Texas Ethics Commission P.O. Box 12070 Austin, Telxas 78711-é07Q (512) 463-5800 (TDD 1-800-735-2989)
| s L Form COR-PAC
CORRECTION/AMENDMENT AFFIDAVIT N
FOR POLITICAL COMMITTEE b P“ﬁ“

,

1 ACCOUNT# L 2 Totl pages flect Q ’PW? OFFICE USE ONLY
3 COMMITTEE 'I’WA -h M) V S Date Received
| @ prsonis foa huprhoual fmib] VAWE [
B~ I
4 TREASURER QRemokel. Wabstar D o<
‘ 3 o
5 $$£INALREP0RT [] danuary 15 [ ] Runor | ~a g
gJu'Y.15 L zgnt:]ﬁ::tyk;ﬂer e fesshrr DateHand-deIiveredorPostr;l;%ed /;
L__‘ 30th'day before election D Dissolution Report .o ©
] Receipt # Amouts %
DBth day before election . l:l Other (specify £ ~4
Date Processed =
6 ORIGINAL PERIOD M°nfh Month
COVERED J\,{ y/ l / 20 “ THROUGH :‘DEC/ 3 / /20 l ] Date Imaged

7 EXPLANATION OF CORRECTION

S Nett PAge fon. cornection JMENDIENT —

8 AFFIDAVIT " | swear, or affirm, under pehélty of perjury, that this corrected
report is true and correct.

Check ONLY if appﬁcable:

‘ semiannual report due on or after September 1, 2011. If amend-

b . ment/correction is filed on.or after the eighth day after the original

‘ " report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to mlsrepresent the;
information contained in the report.

m Semiannual reports: This report is an amendment/correction to a

I:] Other reports (excludmg semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected

X e a2 Al g

report not later than the 14th business day after the date | learned
NOTARY-PUBLIC /&y that the report as originally filed is inaccurate or incomplete. | swear,
In and for the State of Texas or affirm, that any error or omission in the report as originally filed

g Myocz)mzméssz(cgrzplre_s | ' . was made in good falth W W

DOLORES M. JENKINS

Sl nature of Campaign Treasurer
AFFIX NOTARY STAMP / SEAL ABOVE g palg

Swom to and subscribed before me, by the said w— this the 2 day of; ,
2 Zg . , to certify which, witness my hand and seal of offi ce.
, . : v Doloces M. Tening }740'?%%
Signature of officer &iministering oath Printed name of officer administering oath Title of offi€er administering cath

Remember To Attach Any Part Of The Cam>paign 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 ~ (TDD1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE Form SPAC’
CAMPAIGN FINANCE REPORT R COVER SHEET PG 1.
. . |1 ACCOUNT# 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) - ‘ .
3 COMMITTEENAME ‘ o I \/ , “ OFFICE USE GBLY ‘5:_i
a pAsoaNS for Hranihous] Aaamily VAW —
. ‘ r’!"]
w O
4 COMMITTEE ADDRESS /POBOX;  APT/SUITE# cITY; STATE; ; 2P CODE t’i rr‘; ’
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) . .. 6 O )(_’ )3 ] ¢ - K
= o
[X\change of address G A{ 0 S Date Hand-defivered or Postmarkeg,d 71
1 PAO, B 1044 ©
: Receipt# Amount ’
o
5 CAMPAIGN MS /MRS /@ FIRST M
P Da_tg Processed
TREAL\ESURER . QO NALD ¥ .
o N;C};NA‘Mé -------- '.-Aé.r ----------- AR s‘-JF.F|Xv . . Date‘ ‘maged
\ ‘ .
\ We,gs m e e
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ~ APT/SUITE #, cITY; STATE; ZIP CODE
TREASURER'S

30b GAS{" pAKAj\)O 3¢2.

D change of address

STREET ADDRESS ,l, ' W
(residence or business) S O’ éA { PA ) (A NO C‘, » PAW } ‘ S . ‘:
7 q40l a
7 CAMPAIGN STREET OR PO BOX; ... APTISUITE# cITY; STATE; 2P CODE
TREASURER'S . B
MAILING ADDRESS

”éf\P‘/IKO o
T 79901

8 CAMPAIGN AREA CODE PHONE NUMBER EXTEN.SbN K
TREASURER : f, o |
PHONE (o5 ¥ S533- 0218 :
9 REPORTTYPE z ‘, 15 [:] 30th day before election D Exceeded $500 limit
: [ iy [] ethday before election [] noissolution (attach PAC-DR)
D Runoff E:I 16thday aﬂértzmpdgn treasurer termination
/ .
7 . p;
1 COVERED __)l;Tm Tow e Mot Dy e
. \
G 1 20y ol D& 3] 20))
11 ELECTION ! ELECTION DATE ELECTION TYPE @
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(TDD 1-800-735-2989) *

FoRrm SPAb
COVER SHEET PG 2

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

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS ¥

12 COMMéTjT?)EAI\%AOf\‘ﬁA?\K m 'l’YlADthONM /fvm’l@ \/A]Més

ACCOUNT # (Ethics Commission Filers)

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME O
PURPOSE ’ ~3 :;
(Attach lists on plain g -<
paper to complete this
report if necessary.) [:l CANDIDATE ) ) 3 Q

. . 4 N oM
M 1 I3 :-‘U
: - : ' T X
SUPPORT D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) it )
(Candidate or Measure) . o [}
A Ty
' U
(¥ )
= i
OPPOSE 1. .
(Candidate or Measure) I
: . BALLOT IDENTIFICATION /#, ELECTION DATE
i b Month Day Year
MEASURE -
ASSIST w\
] (Offiosholder) \ DESCRIPTION —}‘l . ,\’A {nm l/}/l me S
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 720 o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0-0
2. TOTAL POLITICAL CONTRIBUTIONS ,<
(OTHER THAN PLEDGES, LOANS, OR-GUARANTEES OF- LOANS) : $ b ’ 35'00
EXPENDITURE 3 :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS lTEMlZEP $ 200; 00
4. TOTAL POLITICAL EXPENDITURES $ 327 5 . OO
CONTRIBUTION ~
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE _ OF THE REPORTING PERIOD $ 285 q . 70
A i i
OUTSTANDING 6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS _ LAST DAY OF THE REPORTING PERIOD SO OOO
15 AFFIDAVIT ¥ '
| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information requ:red tobe
S reported by me under Title 15, Election Code.
P

Signature of Campaign Treasurer .

" AFFIX NOTARY STAMP / SEAL ABOVE .
Sworn to and subscribed before me, by the said ! , this the
t

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

day of P 20

Title of officer administering oath

Signature of officer administering oath Printed name of officer administering oath © -

www.ethics.state.fx.us B Revised 09/28/2011 *



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

POLITICAL EXPENDITURES OITY CLERK DEPT. ScHEDULE F
M2 FER 27 PH 3: 3k

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
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poliing 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 complete this form.

1 Total pages Schedule F: | 2 FILER NAME . i 3 ACCOUNT # (Ethics Commission Filers)
a phsoms {on. teadihonal family Volnes

4 Date 5 Payee name
§.23-201] | oms INC
6 Amount ($) 7 Pa;ée address; , City; State; Zip Code

f (p1l.00 11800 Ro|AS SIE - 16
¢ PAsn> HES 76035

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
e fuet ~ primbmg o) pehhun fopns
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N / A
Date Payee name
9-ou 20| ¢ paso pwwnhum post office. - Dowmfown stmhay
Amount ($) Payee address; City; State; Zip Code

34.00 Lo Box 131 € PMO, Tes Jgad

. PURPOSE Category (See categories listed at the top of this schedule) Description (iftravei outside of Texas, complete Schedule T)
OF I '
EXPENDITURE /MAIH ﬁ)gf
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 23 2017 Payee name WW Paff' 07111/&) - '7@@ 0/ 5)‘?5/5

Amount ($) Payee address; City; State; Zip Code

¥35 00 f BOL 3L @ Do, {6043 24au

PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
‘OF R [ )
EXPENDITURE W |m g -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Datel _ Q . 201/ Payeeéa%g “\}C

Amount ($) Payee address City; State; Zip Code

Ga5.3p H oas STt C-1b
77453 T&S 10036

PURPOSE Category (See categories llstela't he top of this schedule) Description (iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE w‘ h PVW j
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT
W2 FEB 27 PH 3: 31,

‘

SCHEDULE F

>

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

. EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER . (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

”'LE'Z?%MZWAM for_temiunal ik

3 ACCOUNT # (Ethics Commission Filers)

VALK

4 Daqte 8 ZO” 5 Payeename ’DASO -hn’\ﬁs
6 Amount ($) A7 Payeg address; City; State; Zip Code
1,200~ 00 300 PMORH- B3¢l)
&l pasy, feuas n00)
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ®) Description (if travet outside of Texas, complete Schedule T)
EXPE??I;TURE A(DUG'QhS”JB etpl/n S Z‘S
9 Complete QNLY if direct Candidate / Officeholder name Office sought Ofﬁce held

expenditure to benefit C/OH

"o -14-201] | RERsss  CARAULERD
Amount ($) Payee address; City; State; Zip (_", e
200.00 300 EMEMAIN - smovté 1136
El padl) Yeas 1440)
PURPOSE Category (See categones listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEN?I;-ITURE wﬁAL se’e Yrces

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee addrés§; City; State; Zip Code
i
PURPOSE Catego‘r;f (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complste ONLY if direct Candidate { Officeholder name ™ Office sought Office held
expenditure to benefit C/OH S
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 !

Compiete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

% Revised 04/21/2010




