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9 REPORTTYPE * o January 15 o 30th day before election | B Runoff E ----- 15th day after campaign
: ; treasurer appointment
(Officeholder Only)
3 July 15 : \/ 8th day before election i Exceeded Modifled ; Final Report (Attach C/OH - FR)
t : ' Reporting Limit )
10 PERIOD Month Day Year Month Day Year
COVERED
Ol /3L /3034 e  OA /34«/ 20 9\4-
11 ELECTION ELECTION DATE . ELECTION TYPE "
Month Day Year Runoff Daseription
o3 /05 /E‘D 34_ General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i knowp)

Co nstoble Pﬁ
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4%06\
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(1) Affidavit S\E,  JUDY L.BENSON
$8:7) 6% Notary Public, State of Texas
. E”%’t ...... -+ § Comm. Expires 02-03-2026
NOTARY STAMP/SEAL g Notary ID 500112
., N - J,L 2
Sworn to and subscribed before me by R \4\0% G m“f%fz. this the ’S day of F 2br ‘t@t% .
20 21 , to certify which, witness my hand and seal of office.
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(2) Unsworn Declaration

, and my date of birth is
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{month) (year)
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SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
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SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
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SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
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3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o

4. SCHEDULE E: LOANS $ O
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O
O
O
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftlAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\
4 pate

OA| ot{aczd

85 Payee name

| Vi stee Py Nt

6 Amount ($)

7 Payee address;

City;

State; Zip Code

EXPENDITURE qu [ ﬁh ’r’)i\ = )QP@HS <

FiNers

4 ,L,0. W0 a-15 Wymar St o
Reimbursement from ‘ 5 l \[ w a' MA 6&4’5 '
political contributions
intended
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