CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

Filer ID (Ethics Commission Filers) 2 Total pages filed: i
L‘— OFFICE USE ONLY
3 CANDIDATE/ MS!MRS/MR FIRST Ml Date Received
OFFICEHOLDER M5 J llVLQ
NAME , a’ LLQ' N
NICKNAME LAST i SUFFIX /
M&Jf‘ﬂ ez S/s looa 3 %
4 ORIGINAL REPORT D January 15 [:] Runoff [:I Final report Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded modified reporting
limit : :
D 30th day before election m Other (specify) Receipt # Amount $
; D 15th day after treasurer
W 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
VERED y » P
COVERE L,, / (Q /’ 25 THROUGH 5 // 3 25 i lmagedS/S_/g%

6 EXPLANATION OF CORRECTION ()f\{. 01C Hu condnbudors name cmc{ address uzs mCOMP [cde .
The Paymuﬁ% mack for website platform weve nst ncluded m reviows

H’,pm”r T\ML deCVl p’how ol Cateqor Y ﬁg,u cons LAH’H/( weve ll/Lg(O\”vL ] ¢ on
A (X CR0Y D D(’-D JEve. WO 2C - Stripe p
7 SIGNATUR I swear, or affirm, under penalty of perjury, thatthis ¢corrected report is true and correct.

Check ONLY if applicable:

emiannual reports: | swear, or affirm, that the origirial report was madgjin
mislead or to misrepre-sent the information contained in the repgrt.

ofaith and without an intent to
an [he 14th husiness day after the
ear|, gr.affirm, that any error or
—1<

DA MaM

o ' [ignatire of Cahdidate/OfficoRiotder
i Please complete either option below: ‘

Other reports: | swear, or affirm, that | am filing this|corrected feport no
date | learned that the report as originally filed is indccurate &t incomplg
omission in the report as originally filed was made in goad-faith.

STEPHANIE OROZCO
My Notary ID # 132755179

Expires October 29, 2024

Sworn to and subscribed before me by m (q u(ﬂ \\ Vﬂ]( Pf - ‘\/\C[ Lthhis the ;‘r‘/\

day of ‘\J\C\\-‘/
to certify which, witness my hand and seal of office. -
07 %iZ,VWc(,DD i hmY

éi’gnature of officer administering oath

(V=7 (¢

Prmled name of officer administering oath

AN~

Title of officer s(dmlmstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (state)  (zip code)

, 20 .
(year)

(city) (country)

Executed in County, State of , on the day of

(month)

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




MRS R RS R

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jd@{ weline Mdfhnb/

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full na@rnle of contributor [ out-of-state PAC (ID¥; )
6 Contributor address; City; State; Zip Code

124 Dulce Terra Dr. Bl $as0,1X7%IL

7 Amount of contribution ($)

$500-2>

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City: State:  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 11/15/2022



MRVS 23 35 1R

Rt

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Caonlributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travet Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jacqueline. Martviez

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

3l2]22

6 Amount ($)

£150-2

\
Jomn\/ Meza

7 Payee address;

l00 5. Bucalyptus St. At 1oz Bl Paso, TX 79905

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C GUNH'I Ex ’ F 6[ 0!
OF on Vlg anse |
EXPENDITURE
©) [:] Check if travel outside of Texas. Complete Schedule T, l:] Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S —
223125 Squavc pace nc.
Amount ($) Payee address; City; State; Zip Code
528-92 | § Clirkson SF New o NY  Jooly
Category (See Categories listed al the top of this schedule) Description

|:| Check if travel outside of Texas. Complete Schedule T.

I:___l Check if Austin, TX, olfficeholder living expense

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

329]22 | Squave Space Tne.
Amount ($) Payee address; City; State; Zip Code
$34- 1 9 Clakson St New York NY  poiy

Category (See Categories listed at the top of this schedule) Description ¢
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MEYS 2 BEIPM

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel OQut Of District

Other {(enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:|2

FILER NAMEJ M,Qll/l@ MMV\QZ

3 Filer ID (Ethics Commission Filers)

4 Date , I 5 Payee name
Y2312% | Squeve Soace Tne.
6 Amount ($) 7 Payee address; City; State; Zip Code
$29-1 |4 Clavkson S New Yk NY  [ooly
(@) Category (See Categories tisted at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) E‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
425)22 Home Depol
Amount (3$) Payee address; City; State; Zip Code
$ly. 4 7545 N Mesa and Remeon B Paso,  TX 799(7.
Category (See Categories listed al the lop of this schedule) Description
PURPOSE y T v A | —Wﬁs
oF Mvcvhé\wg EXpense W 5“@/‘ S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
311123— 5/3} 5’\/}”{ € (Dbm\’(on Pa ‘\*Pk&%mg
25 AN P W
Amount ($) Payee address; City; State; Zip Code
$/ gl@-ﬂ 35[{ Oyék” %WC{' %{VOQ) SM FYMC(S(O CA C]L{Ogo
Category (See Categories listed at the top of this schedute) Description )
PURPOSE BOM‘TOV\ P \+ P ICCH“OVM
ND! ees
EXPENDITURE
[] creckittravel outside of Texas. Complete Schedule T. [ check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



