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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
OFFICE USE ONLYfl, 

MS/MRS/MR FIRST Ml Dale Received3 CANDIDATE/ 
OFFICEHOLDER .PJott~.... __ 5NAME 

NICKNAME LAST SUFFIX 

\/\ \\ct~ReA-L 
Dale Hand-<felivered or Date PostmarkedD January15 D Runoff Other (specify)4 ORIGINAL REPORT 

TYPE □ Ju1y15 □ Exceeded S500 limit 

Receipt# Amount S■ 30th day before election □ 15th dayafter treasurer 
appointment (officeholder only)D 8th day before election D Rnalreport Dale Processed1----- -----1----- ---- ---------- -----------I 

5 ORIGINAL PERIOD Month Day Year Month Day Year 

COVERED Date Imaged
THROUGH 1 / '1 / 'l'L 

6 EXPLANATION OF CORRECTION _..1

}'Jeeoeo ,o Ad4 No-l=ke. ..C>ro""' 'POntl CCL' C,,a mm j -t!ee 

in{b~mo.~io n on Pq \ o ..P ~9c<·t 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

□ Semiannual reports: I 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. 

~Other reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the 
date I learned that the report as o riginally filed is inaccurate or incomplete. I swear, or affirm, that any error or 
omission in the report as originally filed was made i~ood fg_ith. ~ , J I) d, D 

~ fl '(_/ll,(,(.U!',;C~ 
Signature ofCandidate/Officeholder 

Please complete either option below: 
(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ___ _________ ______ this the ___ day of_______ 

20 ____, tocertify which, witness my hand and seal ofoffice. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ·o kt r,e... ·Sc\e,o.. \.Ji \larretl \ .and my dale of birth is l O I1'1 f )q lo3 
Myaddressis 30\ An±le.v- D:c ii ~,2J~ )j6'A.. San An-l:on"¥-ID-· 

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

Executed in fuia y' County, State of Jt ,onthe f!!::> dayof 5 ,20~. 

[);.;tlli elmll LR~ 
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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9 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

Filer ID (Elhlcs Corrumssion Fliers) 
The C/OH Instruction Guide explains how to complete this form. 11 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/MRS/MR FIRST Ml 

Ms Diane s 
.. . . . · ·· ·· ····•· ·•· · • · ··• .. ·· • ·· .... ·· · ····· · · · · .... . . . . . .. 

NICKNAME LAST SUFFIX 

Villarreal 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE 

PO Box 5759 San Antonio TX 78201 

AREA CODE PHONE NUMBER EXTENSION 

( 210 ) 763-0400 

MS/ MRS/ MR 

Mr. ..... ....... . ..... .... . ... 
NICKNAME 

FIRST Ml 

Eleazar 
···•· ···· ···· •···· ··· ···· ·········· ·· · · · · · · ··· · · ····· 

LAST SUFFIX 

Cisneros 

STREET ADDRESS (NO PO BOX PlEASE); APT/ SUITE It. CITY; 

4914 Timber Heights San Antonio TX 78250 

AREA CODE PHONE NUMBER EXTENSION 

( 210 ) 956-1000 

January 15 30th day before election RunoffI r- I 
July 15 ExceededModified8th day before election · , I I I Reporting Limit 

Month Day Year Month 

2 / 14 / 22 THROUGH 4 / 
ELECTION DATE 

Month Day 

5 7/ / 
Year 

22 ■ 

Primary 

General 

Runoff 

Special 

ELECTION TYPE 

Other 
Desc,iption 

OFFtCE HElD [If any) 13 OFFICE SOUGHT (ij known) 

NEISD PLACE 3 

FORM C/OH 
COVER SHEET PG 1 

2 Tofal pages filed: 

'L 
OFFICE USE ONLY 

Date Rece,ved 

5/q I;)oJ()_ 

Date Hand-delivered or Date Postma.rl<ed 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

STATE; ZlP CODE 

I 15th clay after campaign 
treasurer appointment 
(Officeholder Only) 

I Final Report (Attach C/OH - FR) 

Day Ye.ar 

7 / 22 

THIS BOX IS FOR NOTICE OF POUTJCAL CONlRIBUTIONS ACCEPlED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIOAl'E / OFFJCaiOLDER. THESE EXPENOfTURES IIAY HAVE BEEN MADE WTTHOI.IT THE CANO/DATE"S DR OFRCEHDWER'S KNOWLEDGE DR 
CONSENT. CANDIDATES ANOOFFICEHOLDERS ARE REQUIREOTO REPORT THIS INFORMA1JON ONLY F TIU:Y RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL■ 

SPECtFIC 

Parents United For Freedom 
COMMITTEE ADDRESS 

PO Box 59107 4 San Antonio TX 78259 
COMMITTEE CAMPAIGN TREASURER NAME 

Melanie Hutzler 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

PO Box 59107 4 San Antonio TX 78259 

GOTOPAGE2 
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