CORRECTION/AMENDMENT AFFIDAVIT R e

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer 1D (Ethics Commission Filers) 2 Total pages fled
OFFICE USE ONLY
3 CANDIDATE/ MSMRSTMR FIRST Ml Date Received
OFFICEHOLDER Rep. Cecilia
NAME S RrpiE .
NICKNAME LAST SUFFIX
Cissy Lizarraga
4 ORIGINAL REPORT January 15 D Runofi D Final feiaant Date Hand-deilvered cor Date Posimarked
TYPE (7] duy1s [ 7] Exceeded modiied reporting
fimi
D 30th day batore election o Other (specify) Receipt # Amount §
D 15th day after treasurer
D Bth day before election appointment {officehoider only)
Date Processed
5 ORIGINAL PERIOD Manth Day Year Monih Day Year
COVERED Date i d
07 01 2020 THROUGH 49 31 2020 | ™™

6 EXPLANATION OF CORRECTION
On my CFR covering the period of July 2020-Dec 2020, | incorrectly reported on Schedule E (Loans)
a $10,000 loan. | did not receive a loan during this reporting period but did have an outstanding

loan balance of $10,000 which was properly reported on page 2.

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

Check ONLY if applicable:

[Z] 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.

[E Other reports: | swear, or affirm, that | am filing this correcled report not later than the 14th business day after the
date | learned that the report as ori?inally filed 1s inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

ture of Candidatg/Dfficeholder

——
ADRIANA ROSAS
Notary Fublic, State of Texas
Comm. Expiras 08-06-2023
Notary tD 130156800

Please complete either option bel

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by MS' (‘ﬁi’j (_(0\ (/1261' Cr Qﬁﬁ_ this the
2

20:_-;‘: 7 M;jew' witness my hand anﬁzzg;h @_QS_%_E M@-}a\ C 1’[ ﬁ_/ b{ z e

Signature of officer administering oath Printed name of off.cer administering oath Title of officer administering oath

day of _|

(413

(2} Unsworn Declaration

My name is . and my date of birth is
My address is : d ; 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



CITY CLERK pEpT

LOANS

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

2021 Jul 19 EMAI1E

SCHEDULE E

The Instruction Guide explains how to complete this form.

1

Total pages Schedule E:

2 FILER NAME

3

Filer ID {Ethics Commission Filers)

Cecilia Lizg v ga

4 TOTAL OF UNITEMIZED LOANS

$

O

5 Date of loan 7 Nameoflender

I:] out-of-state PAC (ID#: ) 9

Loan Amount {$)

6 s lender B Lender address; City; State;  Zip Code 10 Interest rats

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job tlitle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 .

D Check if persanal funds were depaosited into paolitical
account {(See Instructions)

{7 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City,; State; Zip Code
[[] not applicable

20 Principal Occupation (Sea Instructions)

21 Employer (See Instructions)

Date of Ioan Name of lender

[ outcf-stato PAC (ID# }

Loan Amaunt (3)

Interast rate

Is lender Lender address; City,; Slate; Zip Code
a financial
Institution?
Malurity date
Y N
Principal occupation / Job litte (See iInstructions) Employer {See Instructions)
Description of Collateral
¢ D Check if parsonal funds were deposited into political
account {See Instructions)

] none
GUARANTOR Name of guaranter Amount Guaranteed (3)
INFORMATION

Guarantor address City, State: Zip Code
[[] not applicabte

Principal Occupation {See Instructions)

Employer (Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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www ethics slate.tx.us
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