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

1 Filer ID (Ethics Commission Filers 2 Total filed:
( ) otal pages file x> O > NLF:-n
. = (ma)
3 CANDIDATE/ MS/MRS/MR FIRST M Date Recaiy ;:) = |§_
grosene | Ao, Reperr . o |TTRE ==H
NICKNAME LAST SUEFIX S S( g gr
. o
Mewiuams l =X
4 ORIGINAL REPORT January 15 E] Runoff D Final report Date Hand-des‘er 2 gqnamsd
TYPE July 15 [] Exceeded modified reporting : o 2 S
{imi 3
D 30th day before election 1:'; da aftor e Other (specify) Recelpt # 8 1 %"‘:@‘F
D 8th day before efection D appoln?ryn:nt l('omnaei%ggronly) o xq § 1 , ; >
ate P d O >< &
o
§ ORIGINAL PERIOD Vanth Day Year Month Dy Year e % 7S -
COVERED Date lmageE PU—
; THROUGH O
w /1% /15 2 /31,13 s |
6 EXPLANATION OF CORRECTION L % = !SA
SEHEDULE A4 1S ATTACHED TO ERPLAI N THE $150.00 Campgn Exeense &

FHLoM PERSON AL FUNDS WSED To PAy THE FuNa FEE.

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

Check ONLY if applicable:

X] 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.

D 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 in good faith.

Pt MW ShiamD

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit '

NOTARY STAMP/SEAL

Swom to and subscribed before me by . this the day of .

20 , to cedify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath . Title of officer administering oath

(2) Unsworn Declaration
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Remember To Attach Any Part Of The Campalgn Finance Report Form Needed To quort And Explain Corrections '
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Robert McWilliams

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
Robert McWilliams
12/06/2023 6 Contributor address; City, State; Zip Code

|

7 Amount of contribution ($)

750.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Attorney Schneider & McWilliams, P.C.
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-oi-state PAC (ID#; }

Contributor address; State; Zip Code

Amount of contribution (3$)

Principal occupatioﬁ /. Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ) )

Cbntributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instrqction guide for additional reporting requiremants.
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