CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORN GO

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS/MRS "h@ FIRST Mi Date Received
OFFICEHOLDER g '
NAME K/@f f L‘[lla5
NICKNAME LAST SUFFIX

ate Postmarked

4 ORIGINALREPORT B/January 15 [] Runott (] Final repor Date Ha‘i’djd)mivermqlrl l

TYPE ] duy 15 [] Exceeded modified reporting

limit -
[] 20th day before election Other (specify) Receipt # I amoyges—o

l:[ 15th day after treasurer
[] sth day before election |
—————————— [ Date Processed q, ‘ l 5
Year A

appointment (officeholder only)
& ORIGINAL PERIOD Month Day Year Month D

V1S o e 18 /28 [T 4]1]35

6 EXPLANATION OF CORRECTION

/‘%fﬁ/v‘/ JCA#J/& A 7éﬂ f/a,«/ /ﬂy/n/»-/f 75} W/f/a(y

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

Check ONLY if applicable:
Q:_@ 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.
uy 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. | s m, that any error or
omission in the report as originally filed was made in good faith. /

Signature of Candidate/Officeholder

Please complete either\gptigh‘gelgw:
(1) Affidavit \\\‘?‘j‘)i\}:"""--.‘ 6}5."",’
Q? -',. ‘ _{\—9

)

NOTARY STAMP /SEAL

, to certify which, withess my hand and seahafoffice
[

/3 e . ane® Y\‘\
JCAAD__. sy TARRPYy

Sworn to and subscribed before me by

(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 11/10/2023




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 52;0__ —
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS 3
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / z2Y <2
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8
8. Qj SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s S2 R4
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF CfOH | §
n I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 Tutal pages Schedule At: /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chre T, G rey

4 Date 5 Full nams of contributor [J out-of-state PAC {IDi; y| 7 Amount of contribution (S)

Motldeer  Pp
7/%/2/" ..... ”L'/ ....... /7 .......... et ﬁ;’@a(ﬂ)

8 Principal occupation 7 Jab tifle {See Tnstructions) 9 Employer {See Insiructions)

C i1 [2 ot 5~ L e =
Date Full name of contributor [ aut-of.state PAC (ID#; ) Amount of contribution ($)
..... cmmwmraddmss'Cuystate.zpcow
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)
Comnbum, add,.ess ....... 4enasses Citystatezm COde ......
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [T out-of-state PAC (IDi; ) Amount of contribution (S)
..... Con[nbutofaddress'cny: sgate'zchde
Principal cccupation / Job tille (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulling Expense
Contributions/Denations Made B

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvantExpense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expanse
Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expense Traval In District
y GifVAwards/Memorials Expense Printing Expanse Traval Qut Of District
Lagal Services Salaries/Wages/Contract Lakor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule F1:

2 FILER NAME (’X}zf“ J- C‘
o f‘7

3 Filer ID (Ethics Commission Filers)

4 Date

7 /22 [2f

5 Payee name

Valss” W—@/g

State; Zip Code

6 Amoaunt (§) 7
790. 07
8 {a) Category (See Categorias listed at the lop of this schedule)
PURPOSE / u_l” 5(
OF P O /
EXPENDITURE r ) / e

(b) Description

St , fhprs, Pt

(c} D Checkif travel outside of Texas. C:

tata Sehadul
7 T

D Check Iif Austin, TX, officgholder living expense

9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name

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

Category (See Categeries listed at the fop of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

D Check iftravel outside of Texas, Complete Schodule T,

D Chock if Austin, TX, officeholder tiving expense

Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sse Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[:] Check if travet outside of Texas, Complete Schedule T. D Check If Austin, TX, officehalder living expense

Complete ONLY If direct
expenditure o 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 1/1/2025




POLITICAL

EXPENDITURES MADE FROM

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

scHEDULE G

EXPENPITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Ovarhead/Rental Expensc
Consulting Expense Food/Beverage Expensa Polling Expense
Contributions/Donations Mada By Gif/Awards/Moamorials Expense Printing Expense

Candidate/Officahclder/Pglitical Committee Legal Services Salaries/Wages/ContractLabor
CreditCard Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 pDate

7tz

c Aﬂf < ‘/'—__— 6. orty
5 Payeename 7

ot frrrshronsty

6 Amount (S)

Y50, oY

Reimbursement from
I:I poiitical contributions
mtended

7 Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listad at tho tap of this schedulo) (b) Description

-

Pf‘/ﬂlr”:( E):/“/; s _§/6%M41S¢c ; F[?W/S, y/‘abs ;

D polilical contributions
intended

@© [ ] cheskittraveioutsidoot Texas. Complete Scheduia . [ check it Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefil C/OH
Date Payea name '
3725 pott tones sz
Amount ($) 6 e address; City; State; Zip Code
Reimbursement from

Complate ONLY if direct
expenditure to benefit C/OH

Category (Sce Gategories llsted at the top of this schedule) Description
PURPOSE ﬂ 72'
D 4 £ F DsFe
EXPENDITURE o )ﬁf ) S5 S/ ML — ) Yr2S, 4 eDs
[ checkiruavel outsids of Texas: Compote Schedde . [ ] cneex 1t Austin, Tx, offceholder tving expenso
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
D political contributions
mtended
Category (See Categaries listod at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif ravel outside of Texas. Complets Schedule T. [] cueck if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024






