CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) 1 Filer ID (Eihics Commiasn Flars) | 2 Tolal pages fled:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDA.T.{-,;_; " | wmsiwRs MR FIRST W
OFFICE USE ONLY
OFFICEHOLDER |Mr. Ronald H.
NAME vt 8 FCALH A R T O 00 A B R R bttt Dale Aacaivad
NICKNAME LAST SUFFIX
Schmidl
4 CANDIDATE / | APpRESS PO POX APT 7 SINTE # cITY. ) STATE 21P CODE 04/28/2023
erFceroLer | NN
MAILING
ADDRESS [
Change of Address ,l
s —— 44— — - . — )
5 CANDIDATE/ | RSN PHONE NUMBER EXTENSION Date Hand-delivarad ar Date Pastmarkaed
OFFICEHOLDER |
PHONE (. ) =
e ———— T _ P —— = Receipt # Amount §
6 CAMPAIGN ME WMRE MK FIRST M
TREASURER
o M. ~ Ronald L H [ oweprocasied
NICKNAME LAST SUFFIX
\ Date Imaged
Schmidt
— ' — ——
7 CAMPBAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #, CITY; STATE ZiP CODE
ool ]
ADDRESS
(Restdence o Business|
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
| TREASURER
| oo (- -
® REPORT TYPE itk ' 30th day before election | Runoft I | 15t day after campaign
I ! | S | ireasurer appointment
{Officahcider Oniy)
Juty 16 | ] Bth day before election I j Exceeded Modified | | Final Report (Altach C/OH - FR)
L ! Reporting Limit )
10 PERIOD Montn Day Year Month Day Yaar
COVERED y
3 28 23 THROUGH 4 26 23
" ELECTION___ ELECTION DATE ELECTION TYPE
—_ Primary Runoll Other
Moni Day Vear Descripticn
5 6 23 B General Special
TL SN S .
12 OF FICE OFFICE HELL: (if any) 13 OFFICE SOUGHT (if known)
Place 2 Town Council

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

| T OMMIi TEE ADDKESS

Addiional Pages I

Place 2 Town Council

. THIE BOX 16 FOR NOTICE OFf POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIUATE | OFHILEHOLDER. ThESE EXPENINIURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT CANDILATES AND OFFCEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

v i
COMMITITEE TYPE CUMMITIEE NAME

GENERAL

BPECIFIC COMMITIEE CAMPAIGN 1REASURER NAME

TCOMMITTEE ( AMPAIGN TREASURER ADDRESS

GO

Revised 8/17/2020

www . élhics.slate.tx.us

Forms provided by Texas Ethics Commission



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

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

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 5 9 694 77
’ .

CONTRIBUTIONS MADE FLECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 9,694.77

EXPENDITURE seee=——

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9 307 91
, -

4. TOTAL POLITICAL EXPENDITURES 3 9 307 91
y .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ° 2

| i | OF lel;m:'amsjrnﬁn - 386.86
: 386.86

18 SIGNATURE | swear. or affrm. under penally of perjury, that the accompanying report is true and correct and includes all information
required 10 be reported by me under Title 15, Eleclion Code.

©

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

195

ignature of Candidate or Officeholder

Please complete either option below:

DOLORIS BLANCHETT
Notary Public
STATE OF TEXAS
My Comm. Exp. 08-23-25
Notary ID # 616393-0

| (1) Affidavit
|

NOTARY STAMP / SEAL
2onald Sehmudt 25 gfn'(
Swom 1o and subscrbed before me by I “JMNAlc 30 MI \ this the day of i A

I =
20 . ) 10 certify which, witness my hand and seal of office.
Signatuie of officer administering oall Printeo naime of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My namets _ . and my date of birth is
My address is i _ N - v i §
{street) (city) (stale)  (zip code) (country)
Execuled in Counly, Stateof ____________.onlhe_____ dayof _ . 20 ;
(maonth) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas E thics Commission www.elhics.stale.lx us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

TOFILER

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1: MONE-‘—U"\;?Y‘FLOLI;‘l‘(‘::l\l-.hcc;;l‘TRIBUTIDNS s 9,694.77
2. B SCHEDULE A2: NON-MONE TARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
a SCHEDULE E: LOANS $
S. B SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7,702.10
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
v SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1,605.81
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 W SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.19

Forms provided by Texas Ethics Commission www.ethics.slale.lx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule AZ2: 1

2 [FILER NAME

Ronald Schmidt

3 Filer ID (Ethics Commission Filers)

0372572023 7 Contributor address: City: State; Zip Code

217 Sam Davis, Argyle, TX 76226

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:____ il8 Amount of l'9 Inkind contribution
Contribution $ | description
Bruce Hermann | .
............................................................................ 500.00 | Intro. video
|

Check if travel outside of Texas. Complete Schedule T.

Surgeon Self

10 Principal occupation / Job Witle (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)

i | out-of- e . e
Date Full name of contributor [ oul-of-state PAC (ID# Amount of I In-kind contribution
Contribution $ | description
|
........................................................................... ]
Contributor address; City; Slate; Zip Code |
|
|‘ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (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.slate.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Cxponse Loan Ropaymont/Reimbursemeaent Solicitation/Fundraising E x|
AccountingBanking Fons Office Ovarhaad/Rantal Expense Transportation Ewlmnn?ant & Related Expense
Consulting Expense FoodMnvarage Expange Polling Expansa Traval In District
ContributionsDonations Made By GilVAwardsMomorials Expense Printing Expanso Travel Oul Of District
Candidate/Oficoholdor/Political Commiltan Legnl Sorvicos SalaresMages/Contract Labor Other (emer a category not listed above)
Credi Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME- o 3 Filer ID (Ethics Commission Filers)
S Ronald Schmidt
4 Date 5 Payee name
| 04/21/2023 Neel & Partners
6 Amount ($) 7 Payee address; City; State; Zip Code
2 50.00 Hurst, TX
8 (a) Category (See Categories lislod at the top of this schedule) (b) Description
PURPOSE Advertising Consulting
OF
EXPENDITURE
(©) Chack if travel outside of Texas. Complele Schedule T. Check if Austin, TX. officeholder living expense
9 Complete ONLY il direcl Candidate / Officeholder name Office sought Office held
wpendiureiio heosie CO8'  Ronald Schimilat Place 2 Town Council Place 2 Town Council
Date Payee name
04/05/2023 Neel & Partners
Amount ($) Payee address: City; State; Zip Code
1,654.00 Hurst T
’ -
Calegory (See Calegories listed al ihe top of this schedule) Description
PURPOSE Advertising Social Media
OF
EXPENDITURE
Check il ravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/03/2023 VistaPrint
Amount (§) Payee address; City; State; Zip Code

275 Wyman Street, Waltham, MA 02451

559.10

Caltegory (See Categories lisled al Ihe lop of this schedule) Description
PURPOSE Advertising Mailers
EXP,E'?:ITURE
l“ - Chisok if baved outsde of Texas Complsto Schedulu T Check if Austin, TX. officeholder living expense
Comp,mg ONLY 1f direct " Candidate / Officeholder name Office sought Office held

expendilure 1o benefn C/OH

 ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

Candidate/OfficoholderPolitical Commitlen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Exponse

Foos

FoodTBeverage Exponse
GiltAwards/Memorials Expense
Legol Sovices

Loan Repayment/Reimbursamant
Office Ovarhead/Rantal Expensa
Palling Expensea

Printing Exponsa
Saolares\Wages/Conlract Labor

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

Travel Oul Of District

Other (enter a category not listed above)

Credil Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ronald Schmidt
4 Date 5 Payee name
04/24/2023 Tractor Supply
6 Amount (§) 7 Payee address; City; State; Zip Code
24 .95 Bartonville, TX
8 (a) Category (See Categories listod at thnlu;:: ol this schedule) (b) Descriplionr
PURPOSE Advertising Sign Hardware
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complele Schedule T, Check il Austin, TX, officeholder living expense

Office held
Place 2 Town Council

Office sought
Place 2 Town Council

9 Complete ONLY il direct Candidate / Officeholder name
expenditure 10 benefit C/OH Ronald SChmldt

Date Payee name
04/25/2023 Office Depot
] Amount ($) Payee address; City; State; Zip Code
Watauga, TX

10.78

Description

Office Supplies

Category (See Categoriag listed at the top ntrthis schedule)
PURPOSE Advertising
OF
EXPENDITURE

Check il ravel oulside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
04/25/2023 Bank of America
Amount (§) Payee address; City; 7 State; Zip Code

Beach Str., Keller, TX

1.25

éulegory [bue f;:ze;onns lisled al the lop of this schedule) Description
PURPOSE Accounting/Banking Service fee
EXPENDITURE

Chisck il vavel outside of Tuxas Complule Schadule T

Chack If Austin, TX, oficenalder living expense

Complete QNLY if ditect Candidate / Ofticeholder name
expendilure lo beneflit C/OH

Oftice sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.lx.us Revised 8/17/2020




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 Event Expense Loan RepaymentRaimbursamant Solicitation/Fundraising Expense

Aomunl_mgv‘Bn nking Foos Office Overhead/Raontal Expense Transportation Equipment & Related Expense

Consulting Expense Food Movarane Expense Polling Expanse Travel In District

Contnbutions/Donations Made By GiVAwards/Memorials Expanse Printing Expanse Travel Out Of District
Candidate/OfficoholdorPolitical Committen Legnl Sorvices Salares/MVages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) Ronald Schmidt
4 Date ) 5 ~Pnyeenamn
04/13/2023 Home Depot
6 Amount (§) 7 Payee address: City; State; Zip Code

2 3 36 Roanoke, TX 78645

8 (a) Category (Seo Calegories listed at the lop of Ihis schcdulejr i (b) Description
PURPOSE Advertising Sign Hardware
EXPEP?DFlTURE
() Chack if ravel outsido of Toxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
| 9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit CIOH  Ranald Schmidt Place 2 Town Council Place 2 Town Council
Dar.;a 7 Payee name
04/13/2023 Lowes
Amount ($) T Payee address: City; State; Zip Code

7 3 70 Flowermound, TX

Category (See Calegories listed al the top of this schedula) Description
PURPOSE Advertising Sign Hardware
OF
EXPENDITURE
Check i ravel oulside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
04/17/2023 Tractor Supply
Amount ($) Payee address; City: State; Zip Code

Bartonville, TX

26.45

C_z;l;:-;g_or; 1585;90-1‘“ lisled at the lop of this schedule) Description
PURPOSE Advertising Sign Hardware
EKPEI?[;TURE
i Chick if yavel oulside of Tuxas Complets Schadule T Check Il Austin, TX. officeholder living expense
Complele QNLY if direct  Candidate / Officeholder name Office sought Office held

expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.slate.lx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




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 Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Foos Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expanse Polling Expanse Travel In Distnct

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Exponse Travel Oul Of District
Candidate/Officeholder/Political Committan Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ronald Schmidt
4 Date 5 Payee name
04/17/2023 Texas Ice Cream _
6 Amount (%) 7 Payee address; City; State; Zip Code
281 1 4 Justin, TX
8 (a) Category (See Categories listed at the lop of this scnedutea ] {b) Description
PURPOSE Advertising Meet & Greet Ice Cream
OF
EXPENDITURE
(c) Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
Spmnahen: it Cor.  Ronald Sehimidt Place 2 Town Council Place 2 Town Council
Date Payee name
04/17/2023 Lowes
Amount ($) Payee address; City; State; Zip Code
100 60 Flowermound, TX
Category (See Calegories listed al the top of this schedule) Description
BURPOSE Advertising Sign Hardware
OF
EXPENDITURE
Check il ravel oulside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office soﬁght Office held
expenditure to benefit C/OH
Date - Payee name
04/21/2023 VistaPrint
Amount ($) Payee address; ) City; State; Zip Code

275 Wyman Street, Waltham, MA 02451

708.81

Category (See Categories lisled at the Lop ol this schedule) Description
PURPOSE Advertising Mailers
EXPE!?I:'I-ITURE
Chack if ravel outside of Toxas. Complote Schedule T. Check Il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.bx.us Revised 8/17/2020



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 Event L xpense Loan RepaymontReimburmsamant Solicilation/Fundraising Expense
i:mmlﬂ\g‘l’lnnkbrv Fons Officn Ovarhaad/Ranlal Expenaa Transportation Equipment & Related Expanse
Consulting E ypense FoodMavernge Expanse Polling Expanse Traval In District
ContributionsDonations Made By Si/AwnnisMemonala Expense Printing Exponsa Traval Qul Of Dislrict
Candidata’OfcehaldarPolitical Commiten Legal Servicos Snalanes/ Wages/Conlract Labor Other (anter a cateqgory not listed above)
Credit Card Paymont
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME o o 3 Filer 1D (Ethics Commission Filars)
Ronald Schmidt
4 Date 5 Payee name
04/25/2023 Bank of America
6 Amount (§) 7 Payee address; Cily; Stale; Zip Code
1 83 00 Beach St., Keller, TX
-
8 (a) Category (See Categonies listed al the top of this schedule) (b) Description
PURPOSE Advertising Postage
OF
EXPENDITURE
| (©) Check f travel putsido of Toxas. Complote Schodule T, Check il Austin, TX. officehclder living expense
|9 Complete ONLY il direc! Candidate / Officeholder name Office sought Office held
expenditure to beneft COH  Ronald Schmidt Place 2 Town Council Place 2 Town Council
Date Payee name
04/25/2023 | Staples
Amm.ur;l” (%) Payee address; City; State; Zip Code
1 3 60 Watauga, TX
Catlegory (Sea Categones listed al the lop of this schadule) Description
PURPOSE Advertising Office Supplies
OF
EXPENDITURE
1: Checr il vavel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse
Complete ONLY f direct Candidale / Officeholder name Office sought Office held

expendilure 1o beneft C/OH

Date Payee name
04/26/2023 VistaPrint
Amount (§) Payee address. City; State; Zip Code

275 Wyman Street, Waltham, MA 02451

394.01

Category (See Calegories lislea al the lop u:ius schedule) [ Description
PURPOSE Advertising Mailer
EKPEI?!;TURE
‘ Gtk il Wavel outiide of Tesas Complele Schedule T Chack il Austn, TX. officaholder living expense
Complele QNLY if direct . (Jalld-d.alu i U‘fll,BfI;lidu_l_l:ll.lﬂu ) -E)-ﬂ'ace sought Office held

expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.elhics. slate.tx.us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form, 1 ol g Sy 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ronald Schmidt
4 Dpale 5 Name of person from whom amount is recelved 8 Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code 0 1 9
04/10/2023 "
7 Purpose for which amount is received Check if polilical contribution returned to filer
Interest
Date Name of person from whom amounl is received Amount (3)
|
L .............................
| Address of person from whom amounl is received; City; State; Zip Code
i
!
|
| Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (S)
Address of person from whom amounl is received; City; State; Zip Code
Purpose for which amounl is received Check if political contribution returned to filer
j
Date Name of person from whom amounl is received Amount ($)
[ e e e e e e e
Address of person from whom amount 1s received, City; State; Zip Code
Purpose for which amount is received Check if political contribution returmed to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.olhics.slale.1x.us Revised 8/17/2020



