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

1 Filer ID (Ethics Commission Filers) 2 Tota! pages filed:

3 CANDIDATE / M3/ MRS/ MR FIRST ki M ” Date HE:C E ! VE i i I

OFFICEHOLDER AR ColE

NAME , :
NICKNAME LAST SUFFIX bR 99 9
Py APR 22 2021 S(i;/

4 ORIGINAL REPORT [ Jznuary 15 [ Runoff Other (specify) D"f@lW*’SE’CﬂEVKﬁ?QSﬂ
TYPE : July 15 'j Exceeded $500 linut Cﬂ-Y OF AIVIARle O
"] 30ih day before eleckon || 15th day after treasurer Receipt # Amopat §
— =-—4 appointment (sfficeholder enly}
8th day before clection T Firial o
- | Finalreport Date Processed
5 ORIGINAL PERICD Morith Day Year Mentn Day Year
COVERED Date Imaged

ol ol 2/ THROUGH 4 o/ =

6 EXPLANATIONOF CORRECTION
RECORBED A PAYIPAL TRANSFER ON R2-22-21 A% A UNFANOWN COMTTTIRUTY

BRNFC REwRDS CoMFITT TIHS ons MoT A MEL> Lok 7TT(BuyTON, BU7 WS
A TRAMSFER rrout TRY FPrt ACtoulT 1070 FEBSD BRMIT Alcounel™
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
L 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

L date | learned that the report as originally filed 1s inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith. /X‘;’\—

: A CRANCES HIEES “—TSignature of Candidate/Officeholder \
%Lq' : Notary Public, State of Tepledse complete either option below:
e Notary ID #223395-1

RXy Commission Expires 08-19-2023
NOTARY STAMP/SEAL

Sworn to and subscribed before me by C:/() L—@ ng,}——j 1{:\1 this the ‘//_’Q..day of éﬁ i{ l ;

1
l . to certify whi rw‘es ny hand andeﬂ office. - i
( = f e
iﬁ onees [ s el iec S I IAS o e . Cecpetpe
Signature of officer administenng oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address 1s

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

Executed in County, State of . on the day aof .20
{month)

Signature of Candidate/Officeholder {Declarant)

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 slate tx.us Revised 5/13/2020

OFFICE USE ONLY @W
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
CoOLE STANLEY
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ceneraL
COMMITTEE ADDRESS
[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1t TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS aoc
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 6/4/ oo-?.
EXPENDITURE -
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g
4. TOTAL POLITICAL EXPENDITURES é
$ 52,753 4

S HELITION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
i AL F TICAL C 2 AINT AS S Y
BALRNCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S

18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

FRANC
Notary Publ‘fc
My COrnm

far
I'SSfOn

Signature of Candidate or Ofﬁcehoh

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said { g’) K \.gl Q Lé ‘F-'_f #: . this the 22

day of :ébr', / ] 20':;2«\ . to certify which, witness my hand and seal of office.

o (ess ,[in:s Groroce likbe  CHt Cecretory

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

Forms provided by Texas Ethics Commission www ethics.state.tx us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ColE STRNLEY
4 Date 5 Full name of contributor [ out-of-state PAC (1D# . y | 7 Amount of contribution (8$)
AARRY H FIELD
o-q-M | ATE Y BIRcHFIEL» 24 F
6 Contributor address: City; State:  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor T out-of-state PAC (1D# - ) Amount of contribution (S)
Y-20-2 | SEAN TOKERTS sz
Contributor address; City, State; Zip Code °
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (S)
PALE CooPER $to0, =
‘/—/ ?- 2, Contributor address: City: State. Zip Code
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# o D) Amount of contribution (8)
I KoNE
[7/,:2,.2, ..... AR ‘ o . 5&9&
Contributor address: City. State. Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 17/3' a2 L
2. l___] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3@0&
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. [ ] scHebuLeE: LoaNs $
5. [:, SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 52’ 753 14
6. (:, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. [:| SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD S
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
" I___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:] SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020



MONETARY POLITICA_L CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

CoOLE STRMIEY.

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor

y-a1-2 | ‘CJNbI 1+ ANDRELD

6 Contributor address:

[ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
EV”“-S 5—0@—
City: State: Zip Code -

(3

I
8 Principal occupation / Job title (See Instructions)

9 Employer (See instructidns)

Date Full name of contributor

Contributor address;

3 out-of-state PAC (iD#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions) °

Employer (See Instructions)

Date Full name of contributor

Contributor address:;

[J out-of-state PAC (1D#: )

city:

Amount of contribution (S)

' State:  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[0 out-of-state PAC (ID#: )

City.

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL 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.state.tx.us

Revised 1/1/2020



