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

1 Filaer ID (Ethics Commission Filers) 2 Total pages filed:
2 OFFICE USE ONLY
3 CANDIDATE/ MS I MRS /MR FiR3T Mt Date Recsivad B A .
OFF R
aresees s, Ay Flores
NICKNAME wstd SUFFIX '.'33_, o
H’i NO 10500 i
4 ORIGINAL REPORT m January 15 |:| Runoff [:] Final report Date Hand—deli%d of P,?t' Postmarked
TYPE %M [] Excendsd modified reporting po O
D 34th day before etection fimA Other {speciy) Racaipt # (33} {_:anoun! $
D 15th day after treasumer ;—n
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- ~————1 Date Processed 5= ot
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6 EXPLANATION OF CORRECTION

| €orgot to mize & Chedke pof 1300 ' Yne AL ficms, Total
Controy tiens vt svll accounted Sor {orr‘r.c,'\’lj on Clow [33 2 ouuzlpa'i,‘

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

Check ONLY if applicable:

D Samiannual reports: | swear, or affirm, that the originat report was made in good faith and without an intent to
mislead or fo misrepre-sent the inforrmation contained in the report.

this corrected report not later than the 14th business day after the

s Inaccurate or incomplete. | swear, or affirm, that any eror or

I:l Othar reports: | swear, or affirm, that | am }!Ig?
mads in good faith.

date | learmed that the report as orlglnally fi

omission in the report as originally filed wa

Signatufe $f Candidate/Officenolder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

b
Swom to and subscribed before me by &g% H:qugdja this the nstdayof ﬂgd [0’ ,

» to certifywhich, witness my hand and seal of office. .
l ‘

Printed namae of officer edministering oath

istering oath Tile of officer administering oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is . ' ' ;
{streef) {city) (state)  {zip code) {couniry)
Executed in County, State of , on the day of 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campalgn Finance Report Form Needed To Report And Explain Corrections
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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 Tota! pages Schedule A1:

o ¥

2 FILER NAME

prw\o) H"!nO:)(}SG\_

3 Filer ID (Ethics Commission Filers)

4 Date

\2[20/z02§

5 Fuill name of confributor [} out-of-state PAG (D#: )
r . .
Clavaa Manis Yacos
6 Coniributor address; City; State; Zip Code

QA0 Made \ine Grrove D, \*w%‘cc A LY 17008

7 Amount of contribution ($)

200. ¢

8 Principal occupation / Job Hitle (See Instructions)

9 Employer {See instructions)

tngineecine
~F

Eatcon Civil fn@ir\@ers

Date

Full name of contributor ] out-of-state PAG (ID#: )

Contributor address; City,; State;  Zip Code

Amount of contribution ($)

Principal ocoupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [[] sut-of-state PAC §D#: )

Contributor address; City: State; Zip Code

Amount of contribution {§)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor {7 out-of-state PAC (D& )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionai reporting requirements,
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