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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
» RECEIVED _____|
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER Mr Mark | SEP 9 1 2023
NAME | e e e e e e e e .
NICKNAME PilléAr?(Ti SUFFIX Cll:40am 4&
CITY SECRETARY'S OFFICE
4 ORIGINAL REPORT D January 15 l':] Runoff D Final report Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded modified reporting
limi
D 30th day before election it Other (specify) Receipt # Amount §
) D 15th day after treasurer
m 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 3 / 28 / 23 THROUGH 4 / 26 / 23 Date Imaged

6 EXPLANATION OF CORRECTION i )
Amend contribution transfer error from records, duplicate entries of 287.00 for datatonics and 550.00 for Frisco

printing removed, added Stripe fees of 235.90 and 10.00 for parking.

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.

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 incomple, | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

WILLIAM W ALDROP Signature JF Candidate/Officeholder

Notary Public, State of Taxas
Notary ID#: 13289314-5
> My Commisslon Explres 01-15-2025

Please complete either option below:

NOTARY STAMP/SEAL

‘ S
Swom to and subscribed before me by /\\G(K ol \anL this the 2 day of _Sep*'em be/ ,
20 ?3 , to certify which, withness my hand and seal of office.
130 ol Jilltem  \Jodvep fecsan)  Banrer
Signature of officer administeringoath 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 . S . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of . on the day of , 20 .
(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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

46 Filer ID (Ethics Commission Filers)

47 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) $.=:) 9,- 73C
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ ) c?cs_ 85} Fo
CONTRIBUTION 26
= | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . /

BALANCE OF REPORTING PERIOD $/ /, é=-9 i
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $ o ’ oe®

"48 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 Coda.}p

Signature of Candidate or Officeholder

Please complete either option below:

WILLIAM WALDROP
Notary Public, State of Texas
‘ Notary (D #: 13289314-5

% My Commission Expires 01-15-2025

(1) A

NOTARY STAMP/SEAL
Swom to and subscribed before me by Mol ¢ lende this the LS+ day of September,
2013 » to certify which, withess my hand and seal of office.
AT U pe— Uilliem W lhvo 2 Pesang !\ BeaviRe,

Signature of officer administering oatﬁ

Printed name of offlcer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; i )
(street) e (city} (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 3
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Azcounting/Banking

Consuling SExpense

Coninbutions/Donatichs Made By
CancdidatedOificeholdenPolitcal Commution

Crrviit Cand Payment

Evonl Expenso

Feos

FoodBovorage Expense
GilvAwardsMemanals Expensi:
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RopaymentRoimbursamant
Office OverheadiRental Expense
Poiting Fxponse

Printing Expenso
SakmesWages/Contragt Labor

The Instruction Guide explains how to complete this form.

Safcitation/F undrasing Expensa
Transportaton Equipment & Related Expense
Tooved in Disinct

Travel Dut Of District

Oiher {entoer a category nel lisied above )

1 Toul pagsqchedulc Fi:l2 Wﬁ P:
tland

4 Dnteb ‘ 5 Payse name,
G Amount (55 l7‘ Pa’yea address;
35°0
B8 | {a) Lalagory {Sae Calegor.es histed at Ihalcp—c;:lhls N:ne:.;e;. a
PURPOSE

EXPENDITURE ’ ma,{/ke']"l e aﬂ

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(b} Dl.'hi.rlpll(.‘.‘l"l

fs

237 .60

PURPOSE
OF
EXPENDITURE

Caiegu’y tSve Calegorles listed at tho loe of this b\.hm.utel

l)a{va/ﬁé:rm

: {c) D Choek: 'lralc.-d(ls:.oclegs Compigl? Schedule T, {“—J Cnock J Austin, TX, cficchelder living expanse
9 Complete DNLUY if direst Candidate / Officehelder name Office sought OHice held
expenditure to benelit C'OH
Date Payee namea
il |3
/
Amount (8) Payee address; City: Sate. Zip Code

425 0ld Newman Rd #20L Frisco

750%%

Dl.scrlpuun

von Tost- LipTies| Poks

l ] Chack frrave! ou(:coin\:ps Compirte Schadule T

[- Check if Austin. TX, officehgidor living expense

Complete ONLY if direct Candidate | Officeholder name " Office ;::.ughl Office held
expenditure to benefit C/CH
i Dame “—"_-_-i;"ayr-e name S o N

"f/H 2% | Datafonie.
Amount SJ ’ Payee address: City: State; Zip Codp

800 42 Old Newmgn bd. Pzor Fisee 1%

: Calegory (See Calegories listed al the top of this schedule) | Dcscnpuun
PURPOSE | S’
OF i
EXPENDITURE /le/ef ]‘1 5! )’5 i : , 15
Chock d Irawe oulsida ol Texas, Complete Schodule 7,

O

Chack If Austin, TX, oficchclder living expense

Complete QONLY if direct Candidale / Officeholder name

expenditure to benefit C/IOH

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Elhics Commission www.elhics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE chebuLe F1
FROM POLITICAL CONTRIBUTIONS S

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeoense Event Expense

Loan RepaymoenyReimburscement SaolicitationF undraising Expanso
Accountng/Banking Feos Office OverneadiRertal Expense Transportation Equipmant & Relatod Expense
Caonsulling F zponse Food/Beverage Expense Folng Exponss Frovelin Dstnct
Conmbwoﬁsmmahm Made By Gilt/Awards/Mainorials Expansa Pnnling Expenise Travel Out Of District
Candidate/Officeholdor/Political Commilica Legal Services SalanesWagos/Contract Labor Other {onler a catogory not listed above)
Cred Card Payment

The Instruction Gulde explains how to complele this form.

;_:at: paT Schedule F1— i.:;@ﬁg Pj/md - o 3 Filer ID (Etvhi-n':ll-.c-t'ammininn Fllers)
G4 s ﬁ Frinthy

& Amount (8) | 7 'Payee dddms-i: W City: State; Zip Code
650.%° | 585 John Wesley 200 Frisco 75034
B (a) Category 1See Catcgories lisied utm-:-\tép of this s<hodule) (h) Description
PURPOSE |
EXPEI’?I;TURE f W%M %ﬂ 19{’{ ﬂ’f ”WO’I@E‘
| () [: Gheck it aw'{uwc olTr:xaa Conpicto Schedule T, \ Cneck f Austin, TX, cfficeholder living exponse
9 Coamplete ONLY if direct Carndidate / Officeholder name Office sought Qlfice held

expenditure to berchit C/OH

Dale Ii Payee name

:u/uﬁ{‘slza ﬁ/rﬁgo Pﬁffﬁlm City: Siate:  Zip Code

55005 | W85 John Wcs/ey#zo’o fitco 1503

(nlegory l.mr:‘"n!uqorit:.lhlvd al the top of this schodule) i Dnscupucm
]
PURPOSE "
OF I
EXPENDITURE Mk@‘] 1 jg) /”1]" ﬂ:/'-

‘_1 Chock '.'-Nru*r of Trns Complete Schoduin T i_; Check If Austin, TX, officehaldor living expense
f‘nmp\ate Q.N.I.'I |f girect Candldala { Officaholder name o  Office anuqr\l ) Office held
expenciture 1o berefit C/OH
Dats Pwyae mm;m B =i o il
Amount (S) | Payes address; : 3 T ey Swate:  ZipCode |

') i \
5130.° | 55 John Wesley $200 Prisco  T50%
Catagory iSec Calegones isted 2l Ina lo[\e‘{ru'; sehodule) | Description
PURPOSE | p ‘ ”h '
OF ]
EXPENDITURE ma/ke'}. E’W | (1 ﬂ]" -)L. mdl/m

D Creck f frave! oulsido of Taxas. Corplets Schedula T, |_ Chock i Austin, TX, eflicehelcer living exponso

Comple:a Qﬁi._ h dlrecl Candidate / Officehalder name - Office scught Office held

expenditure lo benelit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.glhics, 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel tn District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME / 7
e = AL L
4 Dat97 /Z-’!

3 Filer ID (Ethics Commission Filers)

8§ Payee name

ST AE

6 Amount (3$) 7 Payee address; City; State; Zip Code
23 7%
W s Lesuranrcs ¥4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description : :"
PURPOSE DA TEs L sTTRE
e Krzs Cs
EXPENDITURE

(c) D Check if travel oulside of Texas. Complete Schedule T.

l:! Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH |
. y 4 :
Date Payee name
/28 A«J‘ dv‘-ﬂ"‘"’" i
Amount ($) Payee address; City; State; Zip Code
- INACLHD
/0. )28 ELm? ST 2 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE /0 M ,—9 QM 2.
OF
EXPENDITURE /QM/UC-
D Check if travel cutside of Texas. Complete Schedule T. D 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) Descqiption
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:I 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



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 At:

2 FILER NAME M /é) / GQ) 3 Filer ID (Ethics Commission Filers)
P e ¢ ( il

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

LRl ans Lrersc -

................................................................................... ) v

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... conmbuwr address e, C'ty R, State .. lecode R
Principal occupaticn / Job title (See Instructions) Employer (See1 Instructions)
Date » Full name of contributor O out-of-state PAC (ID#; ) Amount of contribution ($)
..... Co nmbumraddressC“ystateleCOde
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr addressc.ty Sta(ez.pcwe
Principal occupation / Job title (See Instructions) Employer (See% Instructions)

|
ATTACHADDITIONAL COPIES OF THIS SCHEDULF 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






