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6 | EXPLANATION 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, alsoto 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 12/20/07. 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. The Expenditure Total reflects the change.
The correction reflects the added Political Expenditures on Schedule F, previously reported on Schedule F only. The Expenditure
Total reflects the change. The Outstanding Loan Total corrected to reflect accurate balance. Also, the original report ending date
says 12/31/09. The Ending Date for the report has been changed to reflect the correct date of 12/31/08.
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Notary Public, State of Texas {
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Remember To Attach Any Part Of The Campaign Finance Report Form
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
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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. +«
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Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin,
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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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 06/27/2008




