
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FoRM coR-c/oH

1 Filer lD (Ethics Commission Filers) 2 Total pagss lilsd: 5 OFFICE USE ONLY

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/IVIR FIRST

. N\rs : B*.dq K '

rcXNAME LAST { SUFFIX

Bu.ndldl Wall ,r Coun:y ElectloU

J:gg 1 
., 

20lB

nrcolvdl

/+ ORIGINAL REPORT
TYPE ! *nuavrs tr

nr9n,u tr Exc66dod l50O limn

I y'l mn aa, *ra" erxton I I 15lh day anertsas!rcr
L--J ' L--J aDminlm ldfidhold.

! ot'"' 1"p""ityy

E sth day b6ro,e erecrion ! rinar,enoa

appoirhrenl {ofi eholdd only)

D.l. H:nd-dBlNorsd or Dale Poslma*6d

Roco'pr | | Amou^l 3

5 ORIGINAL PERIOD
COVERED Ol ,ZOl /&o1$,r*ouun b\,/L5,,f,)\b

6 EXPLANATIoN oF coRREcTloN rn oued' Cegtui n €*p?-nseS a' nd co^''+r''bu-trot{ 1" *.*r.
*o-.\\ ^q g.r.\cJ,. Qco,n 3ptn o\c.,a be{ere e lec*.on peport. fl*e^.{ do+i.

Ai\'b-q.g irLoy'* 1ep''t\ 1o ceQ\dcjr epponc\itions * 16Tr precso'Ta-\
(*(&s . (sc\ea+re- q;

sMfnY DoRLAI
llotrry lD , 128911912
lly Commission Erpir.t

April 5, 2020

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

f_-l Semiannual reports: I swea( or affirm, that the original report was
Ll made in good faith and without an intent to mislead or to misrepre-

sent the information contained in the repori.

T-? Other reports: I swear, or affirm, that lam filing this corrected
14 report not later than the 14th business day after the date I learned

that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swom toandsubscribed before me, by the said dayof lLb,
2o-L0-, to c€diry witness my hand and sealof

Signatur€ of Candidate or Officsholdsr

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

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

B.et,Ao \(. R,^^4.\.
15 Filer lD (Ethcs Commission Filers)
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COMMITTEE NAME

COMMITTEE ADDAESS

COMMIJ'TEE CAMPAIGN TAEASUFER NAM€

COMMITTEE CAMPAIGN IAEASUFER ADORE SS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUABANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENDITURES OF SIOO OR LESS.
UNLESS ITEMIZED $
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OF REPORTING PERIOD $ , oo
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LAST DAY OF THE REPOBIING PERIOD $ 'oo
AFFIDAVIT

I swear, or atfirm, undor penalty oJ periury,lhatthe accompanying report is

true and corect and includes allinlormataon required to be rePorled by me

SH€flRY OORMAI{
ilobry l0 , l2E911912
My Commission Epirrt

Aprir 5, 2020 Signalurc ot Candidate or Olficeholder

AFFIX NOTARY STAMP / SEALAAOVE

Sworn to and subscribed before mo, by the said , this the

day of

Signaturo of Printed nam€ of olficer

. B*Ui,l
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to certily which, witness mY
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