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

1 Filer ID (Ethics Commission Fil?rsT [ 2 Total pages filed
3 OFFICE USE ONLY
3 CANDIDATE/ | MS/MRS/MR - FIRST T m [ oae receives
OFFICEHOLDER "
NAME Mr. William Cade
NICKNAME LAST SUFFIX Z /2 )/Z OZ)
o Lovelace
4 ORIGINAL REPORT / January 15 [ ] Runoff Other (specify) Qate Hand-delivered of Date Postmarked
TYPE T T auy 15 ["] Exceeded $500 limit _ l/:f) _/ 2 OZ.I Eemai lé‘.d
[rij 30th day belore election D 15th day after treasurer REcelog# Amount $ O
[:q appointment (cfficahalder only)
i 8th day before eleclion D Final repont —
S Date Processed
5 ORIGINAL PERIOD Month Day Yeor Month Day e | 5‘2/_{5 { A E/_
COVERED 9 . - Date Imaged .
10~ 26 2020 THROUSH 12 31 . 2020 /502

6 EXPL;NATION OF CORRE“C_T.IOII-\I
In-kind donation correction.

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.

[:] 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 incompleté. |.swear, or affirm, that any error or
omission in the report as originally filed was made in good faith. i

s s

:
Signatu;'e of Candidate/Officeholder

te either option below:
Please complete either op S “TILOE A CAGLE

{1) Affidavit

s2tio ),

E%';'-..-f{g? Comm. Expires 04-08-2
NOTARY STAMP/SEAL "':ﬁ?‘.ﬁ‘{“‘ Notary D 13061282

Sl
A—

%,
= "'-f’s%Notary Public, State of Tpxes

D24
6

Ca e 5 B ! ] p nt i - =
Sworn to and subscribed before me by \l\“ \\\\CMV\ (; (dL LO\’ ¢ \.{,l{(,»(_ this the 257 day of J(‘u'l"-"‘l"wi '

20 ’2/\ , to _c:{enify which, witness my hand and seal of office. .

N P '. Al .'-. . y \ lf‘. 2| '|I" oF \ ( A4 - _.-IT T\

(ANLCL ]i- {\_.‘--'*‘/hl(,kw MWD A L WALL Nb oW | ‘:)tnl-’\ja{_ CJ&; X
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR
(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)

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 5/13/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

William Cade Lovelace

15 Filer ID (Ethics Commission Filers)

16 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 OFFICEMOLDER'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

[ IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

*0.00

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

$28,397.59

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $O OO

4, TOTAL POLITICAL EXPENDITURES $ 6 0
7,262.04

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

$30,812.96

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

*10,000.00

18 AFFIDAVIT

I 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

SOWE,  CHLOE A. CAGLE
S8 ’5‘-;. Notary Public, State of Texas
’,',‘)34:'5 Comm. Expires (4-08-2024

“inga.___Notary ID 13081282-6

under Title 15, Election

=g

[ %4
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /! SEALABOVE

day of ) M\ )-"Jl1 20_2\
| n .I o Fa . uf.-’
(IR & - Coode

Sworn to and subscribed before me, by the said N Ly (Y (\',\:&le t/O \/FA AL

Acn TN
, this the ?.l | ﬁ

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

Cnlge A -Cagie

Notaww Stade 6b 1%

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.elhics.state.lx.us

Revised 1/1/2020



