SEMI-ANNUAL
o REPORT
JULY 15, 2021



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

1 Filer iD {Ethics Commission Filers) 2 Total pages filed: ”f“aisgé;%% CPg%SEQ .
1 VTER H,—’“gT TATITN
3 CANDIDATE/ M8/ MRS / MR FIRST Mi Date Received
OFFICEHOLD i ne
NAME =R C MS ........ E".ZE.’“?‘?”.‘ ................ JAN 18 2072
NICKNAWE LAST SUFFIX -2;;,6— [N
Garza . REGENED
4 ORIGINALREPORT | [} Janvary 15 [ Ranofi [ Final report B3t Hand delivesen or fate Podwriried
TYPE m July 15 [:] Exceeded maodified reporting y
fimit -
E:] 30th day before election " Other {specify) Receipt # Amount &
D 151h day alter lreasurer
|:] 8th day before election appointment (officehoider anly)
Date Processed
5 ORIGINAL PERIOD Menth Day Year Manth Day Year
COVERED Date Imaged
THROUGH /
05 . 03 ./ 2021 07 15 2021

& EXPLANATION GF CORRECTION

Incorrectly signed as a "Final Report" when it was not identified as a Final Report
on Section 9.

7 SBIGNATURE Fswear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicabie:

@ 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.

D Other reporis: | swear, or affirm, that [ am filing this corrected report not later than the 14th business day after the
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{2) Unsworn Declaration

My name is . and my date of birth is
My address is ) . , , '
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Executed in County, Staie of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder {Daclarant)
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