
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total paces filed:
OFFICE USE ONLY

3 CANDIDATE/

OFFICEHOLDER

NAME

4 ORIGINAL REPORT

TYPE

5 ORIGINAL PERIOD

COVERED

MS' MRS / MR

sU~R.

FIRST

LAST

January 15

1 j July 15
J 30lh (Jay before election

8th day before election

Ol &l ?l

Runoff

Exceeded SSOO limit

15m day after treasurer
appointment (officeholdoi only]

Final a-pon:

through £?*/

T^iMsVOAf

Other (specify)

Day

o / ^1

APR 22 2021

CiTYOFAMARIlin
Rv-- : ' ••

Da;e Processed

Date imaged

6 EXPLANATION OF CORRECTION:XPLANATION OF CORRECTION

8*hYfx: fc£cotsi>s coh&t*-** n&s ujx-$. A/crr A- //Bus *»/<f^/^^?//, 8<f7~- usA-%.

/h TteAAtSf=El£. 7=Ko*st* 'FV^Y T^itC- ACCOUNT i/<i7x> /^&£uu &*h*tfc /H-CoU/uT'

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

Check ONLY if applicable.

I—; Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to
I—i mislead or to misrepre-sent the information contained in the report.

i—I 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 originally filed is inaccurate or incomplete.^! swear, or affirm, that any error or

omission in the report as originally filed was made In good faith.

(UAffidavit
L. ^y
NOTARY STAMP/SEAL

Sworn to and subsenbed before me by

Signature of Candidate/Officeholder

Te>Pte^se complete either option below:

023!

£o[-e QtQ.^h^f of/Jfy/7
-hand andseBftffoffice. i I 1 f «. /""* i, to certify whichjwjJriess/fny hand awlseeroT office.

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

(2) Unsworn Declaration

My name is

My address is

Executed in

(street)

County, State of.

and my date of birth is

on the

(city)

_ day of

(state) (zip code) (country)

. 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 stale tx.us Revised 5/13/2020



CANDIDATE/OFFICEHOLDER

CAMPAIGNFINANCEREPORT

TheC/OHInstructionGuideexplainshowtocompletethisform.

MS/MRS/MRFIRST

FORMC/OH

COVERSHEETPG1

1FilerID(EthicsCommissionFilers)2Totalpagesfiled:

u
TZ^Sro*/

OFFICEUSEONLY
3CANDIDATE/

OFFICEHOLDER

NAME

NICKNAMELASTSUFFIX

DateReceived

RECEIVED

APR222021^<f
CITYSECRETARTS

CITYOFAMARILLO

^
<&*>

4CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

JChangeofAddress

5CANDIDATE/

OFFICEHOLDER

PHONE

6CAMPAIGN

TREASURER

NAME

7CAMPAIGN

TREASURER

ADDRESS

(ResidenceorBusiness)

CAMPAIGN

TREASURER

PHONE

9REPORTTYPE

10PERIOD

COVERED

11ELECTION

12OFFICE

ADDRESSIPOBOX.APT/SUITEIt:CITY.STATE;ZIPCODE

fptSLColph,a,l.Z>K.&*#*iUoTx79'2*4

PHONENUMBEREXTENSION

{So6)sgV-S/TS-

MS/MRSMR

^n.

FIRST

LAST

Sf/L-L-BK

STREETADDRESS(NOPOBOXPLEASE).APT/SUITEttCITY;

2VWS.<Z-£oE:<li&fr^ttlUO

AREACODEPHONENUMBER

(&>6)67/~9V0*/

~|January15

]July15

J30thdaybeforeelectionRunoff

8thdaybeforeelectionJExceededModified
ReportingLimit

DateHand-dehveredorDatePostmarked

Receiptn

DateProcessed

DateImaged

STATE.ZIPCODE

7^.V9>'&?

15thdayaftercampaign
''treasurerappointment

(OfficeholderOnly)

1FinalReportlAttachC/OH-FR)

DayYear

OH

MonthDay

31THROUGHoV232/

ELECTIONDATIE

MonthDayYear

o£01*l

OFFICEHELD(ifany)

IIP-maryQRunoff

5<3General]Special

ELECTIONTYPE

IIOther
Description

13OFFICESOUGHT(ifknown)

AmAtiiuljoCitycouncilp-laceo"e

GOTOPAGE2

FormsprovidedbyTexasEthicsCommissionwwwethicsstatetx.usRevised1/1/2020



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Co^ ^rn^NL^y
16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

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 IFTHEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

~JGENERAL

^SPECIFIC

COMMITTEE NAM:

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

s V^ooz~

6/s 5-2,^5-3^

I 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 Cc

Signature of Candidate or Officeholder

AFFIX NOTARY S TAMP / SEALABOVE

day of••yil, jjf] ( 20 ,--J— \ to certify which, witness my hand and seal ofoffice.

Sworn to and subscribed before me, by the saic . this the

mXlAJ^.1 £rgure:c \khbz. cm-Qszi&or^l
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

C^oL^. ST7t-AfL& Y
3 Filer ID (Ethics Commission Filers)

4 Date

^<?->l

5 Full name of contributor (~l out-of-state PAC (iDfl: 7 Amount of contribution (S)

6 Contributor address; City; State; Zip Code
zi3-.<*

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (iD» Amount of contribution (S)

4-20-11
£SA+f tsQH-ttrtV

Contributor address; City, State; Zip Code
SVG.

as

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f~J out-of-state pac (id#

4^/7-al
<t>/M^ CooTBTZ

Contributor address; City; State Zip Code

Amount of contribution (S)

go.£XX>.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor rj out-of-state PAC (id»

3~m* Koxe

Amount of contribution (S)

Ll-V}-1\
Contributor address: City. State. Zip Code

S-te^

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

NAME OF SCHEDULE

• SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

• SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

• SCHEDULE B: PLEDGED CONTRIBUTIONS

• SCHEDULE E: LOANS

• SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

9 Q SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. •

•
12 •

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

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

SUBTOTAL

AMOUNT

V3 ccs. *

3C00.1**

A/s£2,~7f3. »

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)

4 Date

y-a/-2/

5 Full name of contributor r~J out-of-state PAC (id#:. 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code
S&.

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (iD#. Amount of contribution (S)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fj out-of-state pac (ids;. Amount of contribution (S)

Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor , rj Out-of-sta*te pac (id#:. Amount of contribution (S)

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


