CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

i

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER Mr mmg \ 1) Zizrltols
NICKNAME SUFFIX %
97a) (wis NS '
4 ORIGINAL REPORT ]:I January 15 I:I Runoff D Final report Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded modified reporting
limit =
I:] h day before election m Other (specify) Receipt # Amount $
Efm D 15th day after treasurer
8th day before election appointment (officeholder only)
Date Processed
& ORIGINAL PERIOD Month Year Year
COVERED /)) /9,8 / a’b HREUER L \ /3€ / 907 Date Imaged
€6 EXPLANATIONOF CORRECTION 2
A oPer /o7

Recleindyi 6xpmc':‘1’fwe% 6N (OMANbLT Ong  YeLewWe
(0M e ™8 Ay prtor Yo e lechion day Yerit ot *he Gy Drior iepur

7 SIGNATURE | swear, ér affirm, under penailty of perjury/ that t"us corrected report is true and correct

Check ONLY if applicable:

Semiannual reports: | 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.

B\D

Other reports: | swear, or affirm, that | am filing this corrected repo t lat n the 14th business day after the
date | learned that the report as originally filed is inaccurate or i mplet ear, or affirm, that any error or
omission in the report as originally filed was made in good faithr 4

a

Koo // S“/t f Candidate/Officehold
My Notary ID # 124791421 igfiature of Candidate/Officeholder

Explres January 13, 2024

< Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me bmm e\ D bl\n} N this the & ) day of [gﬂt ya L7 i
20 me& which, witness my hand and seal of office. / (
& c‘:/Z/’C’T:/ g arar, Z/A/ Lo Depanety

Signature of officer administering oath Printed name offGfficer admlmstenng oath e Title of officer admjdistering oath

{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 . tx.us Revised 4/16/2021




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME ! Q} )
QQY\ WS

3

Filer ID (Ethics Commission Filers)

4 Date 86 Full name of contributor [ out-of-state PAG (D#; )
. \ {
‘?7 123/ ROV\\\/\)"\&C .....................................................
6 Contributor address; City; State; Zip Code

0D Moy Lane Manwel TX 1118

7 Amount of contribution ($)

\00.00

8 Principal ocoupation / Job title (See Instrq&tions)

n-?“‘xf(c

9 Employer (See Instructions)

(e k\ed

Full name of contributor

Date
Contributor address;

BLiCE,
PO Thox U

Nopw)

[J out-of-state PAC (ID#: )

Mo Pxon

State;

X 7573

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

(2eYyced

Employer (See Instructions)

[ X ged

Full\r;f:‘ng of;?)zn;h;or*ya \

Date
Contributor address;

’b/a%/ab
%@Y\O‘va Dr Qﬂ&( lu

City;

[1 out-of-state PAC (ID#;, )

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

State; Zip Code

TX TS

"500.00

Amount of contribution ($)

Principal occupation / Job title {(See Instructions)

Owner

Wwild P

Employer (See Instruclions)

NS

Date Full name of contributor

[[] out-of-state PAC (ID#: )

/)D/E}Q/?) wa ;aa;;;Lng """" S
£S5 Travis Manel 1X 77573

State; Zip Code

Amount of contribution ($)

2:00.00

Principal occupation / Job title (See Instructions)

(lediyced

Emp

e

yer (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 11/15/2022



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. i IoGlipagesRcchodile A

2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
<
QC‘Y\ VLS

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

?) /{0 /g-,) sc(%zﬂ:f:ddgi(]am\/ ....................... s Fx) 0, OO
Lo (SR /V\avwel X s

8 Principal occupation / Job title (See Instructions) 9 Employer (See- lnstructlo%
Ownee iaMond - owge

Date Full name of contributor [J out-of-state PAC (D#: ) Amount O(Jcontn'bution 15

17 )gh 2
W/ /5 GY\N&MW( """""" e l00.00

PO Box % oo TX NSK

Principal occupation / Job title (See Instructions) Employer (See Instructions)
% . : <
Letiged (le i el
Date FuII name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L[ omr.bm;,:;;,;;;;;; """""""" a. T e monie 000,00
firaRl /\’\oms Avc /‘/\Zvae\TxW%?g

Principal occupation / Job title (See Instructions) (p!oyer (See Instructions)
Owoneyr orevon [lecliy
l
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

T Dovs,

3 Filer ID (Ethics Commission Filers)

4 Date

M /FH

B Payegname

M oN

6 Amount ($)

7 Payee address;

0 Terey Ave N Sepdhie

City; State;

WA 989

Zip Code

}o.se

PURPOSE
OF
EXPENDITURE

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

OYner

(b) Description

( ~O Vila

Toble

(c) I:I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
116,90 Tery A N Seedtle WA 99
Category (See CategoriJs listed at the top of this schedule) Description
PURPOSE \(\ P
OF
EXPENDITURE /\/ er € Y\%
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L\ /%5 i ok av\;

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

106,00 [1H0U S To\w\%oh G Alvia T 775

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF O 'S l
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment ) ;
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FIL NAME

__Lbin v
Awe AOY

7 Payee address;

555 Hillon Awve PDa)VOhn()QU@ LA %

(b) Description

ﬂ’@%

1 Total pages Schedule F1:

‘6 /7

.60

PURPOSE
OF
EXPENDITURE

City; State; Zip Code

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

{UV\é (G IC'J\{\Q

[] checkiftravel outside of Texas, Cok-lee!a Schedule T,

(c) I:] Check if Austin, TX, officehalder living expense
9 Complete QNLY 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 (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officsholder living expense

Complete ONLY 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 (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkirtravel outside of Texas. Complete Schedule T. [] cneck if Austin, T, 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.ethics.state.tx.us Revised 11/15/2022



