CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
1 OFFICE USE ONLY
3 CANDIDATE/ SYMRS /MR FIRST . Mi Date Received
OFFICEHOLDER et ey
NAME | M e s, (PR 760 PHdY
NICKNAME LAST SUFFIX
Wor ke
4 ORIGINAL REPORT D January 15 l:] Runoff D Final report Date Hand-delivered or Date Postmarked
TYPE [ ] uy1s D Exceeded modified reporting
limit -
@ 30th day before election Other (specify) Receipt # Amount §
[:‘ 15th day after treasurer
D 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
i X, e /o4 THROUGH 5 o 04 |

6 EXPLANATION OF CORRECTION
Coi e (A—*MS Yo contpron withe T\ ebhed 12 o page 53 &;ms%uu{-imgww{w,_ T ociginel
Q\\V\IS L Was vv\od—r/\/\w'\.s poliheal expenelitce b Ludunce oyt plptas pval lown Yo cammpaign,

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 originai 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 report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in QW ' ,

PATRICIA GRAY Signature of Candidate/Officeholder

My Notary ID # 130360679
Expires September 9, 2027

Please complete either option below:

(
NOTARY STAMP/SEAL ‘ .
Sworn to and subscribed before me by ﬂ& e in kt WW ;@%is the £ 4z day of { " gf ‘
20 = ‘% , to certify which, withess my hand and seal of office. i ) %
Jk' A A 4 L S LA ﬁéfﬁ v Lé% é’jﬁ“ ¥Vt gﬁ - yé%%/ gﬁf{/ﬁ ’
Signature of officer administe@g oath Printed name of officer administering oat:yfl Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is .

s 3 ’

(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

=0l

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021


www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

NICKNAME LAST SUFFIX
Wollger
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CiTY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

4010\ owe C\\o»wxg O 220
A T T

Date Received

A APRE 26 rudid

Sd

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (512 ) A -q9q43
Receipt # Amount §
6 CAMPAIGN @MRS I MR FIRST ) Mi
TREASURER
NAME e C/\/\‘\‘r MANNWe Date Processed
NICKNAME LAST SUFFIX
Date Imaged
o\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

\LO§ SioHig Woods Trad)
Jobn TE -l

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(13} ) 22 -0330

9 REPORT TYPE

l:] January 15 K} 30th day before election D Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[:] D Y I:} Reporting Limit I:]
10 PERIOD Month Day Year Month Day Year
COVERED y
“zood
9\ / 8_(9_/9091,\ THROUGH %/ Q\Lo_/ 209
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:' Primary [:l Runoff l:l glherl .
escription
-
/ G 1 Special

6/ L\ / 9“’\ IE\ enera D pecia

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

Foawe, Sdaool Boord Trnotet Vo™

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

[JspeciFpic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2024



www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer D (Ethics Commission Filers)
17 CONTRIBUTION 1. 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) \ \ \gﬁ 4>
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \0'—\ (6]
4, TOTAL POLITICAL EXPENDITURES $ 4
, 008, 33

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ %

BALANCE OF REPORTING PERIOD (R O\L\g‘

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,993.LS
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 Code.

(%S Prrins 2l

Signature of Candidate or Officeholder

Please complete either option below:

PATRICIA GRAY
o My Notary ID # 130360679
(1) Aflidabit. =" Expires September 9, 2027

NOTARY STAMP/SEAL . .

3 « . 4 N 0
Sworn to and subscribed before me by {,W ;g | ij@/f&@#” this the Lo day of et g ii} ,
- , to certify which, witness my hand and seal of office.

o0 fnceey 1Ot rc o Cren ELAssbsu ot .

Signature of officer administeriné)bath g Printed name of officer administering oath Title of officer admir‘gstering 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 1/1/2024


www.ethics.state.tx.us

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME s \ 20 Fller ID (Ethlcs Commission Fllers)
Coethanmn Wolleer—
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
2
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ | ( \%é} 'q Dl
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, ‘E"‘” SCHEDULE E: LOANS s 3 RS el
P4
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,843 w5
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [_—_] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2024


www.ethics.stale.tx.us

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: &

2 FILER NAME |

Cofonine Wl \@M/

3 Filer ID (Elhics Commission Filers}

5 Full name of contributor

6 Contributor address;

7] out-of-state PAC (IDH:

.......................................................

City;

9514 Rogendimeh Ct J&Qoqr [algt g ot

~

7 An;;unt of contribution (8)
YT DO
25002

State; Zip Cods

8 Principal occupation / Job title (See instruclions)

Ditech ( oF Theagw oy

Bocnh

Emp!oyer (See Instruclions) }

nde sl Cominaiting

X

Date Full name of contributor

71 oul-of-state PAC (ID4: )

DA comtor st G sl I T
24O Blostomped Do Avsh T G

Amount of cantribution ($)

U -

N

Principal occupation / Job title (See Instructions)

Employer (See lnslrucllog{s)

(/(’L/\D/\A)(J\m?\

u,v\%w)()l viAe 4
¥ ¥}

Date Full name of contributor

Contributor address;

{1 out-of-state PAC (1D#: }

Z'M 1;)\%({’ ........... RN RIBHRPTIT [ESTTERY
Lola(lg Winde a5~ \/cx\\% ol A\»v‘*‘{%f ol

Amount of conlribullon ($)

State;  Zip Code

¢ Dz 00

Princlpal occupatlon / Job litle (See Instructions)

Employer (See Inslruc(lonS{

UMW[EVQL

UnLnp | s V,\ed"’
' ¢

Date Full name of contributor

Conlribulor address;

et

{_] out-of-stale PAG (ID#; )

WYL Fyne Ac e LD@@AS St. A TEIBM

...............................

Amount of conlribution ($)

Stale; Zip Code

$ D5 0O 00

Principal occupatlion / Job ltle (See Instructions)

GF s (ks AdVD tacy

Employer (See Instructions)

Le e mat ac ool bymphoma Spopet

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



www.ethics.state.tx.us
https://tA,1(\.:Q/1.vp

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

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer [D  (Ethics Commission Filers)
Cocthormn 1O OVU/&"-/( L
4 Date 5 Full name of cantributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o | B Rk @aWe s ) o
J“O 0 e 6 Contributor address; Clty; Stale; Zip Code B 9‘@ v L
2 Sawct Sle ¢ koSl oe t el A\,V;'{'w‘;; e
8 Principal occupation / Job title (See Insiructions) 9 Employer (See Instructions)
e wplsidp d UL P\ b C(fz.d
X U ! d
Date Full hame of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)
Mot Sudsom
% G *’9,{ Contribulor address; city; State;  Zip Code & D4 Do
»* - | i X
S04 Mwacisne U\M \%20\(\;\45«&@(95{ I ] gﬂl‘“/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(RPN el Te ool \50:&1\(&26\

ba(e Full name of contributor {} out-of-state PAC (ID#: ) Amount of contribution ($)
Shapstiii Da &0&( TRV W
Dy gl T A T
5 9 ¢ x"a‘ Contributor address; City; State;  Zip Code A{; /% D 50
2R Pack Wlls Do Augtn T AR, -
Principal occupation / Job litle (Ses Instructions) Employer (See Instructions)
Rebwed et
Date Full name of contributor [ out-of-state PAG (iD#: } Amount of contribution ($)
1 pph-Sdes Sledoene
“ JLS oy Conlribulor address; “Clty; Slate; Zip Code é’ %D Y)@»
, B0 %—5" ;:7“ T O,
R GrentruDr +2o U\/\gbbmd T Rt
Prlncipal occupation / Job title (See Instructions) . Employer (See Instructions)
UdeCoerd Spectalist W \ St Larouon g [ Coing

ATTACHADDITIONAL 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 Ix.us Revised 1/1/2024


WWW.ethics

LOANS

SCHEDULE E

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

The instruction Gulde explains how to complete this form.

1 Total pages Schedule E: \

2 FILER NAME

Costts o W llean

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 21993, 64

5 Date of loan

345 24

6 Is lender
a financial

Institution?

7 Nameoftender [ out-of-state PAC (ID#; )

Ce H/\Q/\AINQ W o lle e

.................................................................................

Slate; Zip Code

8 tLender address:

4o Lo (e OIS VNWPEZeE =V A b TY 9L,

v (M

9  LoanAmount ($)

$2.9455 o9

10 Interest rate

Ol

11 Malurity dale

§ = B4

12 principal occupation / Job title (See Instructions)

NV LERo

13 Employer (See Instructions)

Ca p Metyo

14 Daescription of Collaterat

18

Check if personal funds were deposited into political

M D account (See Instructions)

_none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

m not applicable

Stlate; Zip Code

20 Principal Occupat

jon (See Instructions) 21 Employer (See Inslructions)

Dale of loan

55|

Name of lender [[] out-of-state PAC {ID#: )

Cathomine Walleer

................................................................................

Is lender
a financial
Institution?

Lender address; City: State; Zip Code

o0 U)vxs CW«@ Or A2t A T8¢

Y@)

Loan Amount ($)

$59.29%

Interest rate

Oy

Maturity date
&3\ 29

Principal occupatlon / Job litle (See instructions)

NPy cFRoO

Employer (See Instruclions)

Cop Mot

Description of Collateral

[Einone

O

Check If personal funds were deposiled Into political
account (See Instructions)

GUARANTOR
INFORMATION

[E\not applicable

Name of guarantor

..................................................................................

State;  Zip Code

Amount Guaranteed ($)

Principal Occupati

on (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commisslon

www.athlcs state.tx.us

Revised 1/1/2024



www.elhlcs.stale.tx.us
https://31C)9~.lt

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME

\ CoAe i pe \/bo\.\\@/(i/

3 Filer ID (Ethics Commission Filers)

528.% 8 D28 Varick st #12

4 Date 5 Payee name
- Ced N
2,15 - 24 Swiese Cheoyp S\%M
6 Amount ($) 7 Payee‘address; City; i State; Zip Code
a4 | a%ob (,)JM/(%,\_@[ Cendoe @\\/B\. He 160 Augvn TX 381D
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE H N .
n [
OF Ad\/{(JﬂS\ 3 Qoao\ S\%wg & 5&/6[ S\anS‘
EXPENDITURE
(c) I:l Check if travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
p—
Amount ($) Payee address; City; State; Zip Code

Mw\{orK Ny 1061y

Category (See Categories listed at the top of this schedule)

e - Adve (X s0n Q

EXPENDITURE

Description

Web sive

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description

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

[ ] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024
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