CTION/AMENDMENT AFFIDAVIT

' FOR %NDIDATEIOFHCEHOLDER FORM COR-C/OH

| 1 Filer |D(3Nq‘ComMn Faen) 2 Total pages filed: 1
: #_‘ : OFFICE USE ONLY
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4 ORIGINAL REPORT E[_gl :u;yis %,me o [0 rneimpon | O Mot SORECTIORG Forimerte?
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0 BtH.ANKn()NOFOORRECTION e
P\g&b Y\fuvwg O—? LNy S
w ‘| swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

" Check ONLY if applicable:

Sﬂﬁiannual reports: {swear, or affirm, that the original report was made in good faith and without an intent to
g or to misrepre-sent the information contained in the report.

7 SIGNA

Olhir reports: | swear, or affirm, that | am filing this corregted regort not later than the 14th business day after the
date | learned that the report as inally filed is inaccurgte oy'in lete. I'swear, or affir, that any error or
omhslon in the report as originaily filed was made in fa M

7o

Signature of Candidate/Officeholder

Please complete either option below:

| NOTARY. STAMP / SEAL
| swom to ana subscribed before e by e this the
20 tocertify which, witness my hand and seal of office.

day of

x
i
F

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath
OR

L e

, and my date of birih is O 3} 30 ) 5#

SE

(street)

(slale)

[ 7857 JLANT

(zip code) (country)

,("‘
B e, smof-_%m ,offdw U 1
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LARCN &

S;&nature of Candidate/Officeholder (Declarant)
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4 CANDIDATE/ ANDRFSS 7 PO BOX: APT/SUTE®  CITY, STATE;,  ZIP CODE
OFFICEHOLDER || Horseshoe Bay Texas 78657
MAILING
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Change of Address
3 S CANOFF S&AB?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
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6 CAMPAIGN MS / MRS / MR FIRST i Receipt # i Amount $
NAsee T e e Marg, i
NICKNAME LAST SUFFIX -
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Sam Silver e
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mggﬂ Horseshoe Bay Texas. 78657
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4 JP Precinct 1Llano County
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OM NAME ; ; v
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS " PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
o CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ 2400.00
'~ {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
TOIENTAE'L'g !vU. '»FEW) 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4  TOTALPOLITICAL EXPENDITURES $ 6145.48
CONTRIBUTION g <o 0
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
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 corect and includes all information

Signature of Candidate or Officehoider

Please complete either option below:

NOTARY STAMP/SEAL

Swom fo and subscribed before me by ___.._ . this the day of

20 , to certify which, witness my hand gnd seal of office.

Printed name of officer administering oath

Title of officer administering oath

Slgnature of officer administering cath

S N

, and my date of bitth is é_'ﬁ/ 3_0 / \l.\ L/
Heveedeetn X TREET LAY

: S
(street) 4 (city) (state) (zip code) {country)
County, State of’ T-@ié = ,onth ﬂday o {month) : 20%
mon

r)
}' M T /‘
Sighature of Candidate/Officeholder (Declaant)
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