S

CORRECTION/AMENDMENT AFFIDAVIT

8739
FOR CANDIDATE/OFFICEHOLDER ~ FORM COR-C/OH
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR ~ FIRST Ml Date Received
OFFICEHOLDER NP\ C\
e Qevala
NICKNAME LAST SUFFIX
Dayger iy
4 gs;gl,NAL REPORT D January 15 D Runoff D Other (specify)
July 15 D Exceeded $500 limit
D 30th day before election 15th day after treasurer ¥
appointment (officeholder only) itvacend
z A i?
I____] 8th day before election D Final report Receipt # “M:ngﬁj
5 ORIGINAL PERIOD Month Day Year Month Day Year Date Processed
COVERED . .
O \ /O \ /&U\S THROUGH OU /BO /& O’\S Date Imaged

6 EXPLANATION OF CORRECTION

Crohaed o reflect day of bill, net day of
paUment reflects cay of bl veceived

7
AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

grSemiannual 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

D report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. 1 swear,
d or affirm, that any error or omission in the report as originally filed
MY COMMISSION EXPIRES was made in good faith.

September 9, 2019
%w%%

CHEREE' VOIGT

AFFIX NOTARY STAMP / SEAL ABOVE I Signature of Canéidate or Oft‘lceholder
axr '
. .  of

Sworn to and subscribed before me, by the said g_e_,t = { d E ) Qs 5 i a‘,ﬁgthe ! day of &)D b Mj

20 V@ 1o certify which, wj nd seal of office.

o tar
QO \ eree Vorat =
Signature of officer administering oath Printed name of officer administering oqg) Title of officer admiﬁméﬁm oath

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 04/27/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Sevald Dauaheviy

3 Filer ID (Ethics Commission Filers)

| (2.2)
4 Date
u/11 /15

5 Payee name e J

rea| estate Counaal of Aushiy ( ZECA)

6 Amount ($)

Aol ”°

7 Payee address; City; State; Zip Code

as sgn Jocunto Blivd, sute D10

fushn, 77X 7187101

8 (a) Category (See Categories listed at the top of this schedule} (b) Description
i A Check it travel outside of Texas. Complete Schedule T.
PURPOSE : - be\’Sh {
OF &D ] 5 Y\/\e m P E:I Check it Austin, TX, officeholder living expense
EXPENDITURE

aAues

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF E:I Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel autside of Texas. Complete Schedule T.
OF [:I Check it Austin, TX, officeholder living expense
EXPENDITURE .
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
P dimmad AIOINNAAT

[ U DU [ JORNE, (R ¥ 8
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