé’ / ety
Signatu}egeéa‘ﬁﬁiatelomcélﬂger (Declarant) I

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




Amended

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages fi?

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR MI
OFFICE USE ONLY
&m e

................................................................................ Date Received

NICKNAME SUFFIX
Terey

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT / SU]TE,Q: CITY; STATE; ZIP CODE

MAILING = . = . - .
ADDRESS 4/5 Drv’ HOHOW La Vd(’ﬁlék, T)l
l:] Change of Address 7(2 ) 21
5 CANDIDATE/ AREA 'GODE FRONE: HUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER i ; e
PHONE (20 ) 4z 2875
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR /FIRST M
TREASURER
NMAME = beeessrsosenmiss s ssammons s ¢ S0 oo /]”{C ....................................... Date Processed
NICKNAME LA SUFFIX
//3;‘/’ i Date Imaged
Jerr y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER ;
- s 2 ‘ Y
ADDRESS 41S Dey Holbw Lo Vecow, TX 7gi2
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 20) iz 2971

9 REPORT TYPE

Ij January 15 ﬁ-wth day"gefore election D Runoff ‘:] 15th day after campaign
r f treasurer appointment

e r’f() ) ¢ (Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:I l::] / Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED )
./ 61/ q02y THREUGH ol / |5/ 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year UPrimary [:] Runoff E] 8ther
escription
¥ \ A D General D Special
03 /03 /202
12 OFFICE (if any) 13  OFFICE SOUGHT (if known)

1%\14&7 of the Race pd % |l Jushee of Hhe Peace (43

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

[[] GENERAL COMMITTEE ADDRESS

[] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM JC/OH

15 JC/OH NAME

ﬂp/ e Terry

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITéMIZED POLITICAL CONTRIBUTIONS (OTHER THAN @iroe €
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 9_\5@_, P
CONTRIBUTIONS MADE ELECTRONICALLY) e 5(),‘ 00
2. TOTAL POLITICAL CONTRIBUTIONS $ C,’n- -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;@9—00 2S0.,0(

EXPENDITURE

Peasd LIl a

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

B: TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ (}5_0 CZ
4, TOTALPOLITICAL EXPENDITURES g Soer T
200 — 350b.12)
PO o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ errot
BALANCE OF REPORTING PERIOD = Q/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

sﬁ

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

/éfr"/

/5 /1
) / / WL Iz
N

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the

20 , to certify which, witness my hand and seal of office.

Slgnature of Candldate/Ofﬁcehok!er

day of ,

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer administering oath

/’\
/ s ] -
My name is { (,)‘ T4 / Erry , and my date of birth is /2/0(5///6/.5 ,7
My addressis __ 4| & th; /Hf‘“c W L \./Q"""‘C" ¥ 7K1 2\
' (street) - (city) ~(state)  (zip code) (country)
Executed in \,O \\SOY\ County, State of /‘/QMS ,on the 4/ day of | .20 _24 Q)
(year

Signatufeei-€andidate/Officeholder (Declarant)

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

Revise 1/1/2026




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME-)

20 Filer ID (Ethics Commission Filers)

(e _lerry
7

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Loy
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

0000000000018

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

; " . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. wad ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

] e
/ﬁ//ﬁ/e [Erry

4 Date 5 Full name of contributor out-of-state PAC ID#: . ) 7 Amount of contribution ($)
3 0 A 1 B
...... . urdedIe .
,’“Zé 6 Contributor address; City; State; Zip Code QCC), o0
221 J’ler‘r-,c@cw View 'Adkmg /D( 7X 0l
T

8 Contributor's principal occupation 9 Contributor's job title

yetired

. v A

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ()
""" Contributor address: 7 Citys T Stater Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

SCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

/ Dinie

3 FILER ID (Ethics Commission Filers)

o
/c/'r‘rk/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

528.0\

5 CREDIT CARD

Name of financial institution

ISSUER / f )
Naskr G- Capdel One
6 PAYMENT (a) Amount Charged (b) Date Exp@nditure Charged (c) Date(s) Credit Card Issuer Paid
* dqal 123025 o1 fi3 ] 202
7 PAYEE (a) Payee name (b) Payee address; ’ City, State, Zip Code
[OI13 C sfreet Flores ville TX  7%114

Check if individual's residence address.

Loale  Tord Sians

8 PURPOSE OF
EXPENDITURE

E/ Political
D Non-Political

(a) Catekory (See Categories listed at tholop of this schedule) (b) Descrlptlon Z

e'r«v%iﬁnq H Cinting &Ipr’ns&’/

_{:érr@ Ccu”cj‘ﬁ

(c) D Check if travel outside of Texas. Complete Schedule T. D

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candlda}e / Officeholder name Office Sought

Office Held
Y [son

E&?DITURE
Political

D Non-Political

expenditure to benefit C/OH . Wi lso '/\ \/ ’j )
L Duiie ey JPS  s o P33 “County

PAYMENT (a) Amount Charged (b) Date l!xpenditure Charged (c) Date(s) Credit Card Issuer Paid

s ks j2-31-25 oi-13-20206
PAYEE (a) Payee name (b) Payee address; City, State, Zip Codttl

012 ¢ Streex Floreso e,  TX =gl

[ U ‘ﬁoy\ L ou/’] ‘L’ (7('03 D Check if individual's residence address.

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

Advechs na

Newsmper A

(c) [_—___] Check if travel outside of Texas. Complete Schedule T. D

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Offlceholder name Office Sought
2

Office Held
) 50/\
3 ke

EXPENDITURE
Political

D Non-Political

expenditure to benefit C/OH / - \ I 7/e
Lonnie Jerry U3 [ fson (ounty [ oun
PAYMENT (a) Amount Charged (b) Daté Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 91445 J-14- 2, 02-13-26
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
‘ N l o1z & st Flocesville, 1Y% 78114
[’LJ i lﬁ on ( oun ‘!‘1 A, LjWS Check if individual's residence address.
PURPOSE OF (a) Category (see Categories Iis;ed at the top of this schedule) (b) Description

Aéuerhﬂaa

k‘t” wﬁ@gxr

AA

[]

(c) D Check if travel out5|de of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office So ght

B3 Y

Cangdidate / Officeholder name

Office Held

Jrs o

ourd 9

e
(Onpte /«:’ﬂ7'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER ME ‘ o 3 Filer ID (Ethics Commission Filers)
Lonme _lerry
Y

4 Date

/1) 25

5 Payee name

/’)
W lsor Cﬁ?um‘w Qﬁ&bllcar\ 21y

6 Amount ('$)

375,00

7 Payee address; Cgty;

ble Courdy frva

State; Zip Code

Reimbursement from
political contributions QA(} TLI0)
intended I:] Check mdwndua sresudence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (, ] \
OF i 4(
EXPENDITURE o | cc
©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officenolder living expense
9 andidate / Officeholder name Office sought { (}fﬂce held
Complete ONLY if direct Il L et 7 )ilSon
: . wWilson (Countq /pj w
expenditure to benefit C/OH 5 fg
’ LN e %’-ﬂ/ «J , Coun ”L7
Date Payee name
-
€]z Ups _ store
Amount ($) Payee address; City; State; Zip Code
20100 e Y0, L« Vern
Reimbursement from /41-”4 L(5 ?}‘ML/ g 7 A/ ' i l’el md ) /IX 7 g l Z’
political contributions
intended D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 g
OF iy Lee
EXPENDITURE netary

T
E] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Jool 31

Reimbursement from
political contributions

joi3 C Street

Floves oilles X 78114

Complete ONLY if direct Candidate / Offiiehﬂer name Office sc;u (h,tn & Oﬁiﬁ?]zecl?"

expenditure to benefit C/OH 0” e Ig((vl j KZOM 1 QJ(P) V [0“ n—‘oi

Date Payee name ,
12/4]as Eoqde  Jord  Figns

Amount ’($) Payee—ahdress; e City; State; Zip Code

intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ »
OF A ) AN
EXPENDITURE A U 415 N ﬁlﬁﬂ@

D Check iftravel oué{de of Texas. Complete Schedule T.

E Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldatg/ Officeholder name

[ OHH'( Jerry

\/ qﬁ M; Lf:rl’l\‘bl

Office sought Office held

V\)\l5 2N
Courrk,

JP3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER MAME
/»,1’\9/?/7/4’

3 Filer ID (Ethics Commission Filers)

4 Date

I z/ )z/ 25

4 /erry
5 Payee namebiL ﬂ "7 ‘/% - 5{.’3,7 -

6 Amount ($)

J12764

Reimbursement from
[] political contributions
intended

7 Payee address;

jol3 € Steet

D Checkif individual's residence address.

City;

F/D (ISP //f W Stata ‘73 /Z}quOde

203

D political contributions

12526 Us Hwy 574

8 (@) Category (See Categories listed at the top of this schedule) () Description
PURPOSE o “
OF AC( 2p 475 aGns ., caAs C.
EXPENDITURE i -/77 M "Sl‘ ] i / i f/ :
{c) D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

9 Candidatg/7}Officeholder name Office sought Office held
Complete ONLY if diract ; s
expenditure to benefit C/OH ’/7/7 ! ( /(f /7"7

Date Payee name

| 2//3/ 25 Pia pBear
Amdunt (é)f Payee 4ddress; Zip Code

City, ) ate;
L& Véraies 73(

7412

intended D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE A d J/ ! 4 €5
OF 2416 Mt p =¥l
EXPENDITURE vei+s 1 A

[ l Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

. Candjgate / Officehoider name Office sought Office held
Complete ONLY if direct K e
expenditure to benefit C/OH ” #1 tg / 6 r/(1
4
Date Payee name e : .
/ 06 Z(l) é} ,@ {«prA élj ns
- -? -
i\ “ .
Amount ($) Payee address;v City; State; Zip Code
- s . - )
4722.1¢ 013 Co Sheet Flotesulle ™ —7x 2814
Reimbursement from
iti trib
r:\dte‘nu:ldmn . D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Lo <!
OF A:‘ Vle(-‘-jjiw ,):«7/\5
EXPENDITURE ’ «
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candigate / Officeholder nhame

Office sought Office held

( pune T erey

i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule It 2 FILERNA ) — , - E ;“Fller \D (E—k;lics Commission Filers)
S ‘omieerry |
4 Date 5 Payee name 7
-
| -21-2{p HER
& Amount ($) 7 Payee address; City, State Zip Code

700.00 |44 us &7 Lo Verng Tx 78

8 (a)Category (See Instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF . . #
EXPENDITURE {Veﬂ ’ (fl(/t’f’ (¥4 q,ﬂ ceid <
C
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for exampies of acceptable Description (See instructions regarding type of information
PURPOSE categories.) ired
OF . required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptabie Description (See instructions regarding type of information
PUR(;’FOSE categories.) required.)
EXPENDITURE
e
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See instructions for examplas of acceptable Description (Sea instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




