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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.
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NOTARY STAMP/SEAL 5 f s

iff .

Sworn to and subscribed before me by Br\‘j aﬂ,{’ 4‘rﬂ FPIHI this the 3r A ‘ d;;rm :
20, 5 , tg certify whigh, wiyness my hand and seal of office.
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gndture| offivér admil tering oath Printed name of officer gdrjinistering oath
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(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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH Il\lAME 16 Filer ID (Ethics Commission Filers)
Bryant Griffith
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
Z. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,63056
EXPENDITURE 3 0 "
TOTALS : TAL UNITEMIZED POLITICAL EXPENDITURE $ 0 00
4, TOTAL POLITICAL EXPENDITURES
s 4,556.43
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 634 1 3
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 301 1 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
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.
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Signature of Candidate or Officeholder

Please complete either option below:

%% Notary Public, State of Texas
: Comm. Expires 02-19-2028
Notary 1D 126391144
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NOTARY STAMP /SEAL

Sworn to and subscribed before me by?_-XNX‘(\O\ &, \/l\‘\(}"e\ this the 28) day of /\Yﬂ“\’\m( Y
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(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)
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