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

1 Filer ID (Ethics Commission Filers) 2 Total pages Flied: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

OFFICE USE ONLY 
1 Page 

MS/MRS/MR FIRST Ml 

Mr. Chafik 
NICKNAME LAST SUFFIX 

Benguesmia 

0 January 15 D Runoff Other (specify) 

0 July 15 0 Exceeded $500 limit ~((\_, 
Receipl # Amounl $D 30th day before election □ ~~~ho~~~=~r(d;?:Uno':~r only)

QJ 8th day before election 
Final report Date Processed□ 

Monlh Day Year Month Day Year 

Date Imaged
THROUGH12 0.!I l.9 2021!12 / / / /202.1 

6 EXPLANATION OF CORRECTION 

Unsworn des;laration: Date of Birth was previouslv. missing 

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 fa ith and without an intent to 
mislead or to misrepre-sent the information containecl in the report. 

Other repo r1s: I swear, or affi rm , 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 the report as o riginally fi led was made in good faith . 

Chafik Benguesmia 
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 Title al officer administering oath 

(2) Unsworn Declaration 

My name is ____c!5a!,lh!!!a!a!f!!jk!a!aa!!B!!ie!!!a!!n~gl,!u!!ae!Sis!!!a!!ma!aj!!!a!--________, and my date of birth is ----

My address is 3524 Louis Drive . Plano ,Il.__,75023 , ..,c..ol,l,jll~ia,.____ 
(street) (city) (state) (zip code) (country) 

Executed in _c_o..,.11..in,._____ County, State of Texas , on the 19th day or April 
(month) 

,20...ll__. 

Chaflk.Beng1!.§.l!lli!,________ 
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.slate.tx.us Revised 5/1312020 

www.ethics.slate.tx.us


--

--

--

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide 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 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

N/A 

MS/ MRS/ MR FIRST Ml 

.. . MR.... ........ ... .. .. ~.. ........... , .... ......... ... ... .... ... .. 
NICKNAME LAST SUFFIX 

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

3524 Louis Drive Plano, TX, 75023 

AREA CODE PHONE NUMBER EXTENSION 

( ill ) ill:1ill 

MS / MRS/ MR FIRST Ml 

.. ............. .. ........ ... N/A.. .. ..... ... ...... ... ................. .... .... 
NICl<NAME LAST SUFFIX 

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

N/A 

AREA CODE PHONE NUMBER EXTENSION 

( ) N/A 

□ January 15 30th day before election□ Runoff□ □ 
15th day arter campaign 
treasurer appoinlrrlent 
(Ofnceholder Only) 

July 15 □ Q] 8th day before election Exceeded Modified □ Reporting Limit □ Final Report (Attach C/OH · FR) 

Month Day Year Month 

l!.2 / 12 / ~ THROUGH !li / 
ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ other 
Description 

2§ / l!1 / 6!!21 i;zj General Special□ 
OFFICE HELD (if any) OFFICE SOUGHT (if known)113N/A Board of Trustees, Place 1 

THIS BOX IS FOR NOTICE OF POLITICAL CON TRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDtDATE / OFFICEHOLDER. 1HESE 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 

□ GENERAL 

OsPECIFIC 

N/A 

COMMITTEE NAME N/A 
COMMITTEE ADDRESS 

NIA 
COMMITTEE CAMPAIGN TREASURER NAME 

N/A 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

N/A 

GO TO PAGE 2 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages riled ; 

;Q{FICE USE ONLY 

~~~~ 
~l' 
~ 

Date Hand-delivered or Dale PZ7r~ ,'~ 

Receipt # IAmount S 

Dale Processed 

Date Imaged 

STATE; ZIP CODE 

Day Year 

li / ~ 

~ 

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 8/17/2020 
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CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

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

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

.. .. - .. ' ... - ....... 
EXPENDITURE 
TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

. -..... - .. . . .. . -... 
CONTRIBUTION 

BALANCE 

- .. . - .. -. . .. . ' ... . . 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

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

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

Signature of officer administering oalh Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is -----..:C:;..;h;.:.a;:::,;.;fi_k_B__ec;,.n;.ag,.,;u_e_s:-.;m.:.:i_a,_________,, and my date of birth is 

My address is 3524 Louis Drive Plano 
(street) (city) (state) (zip code) (country) 

Executed in ----e'C-.So~l,.,li,.,n,_____ County, State of Texas , on the JJ!___ day of A~frnon) . 2o_n__. 
{year) 

Chafjk Ben ~ 
Signature of Candidate/Officeholder (Declarant) 

,I!__,---- ------· 

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

www.ethics.state.tx.us


FORM C/OHSUBTOTALS - C/OH ,WA 
COVER SHEET PG 3 

19 FILER NAME Filer ID (Ethics Commission Filers)120 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONSD $ 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONSD $ 

3 SCHEDULE B: PLEDGED CONTRIBUTIONSD $ 

4 . SCHEDULE E: LOANSD $ 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSD $ 

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/OHD $ 

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

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 8/1 712020 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A1The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($)5 Full name of contributor 0 out-or-stale PAC (ID#: l 

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

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

Full name of contributor 0 out-ol-slale 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 0 out-or-state PAC (ID#: lDate Amount of contribution ($) 

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

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

I 
Date Amount of contribution ($) 

. . ., .... ........ ....... .. ~ .. . ' ... ..... .. ' .. .. ' ... ' .. .. . ' ... . ·· , ........ ...... .. 

Full name of contributor 0 out-ol-stale PAC (ID#: I 

·· ·· 
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 

NIAIf 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 contributor 0 out-of-state PAC (ID#: l 

•• ••• •• •••• •o •• •Y• • • •••• • + O ♦ O<• • ••••• • •· ··· · ••••••·· ··· · ···· ··· ····· ·· ··· ···
7 Contributor address: City: Stale; Zip Code 

1 Total pages Schedule A2 : 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount of 19 In-kind contribution 
Contribution $ I description 

I 
l 
I 

D Check if travel outside 
I 

of Texas Complete Schedule T. 

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

Full name of contributor 0 out-of-slate PAC (tD#: 1 
Date 

··•· ··· ·· ·· ··· ··· ····· ··· ········· ··· ·· ····· ·· ··· ····· ····· ··· ··· ·· ··· ·· ··· 
Contributor address: City: State: Zip Code 

Amount of 
Contribution $ 

I 
I 
I 

In-kind contribution 
description 

I 
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.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


PLEDGED CONTRIBUTIONS SCHEDULE B 
If the requested information is not applicable, DO NOT include this page in the report. ,WA 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 TOTAL OF UNITEMIZED PLEDGES 

5 Date 6 Full name of pledgor D out-of-stale PAC (ID#: \ 

. .. .. ... .... .. - .. ........ .. ........ .. .. .... -.. .... .. ... ' .... . . . . . . . ' ... ·-.. 
7 Pledger address; City; State; Zip Code 

1 Total pages Schedule B: 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount 
of Pledge$ 

I 
I 
I 
I 
I 
I 
I 

9 In-kind contribution 
description 

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

1 O Principal occupation / Job title (See Instructions) Employer (See Instructions)I11 

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

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

Amount 
of Pledge$ 

I 
I 

In-kind contribution 
description 

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

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

I 
Date IAmount of In-kind contribution 

Pledge$ I description 
I 

Full name of pledger 0 out-of-state PAC (ID#: \ 

········· ·· ···· ······························· ·········· ····· ·· ···· ·· ··· ·· · IPledgor address; City; State ; Zip Code 
I 
I 
I0 Check if travel outside of Texas. Complete Schedule T. 

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

I 
Date Full name of pledger 0 out-of-Slate PAC (ID#: \ 

... . ... ··· ··· · ········ · -·· ················· ··· ······ ········· ··· ········ ·· 
Pledger address ; City; State; Zip Code 

Amount of I In-kind contribution 
Pledge$ I description 

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

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 

www.ethics.state.tx.us


LOANS SCHEDULE E 
NIAIf the requested information is not applicable, DO NOT include this page in the report. 

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

3 Filer ID (Elhics Commission Filers)2 FILER NAME 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 9 Loan Amount($)7 Name of lender D out-of-state PAC (ID#. J 

. ... .. .... ............... ·· ···· ···· ·•• ··· ·· ···· ····· ····· ············ ···· ··· ··· ··· 
6 Is lender 8 Lender address; 

a financial 
Institution? 

y N 

City ; State; Zip Code 
10 Interest rate 

11 Maturity date 

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

14 Description of Collateral 15 
Check if personal funds were deposited into politicalD account (See Instructions)D none 

17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

16 GUARANTOR 

... .. .. .. .......... ... ............ , .... .. .......... .... ... .......· ·· ···· ······· 
18 Guarantor address: Cily: State; Zip Code 

not applicable□ 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Loan Amount($)Date of loan Name of lender D out-of-state PAC (ID#· ) 

. ................ ... ..... .. .... . . ···· ···· ····· ·· •• ··••· ·· ······· ··· ·· ····· ······· ·· 
Interest rate

Is lender Lender address; City; State; Zip Code 
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 politicalD account (See Instructions)0 none 

Name of guarantor Amount Guaranteed ($) 
INFORMATION 
GUARANTOR 

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

not applicable□ 
Employer (See Instructions)Principal Occupation (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 

.r:YAIf the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReirnbursen1ent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribulions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1 

4 Date 5 Payee name 

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

(a) Category (See Categories Ii sled at the top otthis schedule) ( b) Description8 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if !ravel outside ofTexas. Complete Schedule T. Check if Auslin, TX, officeholder living e)(pense□ 
9 Complete QNJ.Y ir direct Candidate/ Officeholder name Office sought Office held 

expenditure lo benefit C/0H 

Payee nameDale 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check if lravel outside orTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense□ □ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Payee nameDate 

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

Category (See Categories listed at the tap oflhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. Check ir Austin, TX, officeholder living expense□ 
Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/OH 
Complete ONLY if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 1O(a) 

Advertising Expense Evet'lt Expense loan Rep,,tytnentJR.ennbursemc-n1 Solicitation/Fundraising Expense 
Accounling/BankJng Feos Office Ololbfhead/Ren1BI ExpCl.lSQ Transportation Equipment & Related Expense 
Consulting Expense Foodt13overnge Expense Pc,IOng E,cpooS<> Travel In Dislrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME1 Total pages Schedule F2: 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

8 Payee address; City; State : Zip Code7 Amount ($) 

9 TYPE OF 
EXPENDITURE Political D Non-Political□ 

(a) Category (See Categories Hsted at lhe top oflhls schedule) (b) Description10 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check iflravel outside ofTexas. Complele Schedule T. D Check ir Auslin, TX, officeholder living expense 

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

Payee nameDate 

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

TYPE OF 
EXPENDITURE Political Non-Political□ □ 

Category (See Categories listed al the lop of lhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

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

Complele Q.llij'. if direct Candidate / 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 8/17/2020 
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PURCHASE OF INVESTMENTS MADE 
SCHEDULE F3FROM POLITICAL CONTRIBUTIONS 

WAIf 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 Filer ID (Ethics Commission Filers) 

4 Date s Name of person from whom investment is purchased 

···· ... .............. .....······· ··· ·· ·· ··· -·- ··· ··· ·· ··· ·· ·· ··· ·· ····· ··· ········ ··· ·············· ······ ···· ·· ·········· ······ 
6 Address of person from whom investment is purchased : City; State; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

... , ..... ... .. , ... ........ ... ...... .. ......... ..... , .... .... ....... .... .. ··· ·· ········ ··· ·· · ····· ···· ······· ···· · ·· ··· ·· ·· ·· .. .. 
Address of person from whom investment is purchased; City; 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.tJc.us Revised 8/17/2020 

www.ethics.state.tJc.us


EXPEN DITU RES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expen,e LQ.-.-, RepaytnOfll/Relmbursemenl Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overt1et)d1Renta1 Expense: Transportation Equipment & Related Expense 
Consulting Expense FopdA3overage, Expeme Polllr19 Elq)onse Travel In District 
Contributions/Donations Made By GinrAwardsJMemorltll!ii Expense Pnntlng Expe1\Se Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/V\Jages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME1 Total pages Schedule F4: 3 Filer ID (Elhics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

8 Payee address; City; State, Zip Code7 Amount ($) 

9 TYPE OF 
EXPENDITURE Political D Non-Political □ 

(a) Category (See Categories listed al the top of this schedule) (b) Description10 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if travel outside ofTexasr Complete Schedule T. D Check if Auslin, TX, officeholder living expense 

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

Payee nameDate 

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

TYPE OF 
EXPENDITURE Political Non-Political□ □ 

Category (See Categories listed at the lop orlhls schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas Complete Schedule T. D Check ir Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QliL'( if direct 
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 8/17/2020 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

NIA 
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 Repayment/Reimbursement Solicitation/Fundralslng Expense 
AccounUng/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Conlract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

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

I 
4 Date s Payee name 

6 Amount ($) 

Rci(nbur.;emenl llomD political tomribullons 
011..,ded 

7 Payee address; City; State; Zip Code 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories listed al the top of lhis schedule) (b) Description 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense□ □ 
9 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount($) 

Rclmbursetnent from0 pollUcal c:ontslbutions 
inU,,1dl!d 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Check if travel outside ofTexas~ Complete Schedule T. Check ir Austin, TX, officeholder living expense□ □ 
Candidate / Officeholder name Office sought Office held 

Complete QM.l.'I'. if direct 
expenditure to benerit C/OH 

Date Payee name 

Amount ($) 

Reln\blJ<semont rromD po0Uea1conlributions 
011eflded 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

D Check irtravel outside of Texas. Complete ScheduJe T. D Check if Austin , TX, amceholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QNl.)'. ir 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


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

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Even, Expense Loon Repoy,no,ntJRi!lmbur$0n,ent Solicltation/Fundraising Expense 
Accounting/Banking Fees Office O,erhea<I/ROfltol 1:~pen•o Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polluig E•r,cnoe Travel In District 
Contributions/Donations Made By Gin/Aw:1rdAIMft!Tiorials Expense PtinUng Expflnse Travel Out Of District 

candidate/Officeholder/Political committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 Filer ID (Elhics Commission Filers)1 Tola/ pages Schedule H: 

4 Date 5 Business name 

6 Amount ($ ) 7 Business address; City; State; Z ip Code 

(a) Category (See Categories listed at the top of this schedule) (b) Description8 
PURPOSE 

OF 
EXPENDITURE 

(c) D Check iflravel oulside ofTexas, Complele Schedule T. D Check if Austin . TX, officeholder living expense 

9 Complele QNLY'. if direct Candidate / Officeholder name Office sought Office held 

expendilure to benefit C/OH 

Date Business name 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check If travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense□ □ 
Complete Ql'-1!.Y if direcl Candidate / Officeholder name Office sought Office held 

expendilure lo benefit C/OH 

Date Business name 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense□ □ 
Complete QNhl'. if direct Candidate / Officeholder name Office sought Office held 

expenditure lo benefil 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


NON-POLITICAL EXPENDITURES 
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS 

NIAIf 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 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 examples of acceplable 
categories,) 

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

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See inslructions for examples or acceptable 
categories,) 

Description (See instructions regarding type or information 
required.) 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See inslructions for examples or acceplable 
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 e)(amples of acceptable 
categories.) 

Description (See inslruclions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.bc.us


INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE KCONTRIBUTIONS RETURNED TO FILER 
~ If 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□ 

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 po litical contribution returned to filer□ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE TFOR TRAVEL OUTSIDE OF TEXAS 
~ If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organ ization / Pledgor / Payee 

5 Contribution/ Expenditure reported on: 

□ Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 Schedule D Schedule Fl□ □ 
□ Schedule F2 □ Schedule F4 □ Schedule G □ Schedule H Schedule GOH-UC □ Schedule 8-SS□ 

7 Name of person(s) traveling 

8 Departure city or name of departure location 

6 Dates of travel 

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 

Contribu tion / Expenditure reported on : 

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

Name of person(s) traveling 

Departure city or name of departure location 

Dates of travel 

Destination city or name of destination location 

Means of transportation 

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

Name of Contributor/ Corporation or Labor Organization I Pledgor / 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 GOH-UC □ Schedule B-SS□ □ 

Name of person(s) traveling 

Departure city or name of departure location 

Dates of travel 

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 B/17/2020 

www.ethics.state.tx.us



