CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

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

3 CANDIDATE/ MS /MRS /MR FIRST Ml Date Received

Helor) 04.2%-2025
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|
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4 ORIGINAL REPORT D January 15 D Runoff I:] Final report Date Hand-delivered or Date P?slmarktd
TYPE D July 15 Exceeded modified reporting n - el \ V‘ere
limnit

D 30th day before election Other (specify) Receipt # Amount §

I:] 15th day after treasurer
D 8th day before election appointment (officeholder only)

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED j Y / 6 % Q 5 THROUGH 4 / 9 / 0? 5 [oate images
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HOS2 0N Enhedlodt & (pag 2) whah iretdais ot Eyofolsgy

7
7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and c¢orrect.
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.

W My,

Othq‘n\ 3 ﬁk: , or affirm, that | am filing this corrected report not later than the 14th business day after the
dage hed i ‘scport as originally filed is inaccurate or j complete. | ggvear, or affirm, that any error or
ofii IQﬂWhp[‘fﬂ a% originally filed was made in good faj
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3 -.(%kOF« R Please complete either option below:
(1)Afﬁdavit"v,,‘ o I3110AL “\.s‘

"‘l‘”‘ . WB1 ““\\\\
NOTARY STAMP f4tinpsnn

Sworn to and subscribed before me by He \en \’\—UV{ g this the 25 day of A‘DV] \ ,
20 26 » to certify which, witness my hand and P\) b\\ c/

S = o al of office. N
J&}ﬂ&/\/\/\/ éa,nrim V.Ham ity Secretar
Signatureof officet administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(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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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER /_/4/ OFFICE USE ONLY
NAME | LD ET ef ..... Lo T
NICKNAME /L?ZT 6‘ SUFFIX ?YW
4 CANDIDATE / ADDRESS /PO BOX; APTISUTE % CITY, STATE;  ZIP CODE ) L‘r .23 - 20725
OFFICEHOLDER @LL/ :
MAILING 770 Veroll fifls bE - (3212 P
ADDRESS Cllrch, T 78/03
I:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
(&) Qy-94900 nd-deti veved
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
i R DONISE. . &
NICKNAME LAST SUFFIX
6}7@” Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER N 865 O )vordte Vil Ne o
ADDRESS
(Residence or Business) @L{,/L/ﬂfd/ N 73/@6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(350 G o) -2059

9 REPORT TYPE

15th day after campaign
treasurer appointiment
(Officehoider Only)

D 30th day before election

D January 15 I:' Runoff [:J

July 15 8th day before election l E | Exceeded Modified Final Report (Attach C/OH - FR)

E] D Y Reporting Limit D

10 PERIOD Month Day Year Month Day Year
COVERED — —
G /B wee G RE

1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:I glher. .

i 1 escription
f ) / 6 /db M\General [:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

/NAYOK

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME‘A9 \Ln \-“ s 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE ;
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/

4, TOTAL POLITICAL EXPENDITURES 4

S | 545.07

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ /8/

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 Cod% \W\

v W
Signature of Candidate \pr ghfficeholder

IRSTILLILITTTIS
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I

Please complete either option below:

’.,.nn t&’...... 0
\S 0

\“‘“‘uum m,,"'
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& %,

%, Q';;"’?:u. Diddd ’ i A)
(1) Affidavit “tgg 07/3112“1{{..\“

NOTARY STAMP/SEAL

Sworn to and subscribed before me by He\en H a\! S this the 2?7 day of Ap V‘ l

20

which, witness my hand and seal of office. NO’\"Q, ?db \‘\ &
o Sandra v.Ham  cry severa

Printed name of officer administering oath Title of officer administering m

Signature of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

/

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME ‘Q/\,ﬁn \J 0)1'6

20 Filer ID (Ethics Commission Filers)

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /@/
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬁ
3. [] SscHEDULEB: PLEDGED CONTRIBUTIONS $ @/
4. [:| SCHEDULE E: LOANS $ /@/
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @/
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ /@/
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @;
8 [_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 6% /8?
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
]
[]

SN Sy

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed abova)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Helen au S

4 Date § Payee name

Siaf25 P5 Tmging Solukions
Rm,?:m 1&1 1 S8 1 $¥ Qn Ario T 75’c?/1p

D pohtical contnbutions
ntended

8 (a) Category (See Categories listed at th;io-p-o_f this schedule) {b) Description .
PURPOSE iy ;
& Prints Politiead Sigh
EXPENDITURE f )f') / m 0 / 7 S
(c) D Ched(MeloumdaofTexas CompleleSchedmeT D Check if Austin, TX, officeholder hiving expense
2} Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

s ¥ i
Da Payee name Lg /
L3 Jmaq ng S0 wtrons
Ar‘oun ‘) Payee address; City; State; Zip Code
549(.25 | .
Ren rsementﬁom
Op=mmiz | 2/ ) fari (3. $3n nid 7Y 758/
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE 6
OF }Cj 7‘7 P / 7L /4 /) S
EXPENDITURE ///) /)4 N O / /
D Cheduﬂmveloul‘stde of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder Iwmg expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Dat Payee name /
410/95 P@QZ'/MLQ//)O Solutiona
7A our(t ($) Payee address; City; State: Zip Code
42 .99 .
ez | 2/ S0 ] 6’74 SonAntonio 7Y 75216
intended
Category (See Categores listed at the top of this schedule) Description o
Nt litiea] Si9nS
EXPENDITURE ]ijﬂ /,70 )77() / /éd/ /4/)
D Checkif ttavelobua‘oﬁexas Complete Schedule T [:] Check if Austin, TX, officeholder Invmg axpense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/F undraising Expense
Transporation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Helbh oy

3 Filer ID (Ethics Commission Filers)

L
-
/49>
Reimbursement from
political contributions

4355 Bulwosle K. #3

4 Dat 5 Payee name 7
2)86 /55 | Verde Bisto
> era¢
6 Amount (é) 7 Payee address; City; State; Zip Code

Adwrte X T7F/6°

EXPENDITURE

[ flwarag &

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - <
o e Rr i in atindant

(c) Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
El political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T [ check if Austin, T, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Check if trave! outside of Texas. Complete Schedule T.

[[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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