Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Form COR-C/OH
CORRECTION AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

1 Total pages filed:
ACCOUNT# 2 Totalpages OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M Date Received ~ O
OFFICEHOLDER : - S —
. =
NAME L N — <
NICKNAME LAST SUFFIX :".;; .
- e O
TBRowWw ™ U
(2}
4 ORIGINAL January 15 Other (speci =
pecify)
{R_EggRT l:, I:] Runoff D ' Date Hand-delivered or Postmfr:g AN
Juiy 15 Exceeded $500 limit o
] ] = o
IX 30th day before election 15th day after treasurer Receipt # Amount* -0
appointment (officeholder only) 5-33 -4
EI 8th day before election I:I Final report e Date Processed BT
5 ORIGINAL Month Day Year Month Day Year Date Imaged
PERIOD THROUGH
COVERED DD /0 &/ I oY /)L[ / T

6 EXPLANATION OF CORRECTION

E\Ap«@.mdviu&es ?epbﬁ‘kd on-tHhe 30 c)cxy before c’ec:koo
LOAS ?)aceé on Schedule H H instead of schedule F

7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

e a s o e b d o b b b b b Sttty

JACQUELINE S. LEYVA
NOTARY PUBLIC
In and for the State of Texas

D | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned

that the report as originally filed is inaccurate or incomplete.
My commission expires | swear, or affirm, that any error or omission in the report as
12-10-2011

STk origina!%y filed was-made in good faith.
AN &:
.. ' . d - ¢ _&_0 2\

AFFIX NOTARY STAMP / SEAL ABOVE

o vvyveYyve

PP O OO OO

Signature of Candidate or Offi Ider

Sworn to and subscribed before me by (‘J)M//i ,ﬁ/ﬂwm this the §% day of
20 H , to certify

A witness my hand and seal of office.
NLAOGud /14 J / Az y Tt fre S ZMWZ 774745//14

Slgnaturﬂof officer admlmsterl Prlnted nagqe of offlcer administering oat

Title of officer admlmster oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is

inaccurate or incomplete.
- Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in
this box. If you do not file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter

that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two gg
pages. ‘ . , =
=

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the’ ';"
report you are correcting. ‘o
-

4. Original Report Type. Mark the type of report you are correcting. =
PO

5. Original Period Covered. Enter the period covered by the report you are .correcting. The year is CN"

important because filers sometimes correct reports years after filing the original.

‘6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of

- alate-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature

and seal.

www.ethics.state.tx.us Revised 09/01/2007
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P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES

ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense
The Instruction Guide explains how to complete this form

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Fees
1 Total pages Schedule F: | 2 FILER NAME
lout of 2. 'OMG:-%KDL—OM)
4 Date 5 Payee name
43 La Cas e ?e&m&mﬂ*
City; State; Zip Code
h

6 Amount ($)

ayee addre:s.;,3 55 \laab&a%
E] PASD, TX 19935

(b) Description (if travel outside of Texas, complete Schedule T)

\,lB’?HQ

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

Exert Evperse

Office sought

FurdlRaisin o Cortebudson

Office held

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name ) : .
I OFRce Depot
Amount '($) Payee address; City; State; Zip Code
514, Bl PAS T 79934
PURPOSE Category (See categories listed at the top of this séhedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Ad\fBQ‘I"\ﬁl N Ex QQQS@ ’ € “ﬁﬁ& I CDP' eS :
Candidate / Offi cehgyer name Office sought’ Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name ,
ylqly OFFRCee. Depot ..
Amount (#) Payee address; City; State; Zip Code f
Y3.i% 182%  Jog RecdHe
' ElPasa, T 9¥3, ;
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T) o
OF
EXPENDITURE AARRKSIAC Svponse. |edbrs /cw: es .
Complete ONLY if direct Candidate / Officehfyder name Office sought Office hgld  (
expenditure to benefit C/OH = -
— ~
Date. . Payee name E’E”(" (:;
)31 ) Cmumtq ¢ lectons f&me&mﬂ{\ 4
Am'ount (A?) Payee address; i ; State; Zip Code ! ;_g
-
£ s00 SenGrfenid  Loue Leve] Ste Liis = §
EL PARD, X —990 ' Y M
PURPOSE Category (See categories listed attheth of this schedule) Description (If travel outside of Texas, completersﬂedulﬁ
OF - . J\
EXPENDITURE ?Qn N 6‘2(@@0&@ +O ob’ca_,r) ) iS5 D‘r VOJ‘G,&S
Candidate\Ldfﬁceholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

scHEDULE F

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidate/Officeholder/Political Committee

Gift/Awards/Memoriais Expense

Legal Services
Food/Beverage Expense

Trave! In District

Advertising Expense
Travel Out Of District

Accounting/Banking

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

Consulting Expense
Event Expense Polling Expense
Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME
Aok of &MJBQ@LD;’)
4 Date 5 Payee name
46 |  Bie and Small Tovestrment<
6 Ambunt %) 7 Payee address; City; State; Zip Code
Y™ | | Qe Se. A EL Paso, TX 19935
42 10023 Mo \ - O, a
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF N
EXPENDITURE Ad\;e(&’. “\‘ SiNQ, 6\( DANSO. 5}3\9\;‘—5
9 Complete ONLY if direct Candidate / Ofﬁceheh{ier name Office sought Office held
expenditure to benefit C/OH
Date Payee name | . c
3/ 30| Hoeland Clagke
Amount f$) Payee address; City; State; Zip Code
< ™ G -
13, S 2639 rriller. R, Dewchug ,GA 3003
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF i R
EXPENDITURE AC,(‘DLU ’r’an / P)kaf al Q‘ e@g
Complete ONLY if direct Candidate / OfﬁcehOLC_i_e)' IIame \) Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH e
oy ]
Date Payee name = :i'"
= <
Amount ($) Payee address; City; State; Zip Code ':c S
L I & 1
X3
= =
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, completq@edulm
o 5 3
EXPENDITURE s -
Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
' Revised 04/21/2010
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