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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 GANDIDATE/ MS’“SZ*R . FIST / M °Yp
OFFICEHOLDER g
NAME | N Uinfery ﬁlﬁ dzﬂ/f’ .............
NICKNAME LAST SUFFIX
JUL 11 2024
4 ORIGINAL REPORT D January 15 D Runoff [:l Final report Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded modified reporiing
limit .
E 30th day before election " Other (specify) RB%QUQ Co. Elewtivhs
D 15th day after treasurer
D 8th day before eleclion appointment (officenolder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
‘ THROUGH o
L. 1/ 25 /od

6 EXPLANATION OF CORRECTION

. q ( -
Rempue. expe wd dore Yees 121 fole vy fees.

vas la P gl Eqployee % o0 F ewdwe s i Feors €,
7 SIGNATURE |swear, or affirm, under penalty of perjury,’tha{this corrected report is true and correct. 2 e
”J"‘g i/ :‘Zé., ¥

Check ONLY if applicable: e e

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.

I:l 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. 7

Signature of Candidate.fOfﬁoeholc#r

I MOOREC e complete either option below:

Notary Public, State of Texas
My Commission Expires
July 27, 2027
)07

Sworn to ahd subscribed before me by

2 = ‘
AR CBMJ\' h-@fa() this the \ \M\ day of Su-labf— .
200\ = \\ , to ni_\ which, witnessmy hand and sea| of office. N
‘-ﬁﬁ@.&&? o U oee 10l Geulo dinp e Mz)b%f

Signature of gfficer administeripy oath Printed name bf officer adh-linistering oath Title of officer administering 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
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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) £
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ
4. TOTAL POLITICAL EXPENDITURES $ [J
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD )
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 0
18 SIGNATURE 1 swear, or affiem, under penalty of perjury, that the accompanying report is true and correct and includes alt information

f
{1) Affiday, &\-'.'.'1'".:;».., GAYLON WYNN MOORE
.- Notary Public, State of Texas §
. My Commission Explres
°», July 27, 2027
NOTARY ST ‘.t EAL NOTARY (D 10078202}

Sworn to and subscribed before me by

required to be reported by me under Title 15, Election Code.

Afz’z}//”M’Zﬁ;’fﬁ—wf*

Signature of Candid‘ate or Officeholde

Please complete either option below:

Rt —

[ fene /§}M)i AL=T this the l [ hday of (5—‘0_(—‘/

Sagﬂature f fficer admlnl dring cath

{2) Unsworn Declaration

My name is

to certify which, W|tness my hand and seaf of office. 6 )
b% Wi /}cm B Wy Mo P olecry

Printed na@ of officer ad:pjﬁstermg oath Title of officer administering oath

, and my date of birth is

My address is

Executed in

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

County, State of , on the day of , 20

{month)

(year) ]

Signature of Candidate/Officehoider {Declarant)

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

Revised 1/1/2024




SUBTOTALS ~ C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 1 ' 20 Filer 1D (Ethics Commission Eilers)
%wb Mu ey
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7.52)""'
2. | | ScHEDULEA2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS 1 8
5, D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULEF3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE @ POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Af:

2 FIER NAME 3 Fiter ID (Ethics Commission Filers)

,
Rl e gﬁo JSeLf
\
4 Date 5 Full name of contributor [ out-of-stata PAC (ID#;

| Willieo 4 Mot 4
[ f(?l 5‘5}\ "'l’ 8 Contributor address; City; State;  Zip Code 75&

4517 pmig4i Mewivnn 7Y Ty

y | 7 Amount of contribution ()

8 Principal occupation / Job title (See Instructions) g ' Employer (See Instructions)
A@H Lo,
Date Full name of contributor [ cut-of-state PAC (IDé: 3

Amount of contribution (3)

Coniribulor address; City; Biate; Zip Code

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

Date Full name of contributor 7 ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Controuter sidiess, ciy; | Swie;  ZipCode

Principal occupation / Job titie (See Insiructions) Empicyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Arncunt of cantribution ($)
""" Comtrbutor adaress: Gty tate; ZipCode

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.
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