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Tsxas Ett*sConirrison

FORM COR-C/OH
CORRECTION AFFIDAVIT

FOR CAN DIDATEIOFFICEHOLDER

J
ACCOUNT# I 2 Total pages flIed

OFFICEUSEONLY

Dare Rec.e,aed

J CANDIDATE! MS/MRS l/4.) i—. FIRST

OFFICEHOLDER 3 <

NAME

NICKNAME LAST SUFFIX

E0___
_J

ORIGINAL January 15
Other (specify)

Dale HOed-delivered or Dale Postmarked

TYPE July 15 [] Exceeded $500 ml

RecepI a AmouR

El 30th day before election El 1 5th day after treasurer
appointment (officeholder only) Legal Totals

El 8th day before election El Final report

Dale Processeo

J ORIGINAL Month Day Year MOlS Day Yea,

COVERED
// ,// (9 THROUGH / 3/ Dale

J EXPLANATION OF CORRECTION

The original report was filed in good faith & in accordance with the Campaign Finance Instructions Guide (Form C/OH). During

discovery it was found that two expenditures on 5/09/09 .eere unintentionally omitted from original report filed on July 15, 2009.
These were tips in which no receipt was received. However, a personal check to recipients is on record.

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

report is true and correct.

Check ONLY if applicable:

Sworn to and subscribed before me by /€4,O this the day of

20 to c rtify which witness my hand and seal of office

A -
c

SIgnature of a .icer ad . Inlster{ng oath Printed name of officer aclmnslerrng oath Title DI Of Del admrnisterng

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

DORIs J. SP
Notary PbIic, State of Thas

My Commjssloft Expires
June 22, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

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

later thar>2’i 14t business day after the date I learned
thattht ‘rly filed is inaccurate or incomplete
I SWE any error or omission in the report as

on ide in good faith.

Signature of CandIdate or Officeholder

Revised 0910112007



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

CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I ACCOUNT H 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, (Ethics Commission fliers)

3 CAND1DATE/ MS/MRS4) FiRST

OFFICEHOLDER fl’. c OFFICE USE ONLY
NAME

• NICKNAME LAST SuFfix
Data Received

4 CANDIDATE! ADDRESS fF0 80X: APTISUtTE#: C1TS: STATE: ZIP CODE
OFFiCEHOLDER c€ I W J) ‘on Tu e-y) ‘

162(
ADDRESS ‘— ‘. ,‘. —— Dale Hand-delivered or Date Posisiarlied

El ChangeolAddress I Ob Cd / / , 3 1D
5 CANDIDATE! AREA CODE PHONE NUM8ER EXTENSION

OFFICEHOLDER ,Qlg ( 25c .— ;- j 7decorpi ii Arnec3T’
PHONE / ‘c-’

—
‘-i2 I

—--—-———--—-.—-..--—--.--.—.— -- . .—--———..—--—-— Dais Processed
6 CAMPAIGN MS/s4R FIRST MI

TREASURER
. U .

, T (ic2(i (r) Ores imaqed

NICKNAME LAST SUFFIX

7 CAMPAIGN STREETADDRESS (NO P0 BOX PLEASEI: AFr SUITES: CiTy. STATE. ZiP CODE

TREASURER g( V11tc’lJufj. O(-.
e&denceorbusess) iibcUj dzii .

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER t -o —) I /
PHONE S 0 j 1 s—- I ç.J U’

9 REPORT TYPE
El January iS 30th day before election Runoff 15th day alter campaIgn treasurer

appointment (Ott’ cehoider oeiy(

July 15 8th day before election Exceeded $500 hmrI El Final reporl (Attach C/OH - FRI

10 PERIOD Month Day Year lAonih Day “ear

COVERED / / // 9 THROUGH (‘. •.i3 fl

11 ELECTION ELECTION DATE I p
-

Month Day YOSt

5_/G/oJE]nm oorai Special

12 OFFICE OFFICE HELD (it any( . t/ (fr3 OFcICtf SOUGHT )it hroacit f I9
L(flCl

14 NOTICE
OF DIRECT

Direct campaign expenditures are campaign expendliurss macto by rilhors ecIllOut lie candidate’s prior consenl or opprosal.

CAMPAIGN
Candidates are required to disclose this information Only l thcy recerve nriIiIrcatiHrI f he decO campaign expendilure

EXPENDITURE — —

BY OTHER Name

INDIVIDUALS

Address / P0 Box; Apt. / Suite Ii; City. Siale: Zip Coils

J additional pages

GO TO PAGE 2



Taxas 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 ZE” 16 ACCOUNT # lEthicsCommisslonFilersl

1Dr I o
17 NOTICE •. This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / 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 NAMEadd5tonal 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 $ ‘]

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9 (3 Q
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 $ 0 U 0

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swom 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

is true ar

me

of perjury, that the accompanying report

El information required to be reported by

Signature of Candidate or Officeholder

Reaised 013)2712008



Texas Ethics Conimission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-32585O5

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.
Total pages ScheduleS:

2 PILER NAM

Dr4
3 AccouNT S as commission fliers;

4 Date 1 Payeer name 8 Amount

L__p5
(SI

6 Payee address; City; State, Zip Code 6

t1 ,. 13
7 Purpose of expenditure (See i s Reimbursementgructions regarding type of information required.)

from political
con iributioris

(If_travel outside of Texas, complete Schedule T)
intended

Date Payee nanie Amount

L>5
(5)

Payee address: City: State: Zip Code

-

.

13
Purpose of expenditure (See instructions regarding type olinflormation required) Reimbursment

conin bu dons—*
eot ‘e.)e Schedule T)

t on pot cal

n tO Cd CdTexas, omplj (It travel outs

—
Date i P<?epame Amount

.

...... (SI

State: Zip CodePayee address; Cit1:

/OL Thhc,
j Purpose of expenditure (See instructions regarding type of information required.) Reimbersemeni

trots polilical

_t ‘ (Y)O-J—I I ‘

43
Q_3 contributions

j (If travel outside of Texas, complete Sch duleT) —— intended

Dale Payee name Amount

.c-5P .....

Payee address: City: State. Zip Code 9
-e-o9 3

Purpose of expenditure,ISee irrstructions regarding type of information required.) Reimbursement
irons potitical

OC° LO 1jc) contributions

(If travel outs(8’e of Texas complete Schedule T)
iniended

AmountDate Payee name
(5)

Payee address City: State: Zip Coon

5-O-
1IOLAJ.( ti ri-

Purpose of expenditure (See instructions regarding type of inforn,ation required.) Reimbursineni
tram puieCci

0 contributiOns

(If travel dutside of Texas, complete Schedule T) intended

ATTACH ADDIT(ONL OPIE OF THIS FORM AS NEEDED

da,sed O6i2/2558



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

SCHEDULE
I

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.
ToIZ gee SceduleG.

2 I- LER NAME 3ACCOuNTllteetss fiat

.

4 Oafs 5 Payee name 8

V

(5)

6 Payee-’dcIress, Cay, State. Zip Code t / f
b-O-9 5 Ai

V

7 Purpose of expenditure (See instructions regarding type of information required.) Reiisibursenrer1i

42 3 O, Y 3 QL in 5 -f-ctJ >
(If travel outside o)texas, complete Sct,ecfute T(

iritaniiirii

Date Payee nan-ia An,curit

V

V V

(5)

Payee address: City: State: Zip Code

‘o /V\ iô) Li
V

—ono
Purpose of expenditure (See instructions regarding type of information required ) i4eiiriuoisomeni

L I
. Ci G 1 Dc q ((L3V rY\ Q.r’. 3

(If fravet outside of Texas, complete Sdliedute 1)
iiierr5o,i

Dale Payee name ft__.
Amount

V

VJOECt

1$)

Payee address V
City. State: Zip Code

s9-9 i5
DVO

Purpose of expenditure (See instructions regarding type ot infoniation required.) Rairiitioisenierri

-p0 I e.c4 ( r :3±l O1
(tl travel outside of Texas, complete Schedule T)

inieriOeit

Data Payee name Amount

V/’fl[/ T2CV1
(St

Payee address: City: State. Zip Code V

V

/2/)8cy/-4 17377
- /(t

€V)

Purpose of expenditure (See instructions regarding type of information re uirnd) [ Rennmiiirsemerii

-

iron, pohmiicai

5frV E/h #1 C ‘VV/( tip
=ons

(tf travel outside of Texas. comptete Scimedute ‘t
V

Date Payee name 4
Amount

LV/.I
V

(SI

Payee address: City: State: Zip Code / C2

/Q ‘3-c 7t-i2 b//, i
--___

Purpose of expenditure (See instructions regarding type of information required ) Rmiebuisefleei

_L

SeVV

Ooiiipiica

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘t

Ri,iiil ii5’rdiiC,tl


