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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
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NAME = =~ = [lisis o ¢ wocsnm & somn o S Ui ore 0 o & 5 RAGMNE & 04 d
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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)
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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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CAMPAIGN FINANCE REPORT
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The ClOH Instruction Guide explains how o complete this form.
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14 NOTICE FROM

POLIT‘CAL THE CANDIDATE ¢ OFFICEHOLDER,

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLIICAL EXPENDITURES
THEBE EXFENDITURES AAY HAVE BEEN R1ADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY 1F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.,

WADE 8Y POLITICAL COMRITTEES YO SUPPORT

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[T] Additionat Pages

[ sreciric

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
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OFFICEHOLDER L Ml@
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TYPE D July 15 D Exceeded modified reporting
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- 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
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.
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14 NOTICE FROM
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COMMITTEE(S)
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIB
THE CANDIDATE / QFFICEHOLDER, THESE EXPEN|
GONSENT, GANDIDATES AND OFFIGEHOLDERS

UTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPORT
DITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLENGE or
ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[} seneraL,

COMMITTEE ADDRESS

[seecirc

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A1

é’Aleé v ér//ﬂ7

2 FILER NAME 3 Filer ID (Ethfcs Commission Fllars}

4 Dats [ out-of-state PAC (D% )| 7 Amount of contribution ()
H l I ‘ﬂ lvp 6 Contributor address; State; Zip Code /& g. o0
a— ( -~
I }"{O /WVW Ll'v, /Zcmé’jo« <« Y 7éﬂog?
8 Principal accupation /.Job title (Seet‘ Instrugtions) g Employer (See Instructions) .
Loty Lot pess
Date Full name of contributor [ cut-of-state PAC (iD¥; 3 Amount of contribution ($)
Contributor address; City; State; Zip Code
Princlpal occupation 7 Job titlle (Ses Instructions) Employer {See Instructions)
Date Full name of contributor E1 out-of-state PAC {ID#; } Amount of conlribution (5)
‘Contributor address: City; State; Zip Code
Princlpal occupation / Job tille (See Instructions) Employer {See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; 9 Amount of coniribution ($)
Contributor address; City; State; ZIp Code
Princlpal occupation 7 Job titla (Ses Instructlons) Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional raporting requirements.

Forms providad 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.

SCHEDULE F1

Advaertlsing Expense

Accounting/Ba

Consulting Expense

Contribulions/Donations Made By
Candidate/Qfficeholder/Palltica)

Credit Cerd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan ent
Feess Ofiice Overhead/Rental Expense
FoodfBeverage Expense Polling Expense
GiYAwards/Mamorials Expense Frinling Expense

Committea Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expenge
Travel in District

Travel Out Of District

Other (entar a category not listed abovea)

1 Total pages Schedule F1:

2 FILER NAME 0}\ P,;‘? j— Gm\rw

3 Filer ID (Ethics Commission Filers)

4 Dalaq {$$] ¢V{

5 Payeesname

N &b{ % paw/-{’m‘(/bﬁ

6 Amount ($) ° 7 Payea address; City; State; Zip Cude
B1261.50 | Gbol Te. %4%&27 o5 A, Bchlore Ml 7 70150
8 (8) Category (ses Categories iisted at the top of this schedula) {b) Description
PURPOSE ; - .
oo | My eppesa |5 ki o

fe)

[] checkittravet outside of Texas., Complete Schedule T,

[ check it Austin, TX, officanakder living expansa

9 Complata ONLY if direct Candidate / Officsholder name Office sought Ofiica hald

expenditure to benefit C/QH

Date Payee name

Amount {$) Payee address; Clty; State; Zip Code

Category (Sea Calegories listad at the top of this schedula) Dascription
PURPOSE
CF
EXPENDITURE
[] checkiftravel outside of Texas. Gomplate Scheduia T, [] check it Austin, T, afficeholder living expense

Complete DNLY if direct Candidate ! Officaholder name Office sought Office held
expanditure o bensfil G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Seo Categarieslistad al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:i Checklf travel outside of Texas, Complete Schedule T. D Check If Austin, TX, ofiiceholder living expense

Complete QNLY ¥f direct

Candldate / Officehclder name

Office sought

Office hald

expandilure to benefit C/OH

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
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