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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
mislead or to misrepre-sent the information contained in the report.

Q/ Other reports: | swear, or affirm, that | am ﬁllng this corrected report not later than the 14th business day after the
date | learned that the report as ongmalty filed is inaccurate or incomplete. | swear, or afﬁrm that any error or

omission in the report as originally filed was made in good faith. */LL
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NOTARY STAMP/SEAL ld
Swom to and subscribed before me by IE((")CL D K\C\ m‘.sme22 dayochbfW),
20 22 ; my hand and seal of ‘\l
WDAM Z\Y'\Gelc«av\ A ohmcab\uc_
Signature of officer admmlstsnng oath Printed name of gffw administering oath Title of ofﬁoe‘l‘}administaring 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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CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected 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/corrected 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
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; 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 necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not 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 two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
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OFFICEHOLDER o OFFICE USE ONLY
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D Exceeded Modified
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Final Report (Attach C/OH - FR)
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ GENERAL COMMITTEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

- D .
| eresa K e |

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ,5 _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (‘f (31,7 .
EXPENDITURE 5 = 55
TOTALS . OTAL UNITEMIZED POLITICAL EXPENDITURE. $ -

. | 4. TOTAL POLITICAL EXPENDITURES 72, /00 o)
Corrected * $L271.5¢
GENTHIBLITIGH 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ C < —

0 ,BAL.ANC_E{ K OF REPORTING PERIOD b9 CS.
R (TS 7. B,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ {C‘ Co. —
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 Cade.

Signature of Candidate or Officeholder

Please complete either option below:

S, ANGELA SMITH

(1) Affidavit §§* Notary Public, State of Texas
':,"51\% "NJ¥S Comm. Expires 03-03-2026

KRS Notary ID 124839489

STOMLS
4500
oAt

NOTARY STAMP/SEAL

Swomn to and subscribed before me by | Te( €0 \é\ ¢ \ this the 22 day of € Uwﬂ’ﬁ
20 28 ﬁnify which, witness.ny hand and seal of office. 9 [\1
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Signature of officer administering oath Printed name of officer aMistering oath Title of offiu’r administering cath

{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)
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