
CORRECTION/AMEN DMENT AFFIDAVIT
FOR CAN DIDATE/OFFICEHOLDER FORM COR.C/OH

1 Filer lD (Ethics Commission Filers) 2 Total pages filed:
OFFICEUSEONLY

DII/-'tE:aT\ /DT\
3 CANDIDATE/

OFFICEHOLDER
NAME

}VIS/MRS/MR

NICKNAI\,IE

FUIST

S'ch+*(
LAST

?crr.a

tvlt

SUFFIX

Dato Received

JUL 06 2O 22

9LBY
4 ORIGINALREPORT

TYPE

Other (specity)

4 January'ts

f] r,ry rs

fl 3otl oay uefore etecti:n

Tl 8th day betore aloction

l--l nunott

[-l ExeeOeO modilied reporling
limit

T_l lSth day atter lrgasu.s
{.-J sppointrnent (ofnceho5d only)

E rinatepoa
Oate Hand-delivored or Oato Postmarkod

Recsipt, Amount S

Oate Processed

5 ORIGINALPERIOD
COVERED

Millt Day Yo.r Msth Day Y6u

7 / I) ,/ Z L rHRouGH | ,/rs ,/'z'z-
Date lmaged

6 EXPLANATION OF CORRECTION

chanyei F,r.g-4 {j( *o nc/u.t/e J*1, ts **"1 p,tr,>"./ h ,'rrr/*l* /*..4s/h."4
Z/A/i".'y. 5;gn*/? br /y 7 */*fr/ h./1sL^sc,t^r1 /.,/o.o/-'o"^* -

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

T-l Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent toL-l mislead or to misrepre-sent the information contained in the report.

fV qthq reports: I swear, or affirm, that I am-filing this corrected report not later than the 14th business day after thevJ date I learned that the report as originally filed is inaccurate or incomplete. I swear. or affirm, that any eiror or
omission in the report as originally filed was made inj,oo)fertht 

a,-,,r-:)7i-//"irt, 'f. _-
@noto"t

Please complete either option below:
(1)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 to certifywhich, witness my hand and sealof office.

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

(2) Unsworn Declaration

My name is f/l;*i*o 1 fl,o * , and my date of birth is

Llc r, ..-/tr r, -tx , *7'h&3 
at,s ,

My address is

Executed in

(street)

County, State of

(city)

on the li { 4 day of

(state) (zip code) (country)

20 -'2"L 
.

(vea0

Signature of Candidate/Ofliceholder (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

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD iEthios Commission Filers) 2 Total pages filed

OFFICEUSEONLY
3 CANDIDATE /

OFFICEHOLDER
NAME

MSIMRSI'dR

lvlichael

FIRST

IV'Ir

NICKNAME SUFFIX

Perez

MI

4 CANDIDAIE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

11111 Pembroke Ridge Dr. Houston TX 77065
AODRESS 1 PO BOXi APT / SUITE #i CITY; STATE: ZIP CODE

Dat6 Received

Dato Hand-delivered or Oate Postmarled
5 CANDIDATE/

OFFICEHOLDER
PHONE (713 ) asr -4221

AREA CODE PHONE NUMEER EXTENSION

Receipl B Amcunl $

Dale P.ocessed

6 CAMPAIGN
TREASURER
NAI\4E

MSIMRS/MR rll

lqqgpl,

[/cGee

FIRST

Mr

NICKNAfuIE LAST SUFFIX
D6ts lmaged

(R6sidence or Businoss)

7 CAMPAIGN
TREASURER
ADDRESS

STREETAODRESS (NOPOBOxPLEASE): APT/SU|TE#i CIIY:

21410 Silver Rawls Ln. Richmond TX 77406
STATE| ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

1832 ; 533-6225

9 REPORTTYPE l,
f,

i:
t:

15lh day afler €mpaign
treasurer appoif,lment
(Offi@holder Only)

Final Repo( (Attach C/OH " FR)

Januayl5 30th day before olec'tion

July 15 8lh day betore election

Runoffm
Exceeded Modilied

Limit

10 PERIOD
COVERED 7/ 0 ,/.zer??*

Mon th

THROUGH

Month Yearoayoay Year

7 ,/17,/21
11 ELECTION ELECTION DATE

Moalh Oay

11 /z / 21

Yea r

ELECTION TYPE

Ruf,ofl

Speciai

Primary

I ceneral

Olher
Oescriptioo

12 OFFICE OFFICE HELD (il any) 13 orncE soUGHr {if rnown)

CFISD Board of Trustee
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUNOHS ACCEPTED OR POLINCAL EXPENDITURES MADE BY POLITICAL COMMITT€ES TO SUPPORT
THE CANOIOATE I OFFICEHOLOER. fHESe EXPENOITURES MAY HAW SEEN tttADE W|THOUT tHE CANOIOAiE'S OR OFF\CE IOLOER.S t.ilOwLeDGE OR
COI'SE/VI' CANDIDATES AND OFFICEHOLOERS ARE REOUIREO IO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.

COMMITTEE NAME

COMMITTEE ADORESS

COfuIMITTEE CAMPAIGN TREASURER NAI,IE

14 NOTICE FROM
POLITICAL
coMMtrrEE(S)

Additional Pages

COMMITTEE TYPE

SPECIFIC

GENERAL

COMII,IIITEE CAMPAIGN'TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

MichaelPerez
'tG Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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

b 0.00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) u 0.00
EXPENDITURE
TOTALS 3. IOIAL UNITEMIZED POLITICAL EXPENDIIURE $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD 0.00BALANCE $

OUTSTANDING
LOAN TOTALS

b TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE I 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.

Signature of Candidate or

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the --. day of

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

Signature of officer administering oath Printod name of officer administoring oath Title of ofricer administering oath

(2) Unsworn Declaration

My name is f and my date of birth is t"t/1,/iqft)
My address ls I t I I I ft tilA .'r"tz. (,' R i, :L!

(crty)

-tl q3
(street)

Executed in l-/tt r' ,. i S County, Stare of

(state) (zip code) (country)

on the i. r"'r day 61 "i".,, 
{.", ,20I f. i. ,

(yea0(month) ,7
r-

Signature oi Candidate/Officeholder (Declarant)

Forms provided by lexas Ethics Commission www. ethics.state.tx. u s Revised 8117l2O2O



FORM C/OI-N . FR

The lnstruction Guide explains how to complete this form.

.. Complet€ only if "ReportType" on page 1 is marked "FinalReport".-

lVlichael Perez
,I C/OH NAME 2 Filer lD (Ethics Cornmission Filers)

I do not expect any further political contributions or political expenditures in connectiolr with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or mak6 any campaign expenditures without a campaign treasurer appointment on

Signature of Candidate / Officeholder

3 SIGNATURE

4 FILERWHOISNOTANOFFICEHOLDER
.. Gomplete A & B below only if you aro not an officeholder. ..

Check only one:

7y- I do not have unexpended contributions or unexpended interest or income earned from political contributions.

r I have unexpended conkibutions or unexpended interest or income earned from political contributions. I understand that I

may not convert unoxpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
inlerest or income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, g 254.204.

of Candidate

i:

I am aware that I rernain subject to tiling requirements applicable to an otficeholder who does not have a campaign tre6surer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

5 OFFICEHOLDER
.. Compl6te this sectlon only it you are an officeholder ..

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 811712020

CAND!DATE 1 OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

A CAMPAIGNFUNDS


