CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed

\ OFFICE USE ONLY
3 CANDIDATE/ MS 1 MRS4MR FIRST . Mi Date Recewed -
e | MES ofpstNE 1/16/2024 Electronic

NICKNAME

LAST BUFFIX I
\L M/M()’ACH 4%4/\ l~./L/-/ g
d-delivered or Date Postmarked
4 ORIGINAL REPORT ] sanvary 18 (] runon D Finel report Date Hand-delivered or Date
TYPE ] sy 1s [] Exceeded moditied reporting
mit 4 s
E 30th day betore election " Ofther (specity) Receipt # Armount
, } D 15th day after treasurer
(] etn day betore election sppointment (officehoider only) ——
& ORIGINAL PERIOD Month Year
COVERED

) 2) /2%

Month Day Year
THROUGH /O / Oq /2013 Date Imaged
€ EXPLANATION OF CORRECTION

T FOoRGoT To INCLUPE FEES FPR DonATI oMS BY WINRED PLATRKM

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

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
m/n?.lead or to misrepre-sent the information contained in the report.
O

ther reports: | swear, or affirm, that | am filin
date | learned that the report as orig

g this corrected report not later than the 14th business day after the
omission in the report as originally

inally filed is inaccurate or i complete. | gwear, on affirm gthat any error or
R /v TV 1)1

UV Signature ’of Candf{date/Officeholder

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by

Please complete either option below:

this the

20

day of

, to 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 Declaration

My name is CV] ﬂz)h)\.ﬁ VB\W/)? , and my date of birth is
My address is /77 |0 CV\WY‘) M T 260 m , H’WJSTD'\} LT 77643

(street) (city) (state)  (zip code)
Wj County, State of 1 féiﬂs ,onthe day of dﬁN L{A‘@J /20 2 ‘/ .

T V5~

L/S%nature of Candidat;/Ofﬁceholder (Declarant)
Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

(country)
Executed in

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 4/16/2021



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

Advenising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan

Expense
Transportation Equipment & Related Expense

Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/ Donations Made By - Gif/Awards/Memorials Expense Printing Expense Travel Out of District
C C Legal Services Salarles\Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment
The how to this form.
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orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0bfcth6




