CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
——OFEICELUSEQONLY
[) 00 FED
3 CANDIDATE/ MS /MRS / MR FIRST M ) % U l‘_'] 1" ]
OFFICEHOLDER . . F ,
NAME Mres.e Cicely . F APR 28 2023 |l
NICKNAME LAST SUFFIX v
Taylor ot 37 o\
4 ORIGINALREPORT | [] Janvary15 ] Runofr [ Preireport hi N
TYPE ] wiy 15 O osdd mollied repoitog
g 30th day befora election " Other (specify) Receipt # Amount §
[] 8th day before election O %ﬁmﬁm« only) = -
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED ats Ima
W 28 /22 meowen 3 /3| /23 |MT

A m&%m%&ﬁsses of contributucs were added Jo bothpages of Schedule Al-

a?ﬁcu Codribuhons. “Thase Wirt only eddilions made, AN £ quires
No chunges Were made» any manebdny amwurks originally capocied vamaly Tne

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

Semiannual reports: |1 swear, or affirm, that the original repart was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

]
Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally flled was made In good faV

\S!gﬁture of Candidate/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 seal of office.

Signature of officer administering oath Printad name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is , : .
(street) (city) (state)  (zlp 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.tx.us Revised 4/16/2021



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler 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
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; 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 atfter 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 (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

l .
The CIOH Insiruclion Guide xpleine howto completetiistomn. | T (T O FRSL| % RO o 14

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER |Mrs Cicely - DESICH T oMLY

NAME  eertiiiteeteie e eesaamansae e taea e ses e eseseneasaneasensensnsaranessanenan

- ko e Date Recelved
Taylor

4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE #; cITY: STATE;  ZIP CODE

OFFICEHOLDER | 22503 Mossy Trails Court Katy, TX 77494

MAILING

ADDRESS

Change of Address

5 CAN%IEDHAEE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (346 ) 306-6295
6 CAMPAIGN MS / MRS / MR FIRST M = .

NAME SR s Mm .................... Jenmfer ............................... T ......... Dato Processed

NICKNAME LAST SUFFIX
Catano pate lmes

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIy; STATE; 21P CODE

TREASURER

IAw I 3327 Alden Manor Lane Katy X 77494

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (713 ) 203-7667
9 REPORT TYPE D January 15 l_.__J—' 30th day before election I——l Runoff l——l ;&:’Idlyawum”mm

—— e o surer
(Officeholder Only)

Exceeded Modified .
D July 15 D 8th day before election D T D Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Your
COVERED
2 /18 /23 THROUGH 4 / 6 / 23

1 ELECTION ELECTION DATE ELECTION TYPE

Month Dy Yoar Primary Runoff - Ohwr -

5 / 6 / 23 General Speclal Ksty ISD School Boerd
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Katy ISD Board of Trustees Position 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES mwwmmm
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR

OFFICEHOLDER'S KNOWLEDGE
CONSENT. wmmmommmmmmmmmmvrmmmummm

COMMITTEE TYPE | COMMITTEE NAME

s |

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 5 00

CONTRIBUTIONS MADE ELECTRONICALLY) s
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,37500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 13,385.03
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD §
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3, 000.00

18 SIGNATURE | 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.

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 y
20 , o certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name Is Cicely F. Taylor , and my date of birth is
My address is 22903 Mossy Trails Court Katy TX 77494 Fort Bend
(street) (city) (state) (zipcode)  (country)

Executed in Fort Bend County, State of Texas ,on the Sth M-

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Mrs. Cicely F. Taylor

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 5,200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. M SCHEDULE E: LOANS s 5,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 W SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 13,385.03
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §

" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: %Tgtégt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Guide explains how to complete this form.

1 Total pages Schedule A1: 7_

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Katy, TX 771494

Cicely F. Taylor
4 Date 5 Full name of contributor out-of-state PAC (IDE: y | 7 Amount of contribution ($)
Lottie Taylor
03/06/2023 6 Cc;nt'r'll');nor address; City; State; N Zip cOda ..... 1 000 00
, L

N/A

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/07/2023

Full name of contributor

Anne Rousey

..................................................................................

st Katy, TX 71444

out-of-stale PAC (ID#:; )

2823\ Shorocrest

Lane

Amount of contribution ($)

100.00

Principal occupstion / Job title (See Instructions)

Employer (See Instructions)

Katy TX 7144y

N/A
Date Full name of contributor oul-of-stale PAC (ID#:__ ) Amount of contribution ($)
Patricia O'Connor
03/07/2023 |oeeoeveerterieerenntnneiennniessissssssssssnsanncecsncsacsnssssissasssssssonsane 2 5 O 0
Contributor address; State:  Zip Code "

Principal occupation / Job title (See Instructions)

N/A

Employer (See instructions)

Date

03/07/2023

Full name of contributor

Diana Tang

..................................................................................

Ho u'£+ov\

out-of-stale PAC (ID#: )

“Katy; TX 11099

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)
N/A

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 Total pages Schedule A1: 2.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cicely F. Taylor
4 Date 5 Full name of contributor out-of-state PAC (IDH; y | 7 Amount of contribution ($)
Innovative Marketing Group
022023 v ihon s B | 2500
55535 Son Faise Shre .
20% Floor e ';atys > 71056
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N/A
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
o K. Rhode
03/02/20 \crnp\.ddn‘a ............... c nyi-} ......... saa mz,pcm ...... 1 O 0 . 00
H11 Rushi fook- Ln,
™ —Katy: TX 7709y

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

N/A

Date Full name of contributor ® outot-state PAC (1D%,_58703 ) Amount of contribution ($)

Leadership for Educational Equity - TX

03/07/2023 |- b S s 5,000.00

1805 7th St. NW, 6th Floor Washington, DC 20001

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

N/A TX Ethics Commission ID #: 00068703
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

L. Walcott
03 I29/2023 ..... con".‘bm;.r. .dd.n ss' .......... C.I;y.; ............. Sm ‘e' . .ZIpco‘.’e ...... 1 O 0 O 0
Y31\ Fenedre FTovast .
Shve et Katy, TX 71493

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

N/A

ATTACHADDITIONAL 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



LOANS SCHEDULE E

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 Total pages Schedule E: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cicely F. Taylor
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC {ID#; ) 9 LoanAmount($)
11/28/2022 | Cicely Taylor 5,000.00
& Isﬁlemal 8 Lender address; Clty; State;  Zip Code 10 Intsrest rate
a fin .
Institution? 22503 Mossy Trail Ct. Katy, TX 77494
i . 11 Maturity date
IREACIEY
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Chief of Staff KIPP Texas Public Schools
L el et Check if personal funds were deposited into political
o account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Intorest rate
a financial
Institution? Maturity date
Cy O~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
GAECEpionTof oS Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement
Office Overhead/Rental Expense Ti

Solicitation/Fundraising Expense

Accounting/Banking Fees ransportation Equipment & Related Expen:
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District .
Contributions/Donations Made By GifYAwards/Memoriais Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F4: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
8 Cicely F. Taylor

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name
11/28/2022 Dibrell & Associates
7 Amount (8) 8 Payee address; Clty; State; Zip Code
1 200 00 Katy TX 77494
’ -
9
Ex;\l;.:%zc'r’::nz EI Political D Non-Political
10 (a) Category (See Catsgories listed at the fop of this schedule) (b) Description
PURPOSE Advertising Expense Political Image Package
EXPE:I,:ITURE
() Check if travel outside of Texas. Complele Schedule T, Check If Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
Date Payee name
01/03/2023 Dibrell & Associates
Amount (S) Payee address; City; State; Zip Code
624 00 Katy ™ 77494
sx;::f:l?t';ks I'_'TJ Political L__I Non-Political

PURPOSE
OF
EXPENDITURE

Category (Ses Categorles listed at the top of this schedule)

Advertising

Description

Collateral (Signage/Pushcards)

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

8

Cicely F. Taylor

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mada By GifVAwardsMomorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltiee Legal Services Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

*43,385.0%

PURPOSE
OF
EXPENDITURE

Advertising

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

5 Date 6 Payee name
02/04/2023 Astor Farm to TAble
7 Amount (S) 8 Payee address; City; State; Zip Code
1 50 00 1590 S. Mason Road Katy ™ 77494
9
EXPENDITURE [®]  Poltical [l Non-Poitecal
10 (a) Category (Ses Categories listed st the top of this scheduls) (b) Description
PURPOSE Event Expense Deposit for Campaign Kickoff Venue
OF
EXPENDITURE
(© Check If travel outside of Texas. Complete Schaduls T. Check If Austin, TX, officeholder living expense
1 Candldate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/15/2023 Dibrell & Associates
Amount ($) Payee address; Clty: State; Zip Code
3 608 00 Katy ™ 77494
’ Al
ex:;rugrcr’tfns E Political D Non-Political
Description

Management

Campaign Video, Social Media

Check if travel outside of Texas. Complete Schedude T.

Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form.

Accounting/Ban Office Overhead/Rental Expense Transportation Equipment & Related
Expensa Food/Beverage Expense Polling Expense Travel in District P
Contribulions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiities Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:
8

2 FILERNAME
Cicely F. Taylor

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$13,385.03

EXPENDITURE

5 Date 6 Payee name
02/22/2023 Fine Custom Design
7 Amount ($) 8 Payee address; City; State; ZIp Code
125 00 Houston ™ 77494
9

Exmfngt':ne E Political [j Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Campaign T-Shirts

(© Chack if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

1" Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/26/2023 Go Daddy
Amount ($) Payee address; City: State; Zip Code
TYPE OF
EXPENDITURE =]  Poltical [[] Non-Polltical
Category (See Categories listed at the top of this schedule) Description
PURPOBE Advertising Email Subscription

Check ¥ travel outside of Texas. Complele Schedule T.

Check If Austin, TX, officeholder living expense

Forms provided by Texas Ethics

Commission

Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense w Expense l&:. Repayment/Reimbursement Solicitation/Fundralsing Expense
Consutting Expense Food/Beverage Expense Poiling Expense Travel In Distrct &
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Fllers)
8 Cicely F. Taylor

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ \3 ) 3 85' . 03

§ Date 6 Payee name

02/25/2023 Go Daddy

7 Amount ()] 8 Payee address; City; State; Zip Code

201.47

9
TYPE OF
EXPENDITURE E -Political D Non-Political
10 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Advertising Website Renewal
OF
EXPENDITURE
(¢} Check Iftravel outside of Texas. Complele Schedule T, Check If Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
03/02/2023 Astor Farm to Table
Amount ($) Payee address; City; State; Zip Code
431 80 1590 S. Mason Road Katy, TX 77494
TYPE OF )
EXPENDITURE [=] Ppoitical [] Non-political
Category (See Categories listed st the fop of this schedule) Description
PURPOSE Event Expense Campaign Kick Off Venue/Food
OF
EXPENDITURE
Check i travel outside of Texas. Complele Schedule T. Check If Austin, TX, officsholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Exponso
Fees Office Overhead/Rental Expense Transportation Equip & Related Exp
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expensa Travel Out Of District

Legal Services Sataries/Wages/Contract Labor Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

8 Cicely F. Taylor
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ \% ) 2 85v°3
5 Date 6 Payee name
02/26/2023 Amazon
7 Amount (S) 8 Payee address; Clty; State; Zip Code
9
TYPE OF
EXPENDITURE [®]  Politicat [ Non-Poiical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Acrylic Sign Holders
OF
EXPENDITURE
© Check Iftravel outside of Texas. Complele Schedule T. Check If Austin, TX, officeholder living sxpense
LU Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to banefit C/OH
Date Payee name
03/02/2023 LEE (Leadership for Educational Equity)
Amount ($) Payee address; City; State; Zip Code
750 00 1805 7th Street, NW 6th Floor Washington, DC 20001
TYPE OF
EXPENDITURE E] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Campaign Consulting Services
OF
EXPENDITURE
Check fravel outside of Taxas. Complete Schedule T, Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Completa ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Expenss

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GlifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services tract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4:
8

2 FILERNAME
Cicely F. Taylor

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s 3 : 38 5. 03
5 Date 6 Payee name
03/02/2023 Dibrell & Associates
7 Amount (8) 8 Payee address; City; State; Zip Code
400 00 Katy, ™ 77494

9

EXPENDITURE [w]  Political [1  Non-Political
10 (a) Category (See Categories listed at the top of this schadule) (b) Description

PURPOSE Consuiting Expense Data & Campaign Strategy
OF
EXPENDITURE
‘ © Check f travel outside 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

Date Payee name

03/09/2023 Dibrell & Associates
Amount ($) Payee address; City; State; Zip Code
7 50 00 Katy, ™ 77494
E OF "
EX;;:IN?URE IE' Political D Non-Political
Category (See Categories listed st the top of this schedule) Description
PURPOSE Advertising Streaming-TV Commercial Placement
OF Fees
EXPENDITURE

Check If travel outside of Taxas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

AdvomslmExp:r.;o EMEKW Loan Repay /Relmt Sollcitation/Fundralsing Expanse
Accounting/Ban ees Office Overhead/Rental Expense Tra rtation Equipment & Relatad Expense
comuwng Expense Food/Beverage Expense Polling Expense Travn:lp:‘l District
butions/Donations Made By GiftaAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

8 Cicely F. Taylor
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$13,385.03

5 Date 6 Payee name
03/22/2023 Dibrell & Associates
7 Amount ($) 8 Payee address; City; State: Zip Code
4 50 00 Katy, > 77494

9

EXPENDITURE [w] Poltical 1 Non-Political
10 (a) Category (See Categorles listed at the top of this schedule) {b) Description

PURPOSE Advertising Road Signs
OF
EXPENDITURE
) Chack if ravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

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

Date Payee name

03/29/2023 Dibrell & Associates
Amount ($) Payee address; City: State; Zip Code
1 50 00 Katy ™ 77494
EXPRNDITUNE = Ppoitical [] Non-Political
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE Advertising Canvass Support
OF
EXPENDITURE
Chack if travel outside of Texas, Complele Schedula T. Check if Austin, TX, officsholder 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 pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising se Event Expense Loan Repayment/Ri
Accounting/Banking Fees Office Overhead/Rental Expense
Conaulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Sslaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

8

Cicely F. Taylor

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ \3!%85103

PURPOSE
OF
EXPENDITURE

Advertising

5 Date 6 Payee name
03/09/2023 VISA
7 Amount ($) 8 Payee address; City; State; Zip Code
2,000.00
9
TYPE OF

EXPENDITURE EJ Political D Non-Political

10 (a) Category (See Catagorles listed at tha top of this schedule) (b) Description
PURPOSE Loan Repayment Loan Repayment
OF
EXPENDITURE
(© Check If travel outside 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

Date Payee name

03/31/2023 Dibrell & Associates
Amount ($) Payee address; City; State; Zip Code
200 00 Katy, X 77494
Ex;;:fngs RE [%] Poltical [] Non-Poliical
Category (See Categories listed al the top of this schedule) Description

Road Sign Placement

Check iftravel outside of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expense

Complete QNLY If direct
expendlture to senefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 8/17/2020





