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Form COR-C/OH
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7 | AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
reportis true and correct.

Check ONLY if applicable:

™\ DORIS J. SPEER |
Y8 Notary Public, State of Texas §
/My Commission Expires
June 22, 2012

D | swear, or affirm, that | am filing this corrected report not
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AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder
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Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER 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 committess to support the
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POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expsnditures. »-
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18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
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Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said this the gi?) Y"i, day
,20_lI o , to certify which, cas my hand and seal of office.

12y DD(LS j— ._§(-346/ SM&M

Signature of officéf admjinistering oath Printed name of officer adi nistering oath Title ofofnJar administering oath

Revised 08/25/2008



KV a

" Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
3

The Instruction Guide explains how to complete this form. 1 Totaipeg p:

2 FILER,NAME 3 ACCOUNT # {Ehics Commission flers)
CAegTHen FAAG AV —
4 Date 8 Payesname 7 An;)unt
J/G'AJ 7EX V3 4
/-..1 s"/o e. .P;.m. - .' ..... cw; .Qx. .z.pc‘z*; ................... 8/ —r
8 Purpose of psyment (See instructions regarding type of information ) « Complete if direct expenditure to benefit CfOH «
required. Carndidale / Officehoider name Offioa sought Omics hekd

)
LABELS roR S/6A S
(i trave! outsids of Texas, complets Schedule T)

Cantt

| M T
Qe
£V TRY
6- 10
HeroG™
CTRBUNE ®
4/_/,/0 Payse address; Cey; Stte; ZipCode 27 gso
17 w-MAR romBacc , 7Y 1T3 7
Purpose of peyment (Ses insiructions regarding typs of formation o Convktedrct et s bre GO~

(if travel outside of Texas, complete Schedule T)

&7
33670 IR W mgen) TOMOBH, T 77374 70—
Purpose of paymant (See Instructions regarding type of information « Complete if direct axpenditure to benefit C/OH «
required.) , Ceandidate / Officehoider name Office sought Office held
MM S
@f travel outside of Texas, compiste Schedute T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED “a

Revised 06/27/2008



