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FORM COR-CIOH
CORRECTION AFFIDAVIT

FOR CAN DIDATEIOFFICEHOLDER

J
ACCOUNT# [JTotaI pages fi3

OFFICE USE ONLY

Date Received
3J CANDIDATE! MRS/MR FIRS-r

OFFICEHOLDER G LTt+4J Received OfficeNAME
Date:

itYljetary
NICKNAME LAST SUFFIX

Time:

4J ORIGINAL January
Runoff jOther (specify)

Date Hand-delivered or Date Postmarked
REPORT
TYPE [] July 15 [] Esceeded $500 limit

Receipt # Amount

L1 30th day fore election F1 15th day after treasurer
L__J appointment (officeholder only) Legal I Totals

8th day betore election Final reoort
Date Processed

J ORIGINAL Month Day Year Month - Day Year
PERIOD

Y-d--
THROUGH 9 / Date imaged

COVE RED

j EXPLANATION OF CORRECTION
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AFFIDAVIT I swear, or affirm, under penalty of perjury, thatfriis corrected

report is true and correct.

Check ONLY if applicable:

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

later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete.

I swear, or affirm, t t any error or omission in the report as

originally

Signature of Carrdi ate or Officeholder

Sworn to and subscribed before me by G12_ ,Tc_tA/ FGA1’JthiS the

_____

day Of Oc7’1:_.g_
20 1 0 , t certif’ which, witness my hand and seal of office

f31oL’o P, 7ifl ___is1 g’j, saczj
‘igna of officer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Revived 09/01/2007

AFFIX NOTARY STAMP I SEAL ABOVE



Texas Ethics Conirnission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1400-325-8508

CANDIDATE I OFFICEHOLDER REPORT: FORM C!OH
SUPPORT & TOTALS COVER SHEET PG 2

15 CIOH NAME
- I6ACCOUNT# (Cas1onFUs)

APci4.-.,/ /C 4”
17 NOTICE This box is foi notice of political contributions acoepted or political expenditures made by political committees to support the

FROM candidate I ofilceholder. These eendftu,es may have been made without The candldat&s or officeholder’s knowledge or consent
POUTICAL Candidates antI officeholders are required to report this informaton only if they receive notice of audi ependibaes. -

COMMITTEE(S)
COMWTE NAME

co$flTEE TYPE

GENERAL
COMMrrT’EE ADDRESS

SPEciFIC

cOMM CAMPAJGN 1REAR NAQ eddlUorial pages

OOMMITTEE cAWAIGWFRESURER ADDRESS

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OP LOANS3. UNLESS ITEMIZEO $ ,3r ‘

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

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

4. TOTAL POLITiCAL EXPENDITURES

/ ‘V
$ V9 -

CONTRIBUTION 5, TOTAL POLITICAL CONTRiBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ S/1 -

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

1 AFFIDAVIT

I swear, or afflrm, under penalty of pejury, that the accompanyIng report
Is true and correct and includes all information requIred to be reported by
me under Title 15f1bn Code.

/c- At
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said (‘€— this the D— day

of j1L.L O / ° Se ..rtlfy wbivl, eec my land nâ aI oofce.

4z Qvw Doys 3: t’2A1S€4- -

SIgnature ofofficer Inistedng oath Printed name ofofficer adminteteting oath TItle of olcer admInistering2

DOS J. SPR
Notary Public, Siste of Texas

My Comrn(ssio 2xpires
June 22, 2012

Revle.a O8’x512005
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POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. {i aesSchedijeF:

2 FILER NAME 3 ACCOUNT SI {EUtCS Commiccion ttea)

C7T7J Gñ4/

4 Data 5 Payee name 7 Amot
(5)

Kw,g. KV
6 Payee addrees City; State; Zip Code 3 y 7

/21 - /. O fri,i/ jJ4’- 73( - 737r

5 Purpose of payment (See instructions regenIng type ofInformatIon 9 - Complete if direct expenditure to benefit CIOH -
naired.) Cenddste! OMceboider name Office eougM Of tew

f,Vd,v .-

(if travel outside of Texas, complete Schedule 1)

Date Payeemee Amourd

/?s7 m4-Si7
(5)

.1 3-iO
Payee city ZIp

.

n4c ,‘A’ 77)77 4r c’

Purpose of payment (See In uctions regasding typeof information .. Complete if direct expenditure to benefit C/OH’.
required.) Cadlt i name Office ewgts Office held

ASF*G€

(If travel outside of Texas, complete Schedule T)

Date Payee name Amou

/.tJJ( ‘V
Psyeeaddress; City; State; ZlpCode

“-f 9-,c
paF- ftlA d TZiflIA 7 7 73 -7i 3

iir— s

Purpose ofpayment (See Instruchone rsgerdin9 typo of Information - Complete If direct expenditure to benefit C/OH -

required.) caniwate i ceiistder name Office son OSce held

A..(

- .4-

(if travel outside ofTexas, complete Schedule 1)

Date Payeenne Amourd

A”i/’
y9dres SZPCod

/)1&,ç W mfrtJ 7r14I9’(LJ 7’

Purpose of payment (See Instructions racdtngtypeofinfoimallon — Complete If direct expenditure to benefit C/OH —
required.) riete / cehottier r.sme Office scuhI Office held

1/.f-’/’4/O — 4’ct-cç

(If travel outside of Texas complete Schedule 1

ATTACH ADDITIONAL COPIES OF TillS FORM AS NEEDED
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POLITICAL EXPENDITURES scrniti F

1 SuliOdUtS
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EthleCoombeaifiters)
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S Purpose ofpsyment (See instructions rege,dfngtypeofInlicmation 9 Complete if dfrect expendfture to benefIt CiOH -

reqli.) , 01 p,amo Ohe exghl OtI lied

S7V’
(If travel outside of Texas, complete Schedule T)
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—

/?,‘- i IA]. ,iA—.iJ 44
773’?’r

Purpose of payment (See iflructioeeeadlngpeofirtorrrmtion
- Complete If direct axpendftute to benefit dON -

) Canuldate ( Offihotser name Oe Ohe leM

,—;‘,t/ 6
(If travel outside of Texas, complete Schedule T)

Date Payee name Armunt

if4”t/O’/o GA’1tI- rTlf?An/r

Y? /o Payee address CIfc S; ZIp Code
/527 ‘VJ’

3 / iy ,t.aJA Y
?1i4’...sr’

Pwoseofpient(Seeinssonsrpsofinformation
- Complete If direct expenditure to benefit C10H -required.) I OfficchO1de fleas rDSce hat

i&ic

(Ii travel outside OfTexas, complete Schedula 1) / 4arto(

Dale Payee name Nno

. . . . .-.. .‘.
Peaddross Cfty State ZIp Code

2/-,

r’o zox c 7X -i’72 ‘

Purpose of payment (Sae Instructions Fegctrlgiypeofinforrnation
- Complete ifdlrect expendIture to benefit CIOH’.

. Cardete / OmcefIatdet name OSre iIfS Ce hat

/Vt.2LL A
(If fravat outside of Texas, complete Schedu$ø T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED


