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6 EXPLANATION OF CORRECTION

LELELS uJ HATE

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: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as ori%inally filed is inaccurate/quptomplele. swear, or affirm, that any error or
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I

omission in the report as originally filed was made in good fai

b, KELLY O'BRIEN
i My Notary ID # 2068773
Explres Dacomber 22, 2025

— Signature of Candidate/Officeholder

! Please comp'lete either option below:

(1)
NOTARY STAMP/SEAL
% . NGNS
Sworn to and subscribed before me by Da\l \3\ gg\om Q\‘\‘(\QC this the \'3— day cfgﬂr\uﬂti‘ V\b’ i
20 a to certify which, witness my hand and seal of office,
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Signature of officer administering oath Printecnpame of officer administering oath Q 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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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT GOVER SHEET PG <

15 C/OH NAME 16 Fller ID (Ethics Commission Filers)
Cﬂ_l w_'yt} DAJ\ ) A

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) o.q
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3}’ fa—o ,au

................... £

=ik ENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTALS O GU

4, TOTAL POLITICAL EXPENDITURES $ U o
W
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 24 9% N

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S ow
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
////_/-
V2
Signature of Candidate or Officeholder
Please complete either option below:
KELLY O'BRIEN
: USAC 2 My Notary ID # 2088773

() Affidavit  § ¥5006¥  Explres Decomber 22,2025 ||

NOTARY STAMP/SEAL 3

Sworn to and subscribed before me by SQN \\(i é \ 0 T‘\\ e this the Sa"("_\; day of ‘&Y\O&Néx ,
20 , to certify which, witness my hand and seal of office.
/ .
ﬁaj\%lw;\ ellw D .P)rten pw.«( o\l Qialm.‘m‘ ?\wb(ﬂ(‘

Signature ofoffic.(ej;a\jministering oath Printed name 9 officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , i 1 )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of . 20 :
(manth) (year)

Signature of Candidate/Officeholder {Declarant)
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