
Texas Commisston P.O. Box 12070 Austin, Texas 78711-2070 (512) 4636D 1-aX-325-85

FORM COR-C/OH
CORRECTION AFFIDAVIT

FOR CAN DIDATEIOFFICEHOLDER

1] ACCOUNT# 12 I Total pages filed:

I— OFFICEUSEONLY

I Oats Receined

J CANDIDATE? MS/MRS/MR .. FIRST Mi
OFFICEHOLDER 3 v— o c.
NAME f

. .

NICKNAME LAST SUFFI).

FG_jJ_V_s
J ORIGINAL january 15

Other (specify)
Date Hanc-delinered or Date Postmarkeo

TYPE July 15 [] Exceeded $500 limit
. Receipt S Arr,uie

30th day before election El 1 5th day after treasurer
, appointment (othceholder oniyt Legal Totals

El 8th day before election El Final report

Date Processed

Ej ORIGINAL Month Day Year Month Day Year

COVERED 1 . /‘( ( /Q THROUGH 3 // / / Q Date imageo

J EXPLANATIONOFCORRECTION

.

The original report was filed in good faith & in accordance with the Campaign Finance Instructions Guide (Form C/OH). During a
recent phone inquiry with TEC legal dept. it was discovered that expenditures from personal funds when reported as Loans on
Schedule E are, also,to be reported as Political Expenditures on Schedule F. Previously these expenditures reported as loans, were
not disclosed on Schedule F The original report was prepared referencing provided Candidate Packet and Campaign Finance
Instructions Guide Form C/OH, Schedule E-Loans TEC pg 15 and Schedule F-Political Expenditures pg 18, Revised 12/20/D7. The
instructions for Schedule E-Loans does not address how to report expenses. The instructions for Schedule F-Political Expenditures
states, “Do not enter on this schedule political expenditures made from personal funds. (Report such expenditures on either
Schedule G or Schedule E.)” Desiring to be in compliance with the verbal instruction of TEC legal dept. this correction reflects the
added Political Expendures on Schedule F, previously reported on Schedule E only. There is a correction on the expenditures for
Logo City to reflect an unknown remaining balance that was billed for at a later date, The Expenditure Total on cover sheet pg 2
reflects the change. On cover sheet pg 2 the Contributition Total on line 5 is corrected to include line 2.

] AFFIDAVIT I swear or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

-

. swear, or affirm, that I am filing this corrected report not
later than the)j4th business day after the date I learned

filed

is inaccurate or incomplete.
trror or omission in the report as

in good faith.

20 CCL
, to certi which, witness my hand and seal of office

Signafure of officer mini ering oath Printed name of officerVadministering oath Title o/ ofticet administering c6Jr

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

DORIS J. SPEER
Notary Public, State of Texas

My Commissioa Expires
June 22, 2012

AFFIX NOTARY STAMP I SEAL ASOVE

that the
I swear,
origin

Signature of Candidate or Officeholder

Sworn to and subscribed before me by this the 4tday of

Pevisea 09/01 /200?



Texas Ethics Comniission 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 I ACCOUNT# 2 Totalpagesfited;
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission tilers)

;_

3 CANDIDATE! MS(MRS FIRST Ml
OFFICE USE ONLYOFFICEHOLDER S.NAME

- Dale ReceivedNICKNAME LAST SUFFIX

fliC 3
4 CANDIDATE / ADDRESS I P0 BOX; APT (SUITES; CITY; STATE. ZIP CODE

OFFICEHOLDER
c5( L ?, LJIa S c:MAILING

ADDRESS

Change of Address b/ / T Dale Hand-delivered or Dale Postmarked

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
(\

j )

35’7
Receipt ft Amount

PHONE
— Dale Processed

FIRST MI6 CAMPAIGN MSMR

J__I5cL Dale Imaged —TREASURER
NAME

NICKNAME LAST SUFFIX

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

TREASURERADDRESS 3o& WrY) jccqs LY k2-nhaJf 7 77375
(Residence or business) C)

8 CAMPAIGN AREA CODE PHDNE NUMBER EXTENSION

TREASURER ((j ) 2f’r7 )5PHONE

9 REPORTTYPE
January 15 Li0u1 1’-. Jerri1€iviIIQ Runoff 15th day after campaign treasurer

appointment (officeholder only)

LJ July 15 8th day before election Exceeded $500 Iirriit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED
/ /09 THROUGH /1 /9

ELECTION DATE I ELECTION TYPE11 ELECTION
Month Day Year

S //)q,,/
(l Primary Runoff [“Cenerai Special

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

Couri CJI P03 On +

14 NOTICE
OF DIRECT

Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information Only if Ihey receive notification of the direct campaign expenditure

CAMPAIGN
EXPENDITURE —____________________

NameBY OTHER
INDIVIDUALS

Address / P0 Boa; Apt. I Suite 5; City; Stale; Zip Code

additional pages

GO TO PAGE 2

Revised 0612712008



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

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

15 C/OH NAME

QL’ 9cvd I6ACCOUNT# tElhicsCommissionFilars)

17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support theFROM candidate I officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information Only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAMEaddibonal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

‘ CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .3 Lfcg (

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q Lf Q I

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

4. TOTAL POLITICAL EXPENDITURES

$
,

CONTRIBUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ LO 4-

19 AFFIDAVIT

AFFIX NOTARY STAMP? SEAL ABOVE

Sworn to and subscribed before me, by the said this the day

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

swear, or

is true

me

ider penalty of2,erjury, that the accompanying report

required to be reported by

Signature of Candidate or Officeholder

R’ised O6!27I2OCt



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. I Tulal pages Schedule A.

2 Fl LER NAME 3 ACCOUNT # Etiiss Coismss,on tIers

DrU< S Tot’-)iSnd Sr.
4 Date 5 Full name of contributor fl oiit-ot-staiePACPD .

7 Amount of I 8 In-kind contribution
. contribution IS) description (if applicable)

3--c%
- C

6 Contributor address: City: State: Zip Code bOc. 4sC

1L-h4,
(If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)n-freior(-cC
Date Full name of contributor LI oui-of-sisiePACIiO# Amount of In -kind contribution

Q AJ\
contobut on )$) description (if applicable)

3O Contributor address: Ci y: State: Zip Code I

tj kt-&17, ]Tht1i

(It_travel outside of_Texas,_complete_Schedule_T)

Principal occupation LJob title (See tnstnuctio s) I Employer (See ristructionsi

PrccI,I - + r-icE? tc

Date Full name of contributor LIot jfvaPA lOtI — Pinounlof In kind contribution

. —
. contribution (5) description (if applicable)

WiIIj c. 3nvex HI
Contributor address: City: State, Zip Code

Lce-.i< L.
ftmJI&.

.

. J (If travel outside of Texas, complete Schedule T)

._ Principal occupation / Job title (See Instructions) I Employer (See Instructions)

fl+r fl U -C I
I —_—--.--—.-———-—— -.-_—-——.-...-.- -——-.--..——

Date Full name of contributor ] out5it-sits sAC SEth Amount of I In-kind contribution
.

. 4 contrbuton (5) desCription (if applicable)

3cf -red &flC, i—S5CbrCCr
Contributor address; City: Stale, Zip Code I

1 ‘331 ec-(n’ n’ 5 -cLr 1--r,
7tf’T) 10 LUI ) I c ‘7 7 3’7

‘ (If travel outside of Texas, complete Schedule T(

..
Princi I occupation I Job title (See Instructions) Employer (See Instructions)

q ee
te Full name of contributor oui-ot-siaieti Amount of in-kind contribution

. contribution (5) description (if applicable)

. /I1O) cvc13ut
I t Contributor address: City; State; Zip Code 4

. oc
IC r.
JG u

. (If travel outside of Texas, complete Schedule T)

Principal occupation I Job till (Se Instructions) Employer (See Instructions)

ci+rcc Lt&jflLr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outof-state PAC, please see instruction guide foradditional reporting requirements.



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

POlITICAL EXPENDITURES SCHEDULE F

. . .
I Total pages Schedule F:

The Instruction Guide explains how to complete this form.

2 FILER NAME ., 3 ACCOUNT# tffthicsComm;ssionfilers/

D&fç 5. foc3)Ge.viO 5C
4 Date 5 Payee name 7 Amount

/o/c cn&4U(fl n+
.

6 Payeeaddress; City; State; ZipCode

ISO s rn :rrl t I4c.u-kmi .Tx. 7’7Ci4

S Purpose of payment (See instructions regarding type of information 9 Complete it direct expenditure to benefit C/OH

required.) Candidate) Officeholder name Office sought Office held

C.tIflipO-L5V)
(If travel outside of Texas, complete Schedule T)

Data Payee name Amount

2jL rn
Payee address; City; State; Zip Code

t4)Lfh’), t’. tiC) t1

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held

_trtipc,(n —‘

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

.-L-ot
Payee address; City; State; Zip Code

25 SeL C Trv]hLl1., T 77]

Purpose of payment (See instructions regarding type of inforp-iafioft I Complete if direct expenditure to benefit C/OH

required.) L ‘ Candidate / Officeholder name Office sought Office held

5fri.ktS and Pc1 Ht—I

(If travel outside of Texas, complete Schedule T)

Date Payee name
-

Amount

Payeeaddress; ity; State; Zip Cole J

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Ottice held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rvsd 0612712036



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

POLJTICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:The Instruction Guide explains how to complete this form. I

2 FILER NAME 3 ACCOUNT# iEthicsCommissionfllersl

4 Date 5 Payee name 7 Amount
($)9ti. Ip’s

. ..

- 10—U 9 6 Payee address; City; State; Zip Code /Co Y1rc) t.
‘in’1bCU

8 Purpose of payment (See instructions regarding type of information 9 Complete it direct expenditure to benefit C/OHrequired.)

3 ( Candidate / Officeholder name Office sought Office held

(If travel outside o Texas, complete Schedule T)

Date Payee name Amount

L a C (
q— Payee adJess; City; State; Zip Code

)..5L1.3og LU, ITI cêfl
T0 Vn kM ( l 7

Purpose of payment (See instructions regarding type of iormation
•- Complete if direct expenditure to benefit C/OHrequired,)

Candidate / Officeholder name Otfice SoughI Office held

N LCD k n s
(If travel outjide of Texas, complete Schedule T)

Date Payee name Amount
(5)..u

.

Payee address; City; State; Zip Code -

3aoo LcQ( r.
LL

Purpose of payment (See instructions regrding type of information Complete if direct expenditure to benefit C/OHrequired.)

fri s Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule

Date Payee name Amount
(S)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information I Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06127/2008


