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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS/MRS /MR FIRST Mi Date Received
OFFICEHOLDER M = Mavaine -
MS Glale 8 L
NAME T DT T 4/13/2022
NICKNAME LAST SUFFIX
L»CLV\ém
4 ORIGINALREPORT | [ ] January 15 ] Runoft [ Finalrepor Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded modified reporting
limit ?
Mzom day before election m Other (specify) Receint # Amount $
. l:] 15th day after treasurer
L__] 8th day before election appointment (officehoider only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED . ) Date Imaged
OX / lo oz THROUSH 93 S24 /gp33

6 EXPLANATION OF CORRECTION “The ovic nol {‘e.@o{*x was Liled incomglete, S am
\ 2 el . (s
Tacludin e, Sche dnle A (E o &G cepots,

7 SIGNATURE Iswear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D 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.

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 incomplefe. | swear, or affirm, thaVror or

omission in the report as originally filed was made injggod faithy
- s
Signature‘O{Candidate/Ofﬁceholder 6

Mandin

\

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ?"'\GV{)V\& Lan dmv./'] , and my date of birth is AQ@\.',L‘:S“L’ }\Lﬁy tcﬂ‘(
My address is 5%, 19 Lozt Cvee (454 . , San ,A(ml»t:n\@ "\'7( Jq ?‘9\4/1 U‘)A’

(street) (city) (state)  (zip code) (country)
Executedin __ BELCLY County, State of _“\€XaS ,onthe \D

dayof _RNoc\\ , 2072 |

7

—y

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


www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER IR ——
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

7 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
|
3 8ég|%‘ED:gEéER MS / MRS / MR KFRS? Lj OEEICEISE BNLY
[N ‘\&(‘Fh ]
NAME .. VO L AR O T r——
NICKNAME LAST SUFFIX
LCU\ C\VW

4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITER; CITY; STATE; ZIP CODE 4/13/2022
OFFICEHOLDER i ) s, i . 202
MAILING 561G Lost Crle Zan Mndowis VX 38294
ADDRESS

l:] Change of Address

5 CANDIDATE/ ARES GO0 PHENE, NIMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (29 ) Fo-\333

Receipt # | Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi
- i
e JRER Mo T.ZQ&.“.?V‘ ............................... ( 1. Date Processed

NICKNAME LAST SUFFIX
Date imaged
Londvry Jr.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/ sUITE # CITY: STATE; ZIP CODE
TREASURER ) R — = ol
ADDRESS 5214 Lest Cele an A Noar o TY FEx4F

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE A ) £ e

(210) g52-G53 ;5
9 REPORT TYPE D el 15 E 30th day before election D Runof D 15th day after campaign

treasurer appointment
{Officeholder Only)

I ] Juy1s | | 8th day before election Exceeg’ed bf-x’»oc.:t;iﬁea Final Report (Attach C/OH - FR)
_— Reporting Limit =t
10 PERIOD Menth Day Year Month Day Year
COVERED o
i~ 7 . . A g 0y - . o~ o ST
oAt S rosu HROUGH 03 /a9 S apdl
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary L Runoff D Oter
Description
(M?‘fj—/ o3 /2{_}3\ \E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
5(’_\/\54{;\ %um\(‘c\ TT:&S‘\“\% &
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NANME

" MM ES
D GENERAL COo ITTEE ADDRESS

D Additional Pages

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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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)
?"{ Bymhee L. me&\. Vg
17 CONTRIBUTION . TOTAL UNETFFVIZ‘I" POLITICAL CONTRIBUTIONS (OTHER THAN % ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS § e o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 717;3#» =
EXPENDITURE TOTA INIT ED T E ENDITURE A\
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ {{ ,j\
4, TOTAL POLITICAL EXPENDITURES $ 7? ek~
P {" O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S e v &
BALANCE OF REPORTING PERIOD > (ot =
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 34 0. %=
N
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
reguired to be reported by me under Title 15, Election Code. A

i
/1

JY)/I/ 1 Ld et /uudv ub/

Signature ; Cand!da’fe or Offceho/;iar

\‘_J
Please complete either option below:
(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is i"‘*\ﬂ\ slage o d vw , and my date of birth is A,l.\e‘gé;'\’ 9\(# ' C\"‘"l
My addressis o810 Lot \(r’#fb <t S bnwdenio 2= & ALY, S 1

» (street) ; (city) (staﬁe) (zip code) {country)
Executed in %(:’)C(A\'* County, State of ) , on the ig‘)\ day of /iﬁ‘ﬂ“ 1 , 20 253

YV / ,(rno th) f% (vear) .
7/ VInre Lo S e dady”

Signature of Cfand;date/Ofﬁcehold Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us J Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9\'?5_} ;éfi
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s ()
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS 5 O
4. [V] scHeDULEE: LOANS s =D&
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 O
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S ©
8 [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s o
g, |_r7_}/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ CD
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12. [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
- TO FILER O

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020


https://ics.siate.tx

MONETARY POLITICAL CON

TRIBUTIONS scHEDULE A1

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

. : 5 T ) Atl:
The Instruction Guide explains how to complete this form. 1 ,?tal pages Schedule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
r(‘ocj\,/qu (ﬂ eneiE¥ (\-(:h"l '»:Mﬂq v,
3 [
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution (8)
. S A R T L . Y ,'} ‘3!&5
c :l) ] 3‘»“ 6 Contributor address; City; State; Zip Code ﬁ “9’{3‘ b e
5814 Leostr (vl T -Aﬂ,\wia.@ K Fesd
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Weliced \letivred
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
Chgle BAOn
05 b&u L}'}B Contributor address; City; tate; Zip Code <
5532 Seven Winde  San atonie ¥ 18258 ﬂ Lﬁ\é T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
;\X,V\' .2‘\/& Yfant €& L%\{:s ‘A\ k
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ok Mepes
5‘}}\)9\ Contributor address; City; tate; Zip Code \:& ’ & G
€ (7o 7 - ]
oA v S “ - . - P Lﬁi(‘!, -~
iSHI Dcxk ?cbb‘kif, o *\""3« o X ?‘ ADABI

Principal occupation / Job title (See Instructions)

Wekiced

Employer (See Instructions)

TZ 6"“& e c&

Date

Full name of contributor

():31 in' a4

] out-of-state PAC ({iD#:

Amount of contribution (8)

Contributor address; City; State; Zip Code !ﬁ' {:7 ?:O
150 Lowsox e Lj‘m ‘0 \w\ »\M&‘x@m VS 2 \J_k}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i« 3 . = &~ i <",
A\\\m”& Tﬁ‘xxd-:‘%:g & “Sam Y \ LI &
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.st

te.tx.us Revised 8/17/202
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LOANS

SCHEDULE E

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 Schedule E:
i L
1K =2
/ >

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TZOQV\,.C\,\‘ Cl«ev\ébjr LuV\A»(Ui :S\*/

4 TOTAL OF UNITEMIZED LOANS

5 Date of

0a\ 2d\32

loan

6 |s lender
a financial
Institution?

v ©

10 [nterestrate

#o0=

11 Maturity date

NI

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

USAA

ek, Lecee M.ﬂl/\él(!\ﬂvﬂew‘x’
Cad

14 Description of Collateral

=

I none

15
M

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State Zip Code
E/nat applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC {ID#: ) Loan Amount ($)

o:‘sl Hfa:;

is lender
a financial
institution?

v ©

Lender address; City; State; Zip Code
5819 (ost Cri Zon Antenio  TX  Fenyd?

Y15 ¥

Interest rate

fo®

Maturity date

Nip

Principal occupation / Job title (See Instructions)

Wetk, \ocee Man soement

Employer (See Instructions)

USAA

(S

Description of Collateral . ; ; ”
v Check if personal funds were deposited into poilitical
B/ account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

*SZ not applicable

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/1

7/2020



https://ics.staie.tx

LOANS SCHEDULE E

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

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. oﬁa:._?aves cheauie
-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- ] /N_
RG(\/""&:’ é‘? M,;.»A (,a vy &;5 v
! [
4 TOTAL OF UNITEMIZED LOANS $ é) €O
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
v | 2 44 =
eslaslos Mashe L. Candey HI50 2
6 !sflender | 8 Lender address: City: State: Zip Code 1Q Interest rate
a financia ) . " - . i i o
Institution? £y 'O’ LC‘?"\ C\\L <awn ;&)y’hkun O Ty :}48}43 ﬁ)o Ve
o - ) 11 Maturity date
(D Nia

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Wock [ocee Mansoement USAA
14 Description of Collateral - 15

Check if personal funds were deposited into political

7 account (See Instructions)
|7 none *

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
Eg/not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) L Asmesil
. . Intere e
Is lender Lender address; City; State; Zip Code R
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

D Check if personal funds were deposited intc political
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
P


https://ics.state.tx

LOANS

SCHEDULE E

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 Schedule E:

3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

‘i‘z‘)dﬂt?ﬁ' (‘] éntf’-s--l ((,n V\CLYVE Je

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

03129 '}Jr

6 Is lender 8 Lender address;

a financial . .
Institution? 5314 ey Gvid
v [N

[ out-of-state PAC (ID#:

Loan Amount ($)

Y

) 9

H 195
10 Interestrate

o~

State; Zip Code

11 Maturity date

K/B

12 Principal occupation / Job title (See Instructions)

/ %r 5 5 r“ v‘ i
Woric fviece A{m napg.emn 64’14

13 Employer (See Instructions)

USL A

14 Description of Collateral

t_;‘_" none

15

Check if personal funds were deposited into political
!_)vp/ P p P

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

>

@/not applicable

19 Amount Guaranteed ($)

tate; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

] out-of-state PAC (ID#:

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
b Check if personal funds were deposited into political
D account (See instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code

1 not applicable

Principal Occupation (See Instructions)

Emplioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020


https://wrew.ethics.staie.tx

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

‘?L‘(‘ﬂtfv (’irvi{’J"' LG' ﬂd’m Tr

3 Filer ID (Ethics Commission Filers)

4 Date

oalinln

5 Payee ndme

A“;t’(k \"\cgj-hc's 6»&0;}'«4 LLc.

6 Amount ($)

7 Payee address;

0. Dex 4105

City; State; Zip Code

Reimbursement from
D political contributions
intended

Reimbursementfrom | ; i T 1 P e g
[ poitical contributions DQ\ las ¥ ¥ ;(y"/ -105 %
intended :
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF A X DS e B i i o 3 S P
EXPENDITURE : dvevtisin 9 CX penae Gfl’”"'vld“\”—’»‘ft o make Cum@igne Signs
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o3las]29- The WS Srece 0343
Amount ($) Payee address; ) City; State: Zip Code
j4os0 N seogdoches - Sen bvvenio T 3T

PURPOSE
OF
EXPENDITURE

Category (Ses

Aéyu m-/ C‘&h hns¢

Categories listed 2t the top of this schedule)

Description

:Du; ¢ haean fd\ei{

Checki r'ram out: sme of Texas. Complete Schedule T.

Check if Ausm TX, officeholder living expense

Reimbursement from
D political contributions
intended

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expe‘ndlture to benefit C/OH
Date Payes name
0355 ES} Wedm et
Amount (3) Payee address; \RA City: E— I O
A5 0C AR GO GACKVES 5 > 6V > e
o I NTY ,jg\czd/\ef‘ <an Ao

T R

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Aéwv-\*‘b ine, E Xpensc,

Description

Bpendiluve do tnule C&W‘(l‘“é'lﬁé Shics

D Chcck iftravel ou.s;de of Texas. Complete Schedule

D Check if Austin, TX, officeholder fiving 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 Et

hics Commission

www.ethics.s
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