CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OR

1 Fller ID {Ethics Commission Filers) 2 Total pages filed:
OFFICEUSE ONLY
RECEIVED
3 CANDIDATE/ Ms f@*ﬂ IRST M Date Recelved
QFFICEHOLDER 5
NaME L. A OCT 28 2024
NICKNAME SUFFIX
[L/IIUJ CITY OF GROVES
"Date NI YoV QUACE RSP doRaE |
4 ORIGINAL REPORT D January 15 D Ralnoff ) D Final raport Date H gl
TYPE D July 15 D Exceeded modified reporting
limt
30th day before election " Other {specify) Recelpt # Amaunl $

D 15th day after treasurar

D 8th day before election appaintment (otficehalder only)

Date Processed

§ CORIGINAL PERICD Month Day Year Momh Year

COVERED O‘_[/ O‘ / Zﬁ- THROUGH E&'/ZIO /ZLJ\ Dale Imaged

6 EXPLANATION OF CORRECTION

ﬁmjo% Yo lied one donotion

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

E/Semlannual 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.

D Other reports: | swear, or affirm, that | am filing this corrected report not Iater than the 14th business day after the
date | learned that the report as originally filed Is inaccurate or incomplete. | swear, or affirm, that any error or
omisslon in the report as criginally filed was made in good faith.

Signature of Candidate/Officeholder

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 cfficer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is W Ejﬂm . m date of birth is .
' l
My addressis—_  _ . . ' tz . 2 2! é];[ Ijgﬁ; .

(state) _ (zlp code

M (stfeet) (clty) S (country)
Executed in fgp County, State OJM . on the ay of , 20
i {mon year)

Slgnatura of é‘ﬁ@?ﬁor‘r ceholder (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 11/10/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D Bth day before election

|:| July 15

E:] Exceeded Modified
Reporting Limit

1 Filer ID (Ettics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. M
3 CANDIDATE/ Ms:@ma FIRST I
NAME [ SN o T———"
NICKNAME Q;AST SUFFIX N RECEIVED
N ‘
4 CANDIDATE / ADDRESS f PO BOX; APT/ sifiTE # cITY; STATE;  2IP CODE
OFFICEHOLDER jrf‘_ e 0CT 28 2024
MAILING r__,f
ADDRESS h T CITY OF GROVES
[] change of Address F?k’b\!% ™ 1" \[)\ 0‘ CITY MANAGER'S OFFICE
5 SQEI%HE:’:;E/DER AREA CODE ) PHONE NL{MBER EXTENSION Date Hand-dalivered or Date Postmarked
PHONE Hod ) f
= Racalpt # Amount $
6 CAMPAIGN Ms:@r MR FIRST Mi
TREASURER 5a’m\ \,[_
NAME = i e AL WY '\ ...................................... Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Unsia Lobrin SO0 eMvea
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oy, STATE; ZIP CODE
TREASURER T i
ADDRESS - o {
(Residence or Business) m\!.&g W "[“] [p‘ﬂ]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ] e
404y ! Y
9 REPORT TYPE I
I:' Jenuary 15 'E/Smh day befora election D Runoff D ;::‘s:r?;' 22:!‘0 mﬂ:l‘gn
{Officeholder Qnly)

[

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

1 ol 24

Day Year

THROUGH

Month Day Yaar

a4 ./2) /24

11 ELECTION

ELEGTION DATE

l:l Primary D Runoff

‘Eéenral I___I Spacial

Month

W p5./ 24

Day Year

ELECTION TYPE

[ oter

Descyiption

12 OFFICE

13 COFFICE

b

QFFICE HELD (it any)

SOUGHT (if known)

cpwnei wowd 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

]| Additional Pages

THIS BOX |13 FOR NOTICE OF PQLITICAL CONTRIBUTIONS ACCEPTED OR POLIT)
THE CANDIDATE { OFFICEHQLUER, THESE EXPENDITURES MAY HAVE BEEN MADE

EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME ga‘_e ém\, 16 Filer ID {Ethics Commission Fllers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ oo . DU
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /Q’
4, TOTAL POLITICAL EXPENDITURES
1o oo OO
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD _,@'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 SIGNATURE | 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 Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 » fo certify which, withess my hand and seal of office.

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

(2) Unsworn Declaration

My name is E{M) C’{[ “ A

. and my dale of birth is
’ ﬁ MJEE

My addressis *

(street) (clty) (state) (zip code) (country}
e pco coun
Executed ing g% J( @ ! L County, State of T(’k a\g , on the Qg&\ day of ‘ %;ﬁ §?Q ZI .20( Zg
year)
e
Signature of Candi 4 ceholdé:fseclarant)

Forms provided by Texas Ethics Commission www.ethics.state,tx.us Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer |D (Ethics Commission Filers)
i
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lzl] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $‘ OOO oo
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 Jﬂ
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5 é@
4., SCHEDULE E: LOANS - $ 19
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ‘ODD . OO

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ]

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

LO|O00ooorRdOo; o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED L)
TOFILER

12.

4|

A
L
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬂ
ol

£)

A\

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule At: 2

2 FILER NAME

Roe by

3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Full name of contributor

Q‘ ‘0 2‘% 6 Contributor address;

L3

8 Principal occupation / Job title (See Insfrictionsy

City; State; Zip Code

Gows X Mwld

..................................................................................

7 Amount of contribution ($)

% {00.00

9 Employer (See Instructions)

L — — -

Byoves Y, Tiv\2)

trhved —
Date Full name of contributor ] out-of-state PAC {ID#; ) Amount of contribution ($)
M | 90520 COMPOS...
0\. (\ Contributor address; City; State; Zip Code ﬁ lO O . 0 0

Principal occupation / Job title (See Instructions)

Owiey

Al W\ one

Employer {(Sea Instructions)

ditterend al

D Full name of contributor

kT oatie 2ol

£

[ out-af-state PAC (1D#:

City; State; Zip Code

Nderiand ™ 1wz

Amount of contridbution ($)

$350.00

Principal occupation / Job title (See Instructions)

Dwhex

Employer (See Instructions)

Wil Fowey

Date Full name of contributor

Contributor address;

- -

] out-of-state PAC (ID#:

City; State; Zip Code

byaves Ty el

0\.%.%\ A0 BOME

Amount of contribution ($)

%a90.00

Principal occupation / Job title (See Instructions)

\hred

e ———

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional raporting requiraments.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2024




.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 A: ‘Z.
2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)
J n
4 Date § Full hame of contributor [ ocut-of-state PAC (ID#; y | 7 Amount of contribution ($)

A | Headher Burhn

...................................................................................

0\/\}0 6 Cantributor address: City; State; Zip Coda 41 GD - D D

- e PoRNgThes X 1)
8 Principal occupaﬂonﬁorgi[ﬁe (See Inst?ui:ttcns) 9 Employer (See Instructions)
owNey M Tvie Nutn-hohn
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
A [etha Kvams
’Lrg , Contributor address; City; State;  Zip Code 4I ;D D O
!
5‘ e —_— 1 -
— o GRS T T4
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
thamber fhreitpd vy ot Grnes
Date Fuil name of contributor 7 out-of-state PAC {IDu#; ) Amount of contribution  ($)
4 L P KOS
q, ’L.é ! Cantributor address; Clty; State; Zip Code 4‘ 3 Do . OO
i .
-
S 71 1) £ T I P T
Principal occupation / Job title (See Instructions) Employer {See Instructions)
1
e
Date Full name of contributor O out-of-stata PAC (ID#: } Amount of contribution ($)

..................................................................................

Caontributor address; Clty; 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 requiremants.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



