CORRECTION/AMENDMENT AFFIDAVIT
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; OFFICE USE ONLY
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OFFICEHOLDER 722NN F& - 5’ 1 { S0
NAME ) N \._-) AN A ] . L
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A
BN A.
4 ORIGINAL REPORT D January 15 D Runoff E»’ Einol report Date Hand-d d ar Dale Posimarked
TYPE D July 15 D Excagdaed modified reporting
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7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Chsack QONLY if applicable:

[_—J Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent tc
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected raport not later than the 14th business day after the
date | learmed that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any emror or
omission in the repont as originally filed was made in good faith.

Signatura of Candidate/Officeholder

Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officar administering oath Frinted name of officer admin|stering cath Title of officar administering cath

{2} Unsworn Declaration

My name is «)0_‘)‘3\(‘.& Q‘ﬂ\lﬁ\-ll , and my data of birth is D\ - - \q'n )
My address us\C\UZ: Yodven CKMoen . ﬂ B UYL USA .

{streat} {city) {stai@) ({zip code) [country)
Executed in /Q‘\Q_\K County. State of _ AL . onthe \\‘\ s day of MLw 2020 .
T = lyear)

i ;4
Signature of Caridate/ORiGahgider (Declarant)

S :
Remember To Attach Any Part Of The Campaign Finance Report Form Needed To 'R“Eﬁcﬂfknd Explain Corrections
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CANDIDATE / OFFICEHOLDER
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FORM C/OH
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
W C/OH NAME 16 Fitar 1D (Ethica Cammission Fllsrs)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POUTICAL CONTRISUTIONS (GTHER THAN or o
TOTALS PLEDGES. LOANS, OR BUARANTEES OF LOANS, OR $ g,f —
CONTRIBUTIONS MADE ELECTAONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS 10 .22
(QTHER THAN PLECGES, LOANS, OR GUARANTEES OF LOANS} s CZ'S .
EXPENDITURE
TéT;EITg 3 TOTAL UNITEWIZED POLITICAL EXPENDITURE. s [ }‘1" Lk
4 TOTAL POLITICAL EXPENDITURES $ /19 cs_
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 77
BALANCE OF REPORTING FERIQD $ q o~
GUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDLNG LOANS AS OF THE i
LOAN TOTALS LAST DAY GF THE REPORTING PERIOD $ -
18 SIGNATURE | swear, or &M, urker penalty of perjury. thal the a fiyg ceport i iagiudes all information

fequired to be reparted by me under Tile 15, Election .
I

Please complete gither option below:

SURveln,  CLARISA M. FLETCHER
F&r 2 Notary Public, State of Texss
(1) AfTidavit LI 3E Comm. Expires 0716-2024
g %NS Notary 1D 11598060

"\
trpgaW

NOTARY STAMP f SEAL

gness my sea| of office. _
ineye A ’C-Eug i | J.II\P {clw
Slgnlstik_ﬂkw HMiH@_ £pniad nama el’ol'ﬁ'c.r sdministenng osth

{2} Unsworn Deciaration

, and my data of birth is

My name is
My addreas ia .
{street] feiry) (atale] (zip cods) (coumtry}
Executedtn __ __  _ County, Stete of . on the dey of , 20 .
() Grear)

Signature of Candidate/Oficehaldar (Declarant)

Farms providad by Texas Eihics Commission w ethics state.tx.us Revised B/17/2020




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

1% FILER MAME 23  Fikar ID (Ethics Cormrvmission FRera)

Tessica Gomzaln _

21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE AMOUNT
v B/rsc:-rsouw A1 MONETARY POLITICAL CONTRIBUTIONS s 2SS
2. C’ SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 [] scHEOULES: PLEDGED CONTRIBUTIONS 5
<. D SCHEDULE £: LOANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /Di_t? ==
& [:] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
a [:] SCHEDULE F4: EXPENOITURES MAQE BY CREDIT CARD 5
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. i:] . SCHEDULE!: NON-POLITICAL EXFENDITURES MADE FROM POUITICAL CONTRIBUTIONS H
12, D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FiLER
wovs ANl Kiake tx. L% Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

¥ the requested information is not applicable, DO NOT Include this page In the report.

The lnstruction Gulds expiaing haw to complete this form. 1 Totsi pages Schedule A1:

2 FHER NAME 3 FleriD (Ethics Commmsion Filwrs)

- .
_)955 ¢ Cen Gcﬂm Za _/é"z,

4 Date § FEult name of contributor [ sul-of-atate PAC N0w 1 1 ¥ Amaunt of contribution {$)
’4‘; Kisha Ged Lfﬂ’;‘ﬁ“}’ ______________________________ K
Lf /lg }f & Contribytor address: Ictty: State:  Zip Code Q,{ ‘.:::f-—/

8 Principal occupastion f Job. tithe [Ses Ingiructions) # Employer (Sae Instructiong)

Cale Full nams of comtribytar O out-or-scate PAC (DN, ) Amount of contribution ($}

Cantributor address; City. Sate.  Zip Code

Princlpal sccupation / Job title (See Instruchons) Employer (Sas Intructions)

Date Full nama of contrisutor DloutatsiamPAC DF_____ ) Amourd of contrbution {§)

Contributor addreas; Chty. State, Zip Code

Principal cooupation ! Job dtje (See inmructions) Employwr {Sew instructions)

Date Fult name of contributar ] cubat-sate PAC 1OH ) Amacunt of cantribution (5}

Contributor sddress; Ciy:

Pringpat acoupation 7 Jop ttie (Sea Instructions} Employar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additanal reporting requirements.

Forms pravited by Texes Ethics Commiggion www.bthics stats .t us Revisod 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requestad information is not applicable, DO NOT Include this page in the report.

scHeEDULE F1

EXPENDITURE CATEQORIES FOR BOX B(s)

Advartising Expsnie Evart Expanse Loan Reapsy 'y g Exparne
Accouting ‘Banking Fasa O Crvarhy Exp kT i iR P
Conauing Expnes Faod/Bersarsge Expiid Polting Expensa Trawel In Distrct
Tanations Macs By GivA & firinting Expense Traval Out Of Distri
Candidaiw/OfficancidecPolticsl Commities Legal Survices SatarimaAWngeen”omrec Lebor Ot {prmiee & category not ieswed sbove}
Crach Caret Paymar The Instruction Gulde axp how to plete this form.
1 Total pages Schedule F1.|2 FILER NAME ] 3 Filar 10 (Ethics Commission Fier)
i [
1 j¢5§ cen (qen M/e"b
4 Dute / & Payss nama ; / 0/
“f{ 30 |24 {1 /fe«m 17-«- o /’(M

& Amount {3)

(35

7 Payos sddresa: 4

1607 Floveace R

i een

State;

Ty F<sd]

Zip Code

(a) Categary (Ser Catggorios lned atthe 1op ¢ this sehidue)

b)) Deacniption

8
PURPOSE i
o A« 12 Ao/
EXPENDITURE AQ)JQ-.‘('UM-j fﬁpez:je /)gu: u/ﬂ/ .
te) D G Irvet outsase of Taxen. Compbi Scheduie T m Chack ¥ Auttin, TX, aficsnakier hving Bxpenss
# Complete DHLY ¥ direct Candidae / Officehalder name Office sought Qffica heid
axpanditure to Bonafit C/OH
DOate - Payas name
Amaunt (5} Payes address; City: Stabe: Zip Code
Category (See Cateporiss N3ied s bop of this schedule) Deacription
PURPOSE
OF
EXPENDITURE

[ crwenwmvmicutkte of Trxas. Compiete Schadua T.

[T cmwex it ausn, 1. omosnctoee bving axpense

Compete QNLY  direct Candidate /| OMicaholder name Offica sought Offica held
axpenditure o ganehit CIOH
Cate Faysa nams
Amaount (%) Payse sddress. City: Stuta; Zip Cada
Category (Ses Categories linud at the 10D of INTR 3nequle Deacription
PLURPOSE
'.'
EXPENDITURE
[] ctwxtravel outsios of Texas, Campiens Schoouse T [T Chac if Ausin. TX. ofhoshortsr ivmg axpeime

Complate DNLY ¥ direct
axpenditure to benafit C/0H

Candisats | O nAMA

Office wought Offic hwid

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complets this form.
= Complete only if "Report Type” on page 1 is marked "Final Report™ ==

1 C/OHNAME 2 Filer iD {Ethics Commission Fiters)

Jessiee. b, Eormla

3 SIGNATURE

I do not expect any further palitical contributions or political expenditures in connection y\gnhmrjndldacy | undarstand that
designating a report as a final report tesminates my campaign treasurer appointment. { also undgrstand that Jmay nobaccept any
campaign contributions or make any campaign expenditures without a campaign, treasurer app ntment on ﬁle

i

Signétuna ofCark#da{a/bfﬁcaholder

4 FILERWHO IS NOT AN OFFICEHOLDER
» Complete A & B below only If you ars not an officehoider. »-

A, - CAMPAIGN FUNDS

Chack only one:

(] 1do not have unexpended contributions or unexpendad interast or income earmed from political contributions.

] thave unexpanded contributions ar unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest ar income earned on political contributions to
personal use. | aiso understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributians and unaxpended
interest or income earned on political contributions in accordance with the requirements of Efection Code. § 254.204.

B. ASSETS

Check only one:
(L] 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

(] 1 doretain assets purchased with political contributions or interest or other income from political contributions. [ understand
that | may not convert assets purchased with political contributions or inkerest or other income from poiitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Cade, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+ Complete this ssction only If you are an officahotder =

| am aware that | remain subject to filing requirements applicabie to an officeholder who doas not have a campaign treasurar on
fiie. | am aiso aware that | will be required to file repors of unexpended contributions if, afte( filing the last required report as
an officehalder, | retain palitical contributions, interest or other incomea from political contributions, o ts pu sed with
political contributions or interest or other income from palitical contributions. )

\ _H_#s?{hwﬁf Ofﬂceholder) 7
Y

Forms provided by Texas Ethics Commission www.ethics. state.bx.us \‘ _/R’évised 8/17/2020




