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FORM COR-CIOH

CORREC11ON AFFIDAVIT

FOR CANDIDATE!OFFICEHOLDER

J
ACCOUNT# jj Total pages flIed:

OFFICE USE ONLY

I Date Recemed

J CANDIDATE!
(

‘IMRSIMR FIRST MI

OFACEHOLDER
—j

C’7t- ‘) 3 .

NICKNAME LAST SUFFIX

Fi_c_-ì_‘J
J ORIGINAL E January

Runoff Other (specify)
Date Hand-delivered or Date Postmarked

TYPE [1 July 15 [] Exceeded $500 limt

Receipt # Amount

R71 30th day before election 15th day after treasurer
# appointment (officeholder only) Legal Totals

[] 8th day before election Final report
Date Processed

j ORIGINAL Month Day Year Month Day Year

COVERED / /2 // THROUGH y /7 //C) Date Imaged

1 EXPLANATION OF CORRECTION

( /4/ E,ikE7? 4-,j- ‘ scw y
6A cEA.

() $/.,r 7j C7 iC! A(Lt
c FYI4iU’fi g, 2>/4

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

report is true and correct.

CheckONLYifapplicable:

DORSJ.SPER
‘ Notary Public, State f Texas

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

• My Commission Expires
later than the 14th business day after the date I learned

June 22, 2012 thatthe report as originally filed is inaccurate or incomplete.

I swear, or affirm, a y error or omission in the report as

originallyfiled em failhl

AFFIX NOTARY STAMP I SEAL ABOVE Signature of Candidate or’Offioeholder

Sworn to and subscribed before me by r.ekA this the 22 “iay of I
20 /0 , to certify which, witness my hand and seal of office.

3See-
Signature of offi er a ministering oath Printed name of officer a ministering oath Title of rfficer administerinth

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

Revised 09/01 /2t07
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POLITICAL EXPENDITURES SCHEDULE F

/j /

The Instruction Guide explains how to complete this form. 1 Total pages SchedF:

2 FILER NAME 3 ACCOUNT # (EliüraComsssioe files)

6,
4 Date 5 Payee name 7 Amount

, ($)kZ eF7-V .

SPeaddress; City Slete; Z)pCod

/ Gd W. i -i ,?144( 3 7J

8 Purpose of payment (See instructions regarding type of Information 9 cnil.te if direct expenditure to benefit C/OH —required.) Candidate I Oti eticir name Olfice sought OSce halt

,n-- J7 1r---
(If travel outside of Texas, complete Schedule 1)

Date Payee name
. Amount

,k7’L1 .J

,

Payeacds; City; State; Zipcode

2
/O ‘‘

Purpose of payment (See instructions regarding type of information Complete it direct expenditure to benefit C/OHrequired.) Candidate! Ofilcehider name OWes sought OlIlce halt

,/cir à G fu’) iiI&LJ

(if travel outside of Texas, complete Schedule T)

Dale Payee name

...

.

.

-‘2Payee address; City State; Zip Code
S2-’

/OO 7
/

Purpose of payment (See instaichons reging type of inkirmation Complete if direct expenditure to benefit CIOH
required.) Candidate I Officeholder name Ofilce sought Cube held

i? ,- m
(if travel ou6lde of Texas, complete Schedule 1)

Dale Payee name

WJv
yie5$s, , State; ZlpCode .

3-)Qi ) /_

/ ). W -,4” -3- , 7X ‘7 73 7

Purpose of payment (See Instructions regmdlng type of information Complete If direct expenditure to benefit CIOH -
required.) canciiciate I Officeholder name Office sougH OWes held

I’47i ,AJC,.

(If travel outside of Texas, complete Schedule 1)

ATTACH ADDITIONAL COPIES OF ThIS FORM AS NEEDED
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CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

GqI ic)

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 candidates 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

[ GENERAL

COMMITTEE ADDRESS

LI SPECIFIC

,. COMMITTEE CAMPAIGN TREASURER NAMEQ addivonal 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 $ 3 8

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

. . . . . .

/ 7so —

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

4. TOTAL POLITICAL EXPENDITURES

/II c
$
c 72_

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

/277

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ C

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

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 of officer administering oath

Revised 08/25/2009


