CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE 'ELYQ
° 7 i ¢
3 CANDIDATE/ MS /MRS /MR FIRST Ml Date Received
OFFICEHOLDER Sylvia
NAME === 0 lesw o o 8 v 2 5% 5 868 @ %% 88 ¢ 8 5 § 5 65 5 58355 @@ws s 5 s
NICKNAME LAST SUFFIX =) Z,
Campos
P Rebecca Huerta
Dat ~deli d Date Post ked
4 ORIGINALREPORT | [] January 15 [ Jwar [ Finalrepon ate @ft}e,'vseegréfaff)',"af .
TYPE D July 15 |:] Exceeded modified reporting
limit =
[X] 30th day before election - Other (specify) Receipt # Amount $
I:I 15th day after treasurer
D 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Year

COVERED

Day
9 /9 2022 mroueH 10 /10 2022 Date Imaged

6 EXPLANATION OF CORRECTION

The expenditure items in Schedule F1 concerning canvassers were not properly detailed.
Other schedules have been reprinted so that all information can be seen clearly.

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.

[X, 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 made i) good faith.

%
SR Pl John D. Bell V" signature of Candidats/Officeholder
S ANG: ID# 279070-5 _
i * £ Notary Public Please complete either option below:
Sy STATE OF TEXAS
(N QFIWBEE 1y Comm. Exp. 06-17-2025
o e

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Sylvia Campos this the 20T day of _June
20 23 - ; i ich), witness my hand and seal of office. Not Publi

My D7 ok N DR iy Rubio
Signaturefof offiger adm.éﬁng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , 3 ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER SYLVIA OFFICE USE ONLY
NANME. e soem 5 7 50 § news 3 § 5000 & 90 § § S50 5 5 G005 § § FE60 § BUSH 3 T HESH § OVE § £ DU § SET0N T E 2 = —
NICKNAME LAST SUFFIX
CAMPOS . (0[O
Date Filed ©/20/273
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; aIry; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 2 v i
ADDRESS 4410 Fir Street, Corpus Christi, TX 78411 %/M
Ch f Add *
5EC];AN6[:T;ZTE/ — AREA CODE PHONE NUMBER EXTENSION Rebecca Huerta
OFFICEHOLDER o @ity Secretary e
PHONE (361 ) 687-7259
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Sasha
NAME b Date Processed
NICKNAME LAST SUFFIX
Samaniego Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER _ o
ADDRESS 4405 Little John Corpus Christi TX 78411

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(361 )

PHONE NUMBER

947-9089

EXTENSION

9 REPORT TYPE

I:] January 15

|X] 30th day before election

[:l Runoff D

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
l———l D i DRIFREIAE Reporting Limit [:l
10 PERIOD Month Day Year Month Day Year
COVERED
9 /9 2022 THROUGH 10 /10 / 2022

1M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary E‘ el D g:ehsecrription

11 / 8 /2022 K‘ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

City Council District 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE

COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME. 16 Filer ID (Ethics Commission Filers)
Sylvia Campos

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 60.52
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7.269.49
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 00
4, TOTAL POLITICAL EXPENDITURES $ 1,239.63
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6.029.86
BALANCE OF REPORTING PERIOD , s
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥
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.

BMMQW&@

|gnature of Candidate or Of}heholder

Please complete either option below:

John D. Bell

ID# 279070-5
Notary Public
s STATE OF TEXAS

" My Comm. Exp. 06-17-2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by SylVla Campos this the '7104"‘ day of June

20 23 , to certify which, witness my hand and seal of office.
x&:ﬁ’l?"’" JORNN D BAL Notary Public

of officdr administering oath Printed name of officer admlnlstermg oath 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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Sylvia Campos

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7.208.97
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,239.63
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



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 3 Filer ID (Ethics Commission Filers)
Sylvia Campos
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
SEE SCHEDULE ATTACHED
6 Contbutor addriess;  City - stte:  ZpCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity,  State; ZipGCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Confributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_s ing E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltlng ExpenseA Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . . n
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sylvia Campos
4 Date 5 Payee name

SEE SCHEDULE ATTACHED

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
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
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehaolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



Buisseaue)
spJes ysnd
SHIYS-1
seb

poo4

Jauo |
SRR

asuadx3
Buisiuanpy GLy8.L
asuadxy
buisiyanpy z1y8/.
asuadx3y
BuisiuaApy €18/
asuadx3]
BuisiuaApY GL¥8.L
asuadx3]
A3g/po0d v0¥8.L
asuadx3
30140 v0V8L

apeied Aeg) asuadx3 juang ¢/0¢¢

s|eusie|

apeied Aeo asuadx3 jusaj |18/

seb

1aded

S99
Buissasoid

S994
Buissaooid

spteo ysnd

SHIYS-1
asoding

asuadxy
BuisiuaApY GLy8.L
asuadx3y
20O GOV8L
asuadxg
Buisieipund 1120
asuadxg
Buisiespund 1120
asuadxg
Buisipanpy Z1y8.
asuadx3]

Buisiuanpy €18/
Aiobajen diZ

X1 ‘isuyo sndiod
X1 ‘nsuy9 sndiod
X1 ‘suyQ sndiod
X1 ‘Bsuyg sndio)d
XL ‘Bsuy9 sndio)
X1 ‘Bsuy9 sndiod
74 @81 Inu0d0D
X1 ‘nsuy sndio)
X1 ‘nsuyg sndiod
X1 ‘isuyo sndio)

YIN ‘9linswos

VIA ‘9linewos
X1 ‘isuyg sndiog

X1 ‘nBsuy) sndio)d
ajeis-AD

abenod yiey
‘a’I'd’s 1069
sojde)s 'S 108G
zAi0)soy by
sajde}s 'S GLLL
sojdels 'S Le/1L
pY suoAT L09S
so|dels 'S v0Lb
zRiojsoy iy
Hod 'S £€0€

Id Jawwing 9g¢e
Id Jowiwng gg¢
‘a’rds 1069

sajdels 'S 1085
ssaippy 99Aed

0000}

Ly'09¢

00°'6¢

ov'6¢

[AAAY

cee9

06711

€80l

LL'6C

€e0l

8119

¢6'9¢

Ggees

00°6G1

$

$

jJunowy

wIngip eloQ zz0g/L/0L
Bunuud 35800 NS Z202/9/0L
Ayo JoqueH zzoe/9/0L

g93H 2202/S/01

..... uanold Any zzoe/v/0L
Jodaq 9010 2202/v/0L
Hew|epn 2202/2/0)

sa1] le|joq 2z0zZ/0€/6

g3H 2202/62/6

g3H 220z/62/6

an|g v z20z/82/6

an|g 1oV 2202/82/6

Bunuid 3se0D JINS 2202/92/6

MO JogieH gz0z/ee/6
aweN 99led ojeq

juswiyodeny L4 a|npayos



Buisseaue)

Buisseaue)
asoding

osuadx3
Buisiuenpy GLyg8Z XL ‘Bsty) sndio)d
asuadx3g
BuistyaApy GLy8. XL ‘Bsty9 sndiod
Kiobayen diz ayeys-Ao

€9'6€C'L

abenod vLey 007001

abeyod yley 00°001

ssalppy a9hed

junowy

$

$

$

UINg|IAA BO2993Y ¢20¢/L/01

wnqipy yeles 220¢/L/01
awepN aahed ajeq

JusWYoeNY L4 3Npayos



