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

1 Filer ID (Ethics Commission Filers) 2 Total pages fijad:
Qd OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR Fi G Mi Date Received
OFFICEHOLDER r (\\ el lA) u [ u\ wy
NAME Il s oo o % w0 v o6 vmus we 5w m o 0R e @5 W 0 m A S RNT A« e e w0

Jen  Thwis > g

4 ORIGINAL REPORT D January 15 D Runoff I:] Final report Date Hand-delivered or Date Postmarked
TYPE D July15 EI Exceeded modified reporting
limnit .
[Q%day before election Other (specify) Receipt # Amount $

15th day after treasurer

l:l 8th day before election D appointment (officehoider only)

Date Processed

8 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED 1 1 /()_n) mroueH L P ( 07_3 Date Imaged

6 EXPLANATION OF CORRECTION

E\&} coxNy nd  pavitd o add or

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

Check ONLY if applicable:

I:' Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
B/nislead or to misrepre-sent the information contained in the report.
O

ther reports; | swear, or affirm, that | am filing this corrected report n er tha m business day after the
date | learned that the report as originally filed is inaccurate or inco ete. Vs r, or affirm, that any error or

omission in the report as originally filed was made in good faith.

[/

e e e ign
e oo
*’ﬁ ) M,NOLA:: rr?#124791421 Please complete either o

[0 oo sy 020
NO TAMP / SEAL

Swom to and subscribed before memg M)\%GJ .S this the (7 day of }"P‘f v
20 g £ s , to certify which, witness my hand and seal of offi
Cw A__J:ff/ __I—G-:M_M\ la\)\ Q-n‘\ﬁ\? gt, v &o\m

Signature of officer administering oath Printed name of officer administering oath Title of dfficer administering oath

aW)fC didate/Officeholder

n below:

(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 .
(month) (year)

Signature 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



.r-—/_-

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME mOV\ [/')QLV](

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

6D

EXPENDITURE 3
TOTALS )

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

‘9 179.87

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '
BALANCE OF REPORTING PERIOD $ ( .)’ : }66 ‘ &é
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

(29469

18 SIGNATURE

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

rrect/and includes all information

NOTARY STAMP/SEAL

Sworn to and subscribed before me lmo...w J’DA—J WS

Please complete either option below:

Sig Wﬁdidale or Officeholder

day of APW' ‘ i

this the L

20 Z . L , to certify which, withess my hand and seal of office.

il

Signature of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Printed namé/f ofﬁcer administering oath

, and my date of birth is

ot L
/T

Title of off:cér administering oath

(street)

Executed in County, State of , on the

(zip code)
, 20

(city)
day of

(state) (country)

(month) yean)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics state.tbc.us

Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

[§IHSP

$ 2):?/(()5

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ DJ |76 ’.()7
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

(59844

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Lidioooom|oo|oo|o|g

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

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

Revised 11/15/2022



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 pag?SChEdUIe At
2 FILER NAME (M ( h \ 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor [7 out-of-state PAC (iD#; y | 7 Amount of contribution ($)

...... AMﬂd&QO‘J‘)I

' ] 6 Contributor addyess; city: State;  Zip Code | O OO i 0 O
q) ‘%%5 Se- @&W{m /‘/vaefTY 77674 ]{

8 Principal occupation, / Job title (See Instructions) 9 Empl r (See Instructions)
c
Owner 0551 LLC
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

lody.. Hanmsen
5 /&7% """ é';.}i.;ﬁ;}' 'a}i;};'sls', """""""" city: State;  Zip Code O . OO
1900 Live Dol eyl T 775

Principal occupa(tn / Job“t‘rlle (See Instructions) Empl ﬁ {See Instructlons)

ed o e

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

Amount of contribution ($)

Lo Wik
0 /%@3 """ i IR e - L [ ). 00)
._ @\DS\S/’W\! | ane /\/\avwef (X7757§/ O |
Principal occupr\néJob title (See Instréctions) plurj‘résia\?(:n él.g!{lons)

Date mlama of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2 C;;;;;ﬁ;,‘f}ﬁ;,‘ri};-?fbo‘)iﬁb .......... I | C)
o Doc 4 Monvel e 7757 ]OOO

Principal nccupgtion / .J b title (See Instructions) Employe : (See Insimctlons)

Q’Y (ed exived,

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.bx.us Revised 11/15/2022



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. U e P LR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date | name of contrlbutor [ out-of- sme PAC (ID#: ) 7 Amount of contribution ($)

N ';"Co,,,ﬂii,’a‘i;;;; 1osendial S 00
Sngw. Or 9@\(1&?16‘ X 7F84 o

8 Principal ouzliahon / Job title (See Instructions) wybr (Sge IHSP“ORSJ

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

,))GCVJb """ E:or}{f'.iaﬁ{' &.st IQBS """ ey State;  Zip Code IOQ
LR0D Thavs Manel Tx 77 HO

Principal a%upauon / Job title (See Instructions) Employer (See Instruclions)
Zhed [ledved
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

nGV ...... A
‘ﬂlb (152 /Mar\v@I IX 77%

Principal occupation / Job title (See Instructions) Employer (See Instruction
h A A
Owner Dicmon oLYe
Date Full l\me of contributor [] out-of-state PAC (D#; ) Amount 6f contribution ($)

L/ /o |20, Nesenthale 00 0
B pOfboxjﬁ‘& iond X758}
rincipa ocwl‘\ Yé‘eucf( ee Instructions) mpoyer( 00 Ins zaons)

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 11/15/2022



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 TSI [RRg=sESEnsTlS Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date (3 Full name of contributor, [ out-of-state PAC (iD#; y | 7 Amount of contribution ($)

- l
L oozon Slade S )
%cpﬂ /V‘or e Ave_ Moo V755

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) m (
Owner refons 4@yl
T

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contributiM&
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code

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.b.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E_x pense Event Expense Loan Repayment/Rsimbursement 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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesA\WVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment ) ;
The Instruction Guide explains how to complete this form,
1 Total paj{; Schedule F1:[2 FILER NAME ’ ( % 3 Filer ID (Ethicse Commission Filers)
4 Date & Payee name
X/ nWw | p() l\ce A‘;ﬁOC \ation
6 Amount ($) 7 Payee address; City; State; Zip Code

% | POt bl Manel  TX 7057

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

o OYhe” Faver dggs

EXPENDITURE

(c) El Check if travel outside of Texas. Complete Schedule T. ’:] Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
. : ( . .
159 [0 Pigonnet S Wlae W T
\ \
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' },\ Ca /&S
o Advert's; o
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:l 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
)3/ 7 ( S \C
Amount (3) Payee addreSS'r City; State; Zip Code
05741 00000 B, 6, Monel TX 77574
Category (See Categories listed at the to,) of this schedule) Description
PURPOSE ) e Y/ /r
o food N U3 Meet ¥ Onee
EXPENDITURE \
D Check if travel outside of Texas. Complete Schedule 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense 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/MVages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 DEB%/’%( / 3 Paye?ame
6 Amount ($) 7 Payee address; City; State; Zip Code
St | Hin T <
\ 10 leve, Au D) \
‘70 v, Aue ¢ WA
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE / )
e Oxner \Chle  Cover
EXPENDITURE
(¢) I:I Check iftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date QX,) Payee name A
Amount ($) Payee address; City, State; Zip Code
4 éc@ ) | 14 "
\ery Ave cthe W 0
Category (See Categories Iisted’at the top of this scheduie) Descriptio/:)
PURPOSE i
o OPrer "eNS
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L/ \n Yl0Yar
A ) Uy o
Amount ($) Payee address; City; State; Zip Code
100 (S TYh Gt Al 1X 778
otON ST /1 \)
Category (See Categories listed at the top of this schedule) Description
PURPOSE _‘_\,\ { '8 \,/{[ O’f’fy_\ {
OF Chev A ) (VAR A C
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officehoclder/Political
Credit Card Payment

GiftfAwards/Memorials Expense

Adve rti'si ng E.xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Printing Expense Travel Out Of District

Committee Legal Services

Salaries/\Wages/Confract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

Lvh /9

[3 Paye?‘me 3 1

6 Amount ($)

A0

7 Payee address;

City; State; Zip Code

365 Wl Ave Dodon fzqme LA 0%

PURPOSE
OF
EXPENDITURE

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

fees,

(b) Description

,k Wm,_f( . ‘P&(‘%

(c) D Check iftravel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3$) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder llving expense

Complete QNLY 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
D Check iftravel outside of Texas. Complete Schedule T. D 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 11/15/2022

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




