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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
3 OFFICE USE ONLY
3 CANDIDATE / MS /MRS / MR FIRST Ml Datg-R ol
OFFFEEHOLDER Me. Thn A Waller Co. Elections
NICKNAME LAST SUFFIX F E B 2 6 2[]2 4
Arns ler
4 ORIGINALREPORT | [ January 15 [L] et [] Finalrepon O e RCEToE Covonieed
TYPE E] July 15 E:‘ Exceeded maodified reporting
30th day before election e Other (specify) Receipl # Amount. 3
7 D 15th day after treasurer
[ ] #th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED »
f »~ 8§ 7 9 ‘_/ THROUGH / /‘Q s/ 2 Y e

6 EXPLANATION OF CORRECTION

Correcting Otewpatirns on Dann aﬁmﬂlbsh% and 3‘1‘3 Fraizer. This irformmite~
IS ot reqand By Cmdidete butwas ryporied wrmg,

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.

[:] 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 filed was made in good faith.

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

(2) Unsworn Declaration

My name is :’-an A. Aensler , and my date of birth is J'j!.nblol 14948
My addressis_ P-0.Boy (4% . &ﬂggﬁ"%.o CTr . Tmwes US
(street) (city) (state) (zip code) (country)

Executed in wn*”ff Cotinty, e M e - &nc’]ﬁ) E a ! 2O(year) v

!ignature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

i Revised 4/16/2021
Forms provided by Texas Ethics Commission www_ethics.state.tx.us




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. Totel pages Schedule At: /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John b. Ansler
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
,l l _Danna Camille Boyyr e
1 z"’ 6 Contributor address; City; State; Zip Code tﬂ- |00. oo
28 VAlleySprirgs Drive  Hempthomo, Ty iy s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
-
Eyecutive Pssstant Bule Bane Oapidnl
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
i gy |- Bl Feagier
", Contributor address: City; State; Zip Code 3 Iaa " w
2%200 Highway b l-\‘onpﬂuo IxTvy<5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. v
Business Owner Frazier's
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS 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 11/156/2022



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. | T Totsl peges Schedule A%:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tohn . Aensliy

o i} 7 Amount of contribution (3)

4 Date 5 Full name of contributor [ out-of-state PAC {iD#
i H\-&th\\nb ! \t,q rxﬂnd((?— L
ll%‘?’"' § Contributor address:; City: State:  Zip Code ﬁ 72' b(

|9 EW(SBelnﬂnmons

CyCasr I, S.D.

anml“m(%’mm)
Tédher |

Date Full name of contributor [ ocut-of-state PAC (ID# ) A t of contributi (s)

| '1 ]l‘-{ C—:ontm:utor address; City: Smia; Zip Code g‘ j{/‘ﬂ ﬂﬂ

Principal - Job title (See Instructions) (See Instructions)

v . ‘ rigd s .
ﬂ ouUSiny 2 Ow neér i real.ers '\

= —
Date b—ull(ame of contributor O nul-of-annnu:(m\ )
- 1
TR Billy Feaizer |
1/31}27 Contributor address: City: Swate:  Zip Code
\ 22200 Highwad ¢ HemPshend, Ty T7¢y 5
\Pn’ncipal occupation / Instructions) ./Errm' (See Instructions)
ERCCut e s A= )b Capival DAcK
——— ——
Date Full name of contributor ] cut-of-state PAC {ID& ) Amount of contribution (S)
..... mmmmmem
i
Principal occupation / Job title (See Instructions) Employer (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.stale.tx.us
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