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/ MSI\IAMRSIMR FIRST MI Date Received )
OFFICEHOLDER r Mark
NAME LN SEP 21 2023
NICKNAME il LQST SUFFIX C 1:4YOgm
MRS CITY SECRETARY'S OFFICE
4 ORIGINAL REPORT D January 15 D Runoff D Som— Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded modified reporting
limit
] 30th day before election m Other (specify) Receipt # Amount §
. D 15th day after treasurer
[] 8th day before election appointment (officaholder only) =
ale Pr d
5 ORIGINAL PERIOD Month Day Year Month Day. Year
COVERED 4 / 27 23 THROUGH © / 30 23 Date Imaged

6 EXPLANATION OF CORRECTION
Youtube charge reported 1,500 actual 1,000 transfer error. Stripe fees of 25.70 added after reconciliation.

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

Check ONLY if applicable:

m 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.

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

4

Signa‘ut(s of Candidate/Officeholder

WILLIAM WALDROP
Notary Public, State of Taxas
Notary ID#: 13269314-5
.My Commisslon Explras 01-15-2025

Please complete either optipn below:
|

(
NOTARY STAMP/SEAL
< .
Swom to and subscribed before me by Mars Pilandk this the 2157 day of Septem bey
20 2 3 , to certify which, witness my hand and seal of office.
ilbrr Vbl 0 Wil Weldyop Desanc\ B em \Rey~
Signature of officer adminlstering\:ath 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 , , .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the déy of , 20 .
(month) (year)

Signatq'Jre of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form I‘;leeded 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

: EET PG 2
CAMPAIGN FINANCE REPORT COVER 8H
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHFER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
.. {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / :‘, ? e©
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
22
4, TOTAL POLITICAL EXPENDITURES s J {‘S—7
------------------- $ } '
CONTRIBUTION
= 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P =
BALANCE OF REPORTING PERIOD $ I/ "#Z -
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 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
s Notary 1D#: 13289314-5

> My Commission Expires 01-15-2025

NOTARY STAMP/SEAL
_ L ;
Swom to and subscribed before me by Mark  Oilenc this the 2'5*  day of Septen bev
20 23 , to certify which, witness my hand and seal of office.
A fo by Willlem  \Waldrop Qersarcl  Banke,r
Slgnature of officer administering oatﬁ 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 , ; ) )
(street) B (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20, .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



POLITICAL EXPENDITURES MADE cHEDULE 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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 /a / 3 Filer ID (Ethics Commission Filers)
Va7 v mll M—C

4 Date 5‘/‘3_7 /9,.! -~ | 5 Payee name Z.

(DEDEXN: O7LA
6 Amount ($) 7 Payee address; City; State; Zip Code

2”2 ?°

LS D s Cotsnnctos o gt
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE w/‘..’— M @‘)
OF ‘
EXPENDITURE j
(© [:] Check if travel outside of Texas. Complete Schedule T. I:] ;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 Payegmame A '
S/ 3 Tt & \Jesrcs

Amount ($) Payee address; City: State; Zip Code
J ,© =4 —4

Category (See Categories listed at the top of this schedule) Dgscription
PURPOSE D /}/J o
OF AM O At % o r >, 4 !

EXPENDITURE ”
D Check if travet outside of Texas. Complete Schedule T. I__—] 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 ‘
D Check if travel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memonals Expense Printing Expense Travel Qul Of Districl
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Centract Labor 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 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
!
5332 | \VJ+ Ad Service
6 Amount ($) 7 Pa&ee address; City; State: Zip Code
j SOCs
J
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE \./ \
OF ' lo — \C E( )
EXPENDITURE Ad\j = ,,—-Lié Iale) \/OA -
(c) D Check if travel culside of Texas. %to Schedule T. i:] 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
5.3323 I\ Al Se=rvice
Amount ($) Pﬁyee address; City: State; Zip Code

Category (See Categories listed at the 1ep of this schedule) Description
PURPOSE
o Ave i< \/ Tobe \Vid
EXPENDITURE Vern<sing (e "y
D Check if travel cutside of Texas. Eomplete Schedule T. Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City: State; Zip Code
e X o g
/
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if ravel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



