
swear, or affirm, under penalty of perjury, thatthis corrected

report is true and correct.

Check ONLY if applicable:

I swear, or affirm, that am filing this corrected report not

later than the 14th business day after the date I learned

that the report as originally filed is inaccurate or incomplete.

I swear, or affirm, that any error or omission in the report as

onal as made in good aith

Signature of Candidate or Officeholder

Sworn to and subscribed before me by P(e5/z,,l. L. this the a2Oay of cS1Oi,seJe.y

20 /1) , to c rtify which, witness my hand and seal of office.

AZ - - Z2,-v-,c 7E
Signature of offractstering oath Printed name of officerministering oath Title of otLer administering oattQ

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Revse0 0910112007

TexaR-EGEJnVEla).5Ol2O7O

DATI

TIME

Austin, Texas 78711-2070 (512)463-58w 1D-325EC

SECRETARY’S OFFICE
FORM COR-C/OH

: 9- c,2c CORRECTION AFFIDAVIT
FORCANDIDATEIOFFICEHOLDER

8:22,7L
2 Total pages filed:

OFFICE USE ONLY
1JACCOUNT#

H Date Received

j CANDIDATE! MS/MR2 FIRST MI

OFFICEHOLDER /i%-
NAME

NICKNAME LAST SUFFIX

ZJE
4_J ORIGINAL January iS

Runoff Other (specify)
Date hand-delivered or Date Postmarked

REFORT

TYPE July 15 Exceeded $500 limit

Receipt # I Amodnt

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

8th day before election Final report
Date Processed

J ORIGINAL Month Day Year Month Day Year
PERIOD
COVERED 27 //5 /.2c’/c’ THROUGH ‘,-Oc

Date Imaged

J EXPLANATION OF CORRECTION

‘psJ ref%c7LJ:;//Aa,i I , 6,r 94r

/‘S/ ,‘v- ‘

td e ‘z

cI’Cr 7’/ci ,/ /21I$$ f/ C’’{ ‘-/

cct &//,4 Ch0-

fco -rd-( 7’Z e flt e ,4 Jèv- /ar/Y6re_

GLnit 9
LI AFFIDAVIT

AFFlX NOTARY STAMP / SEAL ABOVE



Texas EthicsCommission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-58w 1-)Y325-85

CORRECTION AFFIDAVIT
FOR CANDIDATEIOFFICEHOLDER

AU 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 correspond 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. CandidatelOfficeholder 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.

Re’ised 09/01)2007



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

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I ACCOUNT 4 r051 pages Ged

The CIOH instruction Guide explains how to complete this form )ElhicSCommisonFiIeis)

3 CANDIDATE/ MS/MRS/) FIR T

OFFICEHOLDER
OFCE USE ONLY

NAME
.

Dale Reosived

NICKNAME LAST SUFFIX

Pc/c:7h
4 CANDIDATE / ADDRESS I P0 BOX; APT! SUITE B; CITY; STATE; ZIP CODE

OFFICEHOLDER
‘°?( /f6 7’)4 Dale Hand-delivered or Owe PoslmarkeffMAILING

ADDRESS ‘7 7J 2 2
Change of Address

5 CANDIDATE/ AREA COOS PHONE NUMBER EXTENSION Rece’pl # JAfnounI

OFFICEHOLDER
PHONE (Y) Y De Processed

6 CAMPAIGN MS!R FIRST MI

TREASURER
NAME

Dale Inraged

NICKNAME SUFFIX

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT! SUITE B; CITV STATE; OF CODE

TREASURER qy)
/ )Th4ak17 72 323

ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (2—S-I)PHONE

9 REPORT (PE Janua 15 30Ih day before election fl Runoff lOIn day aher campaign beasurei
apyointment (officeholder only)

EJ July 15 8th day before election Exceeded $500 Itmil Final report (Attach dON - FR)

10 PERIOD Month Day Year Month Day Year

COVERED ThROUGH

11 ELECTION ELECTIONDATE 1 ELECTIONTYPE

Month Day Year I

-“El’k2 E Pnmary fl Runoff General — peciai

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

$)th1
14 NOTICE DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANQIDATErS PRIOR CONSENT OR APPROVAL.

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

CAMPAIGN
EXPENDITURE

Name
BY OTHER
INDIVIDUALS

Address I P0 Box; Apt. I Suile B; Cily; Stale: Zip Code

additional pages

GO TO PAGE 2

Revised 04/2112010



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

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)
15 C/OH NAME

&7-z ,4 2I
17 NOT I CE THIS BOX IS FOR NOTICE OF POLI11CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B’( POUTICAL cOMMITTEES TO SuPPORT THEPROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE ORP0 L I TI CAL CONSENT, CANDIDATES AND OFFICEHOLDERS AAB REQUIRED TO REPORT THIS INFORMA11ON ONLY IF THEY RECEIVE NOTFCE OR SUCH EXPENDITURES.COMMITTEE(S)

COMMITTEE NAME
COMMITTEE T’YPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

LI addIronaI pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ?2..2j t2’t2V...,

IEXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $

4. TOTAL POL!TICAL EXPENDITURES I $ / 3 I- ç’
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $ 371f/ 3
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD I

j
19 AFFIDAVIT

I swear, or affirm, under penally of perjury. that the accompanying report
is true and correct and includes all information required to be reported by

DORIS . SPEE’R
me under Title 15, Election Code.

Public, State of 1xas

e22,12

Commissioi Expires

Signature of Candidate o Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribe before me. by the said L. DO) this the

day of 20 / 0
, to CeIfy whIch, witness my hand and seal of office.

‘it 3cJsi
stehg oath Printed name of officer adnistering oath TTIie ocer administering

Re’AseE 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

1 Tolal pages Schedule A:
The Instruction Guide explains how to completa this form.

2 FILER NAME

iie .

— 3 ACCOUNT U (Elhics Commission Filers)

4 Date 5 Full name of contributor Q out-st-stale PAC (l#: j 7 Amounllndconlr,bujocontribution (5) description (if applicable)ol//W267o. J’yce A. C t f/ei
6 Contributor address: City: State; Zip Code “7 ‘
/52a3 /czr)ehea, /7? 7-1

77c’29
(II travel outside of Texas complete Schedule T)

9 Principal occupa

Date Full name of contributor J out-of-slate PAC (105: 1 Amount of In-kind contributionI
contributton ($)07!iq/2c1/o i / deScnption (if applicable)

Contributor address: City: Slate: Zip Code gçyO9 &,,lfrl vC t’ // 7

7 iUveI outside of Texas, complete Schedute 1
Principal occupation / lob title (See Instructions) Employer (See tnsliuctions)

—

Date Full name of contributor Q oi-ot.slale PAC (lOll

contribution (5)5 .i,rtc.4ic description (if applicable)0
Contributor address: City: State Zip Code

/9 .22 6 IZr-” 15iC’?-

,ms/i’ 7 7777
L1 ravel oulsxts of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) I Employer (See Instructions)$c7/$
Date Full name of contributor Q oul-ol-siale PAC(lO5: __•_l Amounl of In-kind contribution

,,.,

contribution (5) description (if applicable)

o7//’!/i ContributOraddresS: City: State: ZipCode

c’7/ Cvi Lai
7;-? b 1 77c -‘ 7?5

— outSide of Texas. complele Schedule TL
Principal occupation / Job title (See Instructions) Employer (See Instructions)Ljrf

—
-..

Oate Full name of contributor Q aol-cl-state PAC Q05 Amount of tn-kind coninbution
contribution (5) description (if applicable)/ii tt /1fi4-

Contributor address: City; State; Zip Codeyi 5

‘ r-)c
vel outside 01 Texas, complete Schedule jPrincipal 000UP 7obulese ltCflS) J EmtUoyei (See Instructions)

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

04/21/2010



Texas Ethics Commission P.O. BOX 12070
Austin, Taxes 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

2 FILER NAME

4 Date 5 Full name of contributor

__________________

6 Contributor address; City; State: Zip Code/‘2/ f,
7ita//, 7x 7Y’75

Principal occupation / Job title (See Instructions)

Date

/9v&
Contributor address: City: State: Zip Code97/ 2’51e

-A / /-‘

•7 7737

1-800-325.8506

SCHEDULE A

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

The instruction Guide explains how to complete thts form. lpa9e

3 ACCOUNT (Elldcs Commission Filer5)

7 Amount of
contribution (5)

/2’:9, c-

S Prinapal occupation I Job title (See Instructions)

I 8ln.kindcontrjbution
description (if applicable)

10 Employer (See Instructions)

(If travel oulside of Texas. comtele Scheciule T)

Date Full name of contributor Q ow-of-slate PACQO#.___________________

c’ a ‘ //
Contributor address: City: State: Zip CodeDove 72/Ic

72?73

Amount of
Contribution ($)

kind contribution
description (if applicable)

Full name of contributor Q OijI-Ol-iate PAC(lO#:
_) Amount of

contribution (5)

___________________

1 lre’

_________________

Texas, corn tele SchedulEmployer (See

description (it applicable)

Job titI (Sep Instructions)
Principal OcOfl(

Employer (See Instructions)

(It travel outside of Texas. complete Schedule T)

Date Full name of contributor Q oul-ol-slatel5AC(lO#:
) [ Amount of In-kind Contribution

// 1 ‘ç-I7it contribution (5) description (if applicable)

Contributor address: City; Slate: Zip Code

I JY/’ //i ‘>
a/ 2

II travel Oulsids oflion I Job title (See Instructions) I Employer (See Instructions)
Principal occupa

Date 1 Full name of contributor Q out-et-sIatePAcQDe__________________ Amount of In-kind contribution

V3i/2,,j6, tc1
contihution (5) description (ii applicable)

Contributor address; City: State; Zip Code

Z/S j/eycJ’ c-’
7o

(It travel outside at Tesas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See instructions)Cc2liS7,cI7C1frt

Re,.,sed 04)21)2010



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 8(a)
Mvertising Sxpense GtftiAwards/Memorlals Expense SalariesfWagsJContract Labor Loan RepaymentlReirnbursementAccountinglBanlctng Legal Services Solicttatlon!Fundraislng EXpens8 Transportation Equipment & ReLated ExpenseConsulting Expense Foodlseverage Expense Travel In DIstrict Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of Dis1sit Candldate/Officeholder!potitjcal CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I TotalpagesSctteduleF: 2 FILER NAME
E ‘),\1 L. 2) t)so/’ 3 ACCOUNT #(Ethlcs Commission Filers)

4 Date 5 Payee name

Q7/O/010 !ANTLN KE
6 Amount $) 7 Payee address: City; State; Zip Code

‘3OO.3 Q5LL

ToMA, 7375
8 PURPOSE (a) Category (See categories rated at the top of this schedule) I ) Description (WIravel outside of Texas, complete Schedule T)

OF —

EXPENDfURE L 7 X PLN E 1s/j
9 Complete Qfj). if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

O7//2oIO ,K-f<opy ToAL
Amount ($) Payee address: City; State; Zip Code

7). i—5 ,1EST /2’2Ai”
/99 O1BLL 77375
PURPOSE category (SeecategoriesllstedetthelopOftbt,scthedule) Description (lflravetou[sideorrexas.completeScaeauleT-)

OF
EXPENDIE1JRE -5 iS /V 5

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

Date Payee name

//o //-OPY
Amount ($) Payee address; City State; Zip Code

40 I/5— jzS /)‘2Ai/j,ZZ’7. 1

PURPOSE Category (See categories listed at the Lop of this schedule) I Description (If travel oulsicle of Texas. complete Schedule T)
OF

/N/N ASEXPENDITURE

CandIdate I Officeholder name Office sought Office heldComplete QL ii direct
expenditure to benefit C/OH

Date Payee name

y/2’0 vvce
Amount ($) Payee address; City; State; Zip Code

/ LIcT I3LVD
/4O.OD

/Oi64LI T7A
PURPOSE Category tSeel.egcdesl1atedatthelopofthLsschedule) Description (IftravetoualdeofTecas,complelescheduleT)

OF Pos-, IEXPENDITURE

Candidate I Officeholder name Office sought Office heLdComplete Q1LX if direct
expenditure to benefit C/OH

ATTACH ADDONAL COPIES OF 114 IS SCHEDULE AS NEEDED

/

Reveed 041210010



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 GifllAwards/Memorlals Expense SalariesiWagesiContract Labor Loan Re paymeutiRelmbursement
Accounting/Banking Legal Services SollcitationlFundraislng Expense Transportetion Equipment & Related ExpenseConsulting Expense FoodlBeverage Expense Travel In District ContributlonslDonations Made ByEvent Expense Polling Expense Travel Out Of Disbict CandidsteIOtficeholder!political Committee
Fees 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 pES ‘7O N
ACCOUNT # (Ethi Commission Filers)

-3
4 Date 5 Payee name

0 7/-Z 4/Aio 5 cZ,’ sA/,—v
6 Amount ($) 7 Payee address: City; State; Zip Code

/2279oO
/OBLLJ ( 77373

8 PURPOSE (a) Category (See caleqoties listed at the to9 of thIs schedule) f (b) Description (If (ravel outside olTexas. complete Schedule T)
OF

EXPENDITURE

9 Complete Qf if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

7//oi /K-oPY TonA
Amount ($) Payee address; City; sate; zip Code

/c 15 L)ZS7 /)A/,/
it--,__Tx 77375

PURPOSE Category (See cetagoiles listed at the top of th schedule) I Description (If travel outside olTexas, complele Schedule T)
OF IEXPENDITURE

Complete NL1tf direct Candidate I Officeholder name Office sought Oce held
expenditure to benefit C/OH

Date / Payee name

7//o,O i-PY TL

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

949 /cu/55

I7b jiA L

PURPOSE Category (See categedes listed at the top of this schedule) Description (It travel outride of Texas. complete Schedule fl
°F

IEXPENDITURE

Candidate I Officeholder name Office sought Office heldComplete if direct
expenditure to banefil C/OH

Date Payee name

k/- PY o6AL
Amount ($) Payee address; City; State; Zip Code

jj55
39”

roA,
PURPOSE Category (See catagOdes listed at the 109 of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
— /3C/L)<:EXPENDITURE

Candidate I Officeholder name Office sought Office heldComplete it direct
expenditure to benefit C!OH

ATtACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED

ltexied 0412112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850:

POLITICAL EXPENDITUREZ
SCHEDULt r

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense GiftlAwadslMemoriats Expense SalarteslWages?Contract Labor Loan RepaymentJReimbcrsernenAccounting/Banhing Legal Services Solicitatton?Fundraising Expense Transporlation Equipment & RGlated Expcs,.Consulting Expense Food/Beverage Expense Travel In District ContribuUonslDonalions Made ByEvent Expense Polling Expense Travel Out Of District Candidatel0tficeholder/poliljcal CommitteeFees Printing Expense Office -Overhead/Rental Expense OTHER (enter a category not listed aboveThe Instruction Guide explains how to complete this form.

—.I Total pages Schedule F: 2 FILER NAME
P E , , b.5C Al 3 ACCOUNT # (Ethics Commission Filers):3

4 Date 5 Payee name

7/8// v/-
6 Amount ($) 7 Payee address; City; State: Zip Code

5’ //5—5 —s-- ,2A/AI
2LLJ

‘ 7375
8 PURPOSE (a) Category (Sec rategories listed at the iop of this sciledulel (b) Description (l(lrsvel outside of Texas, complete Schedule T)°F PP/Tth- STRöSEXPENDITURE

9 Complete Qt11,X if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

/z 8/ô io ,Wks
-Amount (5) Payee address; City: Slate; ZIp Code

/2

TOôA, rx 7737
PURPOSE Category lSee categories listed at the lop of this schedule) I Description (If ravel oulslde of Texas. complete Schedule ‘0OF

EXPENDITURE

Complete Qf3 if dIrect Candidate I Officeholder name Office sought Office heistexpenditure to bertefti CIOH

Date Payee name

O7/3o/o/o G7 28AL AREA
Amount ($) Payee address; City; State; Zip Code

LI,, oX 5/39,OC) “

/6A/ 77377
PURPOSE Category (See categories listed at the top at this schedule) Description (If travel outside at Texas, complete Schedule T)OF

EXPENDITURE r Vf/’I r /FK E’ 5jZ racIe !:1T7
Candidate / Officeholder name Office sought Office held

Complete Q!4X if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; Slate; Zip Code

PURPOSE Category (Seeralegorieslistedattflelcpafthlsschedule) Description lftravetoutstdeofThxas, completeScheduter)OF
EXPENDITURE

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

ATIACH ADDITIONAL COPIES OF ThIS SCHEDULE AS NEEDED

Revised 0412112010


