CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: v
HOLIYTHOMAS SOUNTY LERK
JASPER COUNTY, TEXAS
3 CANDIDATE/ MS /MRS /MR FIRST Ml DF acejved
OFFICEHOLDER IL ‘
NAME SmE seve L A Y FEB 25 2026
NICKNAME LAST SUFFIX 7
«5#7/ / g By,
{ -
4 ORIGINALREPORT | [_] January1s [] Runoft [ Finatreport Date'Hand-doAefeblot Bate phstmarked
TYPE ' |:| July 15 |:| Exceeded modified reporting
limit "
Wday before election " Other (specify) Receipt # Amount $
i D 15th day after treasurer
|:| 8th day before election appointment (officeholder only)
N Date Processed
5 ORIGINALPERIOD Month Day Year Month Day Year
COVERED Date Imaged
/ / yz-4 / R¢& THROUGH 4, / ’Z /2

6 EXPLANATION OF CORRECTION

Wrons DATE pER/on éweweﬂe/

Check ONLY if applicable:

r,p%s’lea,d or to misrepre-sent the information contained in the report.

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

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to

%‘}'\’, K Il;-r:'f"‘, =
\'\@{\,@;{her repg_"rts';i_l swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
& = "> date, I_learg;_-,\gj that the report as originally filed is inaccurate gr incomplete. | swear, or affirm, that any error or
o "‘> ‘_‘ A Omissidnaipwtp\l;rgport as originally filed was made in good fAith. » -
| SR NG i
A o e . g Y-
~{ NA1 N \ ; ~ - hJ
- :{‘ A \\\ e 7T Signature of Candidate/Officeholder
= ™, 2 T
Y ::‘-* o e
N PN E: -] N me T . .
A= L \ S Please complete either option below:
S . ‘.__‘ -~ oy
L (1fAffidavit oo
/A‘\‘“ AN ~ A7 \’v -‘\
. /4%__""\—\'\" LN A
' NQTAR;\%STAMP / S,EAL\\" .
= * aY
Rpasaacan N ‘ y s
Swomn to and SUbsenbed before me by 9 VI 5:74/‘!2 this the #ZS5~  day of /é:ﬁ-g

Signature of officer administering o.ath N

Printed name/of officer administering oath

(2) Unswofn Declaration

20 . to gedtifffwhich, witness my hand and sea) of office. /} s W
TR Byt ™ B T hornas et

My name is , and my date of birth is
My address is , , . ;
(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 11/10/2023




‘CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Fifers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

MR SIEVE. ...

.............. A ..
FILED

M

i

OFFICEHOLDER
MAILING
ADDRESS

[_—_] Change of Address

NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY. STATE, ZIP CODE

G er e/

Byk.

Jasper . FE575(

LY THOMRS: SR BNy CLET
|_JASPER COUNTY TEXAS |

Date Received

(409 )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( ) .
PHONE qoq 392-5947
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
RE
TREASURER | /& ALzsew A .. Do o
NICKNAME LAST SUFFIX
: Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP COBbE
TREASURER '
ADDRESS
(Residence or Business) 5” B’_ z;y Mﬂzr/ J#‘@ ;, ﬁﬁ/
4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

699 -5¢9 F

E— 30th day before election

D January 15

D Runoff

[]

156th day after campaign
treasurer appointment
(Officehalder Only}

13 OFFICE SOUGHT (ifl?n)

./

[] duyis [] sth day hefore election gz;ii?::m;iﬁed [] Final Report (Attach CIOfii-FR)

10 PERIOD Month Day Year Month Day Year
COVERED
Iy /ﬁ/Z; THROUGH 2/ 2 /S A2

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ZPrimary D Runoft D ggsec:'ipﬁon

07/3 /Zb ] ceneral L[] specia
12 OFFICE OFFICE HELD (if any)

L el

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

T[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[] eENERAL COMMITTEE ADDRESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




-y

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT . . COVER SHEET PG 2

15 C/OH NAME 16 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

A $
A T oo

.................. ) (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L/goﬂ’

EXPENDITURE - ;| | ‘

TOTALS 4 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ Sq qa If

Ve e e e e s v v s s st s s —' ~ '

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z

BALANCE OF REPORTING PERIOD 89[‘ 8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

r{equired to be reported by me under Title 15, Electicn Code. .

< : y Ldial
Q Signature of Candidate or Officeholder

e

v - Please complete either option below:

. :_,g,x‘,; AFER} 7“
(1) Affidavies

N

Steve Smitn
Paellisca & ol

NOTARY STAMP/SEAL

this the _ed __ day of Yeb -

er administering oath

Swomn to and subscribed before me by

W

(2) Unsworn Declaration

My name is , and my date of birth is
M;l address is , , .
(street) (city) . (state) (zip code) (country)
Executed in County, State of , on the day of _ , 20 .
i (month}) {year)

Signature of Candidate/Officehclder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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Wiy

-

PRI

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/Donalions Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees _

Food/Beverage Expense
GiftAwardsiviemorials Expense

Committee Legal Seivices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travei Out Ot District

Other (enter a category hot listed above)

The Ipstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER'NAME

IEVE SMHZTH

3 Filer ID (Ethics Commission Filers)

4 Date

/-7 Q6

5 Payee name

TBALTIR & ypPPLY

Jﬂﬁm 1Y 2595 ¢

6 Amount ($)

7 Payee address;

City: State; Zip Code

ADVELTIE INE

29,95 | sgy inrsT cqpsod g
8 {a) Category (See Categories listed at he top of this schedule) (__b‘) Description
PURPOSE ’ . ¢
EXPENDITURE 7- PosT  $/543)

(c) [:] Check if ravel outside of Texas, Complete Schedule T.

[:] 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
1 4 - -
Amount (3$) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
* PURPOSE
OF -
EXPENDITURE . Lé

D Check if travel outside of Texas. Complete Schedule T.

r_—_] Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

Compiete QNLY if direct Officeé sought Office held
expenditure to benefit C/OH !
Date Payee name
Amount ($) Payee address; City; State; Zip Code
‘Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Checkif trave! outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehoiuss iiving 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 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Z/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ % 00"' I
7 &/
2. [ ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




