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

CORRECTION AFFIDAVIT "ot COR-CIOH
FOR
CANDIDATE/OFFICEHOLDER

_l} ACCOUNT # _2_' Total pages filed: L’ OEFICE USE ONLY
Date Received
3 | CANDIDATE/ MS / MRS / MR FIRST Mi .
OFFICEHOLDER Me. Robest F s Q
NAME Lo o T st T . =
NICKNAME LAST SUFFIX :{j -
Hexo O Rous \ee 2
- e
4 | ORIGINAL ) Date Hand-delivered or Date Postmarked |
_J REPORT D January 15 D Runoff [:]Other (specify) ;;j
TYPE D July 15 D Exceeded $500 limit & =
Receipt # Amount )
M 30th day before election D 15th day after treasurer "?? 5y
appointment (officeholder only) Legal Totals 3 las)
D 8th day before election D Final report e S
Date Processed *
5 | ORIGINAL Month Day Year Month Day Year
PERIOD THROUGH Date Imaged
COVERED L1 07 Yy 2 07

6 | EXPLANATION OF CORRECTION

T oam C/OTVCC‘/'\;‘{\i N imcorveckt  Contributien oumoon Y
Ms., Elizabetrh Tabet™ Cantri buted
Movris Troy Warcas denaited
A e Oﬁ6§n&\ <totementt,

cnd. adding o iSO tontri hotor,
$loo, not SZoo 08 ONignally shoded. Me.
214071, wwich Wis et \~Cnd €0

4250 on | ‘
va\ oNrAhahong recewed Lor Y8

The Achm) amoony W0 CAMPod
veperking penied  wos $HY 953, HO .

7 | AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
CARLA 1. JIMERSON Check ONLY if applicable:
NOTARY PUBLIC
In and for the State of Texas - .
My commission expires | swear, or affirm, that | am filing this corrected report not
08-21-2010 ep after the date | learned

later than the 14th business

that the report as orig 5 inaccurate or incomplete.

| swear, or affirm, {heffdny errgr oy omission in the report as

originally filed wasr
AFFIX NOTARY STAMP / SEAL ABOVE / Signature of Candidate or Officehorder

. - \ |
Q ek O 2pueke W Lh

Sworn to and subscribed before me by _ }‘ \?f.jil,__ s AV Y sthis the a2 1 day of _ __‘ JIAN
20 G:\__, to certify which, witness my hand and seal of office.
1% I o0 A~ 4N O\ C N oy \ {7 p
(o g Namannon COrla T omeson — N0iare
Signature of officer administering( th Printed name of officer administering oath Title of officer administering oat!\«"

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Revised 09/23/2005



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoverR SHEET PG 2
14 C/OH NAME O'Rourke, Robert (Mr.) 15 ACCOUNT # (Ethics Commission filers)
00000008
.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
CQMM]TTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[ specikic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
i
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ w
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $
31,269.58
gg&ﬁé%UT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 21 413.64
LAST DAY OF THE REPORTING PERIOD s :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF FHE REPORTING PERIOD $ 0.00
18 AFFIDAVIT ?

o | 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 Print name of officer administering oath Title of officer administering oath

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRucTION GuiDE explains how to complete this form. 1 PAGE#

Schedule: 69/113 Report: 71/126
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Marcus, Meyer (Mr.) contribution ($)
02118/2007 5 Conmbumr addres s . Clty . .S;a,té;, leCOde ............................... $250.00

6500 Montana
El Paso, TX 79925

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 in-kind contribution

]

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

e

—

17 Means of portation 18 Purpose of travel
ra -
Date 5 Fuli name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Marcus, Morris Troy (Mr.) contribution ($)
02/09/2007 | 6 Contributor address; City, State; Zip Code $250.00
824 Dulcinea Ct.
El Paso, TX 79922

8 Princip cupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution Te—

11_In-kind description (if applieabts]

Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON GuIDE explains how to complete this form. 1 PAGE#
Schedule: 102/113 Report: 104/126
2 FILERNAME O'Rourke, Robert (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000008
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of
Strickland, Robert K. (Mr.) contribution ($)
03/29/2007 | 6 Contributor address; City;, State; Zip Code $60.00
540 Willow Glen Dr.
El Paso, TX 79922

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

/ == i

16 Arrival date

Wransportation

18 Purpose of travel

4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of Q
Taber, Elizabeth Y. (Ms.) contribution ($)
03/28/2007 | 6 Contributor address; City; State; Zip Code $100.00
1575 Belvidere Apt. 202
El Paso, TX 79912
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
W

10 in-kind contribution\
Check if in-kind contribution for travel outside Tex et

11 In-kind description (if applicable) /

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Filing Version



