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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
@ OFFICE USE ONLY
1 L R
3 CANDIDATE/ MS/MRS/MR FIRST Mi Date Racelved
OFFICEHOLDER Mark |
NAVE M SEP 21 2023
NICKNAME LAST SUFFIX @ I L/O aun ®
Piland =
CITY SECRETARY'S OFFICE
4 ORIGINAL REPORT [:I January 15 D Runoff D Final report Date Hand-delivered or Date Postmarked
TYPE ] suy1s (] Exceeded modified reporting
limit
D 30th day before election 1l:tlh J—— Other (specify) Receipt # Amount §
aiter U
D 8th day before election D appoin%enl (oﬁ?ci?mr!g;r only) First Rep ort
’ Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
SIS 2 o Ty 23 THROUGH 3/ 97 23 Date Imaged

6 EXPLANATION OF CORRECTION .
Amend contributions transfer error and amend charge to datatronics from 500.00 to 1200.00 error entry. Duplicate

entry to Signarama of 297.69 removed and stripe fees of 65.30 added on reconciliation.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

0 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.

B} 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. | sw or a#firm, that any error or
omission in the report as originally filed was made in good faith. /\ﬁ

.

Signature of Candidde/Ofﬁceholder

WILLIAM WALDROP
Notary Public, State of Taxas
Notary ID#: 1328931 4-5
My Commission Explres 01-15-2025

NOTARY STAMP/SEAL

Please complete either option below:

Swomn to and subscribed before me by Mark Q;\CV‘(L this the 2«'5“ day of Se_p*‘em bey~
201 E , to certify which, witness my hand and seal of office.

Wottree U2t Wiliem  Jaldrof lecsanal  BanRes~
Signature of officer administering“oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration |

My name is . and my date of birth is

. ‘ ) ) .

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 s
| (month) (year)
|
Signatdre of Candidate/Officeholder (Declarant)

My address is

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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 18 Filer ID (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) Q/ S .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
If
4. TOTAL POLITICAL EXPENDITURES $ 752 9
C%':TRESUE'ONM 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ? 2l
LANC OF REPORTING PERIOD /& ’7.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Jo, ov

'8 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.

Signature of Candidate or Officeholder

Please complete either option below:

WILLIAM WALDROP
Notary Public, State of Texas
L Notary iD#: 13289314-5

My Commisslon Explres 01-15-2025

1)
NOTARY STAMP/SEAL
Swom to and subscribed before me by More Elland this the 2\ $*  day of Stp'ﬁm bev ,
20 1% , to certify which, witness my hand and seal of office.
WWbtinr Uobbrnp Williem  \WJgldarop Persengl Bonrerr

)
Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i _, y )

(street) i (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of e ) 20(year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Expenso
Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solidtation/Fundraising Expense
Fees | Office Overhead/Rental Expense Transportation Equipment & Relatod Expense
Food/Beverage Expenso Potling Expense Travel In District
GifvAwards/M rials Exp Printing Expense Travel Qut Of District
Committee Legal Sarvices Salarles/Wages/Contract Labor Other (enter a category nol listed above)

Tho Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

500.00

1 Total ppges| Schedule F1:
C? 7 P Mark Piland
4 Date N 5 Payee name
03/15/2023 Datatonik
6 Amount (%) 7 Payee address; City; State; Zip Code

425 Old Newman Road #202 Frisco TX 75033

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

Marketing Expense

(b) Description
Marketing, Sign Installation

(c) Check if travel outside of Texas. Complete Schedula T.

Chack if Austin, TX, officeholder living expense

3.92

9 Complote QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/22/2023 Meta For Business
Amount ($) Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

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

Advertising Expense

Description

Facebook Ads

Check if travel outside of Texas. Complate Schodule T.

Check # Austin, TX, cfficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/25/2023 Meta for Business
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE Advertising Expense Facebook Ads
EXPENDITURE

Check if trave! outside of Texas. Complele Schedule T.

Check If Auslin, TX, officehclder 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 Ethi

cs 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 include this page in the report.

scHEDULE F1

Crodi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Experise Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

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

Consulting Exponse Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Polilical Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed above)

1 Total pﬂ s Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 72} Mark Piland
4 Date 5 Payee name
03/09/2023 Frisco Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
1 0 4 56 8585 John Wesley Drive Suite 200 Frisco TX 75035
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE Advertising Expense Push Cards
OF
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/09/2023 Rudy's BBQ
Amount ($) Payee address; City; State; Zip Code
1 26 53 9828 Dallas Pkwy Frisco TX 75033
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Event Expense Meet & Greet
OF
EXPENDITURE
Check if ravel 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
03/06/2023 Signarama

Amount ($) Payee address; City; State; Zip Code
290769 9410 Dallas Pkwy Frisco TX 75033

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Signs
EXPENDITURE

Chock H lrave! outside of Texas. Complele Schedule T.

Check il Austin, TX, officeholder living expense

Complete QNLY 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 8/17/2020




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

Candidate/Officeholder/Politica
Credit Card Payment ,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By

GifttAwards/Memorials Expense

| Committee Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

A farsl

3 Filer ID (Ethics Commission Filers)

2~ 2.8 7L
4 Date - 5 Payee name
23/ L S S

6 Amount ($)

s X°

7 Payee address;

oS mus LentesCndeo Opl ioendd

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

23/)is/235

Payee name

LD ProTanrs -

Levws I 25023

PURPOSE
OF
EXPENDITURE

Amount ($) Payee address; City; sthte; Zip Code
Lo oL A&HM .doé S o2
/! oD,
Category (See Categories listed al the top of this schedule) Description

AR e T ERP

RIS ST 1o
/zcu r a3 TRCRTIOUNA

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

!: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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

ptnise A lanek

3 Fiter ID (Ethics Commission Filers)

4 Date

3) ZVL_ s

§ Full name of contribU\ty [ out-of-state PAC (ID#: )
6 Contributor address; City: State; Zip Code

a0 77

3227 St CoBrat Ar Srers

AA)

7 Amount of contribution ($)

/o, ™

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3’/&723

Full name of contributor [ out-of-state PAC (IDi#: )
Kse Qo83 [frico Fp s
Contributor address; City; State; Zip Code

Ly sl idsel cliar O7

Amount of contribution ($)

o P

/ 99 ~

Principal occupation / Job title (See Instructions)

Employer (Seé Instructions)

Date

3/:,74 .

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

L/ rar>oe L

Contributor address; State; Zip Code

Amount of contribution ($)

I o.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/,

23

Full name of contributor [ out-of-state PAC (ID#: )
ume.)— DS p7er 2l
Contributor address; City; State; Zip Code

{2590 CPvlins A Feraco T, 73’7;13"

Amount of contribution ($)

e ST

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDUI:E AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for addlhlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us ‘

Revised 11/15/2022



