CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Totel pages filed:
6 OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST Mi Date Received
OFFICEHOLDER Mr. Christopher G.
NAME |
NICKNAME LAST SUFFIX
"Chris" Morales
4 ORIGINAL REPORT g January 15 D Runoff D Final report Date Hand-delivered or Date Postmarked
TYPE D July 15 El Exceeded modified reporting
imit "
D 30th day before election " Other {spadify) Receipt # Amount §
D 15th day after treasurer
EI 8th day before slection appointment (officenoider only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED ) ) P Date Imaged
THROUGH
07 .~ 01 72024 127 31 72024

6 EXPLANATION OF CORRECTION

| discovered that the last page of my January Semi-Annual Report (Schedule G) was inadvertently left off by mistake
prior to filing on 1/6/2025. | am filing this to correct the incomplete Report. | have attached a re-executed January
Semi-Annual Report with all proper pages attached. No information has changed from my original filing, other than
including Schedule G.

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

g Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
misiead or to misrepre-sent the informationcor- -~~~

D Other reports: | swear, or affirm, that | am filing ter the
date i learned that the report as ori?inally filed i or
omission in the report as originally filed was mg

Ry
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s <hRY Py, Z .
F 5L % * ZPlease complete either option below:
() Afidavit = § -
z ’-\y)b wi 5
A % .’. -~
0 & QFT€" o =
NOTARY STAMP%%L..:fﬁ,Rgi = \\s‘
R '
Swom to and subscribé’d/b%'ra.r?g@““\ CHry STOPHE R ©. MORPES, this the _ D' day of Janvae~
I
20 'Lg to certify which, witness my hand and seal of office.
s Sean Touze Noaey PUBIAC.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
{(2) Unswom Declaration
My name is , and my date of birth is
My address is s ) i —_
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20

(month) (year)

Signature of Candidate/Offi~~r~ider (Declarant)

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