CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORE CRRGOE

1 Filer ID (Ethics Commission Filers)

/039 26 pf 76 7 Date Fifed 107924

3 CANDIDATE/ MS / MRS / MR FIRST MI Dale Racelved

OFFICEHOLDER 5 (A
NAME s s g s / o / ............ ’4 ..... 12\3/ 4/“
NICKNAME LAST SUFFIX

LELMA Rebecca Huerta

* "
4 ORIGINAL REPORT | [] vanuary 15 [] Runoff ) et Date wvgegmmwmm
TYPE [:‘ July 15 [:] Exceedad modified reporting
limit
30th day before election Other (specify) Recelpt # Amount §

D 15th day after lreasurer

|:] Bth day before eleciion appointment (officeholdar only)

Date Processed

5 ORIGINAL PERIOD Manth Day Year Month

Day Year
COVERED

'7 2 / 7 Z.(./ THROUGH 9 / 70 Z‘/ Date Imaged

6 EXPLANATION OF CORRECTION

NODEP o0 sCFS 75 fErider N
CoMlr 21 B4 710N S Ao d FEMOE CHecks.

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

D 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.

Other reports: | swear, or affirm, that | am filing this corrected
date | learned that the report as originally filed is4 Clrate
omission in the report as originally filed was mate in

the 14th business day after the
edr, or affirm, that any error or

REBECCA HUA of Candidalg/Officeholder
Notary ID #: 1168308-3 A _
My Commission Expires P Please complete £ option below”

07/26/2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by BA‘ ( (L{ C\-"—W\a. this the g{‘a day on{ﬂZM.
: 1 : . ;

Signature of officer administering oath

Printed name af officer adminislering oath Title of officer administering oath

(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) (vear)

Signature of Candidate/Officeholder (Declarant)

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



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 Tolal pages Schedule Al: j

2 FILER NAME

Bty 4. Lo

3 Filer ID (Ethics Commission Filers)

/03520677

5 Full name of contributor [ out-of-state PAC (1D#:

)

6 Contributor address; City;

5/g / ’...434’,%6..2&//{.,/(/4/2/4/4 A

State; Zip Code

(Cc TX. 78w/

7 Amount of contribution ($)

L0, of

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

g/ﬁ/g . AAX S

Contributor address: it

o X, 72427

State; Zip Code

RO D. oML

Amount of contribution ($)

%/ma o/

Employer (See Instructions)

Date Full name of contributor [[] out-ot-slate PAC (1D#: )

% /Z y EA A T

Contributor address; City; State; Zip Code

2 20 Toprs”

Amount of contribution ($)

700,

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )

/
% /Z(/ TYERRY. - Aofdls. LL8. .

Contributor address; State; Zip Code

Amount of contribution ($)

# g od

.0 7. 7E%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 1/1/12024




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 Af: Z

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bl 4. Lefud (0392404 75

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Ehy | KeDP NUper Lesttomily 400

6 Contributor address; City; State;  Zip Code

-2 X 7))

9 Employer (See Instructions)

Date Full name of contributor [[J out-of-state PAC (iD#: )

Amount of contribution ($)

Contributor address; City, State; Zip Code /%//ﬂﬂﬂ, o
. 7%, 764/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7J out-of-state PAC (ID#: ) Amount of contribution ($)
A NEWN VI s e
6 Contributor address; City; State; Zip Code
¥
/2‘/ e — %l/ o0,

d .. X 7=
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
éﬁ a(,/ Contributor address; City; State; Zip Code % 3 W Cﬁd

/% Aonipes  Suexd

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 1/1/2024



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 A1:3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Bty M. Le A4

5 Full name of contributor [] out-of-state PAC (ID#: )
CALBE . (G
6 Contributor address; City; State;  Zip Code

A

/034260 7T

7 Amount of contribution ($)

7 200, %

A 72y

Contributor address; City; State, Zip Code

Principal occupation / Job title (See Instructions)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
/9”/Z¢ # 200 v

C C IR, 76

Employer (See Instructions)

Full name of contributor [1 out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

T TES 24

Amount of contribution ($)

% /w o

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
LRMEZT et T
Contributor address; City; State; Zip Code

N et

Amount of contribution ($)

%;ﬂﬂ o/

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Vi

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: C//

2 FILER NAME /5/(/(/7/ /4" ZE/Z/{///

3 Filer ID (Ethics Commission Filers)

(037200675

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State;

/A /g

Zip Code

7 Amount of contribution ‘($)

F saor, ©

BN

8 Principal occupation / Job title (See Instructions)

Lrur? TX Woz,

9 Employer (See Instructions)

Full name of contributor [[] out-of-state PAC (ID#:

T = s

Date
Contributor address; State;

7

/0

2f

/ Aé AO0E725 Crvins

City;

e A EUE

Zip Code

Amount of contribution ($)

Hovp.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (iD#:

Contributor address; City; State;

Ao AVErsr G

Zip Code

Amount of contribution ($)

%/@_ )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#:

Contributor address; City; State;

.

Zip Code

L, 78

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See lns'tructions)

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af; ;

2 FILER NAME

Blec/ A LEZLLY

3 Filer ID (Ethics Commission Filers)

[ OFFt 08 TS

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

City;

State; Zip Code

724 7|

7 Amount of contribution ($)

00, 4

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#: )
Wl |- COBERT. LEHY ...
// 2¢ Contributor address; City; State; Zip Code

T

Amount of contribution ($)

7 S2.57

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

Date Full name of contributor [7] out-of-state PAC (iD#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

7 s

Vel 7ouwind K 78/44)

Principal occupation / Job title (See lnstructior\g) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
Y, A7 .. <RAFF
///Z{ Contributor address; City; State; Zip Code %5"’? Oj
5 [
soHBY JX .

#

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 1/1/2024




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 Scheduie A1: (:g

2 FILER NAME

O A. L zh0

3 Filer ID (Ethics Commission Filers)

SOZSS Zpof TS

4 Date }jujl name of Comrib/ulOJ‘\ [ out-of-state PAC (ID#: )
9/// ” Nost v JEEEE Tauct)e

6 Contributor address; City, State; Zip Code

7 Amount of contribution ($)

# /o0 o

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IDi#: ) Amount of contribution ($)
a
4 A L iz
70 L., MY 5/(,(/;”5[7?/ .............
Z% Contributor address; City! tate; Zip Code /0& 04)
—

I

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

Date Full name of contributor [] out-of-state PAC (1D#: )

/;0/(/ Contributor address; City; State; Zip Code
z /4

ANV,

Amount of contribution ($)

Fzs o

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

Date Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City,; State; Zip Code

Amount of contribution ($)

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 1/1/2024






