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

.IFFICE USE OIILY
Guadaluoe Co Electro

I Filer lO (Elhics CornmiB3ion Filers) 2 lotd pages fit6d: 3
3 CANOIDATE/

OFFICEIIOI.DER
}lA'JE

,,l.(ggr ve

D

l.te(
-fer eg- FEB 2 2 ZO'.1

Received
O",t. H.td-d.li*ad or O.lc Pcrna*.d/. ORIGIIIAL REPORT

TYPE
ll --r ru

fl rr', rs'g4*ro*.*,
fl * d.r t*.. d..ion

fl ib..t
Tl E ...d o*d ,oeo.rE

f -'l l5!r &rai-tEl6l -J roc.-trEl lo..dlordd dlY)

I rll,a.r

5 ORIGIML PERDD
CCII/ERED o I /al /zttzo**, c t ,/zo ,/zoiy>

Q EPll,UM(}| OF CORRECIOiT

fq L - Pl1i7a61 l,'ae * tn6 'u tune'' 
^d;;Adn a t""- 5' (s

5
ee-

- n,11leokd l" platz- Lorrecl
ona"chad)

7 SIGNATURE I 8wear. or affim, under penatty of periury, that this correclod repod is Aue and colrect.

Check ONLY if apfrtcable:

b{ S6mi6nnud r6ports: I 6w6ar, or affirm, that tfl€ o.iginal repon weB made in good faith and witfiol,n an intorrt toEJ mial6acl oa to n srepre-€ent th€ intormation contairEd in ttre report.

14th bu3iness day after th6
affirm, that

Siigrla{rJG orcandidsr6r'Ofl ic#€r

plete either option below:
o)

I,IOTARY STAI,?/SEA

&f,o.n to ad slbecrlred bcfraB nE by
-Ier"-,o D (.t o-*22d * ", 

Fct.uo,*,
m 28 -6t€'ttu!,fiidr.witsErr'vhardardeddfficq

J(r\rd b. Liltl f\noe lx 5.-'"; + n
_)

N[oU.^Rut,.
shnatu.e ol offcor admidds.K oa& cr*.a ".".7.#.0-;.,"r,'r.s.at, r,tr;;ffi.,^,"",-, *o'

(2) Unswom Declaralion

tly nanE ia d$ .rry dd6 oa bifi b
fry addr€.! b 

-

(8tre€{)

Co.rny, S{.{e ot_
(otv)

, 6! tlre _ day ot

(state) (zip code) (country)

Executed in 20-.
(!'ear)(n'onlh)

S&nat e of CardktateJofficehdder (Declaranl)

Nolary Public, Sl6te of
Comm. ExpirEs 03flh?130

Not6ry lD 124839489

ANGELA SMITH

Remembor To Afrach Any Part (X Th3 Campaign Fananc6 Rsport FoIm Noodod To R6pott And Erplalr Corrocliona

Fo.ms provided by T€xas Ethics Cornmbsion wv/w.olhica.stat6.lx.us Reds€d U16f2O21



CORRECTION'ATENDi'ENT AFFIDAVIT FOR CANDIDATE'OFFICEHOLDER
All Reporb: Afiler who files a conected report must submit a correction affdavit. The affidavit must identify
the information that has changed.

Reports fled with Texas Ethiqs Commlssion: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission afrer its due date is not considered late for puposes of
late-filing penalties if: ('l) any enor or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a conected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally liled is inaccurate or
incomplete.

Semaannoal Reports: A semiannual report (due January 15 or July 15) that is amended/conected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed- A semiannual report that is amended/conected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if (1) the
amendmenumnection is made before any complaint is filed with regard to the subject of the
amendmenuconection; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necess.rry.

INSTRUCTIONS FOR COi,IPLETING THIS FORM

The following numbers @nespond to the numbered boxes on the other side.

1. Filer lD. It you fle with the Ethics Commission, you should have received a letter acknowlodging receipt of your
campaign teasurcr appointment and assigning you a Filer lD. Put that number in this box. lf you do nol file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a twG.sided form counts as a page. ln other words, this form is lwo pages-

3. Candidate/Officoholder |lame. Put your full name here. Enter your name in the same way as on the report you
arB coneciing.

/t. Odginal Report Type. Mark the type of report you are conecting.

5. Original Pariod Covered. Enter the period coverad by lhe report you are coneciing. The year is important because
filers sometimes correc{ reports years after filing the original.

6. Erplanation of Corection. Attach any part of the campaign finance report form needed to report and exdain
mnections. Exdain why there was an ermr on the original report. Also explain what infoma$on is being corrected
and hovy the new infomalion is different from the infomation on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduclion of a late.filing penalty and state the
basis of your request.

7. Signature. lf you are using the paper fofm, fill this se€tion out by hand after you finish the rest of this reporl. You
have the option to either (1) take the compbted form to a notary public where you will sign above the first line that
says "Signature ol Candidate/Officehouef (an electronic signature is not acceptable) and yo{rr signature will be
notarized, or (2) sign above both lines that say "Signature of Candidate/Offceholder (Dedarant)" (an electronic
signature is not acceptable), and fill out the unswom dedaration sedion.
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The C/OH lnstruction Guide explains how to complete this form.
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THIS BOX IS FOR NOTICE OF POLITiCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
IHE CANOIDATE / OFFICEHOLOER THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT fHE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COIVSEIVI. CANDIOATES AND OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Notory lD 124839489
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