CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

l OFFICE USE ONLY
3 CANDIDATE/ usrs iR FIRST M Date Recerved

OFFICEHOLDER » S . {
g - Kaen € S , RECEIVED \&/
NICKNAME LAST SUFFIX
Shaw FEB 1 2 04
4 ORIGINAL REPORT %uams [] Runoff [ Finalrepor Date Hand-delivp[egngty a8 Postmarked
TYPE [ ouy1s Exceeded modified reporting ELECTIONS
Receipt # v AMount $

Other (specify)

: ‘ fimit
P

D 15th day after treasurer
D 8th day before election

Date Processed

5 ORIGINAL PERIOD Month Day Year

COVERED Date Imaged

appointment (officeholder only)
0¢ /d/ /,202‘5 THROUGH

15/ 312023
OIS 2ney
/}7/357% Signepnt At repert Is Frue

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

Check ONLY if applicable:

D 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.

Other reports:
date | learned that the report as originally filed is inaccurate or inc
omission in the report as originally filed was made in good faith.

| swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
plete. | swear, or affirm, that any error or

Slgnature of Candldate/Off‘ceholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,

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

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Wn g SAAMJ , and my date of birth is
My address is p 0. on l?“/‘/ , ]

(state)

o

Signature of Candldate/Ofﬁceholder (Declarant)

(zip code)

{country)

(street) (city)

Executed in UMD County, State of l % [2) S ,onthe % day of

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 4/16/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explalns hew te eomptm this form.

1 Filer ID (Etics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ wa (uRg) vA FIRET M
OFFICEHOLDER K Aren S wm'i“ ONLY
NAME e T T T N e
NICKNAME LAST BUFFIX
4 CANDIDATE / ADDRESS / PO BOX. APTISUTE®,  eITY, 8TATE.  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS P 0. Box 1S ngs/am/ T
_ Change of Address i %39
8 CANDIDATE/ AREA COBE PHONE NUMBER EXTENSION -
OFFICEHOLDER Bate Hand-delivered o Bale Pesimarked
PHONE ( |
¢ CAMPAIGN T whe WA FIRST o M Roewipt & Amount §
mmsunn kaoﬁl\ ..................... w ......... Date Processed
NICKNAME LAST BUFFIX
Date Imaged
| Flannera
Y CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITEIK; eIy, BTATE, 2P CODE
M | | e a3
. 't
(Residence or Business) ? ch( ) L aho 7
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENBION
TREABURER
PHONE |

9 REPORT TYPE

'_ 301h day before election

y January 16

7 I_ Runoff

=

18h day afier campaign
treasurer appeintment
(Gfficenaldes Bnly)

|'_ iy 16 l_ 8ih day before electian *M::M Final Repart (Afiach C/OH - FR)
10 gEélé.DED i Menth Bay ~Vuaf : —_— m}- Year
THROUGH
02701 “Z023 ™ (2731 2023
11 ELECTION ELECTION BATE ELECTION TYPE
Manth Bay Year K Primary l_ Runeff '_ Other
Descnption
/ / General [_ Sgesial — N
03 05 2024 |
12 OFFICE | OFFIGEHELD (fom) 13 OFFICE BOUGHT (1 known) —
| P/A , nee ot 3
14 NOTICE FROM | THi8 BOX 1 FOR NOTIGE OF POLITIOAL GONTRISUTIONS AGCEPTED ¢ Wu um"\:'au MADE ’n'v' r&mu GOMMITTEES 10 SUPPORT
ngmlc#:ﬁﬁ s AL D B e A D T RN THiE WEORMATION GNLY ¥ THEY REGERVE NOTIO OF SUCH EXPENDITURES,
© ® cow?ﬁc% COMMITTEE NAME
[~ aenena. | M ADDRESS -
Additienal Pages ; _
[ erEIFig

 COMMITTEE GAMPAIGN ragaa%

COMMITTEE CAMPAIEN TREABURER ADDRESS




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

18 C/OH NAME I

<W€n S. Shaw

46 Filer ID (Ethies Commissien Filers)

g

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 00
EONTRIBUTIONS MADE ELEETRONIEALLY) (DD =
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR BUARANTEES OF LOANS) 100 °°
" EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITIEAL EXPENDITURE. $ / S/
4.  TOTAL POLITICAL EXPENDITURES $ ¢
CONTRIBUTION 6. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY | ¢
BALANGCE OF REPORTING PERIOD g2, 80
GUTSTANBNG 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS A8 OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2., DD
{

18 BIGNATURE

required to be reporied by me under Title 15, Election Code.

(1) Affidavit

NOTARY 8TAMP/BEAL

8worn to and subseribed befere me by

20

) _7( Mo Sha ™

| swear, or affirm, under penalty ef perjury, that the accompanying report is true and cerrect and includes all information

Signature of Candidate or Officeholder

Please complete either option below:

this the

, to eeriify which, witness my hand and seal of offiee.

day ef -

Bignature of effieer administering eath

(2) Unsworn Declaration

Printed name of officer administefing oath

My name is Kdl’(ﬁ S SA&M.)

Myaddrﬁssla_ﬁ_o &x /S 4Y

., and my date of birth is

Title of efficer administering eath

Q&ﬁ (95/

/(' i IR 639 . USH
(street) {city) (state) (zip code) (eountry)
Executed in Jé@% County, Btate @f# on the day of . zogz.?/

M <

'Eiﬁnamm Af Pandidata/Mficehnldar Rariarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethies Cemmission Filers)
[aren S, Shaew
21 S8CHEDULE 8UBTOTALS SUBTOTAL
NAME OF SCHEBULE AMOUNT
1. / BEHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § /00 , 00
2 SCHEBULE A2;: NON-MONETARY (IN-KINDB) POLITIEAL CONTRIBUTIONS §
3. S8CHEBULE B: PLEDGED CONTRIBUTIONS §
4, SCHEDULE E: LOANS $
8. l/ SEHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § /X. @
6. SCHEDULE F2: UNPAID INEURRED OBLIGATIONS ]
7- S8CHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. S8CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9. / S8CHEDULE G: POLITICGAL EXPENDITURES MADE FROM PERSONAL FUNDS ] ?ﬂ. 0
10. BECHEDULE H: PAYMENT MADE FROM POLITICGAL CONTRIBUTIONS TO A BUBINEBS OF G/OH 8
1. SEHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12. SCHEDULE K: INTEREST, CREDITE, GAINS, REFUNDE, AND CONTRIBUTIONS RETURNED 8

TO FILER




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDpuULE A1

The

Instruetion Guide explains hew te eomplete this form,

1 Total pages Schedule A1:

FILER NAME/gd/',{n S gﬁéw

3 Filer ID (Ethiess Commission Filers)

4 Date

12)o¥/2023

8 Full name ef eentributer out-af-state PAG (iD#: )
farer S Shaw
@ Contributer address; ity State: Zip Cede

Ao. Box 18#/ /C/MS/amd‘IY 20635

7 Ameunt of eentribution (8)

8 Principal eesupation / Jeb title (Bee Instrustions) ® Employer (Bee Instrue

i nistrater S Charles

©ﬁ§)
orromeo M fn/urc

Bate

Fuil name of eantributor out-of-slate PAG {IB#%:_ ) )

Contributer address; Gity: State: Zip Cede

Amoeunt of eentribution (8)

Principal ogeupation / Job title (8ee Instrustions)

Employer (Bee Instrustions)

Date

Full name of eontributor aut-of-state PAG (ID#: e )

Contributor address; City: State; Zip Code

Amount ef eentribution (§)

Principal oeeupation / Job titie (8ee Instrustions)

Emploeyer (8ee Instruetions)

Date

Full name of eantrbuter aut-af-state PAG (IB#:

Contributor address; City: State: Zip Cede

Amount of eantribution (8)

Pringipal ecgupation / Job title (Bee Instrustiens)

Employer (8ee Instruetions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

;
;
;
}




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page In the report.

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Laan Repayment/Reimbursement Belieitation/Fundraising Expense

Aceeunting/Banking Fees Offies Overheacd/Rental Expense Fransporiation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Pelling Expense Travel In Distriet

Centributiens/Denatiens Made By ) Gif/Awerds/Memefials Expense Printing Expense Travel Out Of Distriet

sg;r\gg?g@m@@hemﬁﬁelml Commitiee Legal Services Salares/Wages/Contraet Labor Other (enter a categery net listed abeve)
yrment

The Instruetion Guide explains hew to complete this form,

1 Tetal pages Sehedule F1;

2 FILER NAME (471’)’ S' SA@

3 Filer ID (Ethies Commission Filers)

‘?z/o?/,iajs

"Bt United Lonk

6 Amount (8)

b [3.20

T Payee address;

3/ RM 24900

City; State; Zip Gode

Kirgslanel T 39639

8 (a) Categery (8ee Eategories listed at the top of this sshedule) (b) Deseription
PURPOSE
oxewarone | (hel ks ‘teﬂ Compacs n pedt CA@&:&
(e) Eheek if travel eutside of Texas. Compitte Schedule T. €heek if Austin, TX, officehelder living expense
9 Gomplete ONLY if direat / Offieeholder name Offie seught Office held
expenditure te benefit G/OH AZg 1eN S’. SA; J CEE! /107”/'! pc’(_ 5
bate Payee name '
Amount (§) Payee address; Gity; Blate; Zip Code
Categery (See Categeries listed al the iop ef this sehedule) Deseription
PURPOSE
OF
EXPENDITURE
Eheek if iravel eutside of Texas. Cermplete Schedule T. Eheek if Austin, TX, officehelder living expense
Complete QNLY if direst Eandidate / Officehelder name Offiee sought Offiee held
expenditure ta benefit G/OH
Date Payee name
Amount (8) Payee address; City: Btate; Zip Cede
Categery (8ee Categeries listed at the tap ef this sehedule) Deseription
PURPOSE
OF
EXPENDITURE
Cheek if travel autside of Texas. Complete Schedule T. Cheok if Austin, TX. officeholder living expense

GComplete QNLY if direet
expenditure te benefit €/OH

Candidate / Officehelder name

Offiee sought Offiee held




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHepuLe G

If the requested infermation is net applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimburserment BelicitatiorVFundraising Expense

Aceaunting/Banking Fees Office Overhead/Rental Expense Transportation Equiprent & Related Expense

Consulting Expense Food/Beverage Expense Pelling Expense Travel In Distriet

Centributions/Denations Made By SiftAwardsMemerials Expense Printing Expense Travel Out ©f Distrist
Gandidate/OfficeholderPolitical Commities Legal Services Salaries/Wages/Contract Laber Other {enter a categery Rat listed abave)

Grech Gard Payment

The Instrugtion Guide explains hew te complete this form,

1 Total pages Sehedule G:

I

2 E!LEF} AME S S ! 3 Filer 1D (Ethiss Coemmission Filers)

(1234 /2023

8§ Payee name

faren S Shaw C'Mmoamn

6 Ameunt (8)

7 Payee address; Gcty, Btate; Zip Code

& p.0- Rex (8% 7
Reirmburserment fram . *
pelitieal eontributions '0 x /g 5‘ klﬂdds/ald X ?Vé Sq
intended
(@) Categery (See Oategeries listed at the tap of this sehedule) (b) Besgriptien
BliagLee L b o
4 akien Y X
EXPENDITURE aﬁﬁ r- ﬂ‘l €l ﬂﬁ f h Yun J e
@heﬁkvf ouiside of Texas. @mabte&@he@ubf Chesk if Austin, TX, efficehelder living expense
9 Candidate / Offieehelder hame Office seught Office held
Complete QNLY if direet
expenditure te benefit G/GH
Date Payee name
Ameunt (§) Payee address; City; State; Zip Code
Reimburserment from
peolitieal eantributions
Atended
Calegory (See Gategeries listed at the top ef this sehedule) Deseription
PURPOSE
OF
EXPENDITURE
Chesk if travel autside of Texas. Complete Schedule T. Eheek if Austin, TX, efficehelder living expense
andi Officehelder hame Offiee seught Offiee held
Complete ONLY if direct © date / ee 9
expenditure ta benefit G/OH
Date Payee Rame
Ameunt (§) Payee address; City; Btate; Zip Code
Reimbureement frafm
pelitical eantribubens
intended
Categery (8ee Categeries listed at the tgp ef this sehedule) Deseription
PURPOSE
OF
EXPENDITURE
Ghesk if travel autside of Texas. Gemplete Schedule T. Gheek if Austin, TX, efficehalder living expense
Candidate / Offieehelder name Office seught Office held

Complate ONLY if direet
expenditure to benefit G/OH






