CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY
FILED FOR RECORD

30th day before election
D 8th day before election D appointment (officeholder only)

15th day after treasurer

Other (specify)

f\

Date IsieIZSBEg " COUNTY, TEXAS

3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER :
NAME Ms Dwe H OCT 21 2026
NICKNAME LAST SUFFIX
CCL((C‘ \ KAREN G. JONES
4 ORIGINAL REPORT [] January 15 (] Runoff [] Finalroport Dates BHONTRfvéETed 6 THER Rostyeed= R
TYPE July 15 Exceeded modified reporting ] n ;l\ ( QC"L(./
ot Receip!‘ P Amount §

5 ORIGINAL PERIOD
COVERED

i

)’M

Day ﬁc Year Qﬁa '2 y’
: THROUGH

- 7 S0

Yaar

/ 20

Date Process:

LO fli |wl(/

Dalalmage/ﬁ ; lﬁok(ﬂ

6 EXPLANATION OF CORRECTION
Y (o 2N PoCF: cal Ce»"f’i’f‘u']"fd?"
Nﬁ'{" r‘e(aof-{‘(_’A wetil el {2836,

P Tha amac T O‘Fﬁ-z;? 9&0"’78‘{/25?}9

E Other reports:
date | learned
omission m\

D Semiannual reports:

005 Tath

R%%fgﬁ:

| swear, or affirm, that | am filing
report as onglnally filed

rate or inc
ag, orlgmally filed was de in gqod faith. @/
a I

Check ONLY if applicable:

plete.

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

| 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.

rrected report not later than the 14th business day after the
| swear, or affirm, that any error or

Kell| Seith

this the dz ﬂ' day of Q"ang/ ;

\\\\ as? /
Sy 7, _
= 6\ (f" S \_ Signature of Candidate/Officeholder
s =2 =
: i % < i Z Please complete either option below:
() Affidavit 2 o FoF S §
%, & 2080 §
, * 1::- \\"
NOTARY STAMP/ S, * 07-2
W b Cq
Sworn to and subscribed before me by L he- rroe l)
20 , to certify which, witness my hand and seal of office.

'\50‘11/4 'PQL[J <

My name is

Signature of officer administering oath

Printed name of officer administering cath

(2) Unsworn Declaration

My address is

, and my date of birth is

Title cn(offmer administering oath

Executed in

(street) (city)
County, State of , on the

day of

(state)  (zip code) (country)

, 20

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

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 11/10/2023



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

Spe K. Carrel(

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § qu . ?c?
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10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Attorres

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Self emplopedk

12 Contributor's principal"éccupalion (FOR JUDICIAL)

13 Contributor's job title (!’-‘OR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; City: State;

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code |

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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