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FORM COR-CIOH
CORRECTION AFFIDAVIT

FOR CAN DIDATEIOFFICEHOLDER

es filed:,J ACCOUNT# Total pag
OFFICE USE ONLY

Date Received

j CANDIDATE! MS1MRSIMR FIRST Ml

OFFICEHOLDER .

NAME
NICKNAME LAST SUFFIX

/3 Ie)c) A)

4J ORIGINAL
[j january 15

Runoff [] Other (specify)
Date Hand-delivered or Date Poatmarked

RERT
TYPE July 15 Exceeded $500 limit

Recapt # Ameurt

fl 30th day before election 15th day after treasurer
appointment (o5ceboer only) Legal Th

[El 8th day before election [El Final report
Date Processed

ORIGINAL Month Day Year Month Day Year

PERIOD / THROUGH /í
Date Imaged

COVERED

1 EXPLANATION OF CORRECTION

$- ‘/-/ô &1”-f ,t1 S7it- ,.

RECEIVED
CITY SECRETARY’S OFFICE

DATE: 9/2o Z01
TMT I swear, or affirm, under penaI of perju, that this corrected

report is true and correct.

Check ONLY if applicable:

F7( swear, or affirm, that I am filing this corrected report notDORIS J. SPER later than the 14th business day after the date learneda Notary Public, Slate of 1as that the report as originally filed is inaccurate or incomplete.My Commissiork Expires I swear, or affirm, that any error or omission in the report as
originally filed was made in good faith.

/2/L
AFFIX NOTARY STAMP I SEAL ABOVE SignatureofCandkiateorofficetoIder

Sworn to and subscribed before me by ‘‘,, L’ 4. /u/r2413L. this the iQ.day of

20 1 ‘ to ççrtify which, witness my hand and seal of office.

,4- D ‘TS’€- 4
Signature of ober ajfninistering oath Printed name of officer adrinistering oath Title o!officer administering —

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

R.vised 09101/2007
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CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I ACOUNT# 2 Total pages flIed:
The CIOH Instruction Guide explains how to complete this form. I (EthICS Commission flIers)

JcI
3 CANDiDATE! MSIMRSg FIRST MI

OFFICE USE ONLYOFFICEHOLDER
NAME A

Date ReceivedNICKNAME LAST SUFFIX

C)wfl
4 CANDIDATE! ADDRESS !P0B0) APTISUITE# CITY. STATE; ZIP000E

OFFICEHOLDER
MAILING tS’510 COUr+r L tia.U TL 11 3]5

Date Hand-delivered or Date PoetmantcedADDRESS

[] Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt #

PHONE ( 2f ) (c€—Oq .
Date Processed

6 CAMPAIGN MSIj) FIRST Mi
TREASURER Date Imaged

NAME
• NICKNAME LAST SUFFIX

f
7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT I SUITE CITY; STATE; ZIP CODE

TREASURER C4-r L r 71 375ADDRESS
(Residence or business)

S CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (BS )

9 REPORT TYPE
Januaty 15 30th day before election Runoff !9 15th day after Caor4a1 treasurer

appointment (oCcehoider only)

Ju,i5 8th c1ay before election Exceeded $500 rirnit Final report (Attach dON - FR)

10 PERIOD Month Day Year Month 0ay Year

COVERED q /29 /i
THROUGH

‘, / /
If ELECTION ELECTIONDATE EIEC11ONTYP€

Month Day Year I
S / / i i’rtmwy Runoff oenerat [] sped

12 OFFICE OFFICE HELD (if any) 1j3 OFFICE SOUC-HT (If irnoam)

I Cocd os.3
14 NOTICE

OF DIRECT
Direct campaign expenditures are campaign expenditures made by others without the candtdate’s prior consent or approval.

Candidates are required to dIsclose this Information only If they receive notification of the direct campaign expenditure.CAMPAIGN
EXPENDITURE

NameBY OTHER
INDIVIDUALS

ijoJe
Address! PC Box; Apt! Suite #; City; State; Zip Code

Q addaonaipages

GO TO PAGE 2
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( }

C.

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME .> I8ACCOuNT# {EthJcsCommlelcnFfles)

Ktc. t5rowr
17 NOTICE — This box is for notice of political coninbutions accepted or political expenditures made by political committees to support the

FROM candidate I officeholder. These expendlfurea may have been macfe without the candidate’s or offfcehokfer’s knowledge or consent.
POLITICAL Candidates and officeholders are requited to report this information only it they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[E GENERAL

COMMrrTEE ADDRESS

[El sPECIFIc

[] addition pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAiGN TREASURER ADORESS

CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER ThAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS>, UNLESS ITEMIZED $ So Co

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS> $ so

50.—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED (, 3 3TOTALS $

4. TOTAL POLITICAL EXPENDITURES

s

CONTRiBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OFREPORTINGPERIOD $

Q.),—

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q

‘ AFFIDAVIT

I swear, or affirm, under penalty of peijury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

VPU

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to arid subscribed before me, by the said 12_ C_4K. (Z)(jZ>1’J
, this the ? 5 day

of.jA,L}1 ,20 C) , to certify which, witness my hand and seal of office.

ørM P ftCnI LE1
Si9naty6of officer administering oatl-i Printed name ofofficer admInistering oath T,tie of officer admInIstering oath

Reslied 08126l2009
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(

C.

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Scitedule F:The Instruction Guide explains how to complete this form. I
2 F!LERNAME . 3 ACCOUNT# (Eth,ceCorarediocfites)

IC.C P0(.)v-i JA
4 Dale 5 Payee name 7

($)

. . C ‘çeon rA5
5.. 5... “ S Payee address; City; State; Zip Code L. 3

]O1 . Mz-t- TDrrCd) LTX 99395

8 Purpose of payment (See instiuctiona regarding type of irifOf’tnation 9 Complete if direct expenditure to benefit C/OHrequired.)
,

Candidate / Officeholder name Office sought Offi hjd

dionjf \b.he e\e&4ior daf
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
FS . I

. .

(flfl9IS Jfa-Itt2w J(L4-C})t!1
Payee address; City; State; Zip Code

o To--t Lt\W 1139 S

Purpose of payment (See instructions regarding type of infomiation Complete if direct expenditure to benefit C/OHrequired.) Candidate F Officeholder name Office sought Office held

eec1-1oA thc”( eero.’l-loi 1ecep1-on
(If travel outside of Texas complete Schedule T)

Date Payee name Amount

.
tSfl55 AQ&oc1

($)

5j Payee address; City State; Zip Code 5Db0

‘,‘ / ,, ,ir sr TJJx
Purpose of payment (See instructions regarding type of information

— Complete if direct expenditure to benefit C/OHrequired.)
Candidate F Officeholder name Office sought Olfce held

CtLpajt (5w,rei-
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

. .

Payee address; City; State; Zip Code b(-3--ic 5O—
I?O Ouv’ft) Ln 1t(1T,/

Purpose of payment (See Instructions regarding type of information Complete if direct expenditure to benefit C/OH..required.) Candidate I Officeholder name Office sought Office had

c
(If travel outside of Texas, complete Sched5f. T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED , Cf 3

R.vli.d 08(25(2009


