
TeasEtticsConmsson P0. Box 12070 Austin, Texas 7871 1-2070 (51 2) 463-5&X3

FORM .COR-C/OH
CORRECTION AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

JACC0IJNT# JTotal pages filed:
OFF1CEUSEONLY

I Date Received3_J CANDIDATE! MS/MRS/MR FIRST MI
OFRCEHOLDER Dr Lk

NICKNAME LAST SUFFIX( c u v
J ORIGINAL E January 15

Other (specify)
Date Hand-delivered or Date Postmarked

TYPE [J July 15 [ Exceeded $500 limit
:

Receipt S Amoull

j
30th day before election 1 5th day after treasurer

appointment (olliceholder only) Legal Totals

IZ 8th day betore election Final report

Date ProcessedJ ORIGINAL Month Day Year Month Day Year

COVERED / / 0 TH)OUGH 7 // /o , Date Imaged

J EXPLANATI0N OF CORRECTION
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 F-Loans TEC pg 15 and Schedule F-Political Expenditures pg 18, Revised 12/20/07. The
instructions for Schedule F-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 0 or Schedule E.)” Desiring to be in compliance with the verbal instruction of TEC leal dept., this correction reflects the
added Political Expendures on Schedule F, previously reported on Schedule E only. The Expenditure Total reflects the change.

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

Check ONLY if applicable:

rk] I swear, or affirm, that I am filing this corrected report not
— later than the l4tt 6usirt ss day after the date I learned

that the ted is inaccurate or incomplete.
I SWE trror or omission in the report as
origil good faith.

Sworn and subscribed before me byl4.3fekTaYY Se-&c{ this the44L.day of

20 0 f , to ce which, witness my hand and seal of office

0 - Dic 4€i ‘ 4- r
Signature of offic admini tering oath Printed name of officer administering oath Title of ficer administering oathçJ

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

DORs J. SPEER g
Notary Public, State of Texas

My Commission Expires
June 22, 2012

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Revised Oa/OI/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

1 ACCOUNT # 2 Total pages tied:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission flIers)

3 CANDIDATE! M.S/MRS/5_) flRST

OFFICEHOLDER L?r Qi(-e
OFFICE USE ONLY

NAME . - - - . . - - - - Dale Received
NICKNAME LAST SUFFIX

jD SF.

4 CANDIDATE! ADDRESS / P0 BOX: APT! SUITE B; CITY STATE ZIP COOS

OFFICEHOLDER .

Date Hand.deliuered or Dale Postmarked
MAILING
ADDRESS

ChangeoIAddress ‘Tovy b Z . 7

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( =2S I ) i

Receipt h Amoarll

Dale Processed

FIRST MI6 CAMPAIGN SdR

Q Dee Imaged
c

TREASURER
NAME ..

. NICKNAME LAST SUFFIX

-
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASEI; APT! SUITES: CITY: STATE. ZIP CODE

TREASURERADDRESS 30(1 L3rn errs nbaj/17X, 77315
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE
January 15 30th day Defote etectiox Runoff . 15th day after campaign treasurer

appointment lotticeholder Only)

Exceeded $500 ilCil Final reoort (Attack C/OH - FR). July iS 8th day before election

10 PERIOD Month Day Year Month Day Year

COVERED 5’ // / U
THROUGH

ELECTION DATE ELECTION TYPE11 ELECTION
,pth Day Year

5 /1 // Primanj Runoff OeneraI Spectal

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

14 NOTICE
OF DIRECT

Dreci campaign expenditures are campaign c-synndurex mede by others without live candidate’s prior consent or approcal.

Candidates are required to disclose this Informaliorl only i’ Ihey receive nollficahon 0! Ihe ctirecl campaign expenditure -•

CAMPAIGN
EXPENDITURE

Name
BY OTHER
INDIVIDUALS

Address I P0 Boa; Apt / Suite 5: Crty: State. Zip Code

fl additional pages

GO TO PAGE 2

Revised 06127/2008



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
,—_—--. 16 ACCOUNT # (Ethics Commission Filers)DcQi 5, iownnd 3c.

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

COMMITTEE NAME
COMMITTEE TYPE

GENERAL
COMMITTEE ADDRESS

SPECIFIC

. COMMITTEE CAMPAIGN TREASURER NAMEaddihonsl pages

COMMITTEE CAMPAIGN TREASURER AGGRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ O

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

, $ 100 øV
4. TOTAL POLITICAL EXPENDITURES -

$ 3LQ

K

‘15 3-cCONTRIBUTION 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

$ ?73 4,
19 AFFIDAVIT

penalty of perjury, that the accompanying report
required to be reported by

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

I swear, or

is true and

me under

nature of Candidate or Officeholder

Revised 0627120dB



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

POLITICAL EXPENDITURES SCHEDULE F

. 1 Total pages Schedule F.The InstructIon Guide explains how to complete this form.

2 FILER NAME -_-- 3 ACCOUNT II (Elhics Commission tIersIOpQ< 5, /ocui)d
4 Date 5 Payee name 7 Amount

($)

, .

5 -23 6 Payee address; City; State; Zip Code

3D-/ a rnai, 5/ JJf .7/_
8 Purpose of payment (See instructions regarding type of information 9 Complete it direct expenditure In bermetil C/OHrequired.)

Cairtirdate / Ofliceimoider nat-ne Oflice sought Otrmr.e held

vDfw2k2a1-
(If travel outside of Tex s, complete Schedule T)

Date Payee name Amount
($)

. — Payeeaddress; City; State; ZipCode

ic w 6ttir
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Carictidate / Officeholder name Office sought Office held

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

Date Payee name Amount

/O
Payee address; City; State: Zip Code f

F1/d73(z

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

required.) Candidate / Officeholder nutria Office sought Office held

)1 PLtIV
(If travel outside of Texas, complete ‘Schedule T)

Date Payee name Amount
($)

• Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Sensed xeixrix(iOa



Texas Ethics Commission PD Box 12070 Austin. Texas 7371 -2070 5 2, ‘163-5800 1-800-325-8506

J

I

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form
1 ...i..iS r

2 PILER NAME 3 u.,JtT
c.iixxx’,:’.ir,$nciiieixi

•D S. 2n3D1L
4 Date 5 Payee name 7 Aniouril

£ 01 O 6 Payee address iThf Si-er

n fl’l bzfl 17
8 Purr.ese of payrnenl See instructions rqejrdina Ipx 0! I iifn.5h Ir 9 -. ‘.-- xi Ii .O lo ..fil

required.)
Ixi.riici.,ir- ‘7t!i..xi,uin,iinr-v lSxx Socxiii Once sea

NL6
(If travel outside ol Texas, complete Schedule T)

Date Payee nan-ic Ar-ioin!

iP)bL N3pr
Payee addresx, City Stats 2 ij: -:--rir 23 bif

-Y-L1 ‘ I
EurposeJij.avn.ienIeseiriSt1toficnsii.rqalirI(Iii[:.: i-ir’fi:. --.. - ... . ----i:

icqoired I ii. i.iit 11U —- !,,I(i,,,i0 -ii..— suc4iii Once held

C(V(ifLF
(If travel outside of Texas, complete Schedule 7)

Date Payee name Amount

Oi 6 cñt
j ..

Payee address, Cry SlaIn 1j:- Cole ( )
Lu. fu-x3y Dr.

O(Y&J(1 f. 11

Purpose of payment (See instructionS reasrdinqtupx of iritcrmuiinr
.. . ic-Ic.. Ii’ WinCh! CfCiF

required.) - civi.w-:i’n.- mm oci i-eon cmtim.;C somigimi office Ovid

‘

-

(If travel outside of TeJs, complete Schedule T) 10 u14/i(
Date Payee name

—
AmOunt

O-( 3. -vJ1c
7j3 Paies i1ol-i,-m

1C)_1_13
Purpose of pavnienl (Sen inistructmciris roqaidirq I-po of mm!,:rin’0ii-” -- •.-

• . - ii’ii-’ - e-i’-:t Cs -
required.) • . c. “li-c -o On.cxx-m5i’i Osceheix

-çpo pc- o’ hotfl3
(If travel outside of Tetx, complete Schedule 7)

.

j7(t(.lO LL1 UCL.. €.1Uf . I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED


