
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS/MRS/MR 

NICKNAME 

IXJ January 15 

• Ju1y1s 

2 Total pages filed : 

FIRST 

.ihOMCt.S . 
D?rni il 

0 Runoff 

0 Exceeded modified reporting 
limit 

D 15th day after treasurer 
appointment lotr.,.,ho!der only) 

Ml 

SUFFIX 

0 Final report 

Other (specify) 

FORM COR-C/OH 

OFFICE USE ONLY 

Dato Received 

JAN 18 2022 

Dalo Hand-dolivered or Dale Postmarked 

Receipt# Amount $ 0 30th day before eleciion 

0 8th day before election 

l---------+----------------------------1 Date Processed 

Month Day Year 5 ORIGINAL PERIOD 
COVERED 1 / I / 2-1 

6 EXPLANATION OF CORRECTION 

Monlh Day Year 

THROUGH 12./ 31 / I Dale Imaged 

utadui confr,b\A-fiM 00.lflnci to form G/o l+ mg i ~ 
7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

(1) A 

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 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 swe , or affirm, that any error or 
omission in the report as originally filed was made \,U.aO faith 

,,,~~•t:;,,, JANA K. RINCONES 
.:,,:~ ..... ~~ ff(..A::·d§. Notary Public, State of TexN 

F;_")..',. J:t{.,:,l§ Comm. Expires 06-16-20~ 1 

~ t;~,,.:- Notary ID 130704362 

· \ 

ase complete either option below: 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by-1fj_..__-'-->DoLC.m...,__,..l?tc..,..,5..___l~ e,--'e_"---/)-""--"OJl"-=-''-'--ie=-'-I _ this the / g day of l)cmlXlljj . 
A 

(2) Unsworn Declaration 

My name is _______________________ , and my date of birth is _____________ _ 

My address is _____________________________ , ___ • _________ _ 

(street) (city) {state) (zip code) (country) 

Executed in _________ County, State of ______ , on the ___ day of _______ , 20 ___ . 
(month) (year) 

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.lx.us Revised 4/16/2021 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 Filer 10 (Elhica Commlaeion Fl/era) 
The C/OH Instruction Gulde explalns how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONI=. 

9 REPORT TYPE 

MS /MRS /MR 

Mr 

NICKNAME 

Tom 
ADDRESS I PO BOX; 

FIRST 

Thomas 

LAST 

Daniel 

APT I SUITE #; 

2930 Red Bluff Circle 
San Angelo, Tx 76904 

AREA CODE PHONE NUMBER 

(325 ) 234-4286 

MS/ MRS/ MR FIRST 

' CITY; STATE; 

EXTENSION 

Ml 

L 

SUFFIX 

ZIP CODE 

Ml 

. ~~- .... ..... ..... ....... -~~~~-~?.~ .... ... ....... .. .... ........... R ..... ... . 
NICKNAME 

Becca 

LAST 

Flores 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE II; 

18844 US Hwy 277 South 
Chrlstoval, Texas 76935 
Residence 

AREA CODE PHONE NUMBER 

( 325 ) 656-3825 

~ .!!'.l\!!lll( •• r: on•• ... - ·-•-e _...,.., __ 

' 

r July 15 J7 81/l day before elecUon 

Month Day Yur 

SUFFIX 

CITY; 

EXTENSION 

r~ -
I 

I: Exceeded Modified 
Reporting Limit 

Month 

FORM C/OH 
COVER SHEET PG 1 

2 Tota l pages filed: 

10 
OFFICE USE ONLY 

Data Hand-delivered or Date Poslmarked 

Receipt ti I Amount$ 

Data Processed 

Date Imaged 

STATE; ZIP CODE 

F ~~ C111va1tetrA1T1pJjnn 
M urer appoti)l'ment 

(Offlceholcler Orly) 

r Final Report (Altacll C/0H • FR) 

Dav Year 10 PERIOD 
COVERED 

7 / 1 /21 THROUGH 12 / 31 / 21 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Addition al Pages 

ELECTION DATE 

Month Dey Year 

3 / 1 / 22 

• Primary 

General 

Runoff 

Special 

ELECTION TYPE 

Other 
Doscrlpllon 

OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (W known) 

Justice of the Peace Pct. 2 
THIS BOX IS FOR IJ0TICE OF POLl'IICAL CON1RIBUl10N8 ACCEPTED OR POLl11CAL EXPENDITIJRE9 MADE BY POUllCAL COMMITTEES TO BUl'PORT 
THE CANDIDATE/ OFFICEHOLDER. THUE EXPENDITVRES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR Off/CEHOL.DER'S KNOWLEDGE CHI 
CONSENT. CANDIOATll AND OfflCEHOLDER8 ARI! REQUIREO TO REPORT 1Ht8 INFORMATION ONLY IF lllEY RECEIVE NOTlCE OF SUCH !XPl!NDITUREII. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

Daniel, Thomas 

17 CONTRIBUTION 1. 
TOTALS 

2. 

.... . .. .. .... . .. ... . 
EXPENDITURE 

3. TOTALS 

4 . 

. . . . . . . . . . . .. . . . . . . . 
CONTRIBUTION 

BALANCE 
5 . 

.... . ..... . ....... 
OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 14,150.00 
$ 

$ 4,801.63 
$ 11,401.96 

$ 

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. 

,,,,,,~WJ1,, JANA K. RINCONES ~~~----~-:. ift~{~i Notary Publ ic, State of Texas 
(1)A ~ ~-~ ·lf Comm . Expires 06-16-2024 

-,,iRr,t,," Notary ID 130704362 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ---rtiDl'Y'tJ S {e,e {)an;--e/ this the _l1___ 

(2) Unsworn Declaration 

My name is _____________________ , and my date of birth is ___________ _ 

My address is ___________________________ , ___ ,---~------

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of _____ ~ 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

I 
19 FILER NAME 20 Flier 10 (Eth ics Commlaalon Fliers) 

Daniel, Thomas 
I 

21 SCHEDULE SUBTOTALS SUBTOTAL 

' NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 14,150.00 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E : LOANS $ 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,801.63 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 
- - - - --- -- - - -- - - . -

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

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

- - e1e1eeut.-m -INl'ER&&T;"OREGIT-&;-,-GAINS;rREFUNOS; ANO:;C(;)NTRIBUTIONS:RE-TURN&- - .. · 
TO FILER 

Forms provided byTexes Ethics Commission www_ethlcs.state.bc.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If 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 A1 : 5 
2 FILER NAME 3 Fner ID (Ethics Commission Fliers) 

Daniel, Thomas 
-4 Date 5 Full name of contributor out-ot-•tate PAC (ID#: l 7 Amount of contribution ($) 

I 
Russell Smith 

07/26/2021 ' ... .. .. ..... ... ..... ' .... ..... .. ... •' • ... ..... ........... ..... .. ... ..... ... ....... 

100.00 8 Contributor address: C ity; State; Z ip Code 

3337 Canyon Creek Circle San Angelo Tx 76904 

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

Date Full name of contributor out-of-state PAC (IOI: j Amount of contribution ($) 

07/27/2021 
Rusty Muerer 

150.00 ···· ············ ······· ···· ··· ········· ······· ··· ······· ······ ·· ·· ··· ····· ·· ······ 
Contributor address; City: State; Zip Code 

4717 South Jackson San Angelo Tx 76904 
- --

- Principal o-ccupation I Job title (See lnstrucllons) 

·1 
Employer (See Instructions) -

Dale Ful name of contributor _out-or-state PAC j lll#: ) Amount of contribution ($) 

-rim..Qanie' 
08/18/2021 ··········· ··· ···· ······· ········ ··· ··· ··· ······ ··· ··· ···· ···· ···· ... ..... ......... 1 ,275.00 Contributor address; City; State: Z ip Code 

145 Jones Mills Road Woodbury GA 30293 
Principal occupation I Job titte (See Instructions) 

I 
Employer (See Instructions) 

Date FuN name of contributor oul-of-1tate PAC (10#; I Amount of contribution ($) 

Ray Harper 
08/24/2021 ······ ··· ·········· ········ ···· ··· ·· ·· ····· ····· ···· ····· ·· ··· ···· ····· ···· ······· 5,000.00 Contributor address; City; State; Zip Code 

6624 Pinehurst Drive San Angelo Tx 76904 
Principal occupation I 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.elhics.slate.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explalns how to complete this form. 1 Total page& Schedule A1: .. 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Daniel, Thomas 
~---

4 Date 5 Full name of contributor out-of-llata PAC (ID#: l 7 Amount of contribution (S) 

Paul Dyer 
09/01/2021 ···· ········ ···· ··· ······ ········ ····•• "•• ····· ·· ···· ······· ··· ··· ····· ·····••'••·· · 75.00 6 Contribu tor address; C ity; State; Z ip Code 

2201 West Ave. K San Angelo Tx 76901 
8 Principal occupation / Job title (See Instructions) 

19 
Employer (See Instructions) 

Date Full name of contributor out-of-alata PAC (I D#: ) Amount of contribution ($) 

09/01/2021 
Kathy Roland 

1 ,000.00 ····· ··· ····· ·· ······ ····· ·· ·· ·· ······ ······· ····· ············ ·· ···· ·· ············ · 
Contributor address; City; State; Zip Code 

2726 SAC San Angelo Tx 76904 
- -- - Principal occupation I job- title ( See Instructions) 

I 
Employer (See l nstnictlona) - --- w 

Date Full name of contribu_tor out-of-state.• PAC (ID#: ) Amount of contribution ($) 

do~E!lkin_ 
09/01/2021 ········· ·· ··· ·· ····· ········ ········ ····· ···· ···· ········ ······ ····· ····· ·· ·· ··· · 50.00 Contributor addren; C ity; State; Zip Code 

314 North Bishop San Angelo Tx 76901 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor out-Of-tla ta PAC (lllil; I Amount of contribution ($) 

James Elkins 
09/01/2021 ... .. .... ...... ........ .... ......... ...... .. .......... .. ..... ..... .. ..... , ..... ..... 

50.00 Contributor addreSB; City; State; Zip Code 

2710 Colorado San Angelo Tx 76901 
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 



' 
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If 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 A1: 

2 FILER NAME 3 Filer ID (Ethics Commisaion Fllera) 

Daniel, Thomas 
- -

4 Date 5 FuU name of contributor out-of-state F'AC (ID#: ) 7 Amount of contribution ($) 

i Bryan Vincent 
09/08/2021 ....... ...... .. ' . .. .. . .... ...... ... .. .. ... . .... .. ... . . ~ .......... .. ... ... .... ..... 

2,000.00 6 Contributor address; C ity; State; Zip Code 

5142 Bentgrass Court San Angelo Tx 76904 
8 Principal occupation I Job title (See Instructions} 

19 
Employer (See Instructions) 

Date FuM name of contributor ou t-of-&tata F'AC (ID#: l Amount of contribution ($) 

Jim Weatherford 
09/17/2021 ··· ··· ········· ······ ·· ···················· ····· ···· ··· ·· ······ ······ ········· ···· 100.00 Contributor address; City; State; Zip Code 

2934 Red Bluff Circle San Angelo Tx 76904 
- - .. - - ~ -· 

. -
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor out-of-1tale F'AC (ID#: l Amount of contribution ($) 

- Mike-Boyu 
11/04/2021 200.00 ······· ···· ·-······ ·· ·· ··· ········ ···· ···· ······· ····· ··· ·· ········· ···- ······ ···· 

Contributor address; City; State; Zip Code 

6517 Green Oaks Drive Christoval Tx 76935 
Principal occupatlon I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Fun name of contributor out-of-state F'AC (10#: l Amount of contribution ($) 

Randall Herndon 
11/10/2021 ····· ··· ··· ·· ·· · ·· ·· ·· ·· · ···· ···· · ·· ·· ·· ·- · ··- ·· ·· ·· ···· ·· ·· · ···· ·· · ··· ·· ·· · ·· ·· ·· 100.00 Contributor address; City; State; Zip Code 

3525 Sunset San Angelo Tx 76904 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide f01 addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 6/17/2020 



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

The ln1tructlon Gulde explalns how to complete this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Flier ID (Ethics Commission FHers) 

Daniel, Thomas 
4 Date 5 Full name of contributor out-or-atate PAC (IOI: I 7 Amount of contribution ($) 

David Egger ' 
11/11/2021 ······ ········· ·· ·· ····· ······ ····· ············································ ··· 100.00 6 Contributor addreaa; City; state; Zip Code 

PO Box 273 Christoval Tx 76935 
8 Principal occupation / Job title (See lnatructiona) 19 Employer (See lnetructlona) 

Date Full name of contributor out-of-ata ta PAC (ID#: l Amount of contribution ($) 

12/09/2021 
Raymond Meza 

250.00 ······ ·· ···· ··· ··· ··· ·· ···· ······ ······ ···· ·· ···· ·· ··· ·········· ··· ·· ·· ··········· 
Contributor addreaa; City; State; Zip Code 

3126 Oak Mountain Trail San Angelo Tx 76904 

Principal occupation / Job t itle (See Instructions) I 
Employer (See Instructions) 

... .. 

Date Full name of contributor out-0f-1lale PAC (ID#: l Amount of contribution ($) 

'A.'illiam Bendle 
12/10/2021 ··· ······ ·· ·············· ····················· ······ ········· ····· ······ ···· ······ 100.00 Contributor add,eas; City; State; Zip Code 

205 Clover Drive San Angelo Tx 76903 
Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor out-of-1 tate PAC (ID#: l Amount of contribution ($) 

Todd Dornhecker 
12/24/2021 ····· ·········· ········ ··· ············· ········ ·· ··········· ··· ···· ······· ·· ······ 1 ,000.00 Contributor addreaa; City; State; Zip Code 

4 753 Royal Troop San Angelo Tx 76904 
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 addition• ! reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If 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 pagea Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethic• Commission Filers) . 
Daniel, Thomas 

4 Data 5 FuU name of contributor oul-of-•lale PAC (ID#: ) 7 Amount of contribution ($) 

John Childress 
12/29/2021 ····· ············ ···························•.•········ ·· ······· ···· ·········· ···· .., 100.00 6 Contributor addreaa; City; State; Zip Code 

1300 Dorrance Road San Angelo, Tx 76904 
8 Principal occupation / Job title (See Instructions) 

19 
Employer (See lnatructlona) 

Date Fun name of contributor oul-of-•late PAC (10#: \ Amount of contribuUon ($) 

12/31/2021 
San Angelo Police PAC 

2,500.00 -··· ·· ········ ·· ···· ······ ···· ····················· ·· ······ ···· ·· ······· ··· ······· 
Contributor address; City; State; Zip Code 

401 E. Beauregard San Angelo, Tx 76903 
· Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) -· 

Date Full name of contributor out-of-1tale PAC (ID#: I Amount of contribution ($) 

........ ... .. ..... ....... ..... .... ...... .. .. ... ... ..... ..... ..... .... .. .. .. .. ... .... 
Contributor address; City, State; Zip Code 

Principal occupation / Job title (See lnatructJona) 

I 
Employer (See lnatructlona) 

Date FuU name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

............ , ............. ....... ... .................................................. 
Contributor address; City; State; Zip Code 

Principal occupaUon / Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please sn Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2D20 



I POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evont Ei<penso L.oan~I Sollcitat1on/Fundralllng Expense 
Accounting/Banking Fees OfficeOvert!Nd/Renial Expange Transponatjon Equipment& Related Expense 
Consulting Expense F~Expense Pollng Expense Travel In DiItrtct 

I 
Contr1butlons/Donat10na Mada By Gift/Awardl/Memorials ExpenM Printing E.,c~"' Tnavel OutOfOlatrlcl 

Candldate/Otticeholder/PoliUcal Committee LegalSentlces SaJ~a/Contract Labor Other (antar a caiagory not lated above) 
Qecfrt Card Paymenl 

The IMtructlon Gulde explain, how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME -- - 13 Flier ID (Ethics Commlaeion Fliers) 

Daniel, Thomas 
4 Date Cl Payee name 

08/20/2021 McLaughlin Advertising Company 
6 Amount ($) 7 Payee addrese; City: State; Zip Code 

950.00 115 South Park 
San Angelo, Tx 76901 

8 (a) Category (See Catego~eo lilied al the top of this schedule) (b) Description 

PURPOSE Advertising Expense Signs/cards/etc. OF 
EXPENDITURE 

(C) Check Jtravel ou111de o/Texa&. Complete Schedule T, Check If AusUn. TX, officeholder living oxpen•• 

9 Complete QW.:l if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

-- -· . -
Date Payee name 

10/26/2021 N.:itional Hispanic Republican Association 

Amount($) Payee addre88; City; State; Zip Code 

300:UO 20,.North"Howa, u 

San Angelo, Tx 76901 

Category (See Calogortes llated at the top of thie 1ch<ldule) Description 

PURPOSE Event Expense Banner for event 
OF 

EXPENDITURE 

Cllack ~!ravel ou111do ol"Texu. Complete SCl1edule T. Chock ~ Auatln, TX. ol!lceholder living ax()<lnse 

Complete QHl,Y If direct Candidate/ Officeholder name Office sought Office held 

expanditu re to benefit C/OH 

Data Payee name 

11/13/2021 Tom Green County Republican Party 
Amount ($) Payee addreH; City; Slate; Zip Code 

375.00 2525 Johnson Street, Suite A 
San Angelo, Tx 76904 

Category (See CategO/les Nale<I •t the top of this schedule) Description 

PURPOSE Polling Expense Fee for name on ballot OF 
EXPENDITIJRE 

Check Wtravel oulllde orTexae. Complete Schec.-i T. Check If Au1Un, TX. offlceholdor tiving expense 

Complete QJil.)'. if direct Candidate I Officeholder name Office ,ought Office held 
e,cpenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.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. 
l 

I EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenl/Ralmbu.-nent Sollcltatlon/Fundralllng Expense 
Aa:ounting/Banklng F- Office Overhead/Rental Expenae T,.,.,por1ati,o Equipment & Related Expense 
Consul!lngExper,.., Foodlllellerage t=xpenae Polling Expenae Travel In District 
Contr1bullona/Donallona Made By Glft/Awarda/Memolfals Expensa PrinUng Expenae Travel Out Of Diattict 

Candldal8/0fflceholder/Poll1lcal Committee Legal Se<Vlcea Salari~gea/Contract Labor Other (enter a categoiy not Isled above) 
C/'edll CSn:l Psyment 

Th• Instruction Guld• upltln• how to complete this form. 

, 1 Total pages Schedule F1 : 2 FILER NAME 13 Flier ID (Ethics Commission Fiers) 

Daniel, Thomas 
4 Date 5 Payee name 

11/27/2021 McLaughlin Advertising Company 
6 Amount($) 7 Payee addreae: City: Slate: Zip Code 

2,093.00 115 South Park 
San Angelo, Tx 76901 

8 (a) Category (See Catego~es Haled at the top of thla sch<ldule) (b) Description 

PURPOSE Advertising Expense Signs/cards/etc. 
OF 

EXPENDITURE 

(c) Check If travel outside of Texas, Complete SchadtMJ T. Check tt Austin, TX. off!C<lholder living oxpenaa 

9 Complete ~ if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-
Date Payee name 

12/27/2021 McLaughlin Advertising Company 

Amount($) Payee addresa: City; State; Zip Code 

,,083763- r"f'15'SoottFPark - -
San Angelo, Tx 76901 

Category (See Categoriea litled ol lhe top of this •chedule) Description 

PURPOSE Advertising Expense Signs/cards/etc. 
OF 

EXPENDITURE 

Check W lnNel oullid8ofTex8', Compote Schedule T. Check if Austin, TX, officeholder living expense 

Complete llW.:£ If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (Sea Categoriot tlud at the top ot tl\ls 1ct,edule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check f travel oullide of Texas. Complete Schedule T. Ch<lck It Au1Un, TX, offlceholdef living expeou 

Complete 001.'X: 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 



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER 
All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify 
the information that has changed. 

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before 
an election) filed with the Ethics Commission after its due date is not considered late for purposes of 
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith , and 
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th 
business day after the date the person learns that the report as originally filed is inaccurate or 
incomplete. 

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before 
the eighth day after the original report was filed is considered to have been filed on the date the original 
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original 
report was filed is considered to have been filed on the date the original report was filed if: (1) the 
amendmenUcorrection is made before any complaint is filed with regard to the subject of the 
amendmenUcorrection; and (2) the original report was made in good faith and without intent to mislead or 
misrepresent the information contained in the report. 

Attach additional pages as necessary. 

INSTRUCTIONS FOR COMPLETING THIS FORM 

The following numbers correspond to the numbered boxes on the other side. 

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your 
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the 
Ethics Commission, skip this box. 

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that 
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages. 

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you 
are correcting. 

4. Original Report Type. Mark the type of report you are correcting. 

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because 
filers sometimes correct reports years after filing the original. 

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain 
corrections. Explain why there was an error on the original report. Also explain what information is being corrected 
and how the new information is different from the information on the original report. (Use additional pages if you 
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the 
basis of your request. 

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You 
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that 
says "Signature of Candidate/Officeholder" (an electronic signature is not acceptable) and your signature will be 
notarized, or (2) sign above both lines that say "Signature of Candidate/Officeholder (Dedarant)" (an electronic 
signature is not acceptable), and fill out the unswom declaration section. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021 


