CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH
1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
Ig OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST W Datd
OFFICEHOLDER [ INE, ~T &Ry A
NAME ... Lol IY I B
Il APR 472024

NICKNAME LAST SUFFIX
S eNNE
4 ORIGINALREPORT | [] Januay 15 [] Runoft [] ewairepot Date 4§Ve|:~ﬂpw

TYPE [ sy 1s [] Exceeded modified reporting e el
[] 30th day before election - Other (specify) Recalet & Amowk'S
D 15th day after treasurer
DA, sth day before election appointment (officehoider oniy)
Date Processed
& ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date imaged

02 /25 Spga™ous 2l o7z,
6 EXPLANATIONOFCORRECTION

—-;fnao\vuu‘ 2 % bmrﬂ-'ea’ a,poh-/.cau@ Contes bucibn from
Suganl _,@mM 15 z012, D_{ 451,«0 Do, topyr tphaf[

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

Check ONLY if applicable:

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.

R 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 originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was madf‘iWim.

_redacted for web posting
bSignatum of Candidate/Officeholder

¢ complete either option below:

SABEG, S ARRINGTON
(1) Affidavit 2w } \otan Pubc Stae of Tvas
) mmission Expires
-,5;.,( “.;:; October 24, 2024
NOTARY STAMP/SEAL {__ "0l NOTARY ID 559155-8

T \
Swom to and subscribed before me by . this the é"h day of “Prl ,

20 o certify 'vh}ch witness my hand and seal of offi

redacted for web | posting QT n\\cﬁ—o N W_
1 §ngnalure of oﬂicer admml%g oalh Printed name of ofil ce%dmmlstermq oath Title of officer adraigstering 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 ,onthe day of , 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







Transaction Images Page 1 of 1

| Images
- redacted for web posting
" Frost
Dute Lr 1 Ii‘_/ 23 Cash > - 2
,:::,W ey fnne fovoaen it - K S00.00 .'5
heee for less cas Check > i o
TR s A o
Loes Cash » . 8
- [ 500,00
redacted for web posting
TEEEE W
THOMAS D. ISENHART e <
SUSAN D, ISENHART " 482
redacted for web posting M ‘
g = : aa
$\Opo
v D =

https://web-links.fnb.cfbi.local/modules/account/profile/content/transaction_all_images.ht... 2/20/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

e s

FORM C/OH
COVER SHEET PG 1

ETEES

1 Filer ID (Ethics Commission Filers) | 2 Total H
The C/OH Instruction Guide explains how to compiete this fonm. m?d
3 CANDIDATE/ MS ! MRS / MR FARST Mt
OFFICE USE ONLY
OFFICEHOLDER
NAME DR, TTERRN A . -
Date Received
NICKNAME LAST SUFFIX
=<edale
4 CANDIDATE/ ADDRESS 7 PO BOX; APT | SUITE # CITY; STATE 21P CODE
OFFICEHOLDER ;
MAILING redacted for web posting
ADDRESS
Change of Address
& CANDIDATE/ AREA: CODE: FIRINE NUMEER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (440) oo - LS R
R ipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
g . MR, . TEWELL . il ey —
NICKNAME LAST SUFFIX
J— /" Date Imaged
Tocr PLANGmARN il
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ary; STATE, ZIP CODE
TREASURER redacted for web posting ,\j TN TLZD
ADDRESS DERTTO X 9
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE ( 94o) ZL3 —yz72-
9 REPORT TYPE . =1 .
Samsany 15 Wb, day befare. eledtion Runai 15th day after campaign
rt r_ - ',,_ r freasurer appointment
(Officeholder Only)
r Juy 15 & 8th day before election I ; Exceeded Modified Final Report (Attach G/OH - FR)
fibs, —.-% Reporting Limit —
0 PERIOD Month Day Year Month Day Year
COVERED 3
P37 25572023 THRRUGH oY 2b 207D
1 ELECTION ELECTION DATE ELECTION TYPE
E: Primary r} Runoff r Other
Month Day Year Descrigtion ,\/ &
Fosd . Generat ; Special bE‘\j e, {Sh ’QQB‘DF/——FQU“
p.g//D lo ,ZD‘Z‘Z) E D R
12 OFFICE OFFICE HELD (¥ any) 13 orrcesousHT ko] INEATTO A 1SD BoARD
DFTRUSTEEL - PLACE b
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D AL COMMITTEE ADDRESS
Additional Pages
E SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 46 Filer ID (Ethics Commission Filers)
DR, TTERRY A. sEANE
17 CONTRIBUTION 1is TGTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ "“) EAC T ﬁ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXRPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES g
$ 97538
................... =75
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 29 1, .' )
BALANCE OF REPORTING PERIOD v
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affimn, under penalty of perjury, that the accompanying report is true and corect and includes all information
required to be reported by me under Title 15, Election Code.
= redacted for web posting -

LI s

Signature of \,andldate or Officeholder

Please complete either option below:

(1) Affidavit e

|

| 2% 4 Notary Public, State of Texas
b * My Commission Expires p
| *._".E‘,‘\,v" October 24, 2024

NOTARY STAMP/SEAL ~roier—. NOTARY ID 5501568 _}

Swom to and subscribed before me by \ LIV B Sonne. this the _AEH”\ day of \mel

20 ‘Lfs , 1o ceriify which, witness my hand and seal of office.

“Tedacted for web posiia . SATreON Notany

Signature of officer administering aqth Printed name of officer admkstsnng oath Title of officer adm}ustermg oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is 5 ) ¢ ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of .20 :
(month) (yearn)

Signature of Candidate/Officeholder (Declarant)







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 A1:

2 FILER NAME

NR TERRY A. SEINE

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor out-of-state PAC (ID#: )
& =
2laitez | LONEEN SALEE
6 Contributor address; City: State; Zip Code

redacted for web posting
NedTORTR 7105

7 Amount of contribution ($)

D <pp. 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of centributor out-of-state PAC (ID#: by Amount of contribution ($)
+/(0{Z?> L.guj.’.; .... 7 0 Lﬂ.r\lb ............................................... $ JOO . OD
Contributor address; City; State Zip Code

redacted for web posting LE o 'J T L2 D7)

Principal occupation / Job title (See Instructions) Employer (See Insiructions)

Date Full name of contributor put-of-state PAC (ID#: )

l+’ )0)23 ‘/leklo&—JDELPLf)'\j[omﬂ’\/ ...... e

Contributor address; City: State;

redacted for web posting LEJ\)—O ,\j TINET lo?,oq

Amount of contribution ($)

$350.00

Principal occupation / Job title {See instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: 3 Amount of contribution ($)
15128 Sushnl . TSENHALT .. L2
Conttributor address: State; Zip Code 5903 oD
redacted for web posting LEWOIJ —TX Tbz)0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

™® éozﬂz¢4;bﬂ —«6)(».9\/;0016!6

siited un;ﬁhn—/,;MMO

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

=

2 FILER NAME

BR.

3 Fier ID (Ethics Commission Filers)

=

Tedry A. SeJJE

Full name of contributor out-of-state PAC (IDE )
fie:# Ko HA R Y AVE 5
e s

redacted for web posting m’\} ‘?’x 7620

7 Amount of contribution ($)

& 256, 0D

8 Principal occupation / Job fitle (See Instructons) 9 Employer (See Instructions)
+Ho enj ey SeLE”
Date Full name of condributor out-of siate PAC (ID¥ ) Amount of contribution ($)
4),9 )= Susan LE;rste/Z _______________________
q .j ..................................................... &:; Zi‘).(.:‘xh - %500

redacted for web posting

Aadmd—rs& 14209

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date

f11q b

Fuli name of contributor out-of-state PAC {IDE )
“TeresAn ST 6~1§/)ﬁ_ﬂ w
Contributor address; Sl ZpLode

redacted for web posting 3 Ot\J T T 'LO'7

Amocunt of contribution (§)

Y5 0o

Principal occupation 7 Job fitie (See Instructions)

Employer (See Instructions)

9 fzo {?_3

Full name of contribusor out-of-state PAC (1D¥; )
MDALE F2)nLEY
Contributor address; City; State; Zip Code

redacted for web posting )SﬂLl-Pls -—-ng ’ﬁ-’zg’z,/_

Amount of contribution ($)

B I3.,9D

Principal occupation / Job title (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A1:

-

FILER NAME

DR,

2

TER ) A SEANE

3 Filer ID (Ethics Commission Filers)

4 Date

'-Hz-l |3

8§ Full name of contributor cut-ot-siate PAC (ID$ }

MORTEOMERS T BeNdETT

...................................................................................

7 Amount of contribution ($)

B<00. 00

€ Contributor address; ) City: Staie;  Zip Code
redacted for web posting
NAUAS, TX, sd
8 Principal occupation / Job file (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC QD ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupaton / Job title (See iInstuctions) Employer (See Instructions)
Date Full neme of contributor out-oi-sizts PAC (D% ) Amourit of contribution ($)
Contributor address City: State; Zip Code

Principal occupation f Job fitle (See Instruclions)

Employer (See Instiuctions)

..................................................................................

Amount of confribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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










= &O{)\/ D‘fa'mg ).)’\QQ,P

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Efics Commission 2 Tota peges filed:
The C/OH Instruction Guide expiains how to complets this form. RS e el -7”
3 CANDIDATE/ MS 7 MRS [ MR FIRST v]
OFFICE USEONLY
Al W V4 Tecr o
...... v T RO Loy N, NIPRRROEISE TS 01 IR, o
NICKNAME LASY 2 )]
Sanne. Hi7u j1023
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE ¥; oy STATE;  Z¥ CODE /
QOFFICEHOLDER o
MAILING |2\ (o
ARORESS redacted for web posting L =W
Change of Address | . & j/
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Daie Hand-dellvered or Dale Postmarked
QOFFICEHQLDER ( — )
PHONE Vebp bt -5 8
Receipt # Amount $
6 CAMPAIGM MS / MRS / MR FIRST Ml
TEAURER | AT BBt R
NICKNAME LAST SUFFIX — -
image
Joel Planaman givh
7 CAMPAIGN STREETADDRESS {NO PO BOX FLEASE), AP / SUITE & oImy; FINIE T TODE
TREASURER
ADDRESS redacted for web posting % , .
{Residence or Busingss) bz ,,")')’}) 2 T X, T6L209
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
(Fo) BlLy- 4372
9 REPORT TYPE D Janusry 15 l—} 30th dey before eleclion _,_J Runoff D 15th day after campaign
_~ ” (Officeioldsr Only)
[:' Ry 15 [;\_'/j/amdaymdadm [—_— Busidbodtnd. || § Pl Rt ik CIOH- P
10 PERIOD Month Day Year Month Day Year
COVERED // . THROUGH ~ £
Al - O : AR B
03 7 A5 K01 Ot ~ A AED
" ELECTION ELECTION DATE aecnou.ms
Manth Day Yagr Primary Runoff VOT@ )
8 3 ﬁ:n?ﬂ-’( [sD E&'lﬁl cFWW:ﬂ&.&
05 /o 2p232y e o
12 OFFICE QFFE HELD (f amy) V 113 orfcesouGHT @)
— I Baoase o TT w‘p+«?-<~j, @! . e
14 NOTICE FROM THIS BOX 1S EOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O SUPPORT
POLITICAL ﬂ:c@m:om‘gcﬂgm Mﬂumm%mwmmmmgwmm%mmm
COMMITTEE(S)
COMMITTEE TYPE | COMM[TIEE NAME
GENERAL COMMNITTEE ADDRESS
Additional Pages
SPECIFIC GOMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Frrms nmvidad hv Texas Fthics Commission www.ethics.state.be.us

Revised B/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

46 Fier ID (Ethics Commission Filars)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

Dr. T&\"“rl\{ A. Senne

.................

ANty e anw

...................

TOTAL UNITEMZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ -
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3{ 7 33 —70
A € .
= T
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
s Yf e
4, TOTAL POLITICAL EXPENDITURES $ mg" a g
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 +epo-~
OF REPORTING PERIOD 3 I,fj ;/7 I ]
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ - ~

18 SIGNATURE

Iswear,mMWMdW,MMWWbMWWMhM&En&Mw
required to be reported by me under Titie 15, Elecion Code.

redacted for webﬁting

Sm’"‘e-o’f Candida;;‘ or Officeholder

Please complete either option below:

N el B oo
: * EMIL WMAH {
(1) AVhdavit PR sy e, Smagt e |
_.f%q wzmmgsn Expirss
NN August 04, 23:4’ !
| SEDST NOTARY 1D 152603235
NOTARY STAMP/SEAL ‘
mmmmmmw_g_#_ﬁtins.___ Ceny A Sevune.  wswe Z4 oo BpA\
20 .m_?;:ﬁiy inh . my handand seal of office.
redacted for web posting e E. T Ma\—g_.—v
Sig;mvmof ofﬂéef administering oath Printed nafhe of officer administering oath Title of ofﬁ'c‘Jadmlnistering oath

{2) Unswom Declaration
My name is , and my date of birth is
My address is - i
{sireet) {city) {state)  (zip code) (country)

Executed in County, State of , on the day of , 20 s

(month) (year)

Signature of Candidate/Officeholder (Dectarant)
Forms provided bv Texas Ethice Commission www.ethics,state.tx.us Revised 8/1772020







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested informaticn: is nat 2pplicable. DO NOT include this page in the report.

The Instructicn Guide expiains how to complete this form. 1 s pages.Scheduie A

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

ﬁr T;rrv A Senne

7 Amount of contribution (S)

. 5 Fulinafs =i contributor out-of-slate PAC (1D#: )
31/15 Cla.l../?‘.‘?’,". Sﬂcﬁv .............. TS | 500, &
! 6 Cortritutcr 2dcress: City: State; Zip Code '
redacted for web posting 5k
L‘&:m vy g TL205)
8 Prinzigal oscupation / Job tite (Se= Instructions) 9 Employer (See Instructions)
Da‘e Fgli nzme of contributor out-of-slata PAC (ID%: ) ' Amount of contiioution ($)
Afiafr? Lesns oland ... —— —
Coaintutor address; City: State; Zip Code :‘} I d‘ﬂ PR
redacted for web posting A '
LR:“I@ n:ﬂ(- 7516
S=ncozt cosopaton f Job title (See Instructions) Employer (See instructions)
!
! 1
| Dals Full name of contributor out-of-state PAC (D= - ). Amount of contribution ($)
? l
| /o3 Viek acdocd ]rlcmjm.f.\. .............. .
- - R
I / ' Contributer address; City: State;  Zip Code L FA85.55
redacted for web posting M~ <t s iy TR
Uenlen , T, 70209
|  Primogat sccupason  Job tile (See Instructions) ' ’ Employer {See Instructions)
i
Cale Full name of contributor oul-of-state PAC (ID¥; ) Amount of contribution ($)
LV'{/ZA); K’ )RKI\G“‘H(\[ .............. R A 6 £ 2750 i
J\‘ NGRS, S, ZinG E:
f . redacted for
redacted for web posting "
. © Dedin Ix. T4l
Frincipal cocagation / Job e (See lnstuclions) Empioyer {See instructions)
Actternest Se (¢
J

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

e mame i bt Tavan Ethine Sammicsinn www ethics_state tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how ta complete this form. T ot pages: Scusduls At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pr. terry A, Senpme
4 Dae : 5  Full name of contributor out-of-state PAC {ID#: 7 +| 7 Amount of confribution ($)
o } -~ 5
4 2o SMSM ; _l.—-‘?.*_'lf{ Lo, RS RS
/'q % " & Contributor address: Chty: State; Zip Code j 5 f[‘i__
redacted for web posting b a3 e
Dediizn 'y TE20)
[T —— = T -
8 Principal occupation / Job titie (See Instructions) 9 Employer (See lnstructions)
Fuli name of contributor oul-of-state PAC (ID<;, 1

Date Amount of contribution ($)
4 L Texema Fhienstoawy 1 . —m
/ t4 /25 Contributor address; City: State;  Zip Code $ g ol

redacted for web posting

Dendon Tx. Ji.240

Prmoipal occupation / Job title {See Instructions) Employer (See lnstructions)

Date : Full rame of contributor out-of-state PAC (1D y

Amount of contribution ()

NP R TN L S——— 25 = |BéChee

[ Contributor address; City; Sate;  Zip Code tl,’;’z ,'1,2..
redacted for web posting
‘Denfqnﬁ(, 762071
'; Princpal occupation / Job tile (See Instructions) ' " Employer (See Instnictions)
Date Full name of contributor ovt-of-state PAC (ID%; ) Amournt of contribution ($)

4oz Mertgomeny S Lenndll

425000

redacted for web posting p d“ s ’ﬁa 752 31&

Princical occupation ¢ Job (s (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is aut-of-state PAC, please see Instruction guide for additional reporting requirements.

o rrmes Arwdrdnd b Tavae Ethine Mammiceinn www.ethics state.bx.us Revised 8/17/2020












