CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
N A (o [y
3 CANDIDATE/ MS /MRS / MR FIRS M Datm@{[gﬁu
OFFICEHOLDER S7 ’ /zz
NAME | ... DU I &g 11 K (QU‘& ..............
NICKNAME LAST SUFFIX JUL 1 »] 2924
4 ORIGINAL REPORT B January 15 I:l Runoff I___i Fiidl Fpo Date Hand-delivered or Date Postmarked
TYPE [] duly 15 Exceeded modified reporting Bosque Co. Elections
limit »
I:] 30th day before election imi Other (specify) Receipt # Amount $
. D 15th day after treasurer
|:| 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
4 THROUGH Y/ ”
!/ | /13 (A 31,/23

6 EXPLANATION OF CORRECTIO

Fci led to bile &3¢ r;zude C’? For F/“ué}/ ces Peid /)y My%g/f,

Failed to epber *otal pypense o Ylwg fee

| swear, or affirm, under p’enalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

7 SIGNATURE

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.

X
[

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 on%lnally filed is inaccurate or incomplete. | swear, or affrm that any error or
omission in the report as originally filed was made in good faith.

¢ a‘cz/ﬂh«//’/(fMtéﬂf

Signature of Candldale/OfFoeho%, 3

it

GAYLON WYNN MOORE
Notary Public, State of Texas
My Commission Expires
July 27, 2027
NOTARY 1D 1007820-2

ey Po"ﬁ:
S

ease complete either option below:

(1) Affida &'m

NOTARY STAMP/SEAL
Sworn to and subscribed before me by OL*F ‘806’/ < AW\ A W

,% al \ to ceﬂffy hich, \Vltnes
=

f
this the //+ '

day of S\AL}]’-

?nd and seal of office.

e )‘V\ /f’ \7’;{ ﬁV)f)n loun,s @W(J‘R E. D(j\_a/\’\/

Signature é\f)ﬂﬁ:er admwste “’1 ocath Printed name of of[}:er administeting oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 5 ; ' !
(city)
day of

(street) (zip code)

. 20

(state) (country)

Executed in County, State of , on the

(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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Fifers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) /7
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 75/0 o0
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD 0
OCUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE I 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 Fitle 15, Election Code.

oA
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit )

GAYLON WYNN MOORE

A7 A% Notary Pubic, Stale of Teas
A My Commission Expires
NOTARY $TAYIR/ € NOT::'; g' 2027

this the [ HP/\ day of %LJ\J\
) , fo cemfy which, witness my hand and seaE of office
N Mmﬁﬂﬂm\‘& \ il)lnn }\m’)&ﬂ U W%\ M")/

Signature chﬂcer admlﬂl%rmg oath Printed name o} officer adm\}lsterlng oath Title of officer adminiStering oath

(2} Unsworn Declaration

Swomn to and subscribed before me by MHene 5&/5)" NEq

2 -

£

My name is . and my date of birth is

My address is

) ) ' +

(city} (state}  (zip code)

day of .20 .
(year)

(stresat) (country)

Executed in Counly, State of , on the

(month)

Signature of Candidate/Officeholder {Dectarant)
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consultng Expense

Credit Card Payment

Contrbutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentRelmbursement
Fees Office Overhead/Rental Expense
Food/Beverega Expense Poling Expense
GifYAwardsMemorals Expense Printing Expense

Legal Services Salanes/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Soficitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travalin District

Travet Out Of District

Qther {enter a category notiisted above)

1 Totef pages Schedule G:

/

2 FILER NAM%@(_eue/ £ZI /.,\/Zq

3 Filer ID (Ethics Commission Filers)

Reimbursement from
politcal contributions
intended

M iwy o v

4 Date § Payee name ,’ \
2le e 5&// Ny
6 Amount ($) 7 Payee address; i City; State; Zip Code

X Jeees

EXPENDITURE

8 (a) Category (See Categorias listed atthe lop of this schedute) {b) Description
PURPOSE
OF F . F } ~ F s
EXPENDITURE LS 'l 1 Ufl U5
©) [:} Checkif travel ovtside of Texas. Complete Schedule T D Check if Austin, TX, officehotder living expanse
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:l poiitical contributions
intended
Category (See Calagories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxiftravel outsice of Texss. Compteto Schoduta T, [ checx if Austin, Tx, officoncider iiving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City, State; Zip Code
Reimbusement from
E:] politicai contributions
intendex
Category (See Cetegories listed at the top of this scheduls) Description
PURPOSE
OF

[} checkiftravel outside of Texas. Complete ScheduteT.

[:] Check i Austin, TX, ofiiceholdar fiving expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name OfFfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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