Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Form COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:
% OFFICE USE ONLY
anble’
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER /7 14575 5 ]
NAME r /1 - _ v | L ' )
NICKNAME LAST SUFFIX
_Dé'7o/_§0h q. a g P(W\
4 ORIGINAL January 15
Runoff Other (specify)
REPORT D D uno D Dale Hand-delyered or Posimarked

TYPE [:I July 15 D Exceeded $500 limit l‘ Ul

D 30Ih day before election [:I 15th day after ireasurer Receip) # Amounl
appointment (officeholder only}

g 8th day before election D Final report Date Prtsqrd ]

5 ORIGINAL Month Year Month Year Dare imaged
25)’382ED V4 7//5,/%/ THROUGH W/QS' /20 117 m '”

6 EXPLANATION OF CORRECTION

7o ppore )(u/// Aoscrbe The Ca@or/ crncl

C/‘?SC//;ﬂjl/Aa//) ﬁ‘/ /ﬂ/ﬁc 6{/ £ )(/P/?c//f(/)’fjl

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

Check ONLY if applicable:

EEQ\ DORIS J. SPEER |
o Notary Public, State of Texas
" " My Commission Expires  §

June 22, 2012

Iz/lswear, 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-ffed was made in good faith.

L lee—

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by , (e GALI'..DDJ SN this the bﬂ_day of

A

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

Seccefur

Titte of offifer adminisiering oath

Signature of officer adgfinisterjlg oath Printed name of officer administeting oath

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

www ethics sltale tx.us Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense GifVAwatds/Memorials Expense

Accounting/Banking Lega! Servicas Solicitation/Fundralsing Expense
Consutting Expense Food/Beverage Expense Travel In District

Event Expense Polilng Expense Teavel Oyt Of District

Fees Printing Expenss Office Ovarhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

Loan RepaymenURelmbursemant
Transportation EQuipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officehoidat/Poliical Commmtes

OTHER (enter 3 category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total Pagosgd'edlﬂe F: | 2 FILER NAME PR Esron L. D ob Son 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name

07/2 #3010 Uy for 5%’7;; /W Service
6 Amount ($) 7 Peayee address; City; State; Ep Code

. /
/OMBALL, TX 77575
8 PURPOSE {a) Category (Sugg ¢d¢uhclopoﬂhls schodule) @) Description (if (raval outside of Texas. complels Schedute 1)
OF
EXPENDITURE %ﬂ-ﬁv‘ - fes ‘7!? Qm/%l?/{ gzg/z s

9 Complele ONLY if direct Candidate / Officeholder name

axpendi{ure to benefit C/OH

Office sought Office held

Payee name

Oate .
07/20/2010 AKwis-LoPy TomMBALL
Amount ($) Payee address:; City; State; Zp Code
I5-5 (WrEST MAIN
A30 36 Jcs
7omAALe, Tx 77375

PURPOSE Category (See categories listed ot of thiz scheduls) Deascription (If tavel ouiside of Texas, complefe Schedute T)
OF : 5 é ;Zé:'b%?a
EXPENDITURE /D/?//V T7/YG - = Cqua,t‘i/q Bl’d&éuﬁc/
Complete ONLY # direct Candidste / Officeholder name ’ Office sought Office held
expenditure to benefit C/IOH
Date Payee name
7/2(0/.2@/0 KWtk ~-KoPY TOMBALL
Amount ($) Payse address; City; State: Zip Code j
19.49 /R)5-5 wWrEsT MAWN
TomBALL 7T x 77375
PURPOSE Category (Ses categonies listed at the top of this schedute) Description (M trave! outside of Texas, complele Schedule T)
s B £ 2z, <
xeeNDTURE Adverfrsing Exp. npsgn Sl s

Complete QNLY if dlrect Candidate / Officeholder name
expendliure fo benefit CJOH

Office sought Office held

Payee name

Date ;
07/27 [200| Kwik- KOPY TombALL
Amount ($) Payee address; City: State: Zp Code
239 ) /A1 5-3 L LZ ST AN .
' 7o MAALL ,  TXx 77375
PURPOSE Category (See uwedu.ﬁtudn the (opa'ﬂhu scheduls) Description (if travel outside of Taxas, complels Schedute T)
E)(PENongURE =20 S 3 P ET é,dﬂ"ﬂﬂyn /057&9 -

Complete QNLY it direct CanJidaw / Oﬂ'icehoraer name
expendifure fo beneofil [of{al]

Office sougm Office held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Revised 0412172010




Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85G

POLITICAL EXPENDITURES

SCHEDULE r

Advenlising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GilVAwards/Memorials Expense Salaries/Wages/Conlracl Labor Loan Repayment/Reimbotsemen:

Legal Services SOlicitalioniFundraising Expense Transporiation Equipment & Relaled Eyper;
Food/Beverage Expense Travel In District Contributions/Donations Made By Fen
Polling Expense Travel Out Of Distnct Candidate/Officenolder/Political Commuiee

Printing Expense OHice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explalns how to compfele this form.

1 Tolal pages Schedule F. | 2 FILER NAME /D
Resron L. DobSon

3 ACCOUNT # (Elhics Commission Filers)

|
]

S

4 Date 5 Payee name

©7/2 8/=0/0 AWK -KorY TomBALL
6 Amount ($) 7 Payee address; City: State; Zip Code j

45 38 [R5 =5 LDOFS+ MAIN
TOMBALL | Tx 77375
8 PURPOSE {a) Category (See categorias listed af (he gp of this schedute) () Oescriplon (if ravel outside of Texas, complete Schedute T)
oF PRrRINT 106 - EXPE
EXPENDITURE NG 0S @/M/% /éﬂ 76’?* Ceer Ag

9 Complele ONLY if direc!
expenditure to benefit C/OH

Candidate / Officeholder name Office sou(x Office heid

Date Payee name
07/28/2000| F5ES L Sed ShiFes /gf/é/ﬁﬂ//r -
Amount ($) Payee address; City; State: Zip Code
A5 20 122 HoLpEgR 1E7H  BLVD.
7omPBALe T X 77375
PURPOSE Category (Sec categories listed al the lop of this scheduls) Description (If travel auiside of Texas. complete Schedute T) —1
EXPENDITURE RES—TReE aﬂuer\ 72 » cq"‘/ﬂcf/?h /2‘_5}@; -

Complele QNLY if direct
expenditure 10 beneftt C/OH

Candidate / Officeholder mame Office sought OHice held

Payee name

Oale
©7/30/R00 | GEEATEFS TomBAL. AREA CHAMBEL
Amount (8) Payee address; City: Swate: Zip Code T
JomBALL , /X 77377
PURPOSE Category (Ses categones listed al the top of Ihis schedule) Description (i(travel outside of Texas. complele Scnedule T)
EXPENDITURE L VENT EXPEN S/i- Pr‘lclf En Ve feoe
Office held

Complele QNLY if direct
expendilure io benefit C/OH

Candidate / Officeholder name Office sought

—

—

Date Payee name
Osloa/2000|  HE 5’
Arm’)un( %) Payee address _ﬁa équ (;o;e /,jc' - k “/a/y
é’é'éé/ ﬂméd// TX 77775
PURPOSE Category (See categones tisled al (e fop of (his schedule) Description (If travel ouiside of Texas, complete Schedule n
EXPESE‘J:(TURE E/élq, /’ i)(j”h se &0&&"\?5 J—%-Cc? /r\_ L,
Office sought Office held

Complets ONLY #f direct

Candidate / Officeholder name

expenditure (0 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472 12010



Texas Elhics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Acocounting/Banking
Consulting Expense
Evant Expense

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gl/Awards/Memorials Expense Satlarles/Wages/Conlract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expsnse Travel In District
Polling Expanse Travel Out Of District

Printing Expenss Office Overhead/Rental Expense

Loan RepaymenUReimbursement
Transportation Equipment & Related Expense

Contributions/Donalions Made By
Candldate/Otficeholder/Political Committee

OTHER (enler a calegory not listed abovs)
The instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

ZFLERNAME D =g /. DobSopN

3 ACCOUNT # (Ethles Commission Filers)

4 Date 5 Payeename
07/2/0/*0/0 GIANNA I TALIAN KiTcenen
6 Amount ($) 7 Payee address; City; State; Zip Code
200.53 2 0201 TomBArL PARCWAY
TOMBALL,  TX 17375
8 PURPOSE (3) Category (Ses categories fisted at tha (op of ths schedule) @) Description (iftravel autside of Texas, complals Schedute T)
sveisres | Eviny Eirewse e Ibeorge — fondrmarsing

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

Date
07/22[2010 KwiK - KoPy TomBALL
Amount ($) Payee address; City: State; Zp Code
12 15-5 WEsT MAIN
/9. 49 TomBace, T x 77375
PURPOSE Category (See catagories listed al the Lop of this schedule) Oescription (If travel outside of Texas, complete Schedute T
OF
expENDITURE S=m M vecfiging fyp|  Ctumporegn Sizas
Complete QNLY if diract Candidate / Officeholder name e Office sough 7 Oftfice nelg
expenditure 1o benefit C/OH
Dats Payee name
07/23[2010| R<Kwik- KoPy TomB AL
Amount ($) Payee address; City: State; Zip Code
229.49 /2/5-3  WEST MAIN
TomA4Lr, Tx 77375
PURPOSE Category (See categories listed W &h;dj“)e— Description (if travel ouside of Texes, complete Schedide T)
ao’ea?:mms PRINT TING I EEERDS &%“Wb @S}éd/l’c{;

Complete QNLY if direct

expenditure to benefit C/oH

Candldate / Officeholder name Office sought

Office held

07/233010

Payee name

%’f/s—%ﬁj/os%’/ §;>¢/</rce

City; State: Zp Code

Amount ($) Payee address:;
40.00 /22 HOLDERRIET H BLVD
/500 TomABALe,  Tx 77375
PURPOSE Ca1egory (See calegores ffsted al the 1op of this scheduls} Description (If travel outside of Texas, complate Schedute T)
OF

EXPENDITURE

[ProsrniE Ofthey - ﬂs@

é}ﬂﬂ/a@/f '%f <G e —

Complete DNLY if direct

Candidate / Officeholder name COffice sough

Officehetd

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvsod 0472172010




