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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICEUSE ONLY
3 CANDIDATE/ MSTMIRS (MR FEest . Date Received
gmgmomm Mr Dohn 7 F‘ o Waller Co. Elections
NICKNAME LAST SUFFIX
MAR 4
Axsler 26 2024
4 ORIGINALREPORT | [] January 15 [] Runofi - - [] Finalreport AL CENE
TYPE D July 15 I:I Exceeded modified reparting
D 30th day before election fimit Other (specify) Receipt # Amount §
) D 15th day after treasurer
day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOCD Month Day Year Month Day Year
COVERED Date Imaged
| /(_;)b /Q THROUGH "? /Jx/ /9

6 EXPLANATION OF CORRECTION (|) Correctécl Covér pAged 42 -Loan Arnount Shald have bee f\ﬁ, s00.00 +
Correcttd $otol Epindidure Arotunt +0 H4115.7¢, (Z.) Coree ited Cover Shwet B3 - Aondunt o ] 5*?"'“’
have been 2,604,971 AND remmovedd Scheful e K @ o \‘h{.rf.r 1hnS o Schedude F L, (3) Covrected~
Condrbuhion 00 Sehedde Bl WAyt Shawn Raey Ernbibadions (4) Corrtided Rreout 6F Cagihhl (hts Py

-

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

D Semiannual reporis: | 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 fai M
(e

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, withess 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 J-gbg A, Dnsler , and my date of birth is e-io-4 ¥ )
) w12 (/A fe Oreve —_
My addressis _P. &, & \ Mgfmg L I X, 71¥¥s. US ;
(street) (city) (state) (zZip code) (country)

Executed in WAHW County, State of '7?,:‘45 ,onthe 26" da§of March ,202Y

( "fthC l! (year)

Sigheture of Candidate/Officeholder (Declarant)
Remember To Atiach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission i
www.ethics.slate.tx.us i
Revised 4/16/2021



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 8 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ——
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ss0.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e e
4. TOTAL POLITICAL EXPENDITURES $ ¢ / 7 5 7 i
GRS THOR 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ :
BALANCE OF REPORTING PERIOD 46 7¢. 3 ‘-/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ TIsvo. oo

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn 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 ., and my date of birth is
My address is ; . . .
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 y
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

\-)Elm 1. nmﬁf&/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. []/st:H EDULE A1: MONETARY POLITICAL CONTRIBUTIONS s B850.00
2. m/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 5({050
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s -
4 B/ SCHEDULE E: LOANS S 3 00.00
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q o 04. Q7
6. [E/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 785.00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N,

8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 785, 79
9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — =
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -0~

n [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0

122 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ — —

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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 Total pages Schedule A1:

2 FILER NAME

TJphrn B . Amsler

3 Filer ID (Ethics Commission Filers)

4 Date

28l

5 Full name of contributor [J out-of-state PAC (ID#: )
______ Upyne o shown Lpoy
6 Contributor address; City; State; Zip Code

PO, box 907 Hem pskeno, TxTWYS

7 Amount of contribution ($)

Boo. VD

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

Z/ﬁ/zy

Full name of contributor [J out-of-state PAC (ID#: )
Wne 4 Shawo Koex
Contributor address; City; State; Zip Code

0. 6oy G0 /'/!mpskaao, Tx Tlv¢ s

Amount of contribution ($)

Loo. 0P

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
A ino/Banki

Credit Card Payment

Consulting Expense
Contribuions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

=4

P.0.Box 71087

z J)ohn H. Amsler
4 Date 5 Psy:emme '
2/5’/2“( Capidal One
6 Amount (S) 7 Payee address; City: State; Zip Code
2778,

Char lefe NC 26272 - 1087

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ¢
OF ) e Y Nns
EXPENDITURE ”L dvertisi . EY pInse v,
© [ Creckifraveloutside of Texas. Complete Scheduie T [] cheex it Austin, T, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] cnecittravel outside of Texas. Compiete Schedule T.

[] check it Austin, TX, officenaider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] checkiftravel outside of Texas. Complete Scheduie T.

[] check if Austin, TX, officehalder iiving expense

Complete ONLY if direct
expenditure to benefil 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1
If the requested information is not applicable, DO NOT include this page in the repori.

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaion/Fundraising Expense
Accounting/Banking Fees QOffice Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conbributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legsl Services Salaries/Wages/Conlract Labor Other (enler a category not isted above)
e The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

3 Total pages Schedule F1:| 2 FILER NAME

Tohn A, Bmsler

4 Date / 5 Payee name
21834 Pipe v Valve
6 Amount ($) 7 Payee address; City; State; Zip Code
Hop. 5o P0.Rox 07 HempstenoTx 77945
8 {a) Category {See Calegorias listed at the top of this schedule) (b) Description
PU%PSSE O ther 22‘-/“.1 a{ g'f\- #. b»/a r-
EXPENDITURE
) D Check il lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2>y Waller Coun ity pﬂlrwls
Amount ($) Payee address; City: State; Zip Code
[ -3 m ) W
Aso. F 0, Box 10649 He mp:'.f{/nq I~ Ty S
Category (See Categories listed 3t the top of this schedule) Description
s~ (Hhevr B(-/an( entiibut.m
EXPENDITURE
[[] checkifravel outside of Texas. Compiste Schedule T. [] check i Austin, 7X. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
eeled] WAgne ~ Shawn K nex
Amount ($) Payee address; City: State; Zip Code
]20.40 ) ;
F.0, 6")‘-’ 907 /L/e‘,’n“/?}/inﬂI Tx Ty
Category [See Caleqgories listad at the top of this schedule) Description
- otler pedurned Contribtion
EXPENDITURE
[] checxitvavelouside of Texas. Complete Schedule T [] check it Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS scHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimb nt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftY 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)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME P 3 Filer ID (Ethics Commission Filers)
> Jopn B. PBmsler
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date l 6 Payee name
- -
Z/(’ 24 LW A [lev County Eys Dress
7 Amount ($) 8 Payee address; ! City; State; Zip Code
FAS.ov )10 Aastin Street Aempstns, [ x 71¢y<$
9 .
TYPE OF
EXPENDITURE E/Politicai D Non-Political
10 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE e -~ o L L
OF ﬂ(vw 4'3”6 L)o Pense- P/ /H. {,fp{ ﬂy[,
EXPENDITURE
(€0 [ ] Checkitravel outside of Texas. Complete Schedule T. [] checx if Austin, T, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o F 7
211354 Waller  Coundy Eypress
Amount ($) a? 3 d /D Payee address; City; State; Zip Code

Mo Awstin Streed
EXPENDITURE B/Ponﬁcal [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description

LA pq:(refﬂisnj Ey ptnse. 2 tioml A

EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX. officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH ? Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan 1 Solicitation/Fundraising Expense

Fees Office Overhead/Rental Exp T portation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

%

2 FILER NAME

jAn [-! ﬂfr\(\{)/&r';

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

EXPENDITURE

5 Date 6 Payee name
9/9?9/9-/ Waller (ownty Ex PresS

7 Amount ($) 8 Payee address; e City; Siote: a0 T
D g0.vv J100 Pastin Steeet //éfmfsfﬂ'ﬁ, Tx 779y <

9  tvPE OF

[ ] Non-Poittical

[ A Political

10

PURPOSE
OF
EXPENDITURE

{b) Description

%/ﬁ pien ! Nac

(a) Category (See Categories listed at the top of this schedule)

/qc{ww hf’#h-b Ey pInSE

(©  [] Checkifiravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenoider living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE ‘:] Political D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

]:[ Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2024




