CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-CIOR

1 Fijer IR (Ethics Commission Filers) 2 otal pages fited:
Z OFFICE USE ONLY
3 CANDIDATE/ MS 1 MRS/ {iR) FiRST I Deto Roceivor
OFFICEHOLDER lé ennetin C RECEIVED
— NAME e e R B -1 T A SR ———— = ANT8 2005
NIGKNAME LAST SUFFIX . . .
l<~ ol Superintendent's Office
welhote Humble I1SD
4 ORIGINAL REPORT Muary 14 [:l Funoff D Einal raport Date Hand-delivered or Daie Postmarked
TYPE [ auy 15 [] Exceaded modified reporiing
lirn -
[] 30th day before election ot Other (spacify) Receipt # Amount $
D 15th day after treasurer
I::] 8th day before election appointmaent {officeholger only)
Date Processed
5 ORIGINAL PERIOD Manth Day Year Month Day Yoar
COVERED Date Imaged
07 /3] /QL‘ THROUGH ¢y | /17/2‘5"

6 EXPLANATICN OF CORRECTION

Origami feort wae Fled  Tneorrecky for the cumourt of 378,000,
The correck amomy Shouwld be for 27606 dollecs

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

M’Semannual reports: | swear, or affirm, that the original report was made in good faith and without an intent o
mislead or to misrepre-sent the information contained irfthe report.

D Other reparts: | swear, or affirm, that | am filing th rrected report not later thian the 14th business day after the
date | learned that the report as onglnaliy filed is ijagcurate or mcomplete | sw ar or affirm, that any error or

omission in the report as originally filed was mad good faith,
,/2,\ i

Signature of Candidate!Officehoide

Please complete either option below:

(1) Afficavit
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 officer adminlstering oath Printed name of officer administering oath Thle of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth iz

My address Is , . . )

(strest) {city) (state)  (zip code) {country)

Executed in County, State of ., onthe dayof __ . , 20 .
(month) {year)

Signature of Candidate/Officehiclder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
FINAN REPOR
158 C/OH NAME 416 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '2'7 5”
CONTRIBUTIONS MADE ELECTRONICALLY) o
i 2 TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - *275 o0 -
................... : :
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
BALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the Jaccompanying report is true gnd cotrect and includes all information

required to be reported by me under Title 15, Electipn Code.

Signature of Candidate or Officehoid

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subseribed before me by this the day of .
20

to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer adminlsteting oath Title of officer administering ocath

{2) Unsworn Declaration

My name is CA&( /r:_s ﬂua[g/ Jr. , and my date of birth is !
My address is_JeI7_ %‘g{;[ [g;gt: &'\K : 77( 7 23YY.  USH-

(street) (city) (state) |p coda) (country)

Executed in %f‘h‘ g County, State of 72-"1( &5 ,on 18 dayor :“f““"-’i“) gﬁg\/

Signature of Candldate}Ofr ceholder (Declarant)
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