
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS / MRS / MR 

NICKNAME 

[1'] January 15 

□ July 15 

2 Tota l pages filed : 

2 
FIRST 

Vine.en} 
LAST 

Mora. les 
D Runoff 

D Exceeded modified reporting 
limit 

□ 15th day after treasurer 
appointment (officeholder only) 

Ml 

SUFFIX 

D Final report 

Other (specify) 

FORM COR-C/O H 

OFFICE USE O NLY 

Date Received 

JAN 13 20 i ~CUD 

Date Hand-delivered or Date Postmarked 

Receipt# Amount $ D 30th day before election 

D 8th day before election 
l--- -------+------------ --- - - --- -------- --1 Date Processed 

, 5 ORIGINAL PERIOD 
COVERED 

Month Day 

01/ Ol 
Year Month 

THROUGH 

6 EXPLANATION OF CORRECTION 

:Cno.dver}en+l'I le.ff S~edle f 3 oL4t' of ~por---1- -

Day Year 

/2022. 
Date Imaged 

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

Check ONLY if a p plicable : 

Semiannual reports : I swear, or affirm, that the original report was made in good faith and w ithout an intent to 
mislead or to misrepre-sent the information contained in the report . 

Other reports: I swear, o r affi rm , that I am filing this corrected 
date I learned that the report as originally filed is inaccura te incom 
omission in the report as originally filed was m ade in goo ait . 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _V_t' n'-'-"-c--'e'-'v\'--.\--__ M __ o_r_9._l_e_s ___ __ this the 

Signature of officer admin istering oath Printed name of offi cer administering oath Tit le of officer ad ministering 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) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

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



PURCHASE OF INVESTMENTS FROM POLITICAL 
CONTRIBUTIONS 

-· - ------ --

SCHEDULE F3 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F3: 

2 FILER NAME 

Morales, Vincent 

4 Date 

12/27/2022 

5 Name of person from whom investment is purchased 

Marcus Goldman Sachs Bank USA 

3 Filer ID 

6 Address of person from whom investment is purchased; City; State; Zip Code 

PO Box 70379 

Philadelphia, PA 19176 

7 Description of investment 

Purchase of Money Market 

8 Amount of investment ($) 

200,000.00 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us 

Sch: 1/1 Rpt: 70/73 

Version V3.5.l.eb87et42 


