
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

FORM COR-C/OH

CORRECTION AFFIDAVIT

FOR CANDIDATEIOFFICEHOLDER

I ACCOUNT # I 2 Total pages filed:

3 CANDIDATE! MSJMRS/ FIRST MI Date Received

OFFICEHOLDERNAME PS- L.
NICKNAME LAST SUFFIX

4 ORIGINAL LI January15
Runoff Other (specify)

Date Hand-deliveredor PostmarhedREPORT

TYPE July15 Exceeded $500 limit

(1 )
j 30th day before election 15th day after treasurer Receipt # Amount

appointment (officeholder only)

8th day before election Final report Date Processed

5 ORIGINAL Month Day Year Month Day Year 1 1 i
Date ImagedPERIOD

COVERED // /2c/( THROUGH Oc,/é’s—/2..2// ‘., I 1 i I
6 EXPLANATION OF CORRECTION

7 re 1% I%SrI 7 Ca/y2 é1

d1fs,

7 AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

FV1 I swear, or affirm, that I am filing this corrected report not

p—’ 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

originally filed was made in good faith.

A 4IY
AFFIX NOTARY STAMP / SEAL ABOVE SignatureofCandidateorOfl’iceholder

Sworn to and subscribed before me by L. DJthis the dday

20 I . to c which, witness my hand and seal of office. ccrJ
Signature of offic’admin) oath Printed name of officer adniinLtering oath Title ot!ofticer administering oat

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

DORIS J.SPEER
Notary Public, State of Tesas

My Commission Expires
June 22, 2012

www.thics.state.tX.us Revised 09/01/2007



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLCAL EXPENDiTURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense GiftlAwardslMemoriais Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting(Banking Legal Services SolicitationlFundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Dcslrict ContrlbutionsfDonations Made By
Event Expense Potting Expense Travel Out Of District Candidate/Officeholderlpoljtjcal 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

-

3 ACCOUNT # (Ethics Commission Filers)‘ 1L. cc’
, ?27 t-z6%6 Amount ($) 7 Payee address; City; State; Zip Code

/22- /1 ‘1vcL2q.2°y
iic€/f fl 2?7ç8 PURPOSE (a) Category (See cola rico hs sit at he cop of jq schedule) ) De5pw lOfl (If travel outside øf Texas, complete Scheduls T)

EXPENDITURE [ A3.-r’ - /3, — £ /& ia.9 Complete if direct Candidate / Officeholder name Oftice4ought Office heldexpenditure to benefit C/ON

Date Payee name

£t/’r/.2c1/ k’ff t7y /?,Vi1 45sYAmount ($) Payee address; Ity, State: Zip Code /
, — f2/- t/ect fr’c c

%/jj
/i’ 7)c 7777$

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI
EXPENDWRE i%ì7L

Complete QNJ if direct Candidate.k)ffioeholder name Office sought Office heTdexpenditure to benefit C/OH

Date Payee name

4//l/2(/ t/,1(/( ç4, ifAmount ($) Payee address: City; State: Zip Code

1 122 er1’-’ft’- 8ff’

PURPOSE Category ISee c&legoris les d he top of tsched te DesCjptic (If travel outside of Tex, complete Schedule T)
EXPENOFFURE 14eJs,e vyil9e

,‘Complete 1II if direct Candidate / Officeholder name Office sought Office heldexpenditure 10 benefit C/OH

Date Payee name
L/ /;Ai I ( ‘(c (Zcry fri 1t- ccrAmount ($) Payee address; city: State: Zip C$ i, z ( c- ç,71qj 7/1 7,N ?7T7

Categor1 (Sea categories lIsted at lhe top of this schedule) Description (If Iravel outside of Texas. complete Schedule T)

JIIJj4 fpr--
-

PURPOSE
OF

EXPENDiTURE

Complete Q!j, it direct Candidate I Office(older name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.eth ics state tx. us

Revised 04121/2010
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POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)Advertising Expense Gift/Awards/Memorials Expense SalariesiWages(Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In DIstrict Contributions/Donations Made By
Event Expense Potting Expense Travel Out Of District Candidate/Officehotder/Poljtical Committee
Fees Printing Expense Office OverheadlRerita? Expense OTHER (enter a category not listed above)The InstructIon Guide explains how to complete this form.I Total pages Schedule F: r 2 FILER AME

- c 3 ACCOUNT ft (Ethics Commission Filers)
4 Date 5 Payee name

‘/b$f2if (fri,( fiih, ç/D-6 Amount (5) 7 Payee address; City; State; Zip Ce
,‘ 2Z. /-(i/Ji

212 1/ 7) 77
m

legori Ii tad at the top of lha,hedi4e)
B PURPOSE (a) Category (See,_7

—

21ftarliion (If travel outside of Texas, complete Schedule T)OF

. 1_— 2ç j151y

EXPENDITURE

9 Complele if direct Candidate I Officehdir name Office ught Office held —

expenditure to benefit C/OH

Dat Payee name

7z/i, k // M10Ii’
—Amount (5) Payee address; City; State; Zip Code

‘7 LL’, ftkZ20Oö 7J 7(
PURPOSE Category (See categories listed at the lop of this schedule) Description ii travel outside of Texas, complete Schedule T)OF

EXPENDITURE 6JvI’,’4C12. ‘e’ye 4J• —

Comptele Q(,Y if direct Candidate / Officehotr name Office sought Office heldexpendilure to benefit C/OH

Payee nameDate

/‘/1/ Ic f< ‘h sc
ty S6e Zip Code

Amount (5) Payee address;

2
Ci,

PURPOSE Category (See categories tjsled al the top of this schedule> I Description (if travel outside of Texas, complete Schedule T)OF
EXPENDITURE /3- C’ I Ar - C7/ (7p7Complete if direct Candidate / Officehder name Office sought Office heldexpenditure to benefit C/OH

Payee nameDate

/ tIMf7J ,i?
Amount (5) Payee address; City: State; Zip Code

/32 Hc/JerI11 j5’kJOJ
17 -7 7

—PURPOSE Catego3(See categories li;le at the lop of lhj cheduiel I (II’ travel outside of Tes complet(Schedule TIOF
EXPENDITURE

.,-

II,Complete if direct Candidate I Offic2dername Office sought Oce heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
www. eth cs state. tx. us

Revised 04/21(2010


