
GORRECTION/AM EN DM ENT AFFI DAVIT
FOR GANDIDATE/OFFICEHOLDER FORM COR.C/OH

OFFICEUSEONLY
Gugrlah lna tta El^r:^--

1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

rl
3 CANDIDATE /

OFFICEHOLDER
NAME

MS/MRS/MR

Mr. JoelW
FIRST N,il

NICKNAME LAST SUFFIX

Hicks

FEB -4 2l,2Z

,Q n*r,*

Date Received

Date Hand-delivered or Date Postmarked

Receipt # Amount $

4 ORIGINAL REPORT
TYPE

lXI Lanuary ts

l-l lrry ts

I sotn day beforeelection

fl em oay before election

f_l RunoffU

l-l Exceedeo modified reporting
lrmrt

r---.] 1sth dav afler treasurer| | appointfr,ent (officeholder only)

Other (speciry)

t] Finat report

Date Processed

Oate lmaged

5 ORIGINAL PERIOD
COVERED

11 ,/ 19 /21 12,/ 31 / 21

Year Month YearMonth Day Day

THROUGH

There is no omission - The date for the original report was to end 12l31 - however infomation pertaining to expenses were included that went to 0111512022.

Thoseentrieshavebeendeletedonthisreportandfiledonthecorreclll3'll22C/OH.All numbereinthereportreflectthechang€stotheendingdate. The
prepaid debit Grd has been removed from F-4 as it is not considered a credit €rd. The classifi€tion of all expenses is either/or and so have been removed from
th6 eror of placing them all again in F1 schedule.

6 EXPLANATION OF CORRECTION

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

Ivl Other reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after thel^l date I leirned that the report as originally filed is inaccurate or incomplete. I swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Ofhceholder

Please complete either option below:
('l) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the 

- 

day of

20 

-, 

to certifywhich, witness my hand and sealof office.

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

(2) Unsworn Declaration

My name is JoelW. Hicks

My address is 203 Lamar Street

(street)

Executed in Guadalupe Coun$, State of@as 

-

on the

13 Aug 1968

Tx , 78108 ,GuadaluPe

(state) (ziP code) (country)

and my date of birth is

(city)

day of

Remember To Attach Any Part Of The Gampaign Finance Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 4/16/202't



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 rotat n"0", o'uo, 

| 0
1 Filer lD (Elhics Commission File6)

OFFICEUSEONLY3 CANDIDATE/
OFFICEHOLDER
NAME

MIMS/MRS/MR

NICKNAME

Hicks

FIRST

Mr Joel W

LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

203 Lamar Street, Cibolo, Texas 78108
AODRESS / PO BOX; STATE; zlP CODEAPT / SUITE #; CITY;

Date Received

Date Hand-delivered or Date Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE (210 ) zs5-os6

AREA CODE PHONE NUMBER EXTENSION

Receipt # Amount $

Date Processed

Date lmaged

6 CAIVIPAIGN
TREASURER
NAME

MS/MRS/MR

Kara
SUFFIX

FIRST

Mrs
LAST

Latimer

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

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

553 Tolle Road, Cibolo, Texas 78108

clw; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXTENSION

(210 ) 748-5567

l.
T_
I

I
n

n
I

tr
tr

30th day before eleclionJanuary 15

July 15 8th day before election

Runotf

Final Report (Attach C/OH - FR)Exceeded Modified

Reporting Limit

1 sth day after campaign
treasurer appointment
(Officeholder Only)

9 REPORTTYPE

THROUGH11 ,/ 19 ,/ 21

YearMonth DayMonth YearDay

12 ,/ 31 ,/ 21
10 PERIOD

COVERED

ELECTION TYPE

Runoff

Special

I primary

General

Other
Description

ELECTION DATE

Month Day

3 /1 / 22

Year

Commissioner Precinct 4
13 orPtcr souGHT (if known)

Cibolo City Council District 7
OFFICE HELD (if any)

11 ELECTION

12 OFFICE

SUPPORTTOCOMMITTEESBY POLITICALMADEEXPENDITURESORACCEPTED POLITICALPOLITICALOF CONTRIBUTIONSBOXTHIS FOR NOTICE ORKNOWLEDGEOFFICEHOLDER'SORWTHOUTMADE CANo,DATE'STHEHAMAY BEENVEEXPENDITURESTHESECANDIDATETHE OFFICEHOLDER. EXPENDITURES.SUCHRECEIVETHEY OFNONCEIFONLYREPORTTO INFORMATTONTHISOFFICEHOLDERSAND REOUIREDARECANDIDATEScolvsEvr.

COMMITTEE NAME

COMMITTEE AODRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

14 NOTICE FROM
POLITICAL
coMMITTEE(S)

COMMITTEE TYPE

GENERAL

Additional Pages

SPECIF IC

GO TO PAGE 2

Forms provided by Texas Ethics Commission
www.ethics. state'tx. us Revised 8117l2O2O

The G/OH lnstruction Guide explains how to complete this form.

MI

R

NICKNAME



CAN DIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

JoelW. Hicks
16 Filer lD (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00$

1,000.00$
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 0.00$

4, TOTAL POLITICAL EXPENDlTURES $

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

A 0.00$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6.
$ 0.00

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 underTitle 15, Election Code-

Signature of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

swom to and subscribed before me by this the 

- 

day of

20 

-, 

to certify which, witness my hand and sealof officc.

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

(2) Unsworn Declaration

JoelW. Hicks and my date of birth is 13 August 1968
My name is

Tx 78108

(state) (ziP code)

Guadalupe
203 Lamar Street Cibolo

My address is
(country)

(skeet)

Executed 1n Guadalupe county, state of

(city)

day of 22Texas

of Candidate/Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020

1.

2,168.27

OR



FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILER NAME

Joel W. Hicks
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

! ScHEDULEAI: MoNETARypoltrtcAlcoNTRtBUTIoNS $ 1,000.00

2. f ScHEDULEA2: NoN-MoNETARy(tN-KtND)poLtrtcAlCoNTRtBUTIoNS $ 398.36

SCHEDULE B: PLEDGED CONTRIBUTIONS3. $

4. SCHEDULE E: LOANS $

5. I SCHEDULE F1: poltrtcAl EXpENDITURES MADE FRoM poltrtcAL coNTRtBUTtoNS $ 1,000.00

SCHEDULE F2. UNPAID INCURRED OBLIGATIONSb. $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8 $

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. $ 769.91

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $

sSCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

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

12.

Forms provided by Texas Ethics Comm ission www.ethics.state.tx. us Revised 8117l2O2O



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule A1: 
1The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)2 FILER NAME

Joel W. Hicks

Linebarger Goggan Blair & Sampson, LLP

PO box 17428, Austin, Tx 78760

5 Full name of contributor oul-of-state PAC (lD#: )

5 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

1,000.0012t2812021

4 Date

I Principal occupation / Job title (See lnstructions)

Attorney
9 Employer (See lnstructions)

Linebarger Goggan Blair & Sampson, LLP

Amount of contribution ($)Full name of contributor out-of-state PAC (lD#:-)

Contributor address State; Zip Code

Date

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

Amount of contribution ($)Date out-of-state PACFull name of contributor

City;Contributor address; State; Zip Code

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

Amount of contribution ($)Full name of contributor out-of-state PAC (lD#:-)

Contributor address; State; Zip Code

Date

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please See lnstruction guide for additional reporting requirements'

Forms Provided bY Texas Ethics Commission www.ethics. state.tx.us
Revised 8l'17!2020

City;

City;



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2
The lnstruction Guide explains how to complete this form

3 filer lD (Ethics Commission Filers)

Joel W. Hicks
FILER NAIVE

$ 0.004 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Check if travel outside of Texas. Complete Schedule T.

campaign signs398.36

I ln-kind contribution
description

8 Amount of
Contribution $

5 Date

12t1712021

6 Full name of contributor ! out-of-state PAc (lD#:-)

Kala Lalime1
7 Contributor address

553 Tolle Road, Cibolo, Texas 78108
City; State; Zip Code

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

business owner
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

self
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributois job tltle (FOR JUDICIAL) (See lnstructions)

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

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

Check if travel outside of Texas. Complete Schedule T

Amount of
Contribution $

ln-kind contribution
descraptaon

Full name of contributor E out-of-state PAc (lD#: )

Contributor address; City; State; Zip Code

Date

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

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

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

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

ATTACHADDITIoNALcoPIESoFTHISSCHEDULEASNEEDED
lfcontributorisout-of.statePAC,pleaseseelnstructionguideforadditionalreportingrequirements.

Forms provided bY Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Exp€ns
Contributions/Donations Made By
Candidateloff eholder/Politi€l Commift e€

Credit Card Payment

Solicitation/FundEising Expense
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this form.

Event Eleens€
Fs
Food/Beverage Expen$
Gifl/Awards/Memorials Expense
Legal Seruies

L€n RepaymsuReimbuEment
Offi € Overhead/Rental E)e€n*
Polling Expense
Printing Expense
Salariesn rages/CstEct Labor

3 Filer lD (Ethics Commission Filers)1 Total pages Schedule F1

4

2 FILER NAME

JoelW. Hicks
4 Date

1210912021
5 Payee name

Texas Trophies
$ Amount ($)

12.95
7 Payee address; CitY;

1718 Pat Booker Rd, Universal City, Texas 78148

Zip CodeState

(b) Description

name tag

(a) Category (See Categorjes listed at tho top of this schedule)

adv expense

Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder liying expense(c)

PURPOSE
OF

EXPENDITURE

I

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office heldCandidate / Officeholder name

Payee name

Texas Trophies12t17 t2021

Date

Amount ($)

27.90 1718 Pat Booker Rd, Universal City, Texas 78148

Payee address; City; State; Zip Code

Category (See Categories listod at lhe top of this schedule)

adv expense name tag

Description

PURPOSE
OF

EXPENDITURE

Check il favel outside oiTexas. Complete Schedule T. Check if Austin, Tx, officeholder living expense

Office heldCandidate i Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/OH

1213012021

Date Payee name

Lowes

Amount ($)

33.1 0

Payee address;

17280 lH-35 N, Schertz, Tx 78154

City; State, Zip Code

Description

hardware

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

other

Check if Austin, TX, officeholder living expenseCheck iftravel outside ofTexas. Complete SchoduleT.

EXPENDITURE

PURPOSE
OF

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
A@unting/Banking
Consulting Exp€n$
Contributions/Donations Made By

Candidate/Offi ceholder/Political Commiftee
CreditCard Payment

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expen*
Travel ln District
Travel Out Of District
Other (entera etegory not listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this form.

L€n RepaymenuReimbuffi ent
Ofne Overhead/Rental Expen*
Polling Expense
Printing Expense
SabnesMrages/Contract Labor

Event Expens€
Fc
Food/BewEge Expen-
Gifl/Awards/Memorials Expense
Legal Servi@s

1 Total pages Schedule F1

4

2 FILER NAME

JoelW. Hicks
3 Filer lD (Ethics Commission Filers)

4 Date

12t21t21
5 Payee name

Lowes
6 Amount ($)

29.18 17280 IH-35 N, Schertz,Texas 78154
7 Payee address; City; State; Zip Code

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

other hardware supplies
(b) Description

EXPENDITURE

8

PURPOSE
OF

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense(c)

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidate i Officeholder name Office sought Office held

Date

12t21t21

Payee name

Lowes
Amount ($)

19.46 17280 lH-35 N Schertz, Texas

Zip CodePayee address; State;City;

hardware supplies
DescriptionCategory (See Categories listed at the top of this schedule)

other

Check if Austin, TX, officeholder living expenseCheck iftravel outside ofTexas. Complete ScheduleT.

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

Payee name

1st Source Digital12121t21

Date

4390 E. FM 1518, Selma, Tx78154
Payee address; City; State; Zip CodeAmount ($)

216.50

Description

signs

Category (See Catagories listed at the top of this schedule)

ad expense

Check if Austin, TX, officeholder living expense
Ch€ck iftravel outside ofTexas. Complete ScheduleT

EXPENDITURE

PURPOSE
OF

Office heldOffice soughtCandadate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCH EDULEAS NEEDED

Forms provided bY Texas Ethics Commission www.ethics.state.tx. us Revised 8117l2O2O



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
A@unting/Banking
Consuhing Exp€ns
Contributions/Donations Made By

Candidate/Of6eholder/Politi€l Com mitte
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expens L€n RepaymsuReimbur$ment
Fes Ofne Overhead/Rental E)eens
Food/BryeEge E)eens Polling Expense
Gifl/AwardvMemorialsExpense PrintingExpens
Legal Servi€s SalariesMtrages/Contrac{ Labor

The lnstruction Guide explains how to complete this form.

Solicitation/FundEising Expene
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

2 FILER NAME

JoelW. Hicks
3 Filer lD (Ethics Commission Filers)1 Total pages Schedule Fl

4

4 Date

12t17 t21
5 Pa,eename 

1st source Digital

4390 E. FtVl 1518, Selma, Tx 78108
7 Payee address; City; State; Zip Code6 Amount ($)

499.69
(b) Description

sig ns

(a) Category (Ses Categories listed al the top ot this schedule)

add expense
Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense(c)

PURPOSE
OF

EXPENDITURE

8

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

1st Source Digital12t01t21

Date

4390 E. FtU 1518, Selma, Tx 78108

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

43.30

Description

signs

Category (See Categorios listed at the top of this schedule)

add expense

Check iftravel oubide ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldCandidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/OH

Payee name

1st Source Digital
12110121

Date

4390 E. FM 1518, Selma, Tx 78108
Payee address City; State; Zip CodeAmount ($)

69.28

Description

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

add expense

Chec* if travel @tside of Texas Complate Schedule T' Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided bY Texas Ethics Commission www. eth iqs. state.tx. u s Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Acounting/Banking
Consulting E)een*
ContributionslDonations Made By

Candidate/Off eholder/Political Committe
Credit Card Paymst

EXPENDITURE CATEGORIES FOR BOX 8(A)

Event E)eens Loan RepaymsdReimbuEment
F€s Offieoverh€d/RentalExpense
Fmd/BeveEge Expen* Polling Expen$
Gifl/Awards,/M€morialsExpens PrintingExpense
Legal Seruies Salariqs^ rages,/Cmtrac{ Labor

The lnstruction Guide explains how to complete this form.

Solacitation/FundEising Expense
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

2 FILER NAME

JoelW. Hicks
3 Filer lD (Ethics Commission Falers)'t Total pages Schedule F1

4

4 Date

12t21t21
5 Payee name

Lowes
6 Amount ($)

29.18 17280 lH-35N, Schertz, Tx78154
7 Payee address; City; State; Zip Code

(b) Description

hardware

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

otherPURPOSE
OF

EXPENDITURE

8

Check il travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Lowes12t21t21
Date

Amount ($)

19.46 17280 IH-35N, Schertz, Tx78154
Payee address; State; Zip Code

hardware
DescriptionCategory (See Categories listsd at the top of this schedule)

other

Chsk iftravel outside ofTexas. Complete Schedule I Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

Payee nameDate

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

DescriptionCategory (See Categories listed at the top of this schedule)

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

EXPENDITURE

PURPOSE
OF

Office heldOffice soughtCandidate / Officeholder name
Complete ONLY 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 811712020

City;



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertisang Expense
A@unting/Banking
Consuhing E)eens
Contributions/Donations Made By

Candidate/Offi €holder/Political Committe
Credit Card Payment

Event Expens
Fs
Food/Bev€rage E)eens
Gifl/Awards,/Memorials Expens
Legal Servi@s

Lcn RepaymsyReimbuement
Ofh€ Overhead/Rental Expen*
Polling Expense
Printing Expens
Salanes^ fages/ContEcl Labor

Solicitation/FundEising Expense
TEnsportation Equipment & Related Expens
Travel ln Districl
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G

1

2 FILER NAME

Joel W. Hicks
3 Filer lD (Ethics Gommission Filers)

4 Date

11t23t2021
5 Payee name

Guadalupe GOP
6 Amount ($)

750.00
Reimburementtrom

y' politi€l@ntributions
intended

7 Payee address;

221 CJ Jones Cove, Cibolo, Texas 78108

City State Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this sch€dule)

Fees

(b) Description

Republican Candidate filling fee

(c) Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, otficeholder liying expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offaceholder name Office sought Office held

Date

12t17t2021

Payee name

1st Source Digital
Amount ($)

19.91
Reimbursement ftom
politi€l@ntributions
intmded

Payee address;

4390 E. FM 1518, Selma, fx78154
City State Zip Code

PURPOSE
OF

EXPENDITURE

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

advertising expense

Description

signs

Check if travel outside ofTexas. Complete Sch€dule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount ($)

Reimburementftom
politi€l @ntributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Ch*k if travel etside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 811712020


