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 /MRS / MR FIRST Ml Dat F{gé!lﬁ? COEIETIonNS
OFFICEHOLDER £ ; '
o e John A JAN 15 2025
NICKNAME LAST SUFFIX
Pnslexr RECEIVED
4 ORIGINAL REPORT [:] January 15 I:I Runoff D s Data Hand-del‘rvere‘d or Date Postmarked
TYPE D July 15 D Exceeded modified reporting
30th day before election i Other (specify) Receipt # Amount: §
. D 15th day after treasurer
[] sth day before election appointment (officeholder only) e
5 ORIGINAL PERIOD Month Day Year Menth Day Year
COVERED Date Imaged
. THROUGH & ‘ 7
7/ 1 /2Y 7 /3 /24
6 EXPLANATION OF CORRECTION . o ! e ("‘- . F ¥ 4
Omissim OF expimse neurred #3375 Atachad F[ Sthedate PEEET
prge- 2+3

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

Check ONLY if applicable:

B 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.

ther 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 gom C_

Slgnature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 _J"E)A x - ﬁmg leq , and my date of birth is “Tune O, FB 1945
My addressis__£-C . l).){?y by R ,J}{'w{‘)swmo CIx ., TIY4S, US

(street) (city) (state) (zip code) (country)
Executed in 4/ 3 |14y County, State of 1 €4RS Jonthe 1S dayof Iaruarg 2025 .

S; i (mﬂmh)] / Q (year)
\ { /
Signdjure of Candidate/Officeholder (Declarant)

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 4/16/2021



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME — 16 Filer ID (Ethics Commission Filers)
Jt’An /j 147715/"'1"
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_ 0 —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — YA
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ o —
4. TOTAL POLITICAL EXPENDITURES $ 37 ? 7 S/
C%ﬁ{i‘gggm” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD AL, &3
OUTSTANDING | . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE § -
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD ]500_ o8
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.

Q,G&MQL. Comedin-

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 -:J_t:/m a. ijrn\blh’ , and my date of birth is Jurt 1o a4 ¥
My address is a2, l?)(i‘)\ L4y , Hé :HQ‘:H‘I}D T, _TMYsS,  US
(street) c:ty) (state)  (zip code) (country)
Executed in LU A ”"Y County, State of Tb)ms ,on the day of UMU g Y .20 2 {
RV et

Slgna(we of Candidate/Officeholder (Declarant)

i a , o .. 4lanAna



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
LJEJA n H Hm sl <
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ — —
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _p -
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ — -
4. D SCHEDULE E: LOANS § — =
5. IZ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 35, 7 5’
6. ,:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $f — Pee
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —p.—
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —0.—
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —p-—

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —-—'0 R

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - 0 o

12.

L O|OOgi-

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 —
TOFILER

T moto L asasmnna



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
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftAwards/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 F1:

2 FILER NAME

jﬁn 1-7- Arsler

3 Filer ID (Ethics Commission Filers)

4 Date

75 ,//,u/

5 Pay%name

j’ fa)pﬁ}fr

Lok

6 Amount (%)

88,75

7 Payee addre

City; State; Zip Code

/RS0 /17% stin Streed //fmf'a’w}:) Ix 7Y ST

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
)
PURPOSE ) - 7 ; {
OF /)L‘C&’a rv/ﬁlb/ét}nb:\:j (Ac! Ct Ordadérs
EXPENDITURE
© [ ] Checkiftravel utside of Texas. Compiete Schedule T. [] check if Austin, T, officenolder 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

[ ] Checkiftraved outside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder 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
I:l Check if travel outside of Texas. Complete Schedule T. [:] 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

L T P el




