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6 EXPLANATION OF CORRECTION

On form A1, the donor's name was misspelled on 01/30/2024.

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
mislead or to misrepre-sent the information contained in the report.
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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 ccurate,or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in om \[\‘i

< Signalure of Candidale/OfficeHolder
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STELLA HAWKINS Please complete either option below:

NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 11/24/2024

5
NOTH QTAMP)\&W*{ 1D 13279975-6
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20 o __, logertif ich, witness my hand and seal of office.
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Title of o-ff}er administering oath
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Printed name of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ] . ‘
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
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