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/ MG MRS FIRST 4 _ M Date Received
OFFICEHOLDER C k/\(l.\"} )

NAME = =~ = [lisis o ¢ wocsnm & somn o S Ui ore 0 o & 5 RAGMNE & 04 d
NICKNAME LAST SUFFIX ‘ ; &D
AGY \f

T
4 ORIGINALREPORT | [] January 15 [] Runoff [ Finalrepor pate ”“”’”"Pj’ d% £R° Postmarked

TYPE [Jpuy 15 [[] Exceeded modified reporting \
limit T
M;Oth day before election Other (specify) Recelpr. — AnGiiLe
I:l 15th day after treasurer
[:I 8th day before election appointment (officeholder only)
Date Proces
6 ORIGINAL PERIOD Month Day Year Month Day Year ( / }r)
A"

COVERED 92 .5 2t/ mRouH 03 7y Z‘y Date Imaged ILQ ‘4

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

Check ONLY if applicable:

D 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.

I:I 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 fled was made in good faith.

Signature of Candi date!OfﬁcehoIder

S

Wi, BOBBIE JO TPeade omplete either option below:

Y ._61,/,__ Notary Public, State of Texas

Comm. Expires 12-27-2026
Notary 1D 12141112

(1) Affidavit

NOTARY STAM WTAR

Sworn to and subscribed before me by [‘/hr; ‘ /T‘}P(ﬂ/(g\ this the aoﬂ day of m%\

20, , to certify which, witness my hand[%;d eal of office.
{
¢ 0 e Vo oD
Sii officer agiministering oath Printed name of officer admihis ring oath Title of officer administefing oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ) , . i
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe 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
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CANDIDATE / OFFICEMOLDER
CAMPAIGN FINANCE REPORT

FORM C/OM
COVER SHEET PG 14

The CIOH Instruction Guide explains how o complete this form.
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{Residence or Business)

CITY: ’a&/

ZIP CORE
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EXTENSION
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b (/DL(//l General D Special .
12 OFFICE OFFICE HELD (i pny) 13 orgse {1 knovm) . //

/{/a}.b'/ s veres / alee 7

14 NOTICE FROM THIS BOX IS FOR NOTICE OF pD

THE CANDIDATE / QFFICEHOLDER, THESE DITURES MAY HAVE BEEN PIADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S {NOWLEDGE OR
POLiTlCAL cg?vsarr CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S
( ) COMMITTEE TYRE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[1 additionat Pages
[Cseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
By
3 CANDIDATE/ MS MRS a5 FIRSTy = . M Date Received
OFFICEHOLDER L Ml@
NAME = == 0 Jos s s eomss 5 smisis s § s s s §/@e s s @55 5 3 AT
NICKNAME LFST’\ SUFFIX
(o v
4 ORIGINAL REPORT D January 15 I:] Runaoff T D T— Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded modified reporting
limit
|:| h day before election m Other (specify) Receipt # Amount $
- I:I 15th day after treasurer
8th day before election appointment (officeholder only)
Date Processed
6 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED ; r
o4 69 L»{ TROUGH g T 2 e

6 EXPLANATION OF CORRECTION C&Le,&oww:f“’;’\ D'C Cé’v\‘{‘lﬂbb;}’\ﬂp5

o <06 YT-UZA/
Mﬂl WE’V\%G'

7 SIGNATURE | 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.

D 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 m, that any error or
omission in the report as originally filed was made in good faith. /

Signature of Candidate!Ofﬁoer('lolder

omplete either option below:

\‘“"”fl
WY Pug,

BOBBIE JO TAYLOR
Notary Public, State of Texas

(1) Affidavit

NOTARY STA

this the a]O‘"” day of Yl a/{j\)

Printed name of officer atdministering 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 :
(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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explalns how to complete this form.

1 Filer ID (Ethics Gommissicn Filers) | 2 Total pages filad:

3 CANDIDATE/
OFFICEHOLDER
NAME

MR

QFFICE USE ONLY

Date Roceivad

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[~} changa of Addrsss

ADDRESS /PO BOX;

5 CANDIDATE/
OFFICEHOLDER
PHONE

8 CAMPAIGN
TREASURER
NAME

cy: STATE; ZIP CODE

il T Tbo

Date Hand-dellverad or Date Postmarked

Recalpt # Amount §

Date Processed

Dala !maged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS {NO

8 CAMPAIGN
TREASURER
PHONE

ZIP CODE

~7 oo

STATE:

I

8 REPORT TYPE

D January 16
D July 15

D 15th day after campalgn
treasurar appointmsnt
(Officaholder Only)
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Day
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Year

2
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THROUGH

11 ELECTION
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Month Day

0504/ 74

Year

ELECTION TYPE

D Othar

D Primary Runoff
Descripiion

ﬁ&nml [ speciar

12 OFFICE

OFFICE HELD (If ary)

Naﬂ_a./ ) ﬁii:m?um:;a[ p/M.e, 'f

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF P!
THE CANDIDATE / OFFICEHOLD
CONSENT. CANDIDATES AND Q

OLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO BUPPORT
ER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S HKNOWLEDGE OR
FFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OKLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[eenerat

COMMITTEE ADDRESS

[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ; 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0 b .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURE f
Ic N s $ / ﬁ‘ / , ED
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 20 g‘ *.5 Z-
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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 CLndidate or Officeholder
Please complete either option below:
SWE%,  BOBBIE 4o TAY oo
(1) Affidavit e LOR

Notary Public, State of Texas
Comm. Expires 12-27-2026
Notary ID 12141112

a:
4.
AS

iy,
3340
o %
3 ..-‘:\

2
m.m\\

W
R

=
!
Z

this the 2“ ﬂn day of ;
to pertify which, witness my hand and seal of ofﬂce.a

A4 ]0f > U %
gnal ré’of officerfadministering oath Printed name of officer/administering oath e of officer administeri

(2) Unsworn Declaration

. and my date of birth is

My name is
My address is . , " i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME/OF SCHEDULE AMOUNT

1. K[ SCHEDULEAA1: MONETARY POLITICAL CONTRIBUTIONS 5 /yﬂh oD
2, I:] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [ ] SCHEDULER: PLEDGED conTRIBUTIONS 8
4. D SCHEDULE E: LOANS $
5. K] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L3 / ,Z 6/ gb
6. L__[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS L
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I_—_I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

8. D hSmGHEDUL; c: “;c;:l;;;:s;npg\:;;t;lqes N;\DE F:;M— PERSO'NAL_FUNDS k3

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CICH 5

n. ]___] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 5

12 D SCHEDULE K: ;rggnzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commission www.sthics.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 pages Schedule At:

[hes T éw’v

2 FILER NAME 3 Fller {D (Ethles Commission Filers)

4 Date S Full nage of contributor [J out-of-stata PAC (ID#: )| 7 Amount of contribution ($)
v 6 Usec 1 4
H' l(ﬂ ll 6 Contributor addréss: Ity: State; Zip Code /0 @ - 00
L T4
Jepwoedole TS Tty
8 Princlpal occupation /.Job title (See. Instrugtions) 89 Employst (See Instructions) <
QQ;ﬂ et pegs>
Date Full name of contributor (] aut-of-state PAC (iD#; ) Amount of contribution (3)
Contributor address: City; State;  Zip Cod
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor [J out-ot-state PAC (ID#: } Amount of contribution (3)
‘Contributor address; City; State; Zip Code
Principal occupation 7 Job fitle (See Instructions) Employer {Ses Instructions)
Date Full name of contributor 1 out-of-state PAC {iD#: e ) Amount of contribution (§)
Contributor addrass; Cilty; State; Zlp Code
Principal occupation 7 Job title (Ses Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertlsing Expense EventExpense LoanRepayment/Relmbtrsement SolicitatiornvFundraising Expense
nking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travelin D!s!ricetmm
Contributions/Donatlons Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District
CandldatelOﬂicehquerfPoH&calConmnae Legal Sarvices Salarles/Wages/Contract Labor Other (enler a calegory notlisted above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to compiete this form.

expendilure to benefit C/OH

1 Totai pages Schedule F1:(2 FILER NAME 0]’\ "17 3 Filer ID (Ethics Commission Filsrs)
M7 J Cary
4 Dalaq { § Payesname N { |
17| 9 wl 4 poq/-!’mwé
6 Amount (3) ' 7 Payes address; City; —_ State; Zip Cods
4 iV
8 allha top of this schedule) {b) Description
PURPOSE . = N /
oF MUJ/"‘L'?/MJ @(ﬁ%ﬂ/ § a&;a//)’l {Cglﬁ v.
EXPENDITURE
@  [] checkittavel outsidoof Texas, Complete Schedule T, [ checx i Austin, Tx, officenoider living expense
9 Complate ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
Amount {$) Payee address; Clty; State; Zip Code
Category (SeaCategoriesiistadat the {op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[C] chockittravel ouside of Fexas. Comptato Schiadula T [ check ir avstin, T, afficeholdor living expence
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Seo Categaries listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[ checkifiravetoutsidarTexas. Compiete Schedule T. [] cheok it Austin, T, afficetolder fving expense
Complete QNLY If direct Candidate / Officeholder name Office sought Offica held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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