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

1 Fier ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS.'MRS,I}yR _ FIRST Mi
OFFICEHOLDER ‘/ﬂ .
NAME NS
NICKNAME / _AAST SUFFIX
Hoarze 12 re 2 Ty
4 ORIGINAL REPORT @ January 15 I::] Runoff [::] Final report Dale Hand-delivered or Date Postmarked
TYPE [:] July 15 m Exceeded modified reporting
. fimit ! Receipt #
D 30th day befora elaction Other (specify) eepin
. Ij 15th day after treasurer u
B 8th day hefore election appointment (officeholder only}
o § Date Processed
5 ORIGINAL PERIOD Manth Day Year Month Day Year
COVERED Date Imaged
ST Sl %Qa“Q/THROUGH /“3/9//&/

& EXPLANATION OF CORRECTION

i o 3 . N B
AU e hrrttne O '3{%?? R N W
7 SIGNATURE | swear, or affirm, under penalty of perjury, that this 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,

date | learned that the report as orlglnally fited is inaccurate or méornplete [ swear, Or affirm, that any error or

omission in the report as originally filed was made in g d faith. /
------ }/,// Cilid. / ‘df Lt

S&ﬁature of ;ndidai&f()fﬁcehalder/ )i

" Other reports: | swear, or affirm, that | am filing this corrected report not fater than t/hée 14th business day after the

7

s

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swomn to and subscribed before me by this the day of .
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Decl;:rﬁtmn

f v J o e /
R g T oo e g e £
My name is Wi e S L andmydate of birthis _ &9 /&5 g
My address s TV o Bl 4 rea | Aae UoArTRE ‘ s
//;; (street) - ~ {city) - (state) (zip code) {country)
Executed in ~—7 7 7¢I county, State of ﬁ /4.3 onthe / 7 day of } 2 ﬁ‘“ o 0L

j(m nt (year)‘ .

1 ,A b//f // T
Stg;éi ndidate/Offi ce r {Declarant)
Cs

Remember To Attach Any Part Of The Campaign Finance Report Form Needt/d To Report And Explain Corrections

b
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET 7%

The C/OH Instruction Guide explains how to complete this form.

1 Fiter ID {Ethics Commission Filers)

3 CANDIBATE/
OFFICEHOLDER
NAME

MSt MRS / MR

2 Total %%99 f%led.é * ’

]
OFFICE USE ONLY

OFFICEHCLDER
MAILING
APDRESS

{:] Change of Address

NICKRAME ;29 SUFFIX
TR —VEres
4 CANDIDATE / ADDRESS [ PO BOX; APT | SUITE # CITY; STATE; 2z CODE

7.0 Bo 4922 Bro Tx. Fp523

Date Received

TREASURER
ADDRESS

{Residence or Business)

PO Boy 4322 Brs . Ty. 4523

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Da‘emu m—
OFFICEHOLDER
PHONE \75¢ ) 346537
Raceipt # Amount §
6 CAMPAIGN M MRS FIRST Ml
TREASURER
NAME | A‘J /4 Q’ ......................................................... Date Processed
NICKNAME LAST SUFFIX
g Date Imaged
Caerza- ,2 ez, '
7 GCAMPAIGN STREET ADDRESS (NO PG BOX PLEASE), APT / SUITE % GITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

950 346— 5307

PHONE NUMBER

9 REPORT TYPE

[ ] 30th day before electian

[:I Runoif

(
% January 15

16th day after campalgn
treasurer appoiniment
{Ofticeholder Only}

L]

THROUGH

o7 o Selox s

D July 15 i:, 8th day before election Exceeded Modified [:] Final Report (Attach G/OH - FR)
Reporting Limit
10 FPERIOD Month Day Year Month Day Yaar
COVERED

s B R

1 ELECTION

ELECTICN DATE
D Primary

D General

D Gther

Desctiption

D Runeff
D Special

Maonth Year

Day

ELECTION TYPE

12 OFFICE

13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additicnal Pages

THIS BOY I3 FOR NOTICE OF POLITICAL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT, CANDIDATES AND OFFECEHCLDERS ARE REQIIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIHTURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ Jspecikic 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
1 C/OH NAME / 16 Filer ID (Ethics Commission Filars)
%73 % za ez
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5}’5”
CONTRIBUTIONS MADE ELECTRONICALLY) 4
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, |LOANS, OR GUARANTEES GF LOANS) J\j—; 5:? T
Egiﬁsg ITURE 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE, $
%} //@ & éi/
4. TOTAL POLITICAL EXPENDITURES $
................... /?%/ 7&?7 hd 5{
C%’X{iﬁg;'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o9
OF REPORTING PERIOD j
.................. (5,073
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ”
18 SIGNATURE | swear, or affirm, under penally 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.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , fo certify which, withess my hand and seal of office.

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

(2) Unsworn Declaratj ! .
My name is @/ v é il a,nimy date of birtn s __ &, J/ 7”/@ 2

My address is p Z - Z’}( %322 ﬁM 7)2: ﬁ /7"2 , ) , /F
(street) ity} (state (zip code} {country)
Exectted in %ﬂl’f’m County, State of : é)(‘{“y on the /& day of i , 20 )‘2’—

(year}
/

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.

1 Totaj pages Schedule At:

Vot 2

Tha Instruction Guide explains how to complete this form.

2 FILER NAME %ﬂ) 5 3 Filer 1D (Ethics Commisaion FHers)

4 Dale 5 Eul name cnn:r!butor . [ eut-arfidle Pac gom: vy 7 Amount of contribution ($)

54 o onmaon s T os
i sP0.
/ 2 P> .Boy 17428 Hustin Tt 33100 ?

8 Princlpal occupation / Job tifle {See instructions) 9 Employer {(See instructions)

Date Full rame of contributor [ cut-ol-state PAC 4D ) Amount of contribution (5)

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

m . Gontributor address; City; State; Zip Code oo
/ 23’(2! Gt €. Lo Elanes Blud Bes Tt Fs20 $3®

“d

Principal oceupation / Job title (See instructions) Empioyer (See Instructions)
Date Fredt ‘n’ﬁ of contributer [ out-of-state PAG (0¥ ) Amotumt of contribution ($)
&f. tnomas IH [y il ...........

04 A }Z{ ;;::k;l adie’?sﬂﬁ *‘L gnywu csmt.a. Zip Code ?( A
. ' T B boo.

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

: L. Cogritserron

%ﬂ VAS
Date 271]] nam%fmr { laiiﬁf LL ‘: ) Amount of contribution ($)
B
q /, 2 ninbuc;r addre-s..s., .......... City ...... Sl"s'xf.a‘,”' ZipCode
(7 [ poe.,
2| &5 Galonsky St Bo Tx. sz | !

Principal cccupation / Job title (See Instructions) Employer [{See Instructions)

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 Ethice Commission www.athics, state, tx.us Revisad 8/17/2020



