
Texas E-Comnion P0. Box 12070 Auin, Texas 78711-2070 (512)463-58w - 1-XJ-325-8c6

FORM COR-CIOH

CORRECTION AFFIDAVIT

FOR CAN DIDATEIOFFICEHOLDER

pages filed:
OFFICE USE ONLY1JACCOUNT# JTotal

Date Received

FIRSTJ CANDIDATE / MS I MRS é9 MI

OFF1CEHO1.DER
NAME

NICI(NAME LAST

21&/
SUFFIX

J ORIGINAL January
Runoff Other (specify)

Date Hand-delivered or Date Postmarked

REPORT
TYPE July 15 Exceeded $500 limit

Receipt a Atnowd

J 30th day before election 15th day after treasurer
appointment (otttceholder only) Legal I Totals

8th day before election [] Final report I
Oate Processed

jj ORIGINAL Month Day Year Month Day Year

PERIOD o 7/f THROUGH
o %‘ /&s—

Date Imaged

COVERED

J EXPLANATION OF CORRECTION

hd-e W Cci” ‘4,4?- ‘n

iIs-f ½ 1e e—j%S /(e O7/ /to 4
o-/7i i-izd

!J AFFIDAVIT I swear, or affirm, under penalty of perjury, thatthis corrected

report is true and correct

Check ONLY if applicable:

1riswear, or affirm, that I am filing this corrected report not

later than the 14th business day after the date I learnedDOFNSJ.spfEfi
thatthe report as originally filed is inaccurate or incomplete.Natary Public, Stat

_

_

I swear, or affirm, that any error or omission in the report asMy Commissica Expwes
nail led was made in good faith.June 22, 2012 ori

AFFIX NOTARY STAMP / SEAL ABOVE
Signature of Candidate or Officeholder

Sworn to and subscribed before me by L. this the /day of

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

A1’--- Z?/ J S&
Signature of ficer miniStering oath Printed name of officer adminiltering oath Title of fficer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections
Revised 0910112007



Texas EthicsCommission P.O. Box 12070 Auin, Texas 78711-2070 (512)463-5803 1-5.8

CORRECTION AFFIDAVIT
FOR CANDIDATE!OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must

identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before

an election or a special report near election) filed with the Ethics Commission after its due date is not

considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed

was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit

not later than the 14th business day after the date the person learns that the report as originally filed is

inaccurate or incomplete.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers con-espond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging

receipt of your campaign treasurer appointment and assigning you an account number. Put that number in

this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter

that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two

pages.

3. Candidate!Officeholder Name. Put your full name here. Enter your name in the same way as on the

report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is

important because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and

explain corrections. Explain why there was an error on the original report. Also explain what information is

being corrected and how the new information is different from the information on the original report. (Use

additional pages if you need more space.) You may also use this area to request a waiver or reduction of

a late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual

authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature

and seal.

Rgised 0910112007



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I ACCOUNT # 2 Total pages Sod:

The CIOH Instruction Guide explains how to complete this form. (EthmC0mmm0Fs)

3 CANDIDATE! MSIMRSI&) FIR T MI

OFFICEHOLDER 0 OFFICE USE ONLY

NAME

Date

Received

NICKNAME LAST SUFFIX

Pck1h
4 CANDIDATE / ADDRESS / P0 Box: APT! SIJITE It; CITY: STATE: ZIP CODE

OFFICEHOLDER /2 °K //96 T’ DateHand-deliveredorDatePostmurkedMAILING
ADDRESS ‘773) 7 7

El Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER
PHONE (1 ) Date Processed

6 CAMPAIGN MS/?MR FIRST Ml

TREASURER
Date Imaged

NAME
NICKNAME LA)cl SUFFIX

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITEII: CITY STATE: ZIPCOOE

TREASURER
ADDRESS ak I:-t / )fl24’, /?( 7Y
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (2-()PHONE

9 REPORT TYPE El January15 El 30th day before election fl Runoff [7 15th day after campaign treasurer
—‘ appainlment (officeholder only)

El July 15 8th day before election El Exceeded $500 limit El Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 2 /e52’/o
THROUGH o--- ‘,

11 ELECTION ELECTtONDATE I ELECTIONTYPE

Month Day Year

U _-“t.y El Pnmary El Runoff El General ,,pecial

12 OFFICE OFFICE HELD (if any) Ii 3 OFFICE SOUGHT (if known)

14 NOTICE
DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL.

OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION CF THE DIRECT CAMPAIGN EXPENDITURE.

CAMPAIGN
EXPENDITURE

Name
BY OTHER
INDIVIDUALS

Address / P0 Box: ApI. / Suite #; City: Slate: Zip Code

El additional pages

GO TO PAGE 2

Reaise<i 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOHSUPPORT & TOTALS COVER SHEET PG 2
15 CIOH NAME

16 ACCOUNT# (Ethics Commission Filers),z_€
17 NOT I CE THIS BOX IS FOR NO11CE OF POLInCAL CONTRIBUTIONS ACCEPTED OR P0LrnCAL EXPENDITURES MADE BY POLITIcAL COMMITTEES To SUPPORT ThE

FROM CANDIDATE! OFFICEHOLDER. THESE EXPENDITIJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDERS KNOWLEDGE OR
P0 L I TI CAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAT1ON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

-.COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 %l_2L 2’2
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

.

4 TOTAL POLITICAL EXPENDITURES $ / •3I_ _5’”
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD
‘ 3,7 ‘-ft

OUTSTANDING 6. TOTALPRINCIPALAMOUNTOFALLOUTSTANDING LOANSASOFTHELOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by, .,4.
me under Title 15, Election Code.

. DORS J SPEER
a ‘e” * Notary Publlc,Stateof1sas

une 22, 2012
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribes before me, by the said L Dd . , this the
day of f+.2I 20 / 0

, to certify which, witness my hand and seal of office.

(21ignature of o ‘ r ad ‘ istering oath Printed name of officer ad inistering oath Title officer administering cI/

Revised 04/21/20W



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

I Total pages Schedule A:

The Instruction Guide explains how to completG this form,

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)1ei,- L.
4 Date 5 Full name of contributor

PAC(tD#:___________________ OUntOlkrndcontribjocontribution (5) description (if applicable)
O?//W2,c. ‘7’ ‘

6 Contributor address; City: State; Zip Code
7 7, tk9

/$2c& Mar/e&*a, I‘77t9
(If travel outside of Texas complete Schedule T)

9 Principal occupa

Instructions)

Date Full name of contributor oul-o(-SIal0PAC)IO#:
I Amount of In-kind contributioncontribution ($) description (if applicable)

Contributor address; City; State; Zip Code
trczo9 pc

7777$ I
— (If travel oulside of Texas, complete Schedule Tj

Principal occupation / Job title (See Instructions) Employer (See Instructions)
——____________________________Date Full name of contributor [] oul-ot-sl4loPAC(lO#:

..._J

by— :f,e>.4kc’ contributron ($) description (if applicable)
Contributor address; City; State Zip Code /?JI, Ø’7/92,2 6 tq-/S

7)( -7r77
(If travel outside of Texas complete Schedule T)

Principal occupation I Job title (See InStructions) I Employer (See Instructions)c?/c!5
Date Full name of contributor J QutOt.starepAC(lD#

Amount of tn-kind contribution
,,,

contnbution (5) description (if applicable)
oT/’q/’O Contributoraddress; City; State; ZipCode

c’?/ Ccv La-i
?-,-?)) Ii’ ‘77c ‘ 7775__

(t_iravel_outside_ot_Texas._complete_Schedule_TL
Principal occupation / Job title (See Instructions)

Employer (See tnslructions)ei,’1’

Date Full name of contributor Q ovt-of-slaie PAC lItr# Amount of I In-kind contributioncontribution (5) description (if applicable)/u’/2// V J54’it fW€279?4 a-&-
Contributor address. City; State; Zip Ccxle

5 OD

TC
— (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)(,%.e.eev•

ATTACH ADOIT1ONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is outof-state PAC, please see irietruction guide foradd(tionel reporting requirements.

R,ed 0412112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

—----------------------

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

22 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
—

4 Date J 5 Full name of contributor
Dovi-ot-statescio#’

,
contribution (5) description (if applicable)

6 ContrIbutor address; City: State: Zip Code

/‘9 6’
/‘2/ 5

b a /// X 7
f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)IDate Full name of contributor Q o/jl-o(-sla/e PAC(lO#:________________ 1 Amount of I In-kind contribution7— y // contribution (5) description (if applicable)

7/ Contributor address; City: Slate: Zip Code 52 t,2Z2 Iiyt. T’’ve iLc
74ia’ // 7)< 773’

I
(If travel ou(side of Texas, corplele Schedule T)

ation / Job title (See Instructions) I Employer (See Instructions)

Principal occup
-

Date Full name of contributor Q Oul-Of-slalePAC(tO$:
Amount of Inkind contributioniE:€,’1* contribution (5) description (if applicable)

Contributor address; City: State: Zip Code97/ 2fc’e ,LA /
/

4e44 T5c ‘

j (If travel outside of Texas, complete Schedule T)Ses Instructions)
Employer (See Instructions)

Principal ocpion I

I
Date Full name of contributor Q oul-ol-stale PC(lOW: ) Amount of In-kind contribution

A’/ r contribution (5) description (if applicable)
Contributor address: City: State: Zip Code
/3’y/,4 //J ‘>
a// 7:;< 77?7T

(II travel_oulside_of_Texas,_complele_Schedule_T)ation / Job title (See Instructions) I Employer (See Instructions)

Principa[ occup
—

Date Full name of contributor C out-of-state PAC(105 ) Amount of I In-kind contribution1/ cc:;’(
,l,4, contribution (5) description (if applicable)

Contributor address; City: State; Zip Code
Z/5 7’—ky.Df ei- C’sv’ b-

V

,nIa’// T’< 773’7—
(If travel outside 01 Texas, complele Scfledulej)__

Principal occupation / Job title (See Instructions)
Employer (See Instructions)

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDIf contributor is out-of-state PAC, please see instruction guide foradditionel reporting requirements.

Rev.sed 04121/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GlftlAwardslMemodals Expense SalarlesiWageslContract Labor Loan Repayment/ReimbursementAccountinglBanking Legal Services Sollcitation!Fundraislng Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributtons!Donatiorts Made ByEvent Expense Polling Expense Travel Out Of District Canclidate/OfficeholderlPolitical CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide expiates hew to complete this form.
I Total pages Schedule F: 2 FILER NAME /2 3 -a L 2) So ,tJ 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
Q7/O/0b0 /ANT K\E

6 Amount ($) 7 Payee address; City; State: Zip Code

3OO3 fO\PLL P--
ToALj 7375

8 PURPOSE (a) Category (See categories fisted at the top ofthtsscheduie) ) Description (If travel outstde of Texas, complete Schedule T)

EXPENDITURE tV,’Vr ffXPL’N55
9 Complete if direct Candidate I Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

O7/)2oI0 iK - f<py
Amount ($) Payee address: City; State; Zip Code

1)_15—5 jEsT 2AiN
/99

A1LL, .x 7375
PURPOSE Category (Saecategarfes lIsted at the top olthls schedule) Description (if travel outside of Texas. complete Schedule T)OF

EXPENDITURE S i5 A) 5
Complete jy if direct Candidate I Officeholder name Office sought Office heldexpenditure to benefit CIOH

Date Payee name

Oq//1o /,-Aopy A—
Amount ($) Payee address: City; State; Zip Code

,229 //5-5
O/iL1-1 7 77375

PURPOSE Category (See categorlas listed at the top of this schedule) Description (If travel outsido of Texas, complete Schedule T)

EXPEITURE I7JNT/NG /2rC4jS

Complete if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

O7/2°/° c/ 55
Amount ($) Payee address; City; State; Zip Code

/, L/ETi/ LVZ,
/Ofv4jj1

PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)OF ç
EXPENDITURE / —‘ ‘7’/j-(. L

Complete fj if direct Candidate I Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATtACH ADDONAL COPIES OF ThIS SCHEDULE AS NEEDED

/

RevisedO4l2ll2OlQ



Texas Ethics Commission RO. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 3(a)
Advertising Expense Glft!AwardslMemodals Expense SalerieslWageslContract Labor Loan RepaymeitJReImbursementAccountinglBánking Legal Services SollcitationlFundraising Expense Transportation Equipment & Related Expenseonsuiting Expense FoodlBeverage Expense Travel In District ContributlonsIDonations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/OfficeholderlPotftical CommitteeFees Printing Expense Office OverheadlRental Expense OTHER (enter a Category not listed above)

The instruction Guide explains flow to complete this form.
I Total pages Schedule F: 2 FILER NAME

P7/SJ .
ACCOUNT#(EthiCaCommissIonFile

4 Date 5 Payee name

O7,’2%’O/o asP5
6 Amount ($) 7 Payee address; City; State; Zip Coda

—

7.QO 722 /ffE
Th/ALL1 / 77375

8 PURPOSE (a) Category (See categories Sated at the top a! thlsschedule) O) Description (If travel outside of Texas. complete Schedule T)°F

-
EXPENDITURE

9 Complete if direct Candidate I Officeholder name Office sought Office heldexpenditure to benefit CIOH

Date Payee name

7//o,o /Py
Amount ($) Payee address; City; State; Zip Code

3c2.o
To,4Li1 Tx 77375

PURPOSE C;ategory (See categories listed at the lop ofthtsscheduie) Description (If travel outside of Texas. complete Schedule 1)OF IEXPENDITURE

Complete Q1L if dfrect Candidate I Officeholder name Office sought Office heldexpenditure to benefit CIOH

Date / Payee name

7//oiD
Amount ($) Payee address; City; State; Zip Code

/949 /J5—5 )L3- 73A//

PURPOSE Category (Sea categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF

EXPENDITURE

Candidate! Officeholder name Office sought Office heldComplete if direct
expenditure to benefit GION

Date Payee name

//o/o k/- PY 6AL
Amount ($) Payee address; City; State; Zip Code

ji5 ?S Ai3,//
ToA, < 775

PURPOSE Category (See categories listed at the top at this schedule) j Doscnpfion (If travel outside ofTexas, complete Schedule T)
OF PoSrt /3c A7E IEXPENDITURE

Candidate I Officeholder name Office sought Office heldComplete tiLY if direCt
expenditure to benefit C/OH

ATIACI4 ADDONAL COPIES OF ThIS SCHEDULE AS NEEDED

RevisedO4l2lI2OlO



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8OO-325--85Q

POLITICAL EXPENDTUREo SCHEDULL -

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense GiftlAwardslMemorials Expense SalarteslWagesfContract Labor Loan RepaymentlReimborsementAccounting!Banlung Legal Services Sottcitalion)Fundraising Expense Transportalion Equipment & Related Excns:.Consulting Expense FoodlBeverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Olliceholder/Politicat CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)The Instruction Guide explains how to complete this form.
I Total pages Schedule F: 2 FILER NAME p E L bS [TACC0uNT // (Ethics Commission Filers)

4 Date 5 Payee name
O7//9io v/-o?Y

6 Amount ($) 7 Payee address; City; State; Zip Code

5.38 /5 i2A’J
_________ 77375
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) (l.a) Description (If travel outside of Texas, complete Schedule T)

EXPENOrrURE ?//,vr,A}c- SrAàS
9 Complete QIlj if direct Candidate I Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

Q7/Z 8/-o/D s /S
Amount ($) Payee address; City; State; Zip Code

/ 2
ToIk1ôA1 7x

PURPOSE Category ISee categories listed at the top of this schedule) Description (If trsvet oulskle of Texas. complete Schedule T)OF 7) -EXPENDiTURE i—’S T

Complete Qffi, if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

7/3o/oio AREA
Amount ($) Payee address; City; State; Zip Code

.3c9.oo P Box 5/7,
To6A/ 77377

PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas. complete Schedule T)
EXPENDflURE L VJ/J T Xi0E’Y 5F J
Complete f4) if direct Candidate I Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of thIs schedule) Description (If travel outside of Texas, complete Schedule 1)OF
EXPENDITURE

Complete Qfif direct Candidate / Officeholder name Office sought Office heldexpenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 041210010


