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€ EXPLANATION OF CORRECTION

fdded on ¢ L/pafla/f‘f'ur{,

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

D mislead or to mi theinfonnaﬁoncontainedinthereport.
Otherrepom:Iswear.oratﬁrm.matlamﬁli this corrected later than theg4th iness after the

Md&t_ol_l@a(ned that the report asorigina"y ﬁledn?s inaccurate or i lete. | eay, gr affingn, anydgfyror or
omlssaonlnthereponasongmalty ledwasmadeingood ]

Signature of Candidate/Officeholder
Please complete either option below:

in good faith and without an intent to

(1) Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by
20 » to certify which, witness my hand and seal of office.

this the day of

‘ Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration :
My name is mfll’(\ﬂ(a CD)( , and my date of birth s,
My sdaressis_ 225 S ROAN WAL San Anfonio TX 18259
(country)

(street) / (city) (state) (zip code)
WM—B ﬁW County, State of ]6!@5 , on the h day ) mwar)i,
Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
Revised 4/16/2021

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

FROM POLITICAL CONTRIBUTIONS

It the requested Information is not applicable, DO NOT Include this page in the report.
‘ T EXPENDITURE CATEQORIES FORBOX 8(a)
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Advertising Fepenss Pvert Paparas (oan Flapayyrrend/Piaiminssemant Boicftation/V undreising £ xpense
ArveuningRarding P OMce Overhaarftantal Experse Trarmporation Eouiprent & Pislated Expares
v ey | apvarmme Fond/Poverags Fsperne Poliirg Fxpense Travel in Distriet
Lrwatritn tvm A eristiors Made Ry OV AwardMamorials Pxperse Printing £ spense Travel Out Of District
Ui viictnto Whosheidne Polilios Oomriiies | agat Rervices Labeor Other (enfer & category not isted atove)
Couct Cowel Pyt
The Instruction Guide explaing how to complete this form.
T e e e e i e ) - G
1 Tots! M°'1 Sohedule F1 ]: Fil ER NAME 3 Filer 1D (Ethics Commission Filers)
Melinda Cox
4 Date 6 Payes name
4/5/24 Norton Lewis Printing
8 Amount (8) 7 Payee address, City, State; Zip Code
361.33 12106 Valliant St San Antonio Tx 78216
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Advertising Signs
EXPENDITURE
© Check f travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2024
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