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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
10)
3 CANDIDATE/ MS /M FIRST MI Dat
OFFICEHOLDER A’ e w/-
NAME oy U ........ R l ene. .
NICKNAME LAST SUFFIX JUL 17 2024
4 ORIGINAL REPORT I:I January 15 El Runoff D Final report Date Hand-delivered or D:Eet Postmarked
TYPE E‘ July 15 El Exceeded modified reporting Bosque Co. ections
limit 2
E 30th day before election o Other (specify) Receipt # Amount §
) l:l 15th day after treasurer
|:| 8th day before election appointment (officeholder anly)
— || Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
/ / / /Q,L/ THROUGH //025/(94

6 EXPLANATION OF CORRECTION .
failed 4o divelose 760 Tojal folitical Comfibatioo

ﬁuldd to ds alane q5e f&‘,l&.‘ Politidel L%/)eﬂd h)ﬂiﬁ

7 SIGNATURE | swear, or affirm, under penalty 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.

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.
A

/D WLy 444

S|gnat|5re o(Cand.da‘:efOfrceholder

", JULIE SNYDEF!

. Notary Public, State of Texas

¢ My Commission Expires
§ August 19, 2026

it NOTARY D 13391634 -2

L ]

e complete either option below:
(1) Affidavit

NOTARY STAM@

AN e r M -
Sworn to and subscribed before me by \'\ c\ene. DUWINE f this the )7~ day of _ A\ L ;
20 54 lo certify which, witness my hand and seal of office.
\:L[u 2y m()(xu Nuhve HSnydex 1\]\;‘4(-&’\4,;\
Signatug of officer admlmst_g"lng oath Printed name of officer administering oath Title of officer"a\:lminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; i i ;
(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) 760 g
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS ’[5'&“‘”
4. TOTAL POLITICAL EXPENDITURES $ . 5 25
/507
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD “()-
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.
/? Vi L g /)’BM/ -

Signature of Candldata or Officehol

Please complete either option below:

PP W

JULIE SNYDER
Public, State of Texas
y Commission Expires
August 18, 202
NOTARY ID 13391634-2

(1) Affidavit

Sworn to and subscribed before me by \A\Y \t R ‘J\, W \tx’ this the 39—}\“ day of -ABL,L \\[ )
20 :) d\ , to certify which, witness my hand and seal of office.
¢ alin )Ym{ L 1 Sulie. Angnel MN{M /

Slgnz‘ture of officer admlnlsterlrlg oath Printed name of officer administering oath Title of ofrcegadmlnlsterlng 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)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEPULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Mada By
Gandidate/Officehcider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentiiReimbursement
Fees Qffice Overhead/Renta Expense
Food/Beverage Expense Potling Expense

GiftAwardsiviemorials Expense
Legal Services

Printing Expense
SalariesMWages/Contract Labor

The Iinstruction Guide explains how to compiete this form.

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

Traval Qut Of Listrict

Other (enter a category not listed above)

1 Total pages Schedule F1:

]

2 FELERAIAME

e lewe.

3 Filer 1D (Ethics Commission Filers)

4 Date

. e X

S’ﬁui:u‘ eq‘

5 Payee name

A fone.

6 Amount ($)

47599

/S’)ﬁa’ f’ﬂl; {j L/i

7 Payee address;

Hetd . FiL 1991

/Mti.;{i-((-)f, @ w

City; State;

Tx

Zip Code

76647

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schadula)

Fees

{b} Description

© [:] Checkif travel outside of Texas. Complete Schedule T.

ﬂ{“l 5*1“; ﬁML Ff//.w; {%&5‘

D Check if Austin, TX, officehelder living expense

9 Complete ONLY if direct Candidate f Officehoider name Office scught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed al the top of this schedule) Description
PURFOSE

OF
EXPENDITURE

i:l Chack if travel outside of Texas. Compiete Schedute T.

7] Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hekd
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Calegories listed at 1he top of this schedule) Description
PURPOSE

OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

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 1/1/2024



W

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedute Af:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME n
f 1
A’f—(ﬁﬁ& c,(rwf pey

4 Date 5 Fuli name of contributor d [] out-ot-state PAC (iC#: y 7 Amount of contribution ($)

|l A htser |
/’ 9\ i 6 Contributor address; City; State;  Zip Code ’75& 0“9

4517 em19q)  Meewiaw Tk o465

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
3 -
Petined
Date Fuli name of contributor ] out-oi-state PAC (ID#: )

Amount of contribution (§)

Contributer address, City; State;  Zip Code

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

Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution (8)
""" Gomaor addos: oty swte ZpCode

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

Date Full name of contributor [] out-of-state PAC {ID#. ) Amount of contribution {$)
""" Contrivutor aacress: ety suater 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.

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



