
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
OFFICE use ONLY 

MS/MRS/MR FIRST Ml 3 CANDIDATE/ 
OFFICEHOLDER 

Mr. ChafikNAME 
NICKNAMC LAST SUFFIX 

Benguesmia 

D January 15 0 Runoff Other (specify) 

TYPE 
4 ORIGINAL REPORT 

0 July 15 0 Exceeded $500 limit 

~ 30th day berore eleclion O ~~to~~~=~~{~~c!~':~~r only) 

D 8th day before election 0 
1-----------1-------------Fi_na_1_r•_P0

_rt____________--ll Date Processed 

5 ORIGINAL PERIOD Month Day Year Month Day Year 

COVERED Dale Imaged
THROUGHl!2 / 12 / mt 

6 EXPLANATION OF CORRECTION 

C/ OH - FR filed inadvertentlY, 

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 to 
mislead or to misrepre-sent the information contained in the report. 

Other reports: I swear, or affirm , that I am fil ing 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 fn the report as originally riled was made in good fallh. 

Chafik Benquesmia 
Signature of Candidate/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 Tille of officer administering oath 

Dale Hand-delive 

Receipt # 

(2) Unsworn Declaration 

My name is - - -~C__h_a_f_i_k_B__e_n_.g...u__es__m__ia__________,, and my date of birth is----------· 

My address is 3524 Louis Drive Plano .TIL- .75023 ,-.aYw,S~A~-~ 
(street) (city) (state) (zip code) (country) 

Executed in _c___o_l...li....n_ ____ County, State of Texas . on the~ day of_A_p_ri.,..I~-~· 20-ll_. 
(monTh) 

Chaflk Benguesmia 
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 5/13/2020 

www.ethics.state.tx.us


9 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

Filer ID (Elhics Commission Filers) 
The C/0H Instruction Gulde explains how to complete this form. 11 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/MRS/MR FIRST Ml 

Mr. Chafik... ............ .... .. ............... ....... ..... ............. ... 
NICKNAME LAST SUFFIX 

Benguesmla 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

3524 Louis Drive Plano TX 75023 

AREA CODE PHONE NUMBER EXTENSION 

( lli ) 695...269§ 

MS/MRS/MR FIRST M l 

N/A 
....... ... .. ... .. .... ......... ... .. ..... ············· ·· ············-··········· · 

NICKNAME LAST SUFFIX 

N/A 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

N/A 

AREA CODE PHONE NUMBER EXTENSION 

( ) N/A 

□ January 15 3oth day befo,e election~ Runoff□ □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

July 15□ Blh day before eleclion□ 
Exceeded Modified□ Reponlng limit □ Final Report (Attach C/OH. FR) 

Month Day Year Month 

112 12 2021 THROUGH/ / 03 / 

ELECTION DATE ELECTION TYPE 

D Primary Runoff □ OtherMonth Day Year □ Description

D General Special115 / ll1 / 2021 □ 
OFFICE HELD (if any) OFFICE SOUGHT (ir known) 113 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

7jJ~ ~ 
Date Hand-delivered or Date Postmarked 

Receipt # 

Dale Processed 

3:00~ 
Amounl $ 

I 

Date Imaged 

STATE; ZIP CODE 

Day Year 

a1 2021/ 

N/A Board of Trustee, Place 1 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDtDATE I OFFICEHOLDER. THESE EXPENDITVRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

□ GENERAL 

OsPEc1F1c 

COMMITTEE NAME 

N/A 
COMMITTEE ADDRESS 

N/A 
COMMITTEE CAMPAIGN TREASURER NAME 

N/A 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

N/A 

GO TO PAGE 2 

~ 

Forms provided by Texas Ethics Commission www ethics.state .Ix.us Revised B/17 /2020 

https://ethics.state.Ix.us


_ _ _ 

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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (O THER THAN 
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGE S, LOANS. OR GUAR ANTEES OF LOANS ) 

> 0 0 o • • • • o o • o •I• o • o < 

EXPENDITURE 
3 . TOTAL UNITEMIZEO POLITICAL EXPENOITURE. 

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 LO ANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

$ Q 

$ Q 

$ Q 

$ Q 

$ Q 

$ Q 

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. 

Chafik Benguesmia 
Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ________ _________ this the day or _______ 

20 ____, to certify which, witness my hand and seal ofoffice, 

Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath 

(2) Unsworn Declaration 

My name is ----~G-b..aaf,1,1j..,k,..Br;;ea;,Lln~g:,;u_e_,s;.;m...,.j~a~ - ---- -'' and my date of birth is -------

My address is 3524 Louis Drive . Plano .TX . 75023 ,~U~S~A~--
(street) (city) (state) (zip code) (country) 

Executed in -:!C~o!Yoll!lai!=n!--_ County, State of Texas , on the .filh._ day of Agril ,20_2j_. 
"""fmonlh) (year) 

Chafik Benquesmia 
Signature of Candidate/Officeholder (Dec\arant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 
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N/A FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILER NAME Filer ID (Ethics Commission Filers)120 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

,. SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS□ $ 

2 , SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ $ 

3 . SCHEDULES: PLEDGED CONTRIBUTIONS□ $ 

4 . SCHEDULE E: LOANS□ $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ $ 

6 , SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ $ 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ $ 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD□ $ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS□ $ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH□ $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ $ 

12. SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED□ TO FILER 
$ 

Forms provided by Texas Ethics Commission www.ethics.state.l x.us Revised 8/17/2020 

www.ethics.state.lx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
tUAIf the requested information is not applicable , DO NOT include this page in the report. 

1 Total pages Schedule A1 · The Instruction Gu ide explains how to complete th is form. 

3 Filer ID (Ethics Commission Filers)2 FILER NAME 

4 Date 7 Amount of contribution ($)5 Full name of contributor D out-of-state PAC (ID#: \ 

-·· · ···· ·· ··· ···· ···· · ·· ······" ·· ··· ·· ·• ··•···· ·· ········ ······ ··· ···· ···· ·-- ····· 
6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) Employer (See instructions)
19 

Full name of contributor D out-of-stale PAC (ID#: \Date Amount of contribution ($) 

..... . . ..... . .. .. ... ·· ······· ·-· ··· ···· ··· ··· ··· ····· ···· ····· ···· ··· ·· ····· 
Contributor address: City; State; Zip Code 

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

I 
Full name of contributor D cul-or-state PAC (ID#: \Date Amount of contribution ($) 

.. .. ... .. ... .. .. ....... ··········· ········ ···· ·· ··· ······· ······•··········· 
Contributor address; City; State; Zip Code 

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

I 
Date Full name of contributor 0 out-or-stato PAC (ID#: \ Amount of contribution ($) 

..... .. ....... .. ... ..... ...... .. .. ' . ... , .... , .... .. . , ...... ....... .. .. .~ ·· ·· ···· 
Contributor address; City; State; Zip Code 

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

I 

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 8/17/2020 
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NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

N..LAIf 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 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributo r D out-o f-s tate PAC (ID#: \ 

..... ..···· ·· ·· ··· ··· ······ ·· ·· ·· ··· ·· ·· ·· ·· ·· ··· ··· ···················· 
7 C ontributor address; C ity; State; Z ip Code 

1 Total pages Schedule A2 : 

3 Filer ID (Eth ics Commission Fi lers) 

$ 

8 Amount of 
Contribution $ 

lg 
I 
I 
I 
I 

In-kind contribution 
description 

D Check if travel outsi 
l 
de of Texas Complete Schedule T. 

11 Employer (FOR NON-JUDICIAL)(See Instructions)10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date 
Full name of contribu tor 0 ou t-o f-s l ate PAC (ID# \ 

Amount of 
Contribution $ 

I 
I 
I 

In-kind cont ribution 
description 

...... ··•· ·· ••· ·················· ·-··· ·· ··-······· ..... ......... ..... I 
Contributor address : City; State ; Zip Code I 

ID Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

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

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.eth1cs.state.tx.us Revised B/17/2020 

www.eth1cs.state.tx.us


PLEDGED CONTRIBUTIONS SCHEDULE B 

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

1 Total pages Schedule 8: 
The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers)2 FILER NAME 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D out-of-state PAC (ID#: \ 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I.. ........ ···· ·········· ···· ··· ········ ··· ···· ·· ·•· --•• ··· ··· ···· ········ · I
7 Pledgor address: City: State: Zip Code I 

I 
I0 Check if travel outside of Texas Complete Schedule T. 

1O Principal occupation / Job title (See Instructions) Employer (See Instructions)
111 

IDate Amount In-kind contributionFull name of pledgor D out-of-slate PAC (10#: ' of Pledge$ I description 
I 
I 

Pledger address: City; State: Zip Code 
·· ···· ··· ·· ····· ·· ··· ··•• ·· ••· ···· ······ ······· ·· ···· ·· ······ ········· .... 

I 
I 
I0 Check if travel outside of Texas. Complete Schedule T, 

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

Date IAmount of In-kind contribution 
Pledge$ I description

I 

Full name of pledgor D out-of-slate PAC (ID#: \ 

, .... .... ... ... .... .. ........ .... .. ..... ... .. ... .. ........ .... ... ... . .. 
IPledger address: City: State: Zip Code 
I 
I 
I 

Ocheck if !ravel outside of Texas. Complete Schedule T. 

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

I 
Amount of I In-kind contributionDate Full name of pledgor D out-of-stale PAC (10#: 
Pledge$ I description' 

I. .. . ············ ···· ·· ··· ·· ·· ······· ·· ··· ·· ·· ······· ···· ·· ··· ··········· I
Pledgor address : City; State: Zip Code 

I 
I 
I0 Check if travel outside of Texas , Complete Schedule T. 

Principal occupation / Job title (See Instructions) I 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 8/17/2020 

www.ethics.state.tx.us


LOANS SCHEDULE E 

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

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

2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 ouL-of-slate PAC (ID#: ) 9 Loan Amount($) 

····· ··· ······· ····•· ··•············ ·· ·· ··· ·· ·······•· ·•• ····· ········ ·· ·· ····•· · 6 Is lender 8 Lender address; 
a financial 

City; State ; Zip Code 
1 O Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

□ 
Check if personal funds were deposited into political 

□ none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

.. .. ...... .. ..... ... .... .. ... .. .... ... ... ... ... ... .. ....... .. .. ....... ... .. ... .. 
18 Guarantor address; City; State; Zip Code 

□ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D oul-of-state PAC OD#. ) Loan Amount($) 

··· ·· ······ ··· ···· ···•• ·· •·· ·· ······ ··· ········ ···· ····· · ··· ········· ·-···· ··· ··· 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

□ 
□ account (See Instructions) 

none 

GUARANTOR Name ofguarantor Amount Guaranteed ($) 
INFORMATION 

····•· ·· ·· ·· ····· ·· ······· ·· · ··· · ··· ····· ·· ·• ·· ·· ······ ···· ·· ·· ···· ····· · ·· ... ... 
Guarantor address; City; State; Zip Code 

□ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 8/17/2020 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverlising Expense Event Expense Loan RepayrnenVReimbursement Solicitation/Fundraislng Expense 
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fcod/Beverage Expense Polling Expense Travel In Districl 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense T ravel Out Of District 

Candidate/Officeholder/Polftical Committee Legal Services Salariesl\Nages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Tolal pages Schedule F1: 2 FILER NAME 13 Filer ID (Elhics Commission Filers) 

5 Payeename4 Date 

7 Payee address; City; State; Zip Code6 Amount($) 

(a) Category (See Categories listed al tho top or this schedule) (b) Description8 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check iftravel outside of Texas. Complete Schedule T. □ Check it Austin, TX. officeholder living expense 

9 Complete QN!.)'. if direct Candidate I Officeholder name Office sought Office held 

expendilure to benefit C/OH 

Payee nameDate 

Payee address: City; State; Zip CodeAmount ($) 

Category (See Calegories listed at tho top of lhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside orTel(as. Complete Schedule T. Check if Auslln, TX. oniceholder living expense□ □ 
Candidate/ Officeholder name Office sought Office held 

expenditure to benefil CIOH 
Complete Q.t:!l.)'. if direct 

Payee nameDate 

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

Category (See Categories listed at tho top oflhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if I ravel outside of TeJtas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete 00!.'J'. if direcl Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/17/2020 

www.ethics.state.tx.us


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Evant Expent.o L\>l'lo'IRopa)'l11en!iRot11tiur.:OlmOnl Solicilalion/Fundraising Expense 
Accounting/Banking Foe, Olfico OvomoDd/R<!nl1>IEJ<J'MS<> Transportation Equipment & Relaled Expense 
Consulling Expense FOOG'B<,"""'IJa E-•• Poll•lp Expon•<> Travel In District 
Contributions/Donations Made By Gift/Awordli/MomQr~ Expense Prlnl.w1gfa,,.,.,.,, Travel Out Of Districl 

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

The Instruction Gulde explains how to complete this form. 

1 Tolal pages Schedule F2 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF 
EXPENDITURE Political D Non-Political □ 

10 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed atlhe top oflhis schedule) (b) Description 

(c) Check if travel outside ofTexas, Complete Schedule T. D Check rr Auslin, TX, officeholder living expense□ 
11 Complete Ql'il.X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 
EXPENDITURE Political Non-Polilical□ □ 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed al lhe top of this schedule) Description 

0 Check if travel outside ofTe)(as Complolo Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qlli.t if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/17I2020 
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PURCHASE OF INVESTMENTS MADE 
SCHEDULE F3FROM POLITICAL CONTRIBUTIONS 

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

1 Total pages Schedule F3: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

....... ..... ,. .. ......... .... .. ..... ... .. ,. , ..... ....... , ........ , ...................... , ............................... ... 
6 Address of person from whom investment is purchased; City; Stale , Zip Code 

7 Description of investment 

B Amount of investment ($) 

Date Name of person from whom investment is purchased 

... ---- --·-·- ··-··-- · ···- ···· ··· ················· ····· ·•· ·· ······· ·· ·· ···· · ·· ··· ···· ·· ······· ·········· ·· ········· ···· ·· ···· 
Address of person from whom investment is purchased: C ity; State; Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
ti.LA

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Evenl Expense Loan Repa~ent/Reirr'lbursement Solicitation/Fundraising Expense 
Acrounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense F cod/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Grfl/Awards/Memorials Expense Printing Expense Travel Oul Of District 

Candidale/Officehok.ier/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this fo rm. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF 
EXPENDITURE Political D Non-Political □ 

10 

PURPOSE 
OF 

EXPENDITURE 

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

(c) D Check irtravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living e1epense□ 
11 Candidate / Officeholder name Office sought Office held 
Complete _Qtl.!J'. if direct 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 
EXPENDITURE Political Non-Political□ □ 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed al the top or this schedule) Description 

D Checkiflravel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qtl.!J'. if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

N/AIf the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Evenl Expense Loan RepaymenVReimbursemenL Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Oislrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District 

Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME Filer ID (Ethics Commission Filers)I 3 

5 Payee name4 Date 

6 Amount($) 7 Payee address; City; State ; Zip Code 

Reimbursement (ron,D political contributions 
intended 

(a) Category (Sae Calegories listed al lho top or this schedule) (b) Description8 
PURPOSE 

OF 
EXPENDITURE 

(c) D Checkirtravel outside orTexas. Complete ScheduleT. □ Check if Allslin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete 00!.J'. if direct 
expenditure lo benefit CIOH 

Payee nameDate 

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

R~11(!f"lft1um
□ pohtk::eleoMtrlburk,ns 
~ 

Category (See Calegories listed al the lop of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Chock if travel outside orTexas Complete Schedule T. Check If Austin. TX, officeholder living expense □ 
Candidate I Officeholder name Office sought Office held 

Complete 00!.J'. if direct 
expenditure to benefit C/OH 

Payee nameDate 

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

RoimbU'llomOf11 '"'"'D i>0111ladconulbullons 
lnt.m"ldod 

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

OF 
EXPENDITURE 

D Check irlravel oulside ofTeus Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure lo benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised B/17/2020 

www.eth1cs.state.tx.us


PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
SCHEDULE HTO A BUSINESS OF C/OH 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EYOfll E)Ci)onse L°""Rot)"l'm-<llml>.nem,,,~ Solicitation/Fundralslng Expense 
Accounling/Banking Fooo Otrk»Ove1heaci/Renlal Expap:,c, Transportation Equipment & Related Expense 
Consulling Expense FoocUBevarage Expense Poh,r,g E<panso Travel In District 
Contribulions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Commiltee Legal Services SalariesNJages/Conlract Labor Olher (enter a category not listed above) 
Credit Card Paymenl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule H. 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 

6 Amount($) 7 Business address; City: State: Zip Code 

8 
PURPOSE 

OF 
EXPENDITURE 

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

(c) D Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX. olficeholder living expense□ 
9 Complete QN!.Y if direcl Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City: State: Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed al the top or this schedule) Description 

D Check iflravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense□ 
Complete QNJ.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Business name 

Amount ($) Business address; City: State: Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at lhe lop of this schedule) Description 

D Check if travel outside orTeX'as Complele Schedule T. D Check if Auslln, TX. officeholder living expense 

Complete QillY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


NON-POLITICAL EXPENDITURES 
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS 

N/AIf the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City State Zip Code 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See instructions for namples of acceptable 
calegories .) 

(b) Description (See instructions regarding type or information 
required .) 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See instrucliohs for examples of acceptable 
categories ) 

Description (See instruclions regarding type or information 
required .) 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See instruclions for ewamp\es of acceptable 
categories.) 

Description (See instructions regarding type of information 
required .) 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See instructions for examples of acceptable 
calegories.) 

Description (See instructions regarding type of inrormation 
required~) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/17/2020 

www.ethics.state.tx.us


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

N/AIf the requested information is not applicable , DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 8 Amount($)5 Name of person from whom amount is received 

....... .... ...... ........ ............ .. .................. ..... , .. .. .... ... . .. ... ············ 
6 Address of person from whom amount is received: City: State; Zip Code 

7 Purpose for which amount is received Check if political contribution returned to filer□ 

Amount($)Date Name of person from whom amount is received 

·········· ·· ····· ························ .. .. ............ ·· ··· ··•···· ·················· ····· · 
Address of person from whom amount is received; City; State: Zip Code 

Purpose for which amount is received Check if political contribution returned to filer□ 

Amount($)Date Name of person from whom amount is received 

····· ··· ·- •·· ···· ··········· ···· ····················· .. ............ ... ... .. ... ..... ... ....... 
Address of person from whom amount is received: City: State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer□ 

Date Amount($)Name of person from whom amount is received 

······· ·· ··· ················••··•·· ·· ············ ···· ··· ····· ·· ···· ···· ... ......... ..... ... ·- •· 
Address of person from whom amount is received; City ; State ; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer□ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULETFOR TRAVEL OUTSIDE OF TEXAS 

N/AIf the requested information is not applicable , DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form . 
1 Total pages Schedule T: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization / Pledgor / Payee 

5 Contribution / Expenditure reported on : 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 Schedule D Schedule F1□ □ 
□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H Schedule COH-UC □ Schedule B-SS□ 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 111 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor/ Corporation or Labor Organization/ Pledgor / Payee 

Contribution/ Expenditure reported on : 

0 Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 Schedule D Schedule F1□ □ 
□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedu le H Schedule COH-UC □ Schedule B-SS□ 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name or conference, seminar, or other event) 

I 
Name of Contributor/ Corporation or Labor Organization / Ptedgor / Payee 

Contribution/ Expenditure reported on : 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 Schedule D Schedule F1□ □ 
□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H Schedule COH-UC □ Schedule B-SS□ 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us



