CORRECTION/AMENDMENT

FOR CANDIDATE/OFFICEHOLDER

AFFIDAVIT
FORM COR-C/OH

1 Filer IO (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE / MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER M a L.
NAME My, O 6 ...... JAN 18 2022
NICKNAME LASTY\\ (j‘ SUFFIX
4 ORIGINAL REPORT M January 15 D Runoff D Final repart Dalo Hand-dalivered or Dale Postmarked
TYPE [ s [} Exceeded modified reporting
fimit N
D 30th day before election i Other {specify) Receipt # Amount $
N D 15th day after reasurer
D 8th day before election appointment (officaholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED —-{ / ‘ ZI THROUGH |2/ 3' / 2 l Dale Imagad
6 EXPLANATION OF CORRECTION

added contibuwdion balance +0-form okt page 3

7 SIGNATURE | swear, or affirm, under penality 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

D mislead or to misrepre-sent the information contained in the report.
U 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 filec any efror or
omission in the report as originall¥ filed was v
ISé comprere ener opuon pelow:
m.
N==s e e
Swor LI
20 _
Signa - :

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(state}

(zip code)
.20

(street) {city)

day of

{country)

Executed in County, State of , on the

(month) (year) ’

Signature of Candidate/Officeholder (Declarant)

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

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Gulde explains how to complate this form.

1 Fiter 1D (Ethics Commission Fllars) 2 Total pages fusa: ' O

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR FIRST
i OFFICE USE ONLY
Mr Thomas L
.................... ettt r it ra et se e e e s s e s ve T ——
NICKNAME LAST SUFFIX
Tom Daniel

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS /PQ BOX; APT { SUITE #; LCITY; STATE; ZIP CODE

2930 Red Bluff Circle
San Angelo, Tx 76904

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (325 ) 234-4286
Recsipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M
NAmE RER AMs . ....Rebecca RSSO S B
NICKNAME LAST SUFFIX
Dats Imaged
Becca Flores
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &, cITY: STATE; 2P CODE
TREASURER 18844 US Hwy 277 South
ADDRESS Christoval, Texas 76935
(Residence or Business) |R@sidence
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 )  656-3825
9 REPORT TYPE ' ' - 1
30000 A8 o0 g o shecon. ... [ Rt i sa storcanonin,
{Officeholder Only)
l July 15 I ; 8lh day before efection |  Excaeded Modified l © Final Report {Allach CIOH - FR)
: * Reporting Limit )
10 PERIOD Month Day Year Month Day Year
COVERED
7 1 21 THROUGH 12 / 31 21
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff g:';'wm
3 / 1 / 22 Ganaral Spacial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

Justice of the Peace Pct. 2

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 OFFICEHOLDERE ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Daniel, Thomas
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) $ 1 4, 1 5000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POUTICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
4,801.63
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 1 ,40 1 96
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 Code.
(1)
NNTARY QTARMD I QEA]
S this the | _d
2
s Tit

(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 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Daniel, Thomas

20 Filer iD (Euiva Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ® SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 14,150.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS (3
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,801.63
6. SCHEDULE F2: 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 $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. ;;HEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULEAC=IN s
TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The I[nstruction Guide explains how to complate this form. 1 Total pages Schedula At: 5

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Daniel, Thomas

4 Date 8 Full name of contributor out-ot-state PAC (ID¥: } | 7 Amount of contribution (8)
Russell Smith

07/26/2021 scon(r[butoraddragsC[tyStgteZ[pCoda ....... 1 O0.00

3337 Canyon Creek Circle San Angelo Tx 76904

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-stata PAC {ID#: 3 Amount of contribution ($)
Rusty Muerer

OI2T12021 1o S T 1 5 O. OO

4717 South Jackson San Angelo Tx 76904

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

Date Full name of contributor out-ol-siate PAC {ID#____ ) Amount of contribution ($)

, ] -
0B/1BI2021 |- a7 oo s 1,275.00

145 Jones Mills Road Woodbury GA 30293

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {IDH, ) Amount of contribution ($)
Ray Harper

08/24/2021 |- c°nmbutor address ............... City ............. s mteZ|pCode ...... 5 , 0 O O . OO

6624 Pinehurst Drive San Angelo Tx 76904

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sae Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SsCHEDULE A1

The

Instruction Gulde axplalns how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

Daniel, Thomas

3 Fller ID (Ethics Commission Filers)

k4 Dato

09/01/2021

§ Fuli name of contributor out-of-slate PAC (ID#: )
Paul Dyer
8 Contributor address; City; State; Zip Code

2201 West Ave. K San Angelo Tx 76901

7 Amount of contribution ($)

75.00

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

09/01/2021

Full name of contributor out-of-slate PAC (ID#; )
Kathy Roland
Contributor address; City; State; Zip Code

2726 SAC San Angelo Tx 76904

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See instructions)

Employer (Sea Instructions)

Date Fult name of contributor out-ol-state-FAC (iD#____~~ _ » Amount of contribution ($)
Joe-Etkinsg—
09 /0 1 /2 027 Joorreerrrrrr e
Contributor address; City; State; Zip Code -

314 North Bishop San Angelo Tx 76901

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

09/01/2021

Full name of contributor oul-of-state PAC {iDW: — )
James Elkins
Contributor address; City: State; Zip Code

2710 Colorado San Angelo Tx 76901

Amount of contribution ($)

50.00

Principal occupation / Job titla (See Instructions)

Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction guide for additional reparting requirements.

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

instruction Guide explains how to complate this form,

1 Total pages Schadule A1:

2 FILER NAME

Daniel, Thomas

3 Filer ID (Ethics Commission Filers)

4 Date

09/08/2021

§ Full name of contributor

Bryan Vincent

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

6 Contributor address; Cilty; k State; Zip Code

5142 Bentgrass Court San Angelo Tx 76904

out-of-state PACGIO#: ___ )

7 Amount af contribution ($)

2,000.00

8 Principal ocou

pation / Job title (See insatructions)

9 Employer (See Instructions)

Date

09/17/2021

out-of-state PAC (ID#: )

Full name of contributor

Jim Weatherford

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

Contributor address; City; State; Zip Code

2934 Red BIuff Circle San Angelo Tx 76904

Amount of contribution ($)

100.00

Principal occupation / Job title (Sea Inatructions)

Employer (See I[nstructions)

Date

out-af-state PAC {iD#: 3

Full name of contributor

Amount of contribution ($)

11/04/2021

Mike-Bovd
WHKe Doyo
..................................................................................

Contributor address; City: State; Zip Code

6517 Green Oaks Drive Christoval Tx 76935

200.00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/10/2021

Full name of contributor

RandallHerndon

Contributor address; City; State; Zip Code

out-of-state PAC (I0#; )

3525 Sunset San Angelo Tx 76904

Amaount of contribution ($)

100.00

Principal occupation / Job titfe (Sae Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

vwww.ethics.state.tx.us

Revised 8/17/2020



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:

2 FILER NAME

Daniel, Thomas

3 Fller ID (Ethics Commission Filers)

4 Date

11/11/2021

§ Fuil name of contributor

David Egger

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

6 Contributor address; City; State; Zip Code

PO Box 273 Christoval Tx 76935

out-of-state PAC (ID¥ )

'7 ‘Amount of contribution [¢3)

100.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See inatructions)

Date

12/09/2021

Fuli name of cantributor

Raymond Meza

Contributor address; City; State; Zip Code

3126 Oak Mountain Trail San Angelo Tx 76904

out-of-stata PAC (ID¥; )

Amount of contribution ($)

250.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

205 Clover Drive San Angelo Tx 76903

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
William-Dendle
127107202 Jeevreermmreemmmnar e e s e
Contributor address; City; State; Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/24/2021

Full name of contributor

Todd Dornhecker

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

Contributor address; City; State; Zip Code

out-of-state PAC (ID#: )

4753 Royal Troop San Angelo Tx 76904

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

Tha

fnstruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

Daniel, Thomas

3 Filer ID (Ethics Commission Filers)

4 Date

12/29/2021

8§ Full name of contributor

John Childress

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

6 Contributor address; City,; State; Zip Code

1300 Dorrance Road San Angelo, Tx 76904

out-of-state PAC (ID¥.______ )

7 Amount of contribution (§)

100.00

8 Principal occupation / Jab title (See Instructions)

9 Employer (Ses Instructions)

e
prmm——

Date

12/31/2021

Full name of contributor

San Angelo Police PAC

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

Contributor address; City; State;  Zip Code

401 E. Beauregard San Angelo, Tx 76903

out-of-slate PAC (ID#: }

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC (i0#: )]

Amount of contribution ($)

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

Contributor address; City; State;

Principal occupation / Job title (See instructions)

Employar (See instructions)

Date

Full name of contributor out-of-state PAC (D#:_______

......................... D L R L R e T TR TR T R T R SN

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (See instructions)

Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse Loan Rep R Solicitation/Funaralsing Expense
Accounting/Banking Feas Otfica Overhoad/Rental Ex Transportation Equipment & Related Expense
Consutting Expensa Food/Beverage Expense Pofting Expensa Travel n District
Contributions/Donations Made By GifAwardsMamorials Expense Priming Expenge Travel Out Of District
CandidaterOfficahoider/Pasiicai Committee Legal Servicas Salarles/Wages/Contract Labor Othaer (enter a category nat listed above)
Credit Card P nt
e The Instruction Guide explains how to complete thie form.
1 Total pages Schedule F1:|2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
Daniel, Thomas
4 Date 5 Payee name
08/20/2021 McLaughlin Advertising Company
6 Amount ($) 7 Payee address; City: State; Zip Code
950 00 115 South Park
- San Angelo, Tx 76901
8 (a) Category (See Categories lislad at the top of (his schedule) (b) Description
PURPOSE Advertising Expense Signs/cards/etc.
OF
EXPENDITURE
© Check if travel outside of Texas, Complate Schedule T, Check If Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office hald

axpenditure to benefit C/OH

Date Payee name
10/26/2021 National Hispanic Republican Association
Amount ($) Payee address; City; State; Zip Code

s i wgaomw -20-North-Howard
. San Angela, Tx 76901

Category {See Calagories listed al the lop af thia achedula} Deacription
PURPOSE Event Expense Banner for event
EXPENDITURE
Chack i ravel outside of Texas. Complets Schedula T, Chack if Austin, TX, officehalder tiving axpanse
Complate QNLY if direct Candidate / Officeholder name Office sought Oftfice heid
saxpanditure to benefit C/OH
Date Payee name

11/13/2021 Tom Green County Republican Party

Amount ($) Payee address; City; State; Zip Code
375.00 2525 Johnson Street, Suite A
- San Angelo, Tx 76904
Category (See Catagories ligted at the tap of this schedules) Description
PURFOSE Polling Expense Fee for name on ballot
EXPENDITURE
Check If trave! outsida of Texas. Compiete Schedule T, Check if Ausiin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought OfFice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
unting/Ba

Consulting Expense

Credit Card Pgyment

Contrioutions/Danations Made By
Cangidate/Officeholdar/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RapaymentRaimbur I Expensa

Fees Office Overhead/Rental Expense Traneporiation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel in District

Gift/Awarda/h Is Exp Printing Expense Travel Out Of District

Lagal Services Salares/Wages/Contract Labor Other (enter a category not listad above)

The instruction Guide explains how to complata this form.

1 Total pages Schadule F1:

2 FILER NAME
Daniel, Thomas

4 Data
11/27/2021

5 Payee name

McLaughlin Advertising Company

6 Amount ($)

2,093.00

7 Payee address;

115 South Park
San Angelo, Tx 76901

City; State; Zip Code

8 (a) Category (See Categories istad at the top of this schedule) (b) Description
PURFOSE Advertising Expense Signs/cards/etc.
EXPENDITURE
(c) Check if trave! outside of Texas, Complala Schadue T, Check If Austin, TX, offfceheldsr fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banafit C/OH
Date Payea name
12/27/2021 McLaughlin Advertising Company
Amount ($) Payee gddress; City. State, Zip Code
;083763 L umees
’ . San Angelo, Tx 76901
Category (Sea Categories listed at the top of this echedula) Description
PURPOSE Advertising Expense Signs/cards/etc.
EXPENDITURE

Chack if travel outaide of Texas. Complete Schadule T.

Chack if Austin, TX, officehoider living expense

Complets QNLY ¥f direct Candidate / Officeholder name Offica sought Office hakl
expenditure {0 beneflt C/OH
Date Payese name
Amount ($) Payee address; City; State; Zip Code
Category (Saee Categories listed at the top of this achedule) Dascription
PURPOSE
OF
EXPENDITURE

Check if traval outside of Taxgs. Complate Schaduls T,

Chack If Austin, TX, officaholdar lving sxpense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder namsa

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as riecessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. if you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box. :

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says "Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

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



