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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

DT

3 CANDIDATE/ MS /MBS MR FIRST

OFFICEHOLDER
NAME ; B AJ .......................... )
NICKNAME LAST SUFFIX JUL 17 2004
4 ORIGINAL REPORT D January 15 D Runoff D Final regort Date Hand-delivered or DaleI Posltn:larkad
TYPE [] duy 15 [ ] Exceeded modified reporting Bosque Co. Elections

limit =
E 30th day before election Other (specify) Receipt # Amount $

D 15th day after treasurer
D 8th day before election appointment (officehalder only)

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED / / / /OZL/ — //025 /3 (_l Date Imaged

6 EXPLANATION OF ORRECTION% L. .
Ff_utﬂp[ “‘"b dt‘:q S T50.° 7(:}4,/ /ﬁ/l"lna—! C‘b/l/h_.l hau e -

Failed {0 dis elose 1565 Topel Peldieul efpendi fores

7 SIGNATURE |swear, or affirm, under penality 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
g 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 orlglnally filed is inaccurate or incomplete. | swear, or aﬁ”rm that any error or
omission in the report as originally filed was made in good faith.

/ () Lo 2AA

s»gnatdre ofCandidate/Officeholder

e complete either option below:

; : JULIE SNYDER
(1) Affidavit ] }_\o‘*" "‘ﬂ. Notary Public, State of Texas
qix +i My Commission Expires
%0\ o d August 19, 2026
NOTARY STAM§ /s & NOTARY ID 18391634:2

A

-

Sworn to and subscribed before me by \ ’\ c\ene  Ouwlhy \L’;f this the _J /" day of N\ ‘\£
20 At , to certlfywmch witness my hand and seal of ofr ce.
Py ' — Joda
- udu o niyaiaa Sualhve ndex AONGAA
Signatuéé of officer admlnlSlSLlng oath Printed name of officer administering oath Title of officer a}dminislering 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

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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 76b oo

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTALS 7504"’-‘

4, TOTAL POLITICAL EXPENDITURES $ ,75& &p

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ -0~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 -
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.
/ / 2L 4 /g'lzfz// 2o
Signature of Candldate or Officehol
Please complete either option below:
(1) Affidavit et JULIE SNYDER_
Lo W No1a Public, State of Texas
fa My mmission Expires
;1" V” AR o 0342
NOTARY STAMP o
YA , = 9 — S | Y\n =
Swom to and subscribed before me by _ [\C VO T aWnE x,f this the 3.—_—)}\‘ day of . LU .
) e ! {
20 2 L\ , to certify which, witness my hand and seal of office. i

u 14 AN IL _\‘Lf\\lt’ OOER. ,K«J("‘J!’L}(A“L-i-‘]

Slgnz{lure of officer admlnisterlng oath Printed name of officer administering oath Title of ofﬂcé\'gadminlstering 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/Officehclder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



FROM POLITICAL CONTRIBUTIONS scHEpuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E.xpanaa Event Expense Loan RepaymentReimbursement Soliatation/ifundraising Expense
Accounting/Banking Fees Qffice OverheadiRental Expense Transportation Equipment & Related Expense
consylong Expense~ Food/Baverage Expense Potling Expense Trave! In District
Contiibutions/Donations Madae By GitVAwardsMemonals Expense Printing Expense Travel Out Of Disteict
Candidate/Officaholder/Political Comimitiee Legal Services Salaries/Wages/Contract Labor Olher (enter a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER AMI? j . 3 Fiter 1D {Ethics Commission Filers)
| elewe. Siordey
4 Date 5 Payee name . '
A%y Atlente. Swineu
6 Amount (8) 7 Payee address; \ City; State; Zip Code
/4 r'7 5‘ oo o, i
o Mugiglia Tx 74447
8 {a) Calegory (See Categoras iste6 a1 the 1op of this schadule) (p) Description
PURPOSE A
OF ) P . (1 R . .
EXPENDITURE Fd&ﬁ (& SQ,[F fop f,/,‘w', f‘:v,gz;.
(©  [] checkifraveloutside of Texas Completo SchaduT [ ] Check if Austin, TX, cfficenoder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed at tha top of thls scheduie} Description
PURPOSE
OoF
EXPENDITURE
E] Check if traved outside of Texas. Complete Schadule T. |___| 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
Amount (3) Payee address; City, State; Zip Code
Category (See Categories listad at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[::] Check i travel o:dside of Texas. Complete Schedule T {:] Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Qfficeholkder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 inciude this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

A’E(‘&U& 65211 /l/f’/(/

3 Filer IO (Ethics Commission Filers)

4 Date

|- 3524

& Full name of contributor ! [] cut-of-state PAC (IDH: )
Witham d (itsor
8 Contributor address; City; State; Zip Code

4517 e#m199)  Heewjaw TX Toges

7 Amount of contribution ($)

Ts0%

8 Principal occupation / Job title {See Instructions)

Petiged

9 Employer (See Instructions)

Date Full name of contributor [[] out-ot-state PAC (ID#: } Amount of cantribution (S}
""" Contibutor address; iy, State; ZipCode

Principal occupation f Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [J cut-of-state PAC (D#: ) Amount of contribution (%)
""" Contibutor address. Gy, State: ZipGods

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

Date Fulk name of contributor [T out-of-state PAC (ID#; ) Amount of contribution (3)
""" Contributor address;  City,  State; Zip Code

Principal occupation / Job 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.

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

Revised 1/1/2024






