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6 EXPLANATION QF CORRECTION

Omitted Cover Sheet, Page 3 and Schedule G

7 SIGNATURE [ swear, or affirm, under peraity of perjury, that this carrected report is true and comrect,
Checlk QNLY i applicable:

XT Semiannual reports: | swear, or affinn, that the ariginal report was made in good faith and without an intent io
mislead or to misrepre-sent the informaticn containad i the report.

E[i Other reports: | swwear, or affirm, that Eam filing this comected
date | leaimed that the report as ariginally filed is inaccurate of i
omission irv the report as ariginally filed was made in gocd

M= of Carmdidats/Cfficeholder

NORAH LISA CRONEN
otary Public, State of Texasfflease complefe either option below:
Comm. Expires 10-13-2026
Notary ID 134014886
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Signature of Candidate/Officehnlder (Declarant)
Remember To Attach Any Part Qf The Campaign Finarrce Repart Form Needed To Report And Expiain Corrections




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT include this page in the report.
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EXPENINIURE CATEGORIES FOR BOX B(a)

EventExponse Lcany.

Fee=. Offica Overireacd/Rental £
FoodiBeverage Expanss Polling Expense
GfuAwardsRemornials Expense Prnting Expense

Legal Servces Salmies/Vagss/Cortract Labor

The Instruction Guide explains how to compiste this form.
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1 Tolalpagas SchaduleG: || 2 FILER NAME 3 Filer B (Ethics Commission Filers)
1 Richard J. Chapman
4 pate |5 Payee rame
09/14/2023 | Family Ranch Rodeo
6 Amount () 7 Payee address; City;. State; Zip Coder
2,000.00 648 FM 289
Resmtscrsomontrom:
Rt | Comfort, TX 78013
intendibd:
8 &) Categary (SeaC 1 i (%) Descriptiom
- Donation made by Ofﬁceholder Event Sponsor
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< Chimck if troeed outsiderof Texas. Compiite Schediids T Check if Austin, TX, afficahelider §ving expense
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Complete- QNLY' Iff direct:
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} Chvack Hiravel cumida.of Ticcas, Camete: Schaxoa . Chack iF Austin, TX, cfficatioider lding axpenzs
m . 3
e ¥ Candidate / Officehoidsr name COffice sought QOffice held
expanditure to banafit C/OH
Date Payes narme
Amount () Payee address; City;. Stater, Zip Coder
Roimtursement from
it enntributicrny
intendad
Calegory: (SeeCategorins listpt at the torr of this- schacuto), Description
PURPOSE
oF
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| Chick if trawved cudsider of Tiocas, Complete Schadula T, Chack if Austin. TX, afficaliotder living; expense
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Complete: QMIYIf direct Candidate / Officehaiter rame Office saught ce hel
expendilure: to: benefit G/QLE
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Richard J. Chapman 1
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=3 SCHEDULE B PLEDGED CONTRIBUTIONS &
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5. SCHEDWLE Ft- POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBLITIONS $

& SCHEDULE FZ UNPAIR INCURRED OBLIGATIONS [ $
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B. SCHEDULE F4: EXPENDITURES MADE 8Y CREBDIT CARD ]

@ W SCHEDULE Gt POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS. s 2,000.00
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