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/ F.WSI% . FIRST : / Ml RE
OFFICEHOLDER /{ g
NAME | . N K / /‘/@v{ ....... }é ‘Q‘U‘f’ ............. o :]__D)
NICKNAME LAST SUFFIX
JUL 11 2024
4 ORIGINAL REPORT |:| January 15 D Runoff D ik ropi Date Hand-delivered or Date Postmarked
TYPE [] duy 15 [ ] Exceeded modified reporting
fimit 3
E 30th day before election o Other (specify) RB%que Co. [El=rtivhs
X D 15th day after treasurer
D 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
THROUGH 2
[ /1 24 /a5 S ad

6 EXPLANATION OF CORRECTION . a
Rﬁmoue,. @‘,&fl*’-’ﬂcii‘ka’-v -‘focé ’72’/3; l[l ]M/q ‘r(;de_ﬁ-

—

lpize ] ek 4
that this corrected report is true and correct. vV :
'4“‘2“.2£.|

Check ONLY if applicable: B rrmes

7 SIGNATURE | swear, or affirm, under penalty of perjury,

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.

] 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 ori?inally filed is inaccurate or incomplete. | swear, or affirm, that any error or
i

omission in the report as originally filed was made in good faith.ﬁlé%%u/b7 :

Signature ofCandidate.’Ofﬁoeho!c{er

e VNN MOOREC € complete either option below:

Notary Public, State of Texas
My Commission Expires
July 27, 2027

Sworn to ahd subscribed before me by

2 )
M ONe Dt ﬂf"‘é this the H‘—h day of 61,;[.‘5,; .

Rarmn m‘fﬁm‘i\jm Gelon i Ve Jbberce, -

—
Signature of v{]ﬁcer administeripy oath

Printed name bf officer ad}ﬂnistering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

v »

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

e

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 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}) f
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /j
4. TOTAL POLITICAL EXPENDITURES $ [7
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o
BALANCE OF REPORTING PERIOD )
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ n

18 SIGNATURE
reglired {o be reported by me under Title 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infermation

¢
(1) Affidavit =% .,, GAYLON WYNN MOORE
.°‘ a%  Notary Public, Stete of Texas )
* * My Commission Expires  §
*», < July 27, 2027 {
NOTARY STAHEISEAL NOTARY ID 10078202 )

Vo a e e e \

Z[é‘v ne C(;u')[nth

Sworn to and subscribed hefore me by

Sighature of Candid{ate oy Officeholde,

Piease complete either option helow:

this the ’ l%day of 6{,;__(4/

rtify which, witness my hand and seal of office.

5\%2? “’

Nocke. Noteory,

’\_zw‘ﬂ”\weca e on Lowﬂn

Slgnature f officer admlni

(2} Unsworn Declaration

My name is

My address is

Printed nam} of officer ad@}nslermg oath

, and my date of birth is

[74
Title of officer administering oath

{street}

Executed in County, State of , on the

{state) {(zip code)

. 20

{city) {country)

day of

{month} (year) l

Signature of Candidate/Officehotder {Ceclarant)
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SUBTOTALS -~ C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME \ 29  Filer 1D (Ethlcs Commission Filers)
Rlewe S Iy
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 76’&""
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] schHecuLEE: LOANS 13
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE.F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |] ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOEILER
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

instruction Guide explains how to compiete this form.

1 Total pages Schedule Af:

2 FILER NAME P
AKQ U e gw/ib‘a(

3 Filer ID (Ethics Comrission Filers)

4 Date 5 Full name of contributor N [} out-of-stata PAC (ID#: y | 7 Amount of contribution ($)
| Wil A s 4
l'{){ 5’3\ “{ 6 Contributor address; City; State; Zip Code 75’&
WU

Date

8 Principai occupation / Job titte (See Instructions) g Employer (See Instructions)
ety
Full name of contribtitor {7 out-of-siate PAC (ID¥: )
Contributor address; City; State;  Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ‘ {] oui-of-state PAC (1D#: ) Amount of contribution (S)
""" Contrioutor address: Gty Swate; ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of coniributor ] out-of-state PAC (ID&; ) Amount of contribution ($)
""" Contibuter address;  Gity;  Stwte; ZipCods

Principal occupation / Jab title (See 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.
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