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6 EXPLANATION OF CORRECTION

\t-^-{:er

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

Check ONLY if applicable:

\gi,f Semiannual reporls: I swear, or affirm, that thc original report was made in good faith and without ah intent to
/Aa mislcad or to misrepre-sent the information contained in the repo.t.

, that I am filino this correcled .eport not later thah the 14th business day after the
orio

fi
inally filed ts tn or incomplete. I swear, or affirm, that any eror or
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Please complete either option below:

to ce which, witness my hand and sealofoffce

gnalur€ Pinted namc of ofiic.r administering oath Tille ot

(2) unswom Declaration

MY name is . and my date of birth is

My addreqs is

(street)

County, State of_
(dty)

, on the _ day of

(state) (zip code) (country)

Executed in 20
(month) (!€ar)

Signature of Candidate/Officeholder (Declarant)
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CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER
All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) flled with the Ethics Commission after its due date is not considered late for purposes of
late-flling penalties if: (1) any error or omission rn the report as originally filed was made in good faith, and
(2) the person flling the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that as amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amendedicorrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendmenUcorrection is made before any complaint is filed with regard to the subject of the
amendmenUcorrection; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers conespond to the numbered boxes on the other side.

'1. Filsr lD. lf you filewith the Ethics Commission, you should have received a letter acknowledging receiptof your
campaign treasurer appointment and assigning you a Filer lD. Put that number in this box. lf you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. ln other words, this form is two pages.

3. Candidats/Officoholder Namo. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Roport Type. Mark the type of report you are correcting.

5' Original Period Covorod. Enter the period mvered by the report you are conecting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Corraction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction ofa laie-filing penalty and state the
basis of your request.

7' Signature' lf you are using the paper form, fill this section out by hand after you finish the rest of this report. you
have the option to either: ('l ) take the completed form to a notary public where you will sign above the first line thatsays "signature of candidate/officeholder'' (an electronic signature is not acceitabley an"a youisig;alure witt oenotarized, or (2) sign above both lines that say "signature oi Candidate/officeholder iDectarantl; [an etectronicsignature is not acceptable), and fill out the unswoin declaration section.

Forms p.ovided by Texas Ethics Commission wr\,!'r. ethacs. state. tx. us
Revised 4/1 6/202 1
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GAN DIDATE / OFF!CEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

D e, n i (r (- \"t0.+ t ryx
15 C/OH NAME 16 Filer lD (Elhics Commission Fiters)

N/ftr .

TOTAL UNITEMIZED POLITICAL CONIRIBUTIONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
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TOTAL POLITICAL CONTRIBUTIONS
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.I7 CONTRIBUTION
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CONTRIBUTION
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OUTSTANDING
LOAN TOTALS
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6

$ q53.$o
1A SIGNATURE I swear, or afrrm, under penatty of F,€rjury, that the accornpanyihg report is true and conect and indudes all information
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(country)
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LOANS

lf the r8quested information is not applicable, DO NOT include this page in the report.

SCHEDULE E
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LOANS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE E
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15

*
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

ln thelf the ested information is not , DO NOT include this

Adv..tt.tn9 Erp.n..

CdltibudaE/D6.Edql. U..b By
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Dssc.iption

EXPENDITURE
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Amount (3)

oar Lrrrc J \ SO
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ATTACH ADDrTlONAL OFcoPtES THIS SCHEDULE AS NEEDED
Forms provided by Tex; Ethics Commission wu/w.ethics.stat6.t!.us

Revised 1't t15t2022
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SCHEDULE Fl
lf the uested information is not

EXPENDITURE CATEGORIES FOR BOX a(a)

e, DO NOT include this page in the report.

Thc lnslrucllon Guld6 explaln! how to complet. thb torm

Adv.rtlaing Exp.ns.

cdirbdi'ls/DsElrdB Mad. ay
C€r'drCal./Olnc6hold./Polllcal Co.mU..
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A6n6po.i.tbo Equlp.Bnr a Rdatod E eGns

Tr.v€l Od Ot Dlldcl
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Foo.lB€B.ge Epdr$
Gi|VA@rd3/Mffiida ExFns

L(F R.p6yrrEr/R.irdrsrEn
Oltc6 O\G66ad/Rnial E)<pdrs
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,t- l6iiifrseiscneau r rt
Ao!3

ts rtea Nlt,;Ej Den\se- \tu\\.q<, \\.b. 3 Filer lD (Ethics Commi3sion Filers)

$/11

?i^o7-
\er tice\ NUI'oiql t0fYl o+ Se\bi\L

\r,u"
7 Pay€a address City: Zip Code

[5e\\u\\e
State

\
(!) Category (Soe Caregohe! lisr€rt .t $6 roo ot thi! 6chadul6)

l-re5 Itorr\ Sesf,ct tr( e
(b) Description

PURPOSE
OF

EXPENDITURE

I

(c) ! cr,cctirra*ro.nri,. crT.t.s. codgl& sd'.d'icI. I Ch.ct il A!sli.. TX, oricchold.r living €xp.n$

Candidate / Offic€holder nam6 Otlico sought Office heldI Compl6te QNLY it direct
€xpenditure to benenl C/OH

rft\\aeue
Date

Amount ($)

Bon$own bo.\\r'.r 5 ,\X
Zip CodeSiateCity
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-fra.ve\ Ou) e \i:*.1q1 T( V*,oas;l', c (oof,cq\o,
Desc.iption

PURPOSE
OF

EXPENOITURE

f] cr,.a r e,r"nn, rx, oncehorr€r lving crp.ns6CH( ilt-.vd drtsids oi TeB Cspteto S.r!€drjL T

Candidats,f Officehold6r name Off co soughl Offlce held

tl3\ lsoq3

Date

Complelo QilLY il dirsct
expcndiltir€ lo benefit C/OH

Amount ($)

\q,a\ \'\54- Slr\roo.,--
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rq\\€
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[\uv\ Y-\ca,
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PURPOSE
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EXPENOTTURE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the relf the requested information is not a icable, DO NOT include this

Adv.rli.ing Exp.n6.

Cdllt rrtb.l3DqEfffi Med. By
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Sollclialio.,/Fun<lr6Linq E)ade
TrBpo.i.rion Equinnte Rd.r.d 6e€.rs

ardval Ou Of OLtict
o{hd (6.!i.r! di.gory not l&it d abovo)
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6 Amount {S)

--\E'o a
$<'."ok 5\'rcgrTX 1-1\43

7 Paye€ addressi City; Satei Zip Code
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