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

-

. Oepuh@

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: [
. OFF|CE USE ONLY
lo : <2
3 CANDIDATE/ MS / MRS / MR FIRST M Date miveti! ;z ‘g‘}o_a w
OFFICEHOLDER 664 ; S ey @Z>
NAME e e e > L 8 o zZE
e <O 05
NICKNAME LAST SUFFIX - o L<p
— E O @ np=zo
 Joursn/ Q- =0y
4 ORIGINAL REPORT mnuary 15 D Runoff D Fiial repart Date Hand-df[)’\‘e red or Date POSE a8
TYPE I___I July 15 [:' Exceeded modified reporting > o
limit . =
I:I 30th day before election m Other (specify) Receipt # M Amount $ l \
D 15th day after treasurer
D 8th day before election appointment (officeholder only) 5’
—— || Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
THROUGH
07 / o ‘/ﬂoﬂg /2. /3/ /,2093'

6 EXPLANATION OF CORRECTION o .., o+ 30 semzcvcars om
Fiwavce Revorer (uns CoRRECTED. Boxs ow Cows SweEr

Micvraiveg 10 CHNLAIGR) Becoin T BT Tims oF 1EFo12r
THE Thnonmy 1S/ LEVERT ERFERPATURES WERE Pocu™enwrTD 0w /a/corritr ramms. THE EXPenpamnRes wertisr oo
Feen A Busmwess ownep By CL6H, Lorrerr fooms Jwerolep,

2 IWFOE s Good 73, bx FHE Tawuay 15 % LARAAGY
F6.2 was CranGep 70 Loclicr Comrmisprmon) Boeqncs

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

[:l 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 affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

“NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

i - -
My name is C/Zﬂ/é P . ~Soyyssa , and my date of birth is __/7*%¢ /7969
My addressis /Z0% to. Kopprsy . EeArue L TX ’)[33?¢, UsA
(street) (city) (state)  (zip code) (country)

Executedin_U//SE County, State of 7TEx4s ,on the = el day of , 20 ;?/
/ (vear)

)@ature of Candidate/Officeholder (Declarant)

e
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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Lraw ». T owwsor’
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) A7,322 .28
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 27,322, 2%
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@
4, TOTAL POLITICAL EXPENDITURES %
................... /.64 07
C%';{[TSSQON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
.................. OF REPORTING PERIOD L1, 824 D4
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
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 o be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

OR

{2} Unsworn Declaration

My name is (’/m/a. D Tosuwser , and my date of birth is _Zo- Fe - /944

My address is /70¥ . Lopeeas ) Dereproe D wg/, s
(street) {city) (state)  (zip code) {country)

Executed in  LH/SE County, State of _7&X45 ____ onthe 3/ 57 day of W ,20(;?;)/ ,

N 3
8i ure of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NAME

Crpet, D Tommwsew

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1, MONETARY POLITICAL CONTRIBUTIONS
324, 479, 85
2, : - . .
SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Z{f}/"z , 4;13

SCHEDULE B: PLEDGED CONTRIBUTIONS

s P

SCHEDULE E: LOANS

s

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7/, 6/(/: 07
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /@/

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PCLITICAL CONTRIBUTIONS $ é/

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8 {/@/

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 g/

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ :@/
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ’

12.

L OO o Oy o O o ooy oy o

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

p s
* &

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE creoute E4
FROM POLITICAL CONTRIBUTIONS S EDL)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expensc

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/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL }? NAME 3 Filer ID (Ethics Commission Filers)
2 % y
2 Crae . —J ompase.u
4 Date 5 Payee name
; 1 : . }
N-29-2023 LWit€ Covmrg (pmpee o Commerce
6 Amount ($) 7 Payee addreds; City; State; Zip Code
#2 50 00
- F.o. N 200y Pecorye. T 7¢23Y
8 (a) Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE
OF 2T - B - )
EXPENDITURE EVENT Expense Criampere G
(c) E] Check if ravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name

”’ 2 - ‘Q v
-2 % W)sE C\@U:L/'f\/ NESSEw GER

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

#4955

NS S TRiry Decrrve X  7¢=23Y
Category (See Categories (isted at Ihe top of this schedule) Description !
PURPOSE
OF P )4 ,
EXPENDITURE #DUE')Z;J’/;/;M EXPevse P s
D Check if travel oulsicle of Texas. Complete Schedula T, D 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
12-2¢,-2023 TL) =
sl THE SHptreR
Amount ($) Payee address; City; State; Zip Code
. 5 1020115
710. 27 Bot Livpsey bowye X 7220
Category (See Ca(agor’ies listad at the top of this schadule) Description
PURPOSE
OF /‘
} (77
EXPENDITURE ﬂp VERTIérart XLt B avvERS
|:] Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX. officaholder living expensa
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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feecs

Food/Beverage Expense
GifYAwards/Memarials Expense
Legal Servicas

Loan Repaymant/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Olher (enter a category not listed abava)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

/Z

2 FILER NAME
CRAIG

/5 *\j O VEor/

3 Filer ID (Ethics Commission Filers)

4 Date

4 -
10-05-202%3

5 Payee name

Tump Parry Ttras

6 Amount (3) 7 Payee address; City; State; Zip Code
& o /DD() N Tlrwr 7S PECHT LA TK 7/'7)?L//
8 (a) Category (See Calegories listed al th top of this schedule} (b) Description
PURPOSE
OF ComPArbnt
EXPENDITURE EVEnT Ekfivce Fick ofF Eyenr

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

[:I Check If Austin, TX. officeholder living erpense

9 Complete ONLY if direct
expenditure to benefit C/IOM

Candidale / Officeholder name

Office sought Office held

Dale

(2-0/-2022

Payce name

Lise Niserer e

Amount (%) Payee address, City: State. Zip Code
// Zov UO 2 . —
203 WV, T2Ivi7y ST, Unir# ' Decavl 7 X Ze22¢
Category (Sce Caléganes listad ul the lep of this schedule) Description
PURPOSE
OF
EXPENDITURE /Q/Q VERTIEING  Ex PENSE OVER 115 1n0¢,

E] Check f travel outsidle of Texas. Complela Schedula T.

[:J 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
12-25-2022 He us Stew Con Py
7

Amaunt ($) Payee address; City; State; Zip Code

7,393. (L3 520/ K///m/]/lf,)‘ij‘ Zg cKL HovsronS rX 770/

Category (See Catagories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE /901/&727;5/ Vg ExPen sz Cambaibw Sioys

I:] Check if travel outside of Texas. Complete Schedule T.

[___] Check if Auslin, TX. officeholder living expensa

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




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 Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expanse

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salariss/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel in District
Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Sébedule F1:/2 FILER NAME . e
2 K;@/é D Jorwson)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
=22-2003 Woselovary LEPublse /%ﬂfe/
6 Amount ($) 7 Payee address/; City; State; Zip Code
ﬂ - (A o~ “ 7 ‘
/%0 = PO By 1521 Pecspl T 76> 3/

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

PURPOSE
OF

EXPENDITURE /QULL/A/C; &71;;’5 rse”

{b) Description

Frene Fee

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07-1§-2023 v.s P s.
Amount ($) Payee address; City; State; Zip Code
&, " e :
270 206 € Wpinyr Decarve 7A 76 2/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE OFFite byerHeAD / Renrie Exsense vsTOFFICE B Kewrpe
D Check if travel outside of Texas. Complete Schedule T. I:] Check it Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
12-27-2022 Win RED
Amount ($) Payee address; City; State; Zip Code
Y2 . ;
79.55 17% Witsow frerp Bugee VA 2R0s9

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

PURPOSE
OF
EXPENDITURE

Fees

Description

Dawtrion  Olihsire FEES

[:| Check if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



