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/ ME /MRS | MR FIRST M1 e
OFFICEHOLDER % [2
NAME N\‘f Do L5 HW/‘E’
NICKNAME LAST SUFFIX = 5
Suns
4 ORIGINAL REPORT m January 15 D Runaff I_] Finl report Date Hand-delivered or Dale %ﬁrﬁarked
TYPE [ ] duly 15 [ ] Excesdod modified reporing
limit : 1
D 30th rday before elaction " Other (specify) Receipt # Amounl §
D 15th day after treasurer
[ ] 8th day before election appaintment (officaholder only)
Date Processed
5 ORIGINAL PERICD Month Dy Year Monlh Day Year
COVERED 5 s
01 ol /3 o 1R /3] g [P

6 EXPLANATION OF CORRECTION

Misong Undworn Detlaration Fgnature

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 original 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 good faith,

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

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

OR

(2) Unsworn Declaration

My name is g“ Mo %O\\‘\ A1%) . and my date of birth is "
My address is 1103 Hﬂrvﬁiﬁ b L@Vl Oy ; QLM@ 'TJZM), 13.!}&1,)_ Mﬁ%

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

Executed i U)H‘i'ﬂ c ,snr}@% conthe | 2 dayof_ MMV 20373
xeculeda in ounty tate o on the M_Zﬁ% } (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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 7, ,

1 On gca\‘m oS

46 Filer |D (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 O N ETE]
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) O . O @)
EXPENDITURE 2
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O . O O
4, TOTAL POLITICAL EXPENDITURES $ O {D ®)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD (G0
OUTSTANDING 6, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD L O ®) O
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required fo be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of y
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is :%—\ﬂnuf\ ‘r:)(] WS , and my date of birth is L
My address is (6@ Hr(lf\l‘eb:f (sl Dy, e ) {CWID Texes, 7563 . Unipe 4 Qdeded

' y (street) {city) (state)  (zip code) {country)
Executed in Cﬁc’ﬁ‘ l“"\ County, State of 72/)&‘05) , on the Ir’ day of :jfm oy 20 9‘

» (month) ' (year) ’
MAM@%

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER ( FORM C/OH
CAMPAIGN FINANCE REPORT (.OF 1 O}  cover sHEET PG 2

15 C/OH NAME 18 Filer ID (Ethics Commission Fllers)
Simon Salinas (’ORW C)g’ (Vi RPNt aY
R
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) d
2. TOTAL POLITICAL CONTRIBUTIONS 5
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTALPOLITICAL EXPENDITURES $ O 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informatior
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

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 administering oath Printad name of offlcer adminlstering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Simon Salinas . and my date of birth ls;.

D

My address is 1108 Harvest Glen Dr. Plano Texas 75023 United States
(street) (city) (state) (zip code) (country)
Executed in COIliN County, State of_1 €Xas ,onthe 17t 4ay of January ,2023





