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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed;
@ OFFICE USE ONLY
3 CANDIDATE / MS/MRIMR FIRS Mi s Racaivad
OFFICEHOLDER ’ﬁ_j‘fzﬂ_‘%’ ( L )
NAME | ... ‘ ‘ : Y i : -
Waller County Elections)
NICKNAME LAST SUFFIX
ECo B &6 anes
I ol ot S FE2 89 2013
4 ORIGINAL REPORT January 15 Runoff Other (specify)
oRis ] somry O O "
D July 15 D Exceeded $500 fimit
%h day befre election 15th #ay after treasurer Date Hand-delivered or Date Posimarked
appointment (officeholder only)
D 8th day before election ‘:’ Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day Ve Date Processed
COVERED
6'. / OI 2 b’ Y THROUGH ol 2)’ >0 / 9 Date Imaged

6 EXPLANATION OF CORRECTION

7 . .
DERRRVIT | 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.

@/dther 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 fi f'Ied is maccurate orj complete | swear,

NOTARY PUBLIC STATE OF TEXAS
WY COMM. EX. §/1/2021
NOTARY 1D 131111241

g
AFFIX NOTARY STAMP / SEAL ABOVE gnature DMG or Officeholder

before me, by the said , this the ?’-L' day of F‘P/\QTUM‘{[

Saad (’Lnu,d‘huml féﬂx\l ?"urc,

dmipistering oath Printed name of officer a administering oath ' Title of officer adrﬂrml erlng oath

Sworn to and subscribed

Signature of offite

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

=Y edusSod

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$(§1P_ElljlngUHE 5 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
ONTRIBUTION
(B:ALAN(I:‘,EU 1o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
............. —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE &S
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3‘-/2-57

18 AFFIDAVIT

MY COMM. EXP. 51/2021
NOTARY 1D 131111241

Signature of

Sworn to and subscribed before me, by the said T’:rf“ h(ONYlL ’:_"Ohngar\

day of

atu%ﬁme or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

20 l g - to certify which, witness my hand and seal of office.

Sapiad Choudhury oury

, this the g-}k

.

I

. e . " ¥
ministering oath Printed name of officer administering oath ! Title of officer ac/mi

stering oath

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

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

‘7;'&2' ‘T) IH-J-SQN

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
o
2. IE/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3} 3‘0 f
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5' /¢ L2
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $
11. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
I Schedule A2:
The Instruction Guide explains how to complete this form. L pagesz_c adule
2 FILER NAME _____—— 3 Filer ID (Ethics Gommission Filers)

[y snyssd

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description

1| 3)ig |, Ol wHeeteat D PSR v
3 ’ 7 Contributor address; City; State; Zip Code % , me 6’ T/ée;-)f
ﬂ O doy l é@? 3 m BLD'/‘SQ A, 7% ?;—3 .5 3 \:]Check if travel outside of Texas. Complete Schedule T.

10 Principal ogsypation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Er/C HER o

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:. ) Amount of In-kind contribution
Contribution $ description

Ico0 =5 Newspgpeh

) /q/[? l Contributor- aldrAréssl; . Clty ' E‘;talte; | le dode ------ j'}; . '}5 :/0
J1IoT Crwls MED

ﬁo O /6 O 3 mg(’?ﬂd‘ g’ 7‘!' } ?3 5’3 D Check if travel outside of Texas. Complete Schedule T.

Principal on;zpation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
-
-~ ~
1</ ClHei dEL
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. T “Tolslipenns Sihjdme ARy
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
; ERRY (;u-b/ SSJ/
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ . description

lio|ig | QeuG weecer T oo meHhomn

l 7 Contributor address; City; State; Zip Code l‘o (1Y)  THE [)‘”7:,:”?&_‘1
/OD éb 5‘ /é D 3 m 9Lv/0 (,”_9 . ’/_g ?;353 DCheck if travel outside of Texas. Complete Schedule T.
[

10 Principal occl?tion / Job title (FOR NON-JUDICIAL) (See Instructions) | T EmployeerOR NON-JUDICIAL)(See Instructions)

PN Cl4ER &
12 Contributor’'s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

|:]Check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Card Payment
Credil Card Pa The Instruction Guide explains how to complete this form.

JaphSy laulsesd

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date ’ 5 Payee name
ila]is N OLE THosd OGNS
6 Amount ($) 7 Payee address; City; State; Zip Code
l -
514 Q0 Pox 351 Hempsmnn, 74 F 7944

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount (%) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ':] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPES:ITUHE [__:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



