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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
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] OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M Date Received
OFFICEHOLDER M J a( IH/L@
NAME 2 b 6 S u'f' s : ] . .
NICKNAME LAST \/ SUFFIX
4 ORIGINAL REPORT D January 15 Runoff D Fiiat feboit Date Hand- del\prod or Date Postmarked
TYPE D July 15 Exceeded modified reporting
limit 4
E:] 30ih day before election = Other (specify) Receipt # Amount:$
] D 15th day after treasurer
E 8th day before eleclion appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED THROUGH o Date Imaged (
S/ / / U (112023

6 EXPLANATION OF CORRECTION

e doredion o 5800 fom B faso Contactors Associahon
was ot ncluded M previos fthance veport

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

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original rgport was made in good faith and without an intent to
mislead or to misrepre-sent the |nformal|c)n contained in the report

[

date | learned that the report as originally filed is inaccurate or ihncomplete. | sweaf, or affirm, that any érror or

omission in the report as originally filed was made in goo faifh

[,l(/(;&f Weg |

S[?nature of Canducsatefeﬁfr&@der O
STEPHANIE OROZCO Please complete elther option below:

My Notary ID # 132755179

m Other reports: | swear, or affirm, that | am filing this corrected report not later th r,‘\the 4th business day after the

Expires October 29, 2024

Sworn to and subscribed before me by m(q u{“" ()6 Mamrfz this the n(pﬂ day of Ju \\;/
57&0% locemWsmyhanda ealofofflcfe_‘{ F m?CO NO’W/\-//

Slgnatur’e of officer admmls:ermgé;r{h pnmeé 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) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of . 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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