
  

CORRECTION/AMENDMENT AFFIDAVIT 

FOR CANDIDATE/OFFICEHOLDER 
FORM COR-C/OH 

  
  

  
  

  

    

  

  
  

  

  
    

4 Filer 1D (Ethics Commission Filers) 
2 Total pages filed: 

oY OFFICE USE ONLY 

3 CANDIDATE/ MS 7 MRS / MR FIRST. 
Mi Date Repeived recel a 

NAME - M (l rer \cm™ ACN On, | MPR 2 8 2023 

NICKNAME T SUFFIX 
¢ 

4\ 2 \ . 

4 ORIGINAL REPORT [ ] January 15 [ ] Runoff Cl Final report Date Hand-delivered or Date Postmarked 

TYPE [| July 15 [| Exceeded modified reporting 

[ | 30th day before election Hint Other (specify) Receipt # Amount $ 

C] 15th day after treasurer 

_Lf en day before election appointment (officeholder only) 
— 

Date Processed 

Ss ocinpehr PERIOD Month Day Year Month Day Year 
d 

% Lb Ss £7 THROUGH / ol /o2 Date image     
6 EXPLANATION OF CORRECTION 

" 

overgait of “We Dates of  conrlovitow 

STEVE OrVeyo— -~ 3/24] Qo / ETHAN Ase 2 [3c/ aca 

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

Check ONLY if applicable: 

Cc 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 | leamed that the report as originally filed is inaccurate or incomplete,_| swear, or affirm, that any error or 

omission in the report as originally filed was made in good faith. r 

anne 

Please complete either option below: 

this the day of ; 

(1) Affidavit 

NOTARY STAMP/ SEAL 

  Sworn to and subscribed before me by 

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

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

     

  

  
  

(2) Unsworn Declaration 

My name is Qa CAs \ ta. , and my date of birth is _ -S- 8 Y —: 

My address is © [$4 DE NECA Cilee x Cypnperis 16 (05 — $OR. 

(street) (city) (state) (zip code) (country) 

Executed in V | 9 county State of Fart , on the LO day of | 2022. 
(year) 

AK or 
— 

Signature of CangiGale/OTficeholder (Declarant) 

Re member To Attach Any Part Of The Campaign Finance Report Form Needed Toheport And Explain Corrections 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A‘ 

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 Total pages Schedule At: 

  

2 FILER NAME 

(ete | Die 
3 Fifer ID (Ethics Commission Filers) 

  

4 Date § Full name of contributor [] out-of-state PAC (ID#: ) 

24. ETA... AM en | 
a,\2 6 Contributor address; City; State; Zip Code A 

) 0 ,& 249-3 Morigny Gt New Orleans, Le 

  

    

7 Amount of contribution ($) 

$ 2°7.1¢ 
  

8 Principal occupation / Job title (See Instructions) 

  

9 Employer (See Instructions) 

  
  

Date 

el" 

  

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

STENE Ortesan 
Contributor address: City; State; Zip Code 

SU Texan Ave. | “Pha TY “AX%O!     

Amount of contribution ($) 

LISO 

  Principal occupation / Job title (See instructions) 

  

Employer (See Instructions) 

  
  

Date Full name of contributor [] out-of-state PAC (ID#: ) 
  

PALES EES SS ESS AS ORE Re RE SE ES SS! S'S SOE OWES WS 8 ww S66 9 SOU WOLD b 6-8 6.dcd cee ee re waren 

    

Amount of contribution (S$) 

  Principal occupation / Job title (See Instructions) 

  

Employer (See Instructions) 

  
  

Date 

  

Full name of contributor [1] out-of-state PAC (ID#: 

ee ELSE SL SA SSL ES Chee ee ATES ARE K Cee eee ee we Oe % | 

Contributor address; City; State; Zip Code 

  

Amount of contribution ($) 

  Principal occupation / Job title (See Instructions) 

  

Employer (See Instructions) 

    

    contibatert ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
$ out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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