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FORM COR-C/OH
CORRECTION AFFIDAVIT

FOR CAN DIDATEIOFFICEHOLDER

J ACCOUNTh$ JTotaI pages filed,
OFFICE USE ONLY

Date Received3J CANDIDATE! MS/MRS/MR .

. FIRST MI
OFFICEHOLDER O c.NAME . V

NICKNAME LAST
(.f

( m7
4J ORIGINAL January 1S

Other (specify)
Date Hand-delivered or Dale Postmarked

RE FORT
TYPE iIy 15 Exceeded $500 limit

Receipt a ArrOurS

30th day before election 1 5th day aRer treasurer
appointment (ottrceholder orrlyt iegal Totals

8th day before electon Final report

Date Processeo

!YJ ORIGINAL Month Day Year

1/) // 7 Date imaged
PERIOD cç / 05/3? THROUGH
COVERED —‘ /

J EXPLANATION OF CORRECTION

The original report was filed in good faith & in accordance with the Campaign Finance Instructions Guide (Form C/OH).
To correct Outstanding Loan Total due to a calculation correction in obtaining sum for loan reported on Schedule E (attached).Also, correction has been made for total expenditures to reflect the same decrease. There is no change in Schedule F.

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

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by S&1t this the g4dY of

_____________

_____

to erti which, witness my hand and seal of office

Signature of orderirrg0dIh Printed name 01 officer 1ministenng oath Title officer administeringth

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

Reu,sed 09/ar /2007

ONLY if applicable:

DORIs J. SPEERI
Notary Public, State of Texas

My Commission Expires
June

later than

that the

on

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

s day after the date I learned
ed is inaccurate or incomplete.

rror or omission in the report as

good faith.

20

____

Signature of Candidate r Officeholder
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CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Totaipagesfited:
The C/OH Instruction Guide explains how to complete this form. j (Ethics Commission fliers)

.

3 CANDIDATE! MS/MRS/) FIRST MI

OFFICEHOLDER Dci— QJ(KE
OFFICE USE ONLY

NAME
Date ReceivedNICKNAME LAST SUFFIX

c8d2 Sr.
4 CANDIDATE! ADDRESS / P0 BOx: APT I SUITEd; CITY: STATE: ZIP CODE

OFFICEHOLDER
MAILING / -

Dale Hand-delivered or Dale PostmarkedADDRESS
ChangeofAddress IQfl’l bl1 T 75

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER O(
5

Receipt II Amounl
PHONE

Dale Processed

FIRST MI
6 CAMPAIGN SiAR

LJO 6 Dale ImagedTREASURER
NAME

NICKNAME LAST SUFFIX

Wflnd”
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE): APT/SUITEd: CITY: STATE, ZIPCODE

TREASURER 3O(j
- cruu3ns iornbcdL7 77thADDRESS

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (3i) 7-UolPHONE

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign treasurer

appOintmenl (otticeliolder only)

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

10 PERIOD Month Oay Year Month Day Year

COVERED 5/c/(-’-] THROUGH

L/ C
ELECTION DATE ELECTION Th’PE11 ELECTION

Month Day Year

5 ,/‘f // () ‘7 [] Primary Runoff [}General Special

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known)

) Ccc(flc1 Hc. 3
14 NOTICE

OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval.
Candidates are required to disctose this information only if they receive notification of Ihe direct campaign expenditure.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS

Address / P0 Boa; Apt. / Suite #: City: Stale: Zip Code

additional pages

GO TO PAGE 2

Revised 06i27I203B



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
‘j2/ jy d 3 ‘16 ACCOUNT # lEthics Commission Filers)

17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate I officeholder. These expenditures may have been made withoUt the candidateY 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 A0DRESS

SPECIFIC

.. COMMITTEE CAMPAIGN TREASURER NAMEadditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

‘1 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) $ c3

U Oc.. -v..’

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

TOTALS $ 0—

4. TOTAL POLITICAL EXPENDITURES

)O&O7
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 $ L.YAJ ,) —

19 AFFIDAVIT

Signature of Candidate or Officeholder

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 0f officer administering oath

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

Ie.

Revised 06/27/2008



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # Ethics Commission filers)

-_______

. TOTALOF UNITEMIZED LOANS: ‘ > C-> > $

5 f loan, 7 Name of lender out-of-state PAC ilo#__ 9 Loan Amount($)

O/Gi .
w’i$4

6 is lender a 8 Lender address: City: State: Zip Code 10 Interest rate.

financiatlnstitudon?

3 n f&
y

J ç 11 MaturdYd7

12 Principal o cupatlo / b title (See lnstricti s) I Employer (See Instructions)

1L5 it,( i&eqtw iTcwr v€1 r4oy4 -iC
14 Description of Collateral

hone

15 GUARANTOR 16 Nameofguarantor 18 AmountGuaranteed($)

I N FORMATION

17 Guarantor address: City: State: Zip Code

fl not applicable

19 Principal Occupation 20 Employer

Date of loan Name of lender out-of-stale PAC 110ff. Loan Amount($)

Is lender a Lender address: City: State: Zip Code Interest rate

financial Institution?

Y N Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

Q none

GUARANTOR Name of guarantor Amount Guaranteed(S)

INFORMATION

Guarantor address: City; Stale Zip Code

not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06127/2008


