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FORM COR-C/OH
CORREC11ON AFFIDAVIT

FOR CAND1DATE!OFFJCEHOLDER

1] ACCOUNT# Total pages filed:
OFFICE USE ONLY

I Date Rece,vea

J CANDIDATE! Ms1MR) FiRST

OFFICEHOLDER . .

Receiv7l—C!ty Secretary Office
NA

NAME LAST SUFFIX Date: 5 — /0
,4jfly’)fJ Time: 3:5 p./-I’.

[] Runoff [JOther (specify)

[]xceeriet $500 11sf

[] 30th day before electron [] 15th day alter treasurer
appzrntment (olflcetelder only)

[] 8th day before electron []FinaI report

4fi5 Motib Day Year

i_j /o ( / ci THROUGH L. -‘/o ,/O

EXPLANATION OF CORRECTION /
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AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

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

ORIGINAL
REPORT
TYPE

[] January15

July 15

ORIGINAL
PEROD
COVERED

Date Hand-delivered or Date Poetmarlied

Receipt

Legal 1TotaIs

Date Processed

Date Imaged

BETSY B. GATES
Notary Public, State of Texas

My Commission Expires 03-09-2011

Check ONLY if applicable:

J’lswear or
later th
that

AFFIX NOTARY STAMP I SEAL ABOVE

this corrected report not
after the date I learned

flied inaccurate or incomplete.

any erroyor omission in me report as

in cxSod faith.

Signature/’officer administering oath

Sworn to and subscribed before me 1’ I}V éAtO c5’1the 5 day of

____________

20 1 0 to ce ify which, witness my hand and seal of office.

jd/ /T5 Mf
Printed name of officer administering oath Title of officer administering oath

Revised 0951/2007



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# 2 Totalpagesfited:

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

-

3 CANDIDATE / MS / MRS I1 FIRST vii

OFFICEHOLDER OFFICE USE ONLY

NAME
V.... . V Date Recevec

NICKNAME LAST SUFFIX

Sr Rev
Dat::

Secre7 Office

4 CANDIDATE / ADDRESS / P0 BOX, APT / SUITEd; CITY. STATE ZIP CODE Time:
.

fri.
OFFICEHOLDER

(
Dule Hand-delivered or Date Postmarked

MAILING
ADDRESS

ChangeofAddress T0(Y b Q 1’. 7 7375
5 CANDIDATE! AREA CODE PHONE NLIMBER EXTENSION

OFFICEHOLDER I
PHONE ( 5

Reveal Amoont

Date Processed

6 CAMPAIGN M5j)AR

Li
FIRST Mt

f_aTREASURER 6 Date Imaged

NAME V.

V V V ....

NICKNAME LAST SUFFIX

Ttme n d
7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASEI. SOT SUITES: CITY. STATE ZlP CODE

TREASURER 3O(Qj U3ryi (nter3((?s rflbci/,7X,ADDRESS
IResidence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ‘3t) f-i5iPHONE

9 REPORT TYPE
J January 15 30th day before election Runoff F1 15th day alter campaign treasurer

L_._J appointment (otEceholder only)

July 15 8th day before election [, Exceeded $500 limit Final report )AtIach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 4 /(O q THROuGH 9- /30/o q

11 ELECTION — ELECTION DATE ELECTION TYPE

Month Day Year I

5 /js E Primary Runoff [.neraI Special

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

coLuci( p. q
14 NOTICE

OF DIRECT
Direct campaign expenditures are campaign cxpcnditurec made by others without the candidate’s prior consent or approval.

Candidates are required to disclose this information Only i they receive nolificat)orl ot the direct campaign expenditure.
CAMPAIGN
EXPENDITURE

NameBY OTHER
INDIVIDUALS

Address I P0 Box; Apt / Suited: City: Slate. Zip Code

addihonal pages

GO TO PAGE 2

Renised xet27/200s



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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # IEthicsCommisslon Filers)

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 candidate N or officeholders 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

fl GENERAL

COMMITTEE ADDRESS

SPECIFIC

. COMMITTEE CAMPAIGN TREASURER NAMEfl additional 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 $ 9O

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ L.475

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

4. TOTAL POLITICAL EXPENDITURES

$ 9cj.oc

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 $ ZJ
19 AFFIDAVIT

Sworn to and subscribed before me, by the said 1fJL,O
, this the 5 day

______________

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

cL i 151 J A& 1S1’\ Cx\} (4ff11u1)7
Printed name of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

under Density ofDerjUry, that the accompanying report

lation required ID be reported by

Signatueof officer administering oath Title of officer administering oath I

Revised 06/2712006
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