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 ACCOUNT# 2 Total pages filed: 3 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST L] Date Received 'c\:’ i
OFFICEHOLDER SD{\C& = -
NAME Lo AR . <
NICKNAME LAST SUFFIX "r»-_—': o
. r
“Prown Lo
4 ORIGINAL 3 -
REPORT D e I:l Runcft D oer. Gpect) DaleHand-deliveredorPostmarkedi—z,;;, . =
TYPE D July 15 ’ D Exceeded $500 limit :_- %
D 30th day before election D 15th day after treasurer Receipt # Amort oy 5
appointment {officehalder only) oy .
M 8th day before election [___l Final report Date Processed
5 ORIGINAL Month Day Year Month Day Year Daie Imaged
PERIOD
COVERED Yy /\ = /}, THROUGH 65 A0S / I
6 EXPLANATION OF CORRECTION

% Line | Change o 2184861 +o 7 1623.29
N pol.a\'a_d.Q; 6\cpend.ﬂuﬂe, of
3%61%/ boloee. el
dhe daoste .

$&|5-5a TR AN mo\leci £2 o e

ection Report tfothe 30 holee elechn Report duefo

GunoHel. poLHw“&o_( expord.ctu
¢

po Showid. hawve keen 739.27
‘1 4-H DineRdTRee The
Cnslead of 739.07 , odieeence, of QOC}; ,

7 AFFIDAVIT

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

Check ONLY if applicable:
I swear, or affirm, that | am filing this corrected report not
; A later than the 14th business day after the date | learned
JACQN%EE\'A':EU%&EWA that the report as originally filed is inaccurate orincomplete.
in and for the State of Texas | swear, or affirm, that any error or omission in the report as
My commission expires origipally file de in good faith.
12-10-2011 n .
—~ wla oo
AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Officeholder

this the 77% day of _\ ]it/y@/

Swom to and subscribed before me by me 7 Ef/ L
20 |l

to certify which, witness my hand and seal of office.

Signature of ofﬁc;r adminis; ﬁyxath F:rirggd name of 'ofﬁcer administering ogth Titlg of officer administering oath
éZﬁ(]??/W Ine |J- E %{m) T Guthne o L Lyt 7lprary

To Attach Any Part Of The Campai(;]n Finance Report Form
Needed To Report And Explain Corrections

Reme

www.ethics.state.ix.us

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 512)

463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME

(TDD 1-800-735-2989)

Form C/OH
CoVER SHEET PG 2

fSOinquuJWB

17 NOTICE

16 ACCOUNT # (Ethics Commission Filers)

FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ ] seeciFic

~ O
fromste -
=
COMMITTEE CAMPAIGN TREASURER NAME Ce -

=
— Q
D additional pages ' ~
, m
COMMITTEE CAMPAIGN TREASURER ADDRESS =
N s :,'(
= o
e 7
bt =e)

=)
18 _?g_?’:lf{S'BUT’ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN oo

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

S as—

2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5%0-———
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMiZED | $
4.  TOTAL POLITICAL EXPENDITURES ; )
¥ 1633. 29
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ B )
BALANCE OF REPORTING PERIOD 15 53, 3
OUTSTANDING 6
LOANTOTALS ’

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

$

JACQUELINE S. LEYVA

| 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.

NOTARY PUBLIC

in and for the State of Texas
My commission expires

12-10-2011

Sworn

gnatur

AFFIX NOTARY STAMP / SEAL ABOVE

and subscribed before me, by the said f‘/jﬂ/é ; S//KIW/U
day of¢ ;rl//“

A ﬁ@fw /Y .f/&/wﬂ 17' uw/ 4 f / N/

f officer admlmstenng

Signature of Candidate or Officeholder

, this the
to certify which, wsitness my hand and seal of office.

Flotary

20 M/

www.ethics.state.tx.us

Printed na of ofF icer administering oath

Title of ofﬁcer administeying oath

Revised 04/21/2010



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

Texés Ethics Commission
SCHEDULE F

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form
3 ACCOUNT # (Ethics Commission Filers)

1 Total pages ScheduleF: | 2 FILER NAME ,
< -
] Sont P ROLD N

4 Date 5 Payee name ) )
H-2i-1) Dynamic Teol Co.
8 Amount ($) 7 Payee ad'dress; City; State; Zip Code
. 142 Vander bi 1+ DR,
500 E| Paso , Tx 35435~ 480¥
(@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
M . r
Returned @ onhedouhd A

8 PURPOSE

OF )
Otred
Office sought

EXPENDITURE
Candidate / Officeholder name

Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
425 H+ H Drnero TRee Tre.
Amount (3$) Payee address; City; State; Zip Code
ey So20 moyFlouwel Ave
‘ Bl Pase T 79938 — 1330,
Category (See categories hsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
AL pRaLessiac, SeRUIEeS
LY lud&(\(’, defveey to WSS,

PURPOSE
OF . N .
Qdveehsinc.. Expense
Office sought Affice held

EXPENDITURE
Candidate / Officeholier name

Complete ONLY if direct ]
expenditure to benefit C/OH ~

Date ' Payee name _
Hoglo-1) OFEice. Dep
Amount ($) Payee address; City; State;' Zip Code
35, bF 1313 George. Dietee DR.
r
E1Ppso, 1% 95530
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF DU - 8 <
EXPENDITURE I D) [ NG~ CxpensSe \CU\@, nCL“rﬁOQ. mp
Complete ONLY if direct Candidate / Ogficeholder name Office sought Office held (rsg ch
expenditure to benefit C/OH = :;
—
= ]
Date Payee name =
B ™
Amount ($) Payee address; City; State; Zip Code =~ _{_S
et
;o <
= D
os i
’pU RPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule K 3
OF o
EXPENDITURE
Candidate / Officeholder 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

www.ethics.state.tx.us



