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

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR M Date Received
OFFICEHOLDER
NAME. L oswmn voau o ol o o e o0 vt e s me e i s
NICKNAME SUFFIX
4 ORIGINAL REPORT [Eénuary 15 Runoff Other (specify) ';'3-‘3
D Ay 13 D Expebaed oR0nit Date Hand-deiivered or PGfiharked C; ~
D 30th day before election E’ 15th day after treasurer =t |
appointment (officenoider only) Receipt # ARIGUNt
D 8th day before election D Final report Lt
Date Processed i,
5 ORIGINAL PERIOD Month Year Month Year s
COVERED 7 / / 40 // f THROUGH / / / j // D Date Imaged B

& EXPLANATIONOF ORRECTIO LJ’%WW fﬂﬂm

,_

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

Check ONLY if applicable:

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

semiannual report due on or after September 1, 2011. If amend-
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 misrepresent the
information contained in the report.

,“-‘r\\\\\\\\‘b\\“bﬂ\ﬁ-ﬁ-‘\"\h‘-‘\
s“‘:iﬁ"ﬁ}:;gq, Delisa Proctor
S Notary Public,

State of Texas

Comm. Exp 05-02-15
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l:' Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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. | swear,
or affirm, that any error or omission in the report as originally filed

was made in go faith.

Slgnature of Candidate or Offlcehoider
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said , this the day of
thich, witfless my hand @ a flice. Nm
a ¥ AAM/UBT%M ‘LQ‘.R'ﬁhf‘ DA b,

T
Signature of officer administering oath Printed name of officer administering oath Title of officer E?Alinistering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 09/01/2011



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAMW W 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE F ;%ls BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITI C CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL
[] sPeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /OOO L ——
EXPENDITURE
TOTALS as TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTALPOLITICAL EXPENDITURES $ 9\5_10(/ />
Wi

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD A ‘7Z7é .
_ » '] > . . . - . . . j i

OUTSTAND'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOANTOTAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| 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.
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|gnature of Candidate or Officeholder
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S, Delisa Procfor

DY Nortary Public,

State of Texas

Comm. Exp. 05-02-15
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AFFIX NOTARY STAMP / SEAL ABOVE

I@ and subscri efore me, by the sai ; hVF): TMFM , this the

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

%&DIM m—*}\ %‘*]J% ADCIDA Nihisy

Signature of officer admmlstering oath Printed name ofoﬁ‘icer admlmstermg oath Title of ofﬁcer mmustermg oath
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. i ” g 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

ME W 3 ACCOUNT # (Ethics Commission Filers)

4 Date.’/ # Full name of contributor [] out-of-state PAC{ID#:; y | 7 Amountof l 8 In-kind contribution
s, 2 contribution ($) I description (if applicable)
AT U

] 6 Contributor address; City, State; Zip Code
lof ] 1* T W patysn i 000,09

. - A / 4 {
w M%ML g/tl ) ) C’ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instractions) ‘ 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) f description (if applicable)

Cdntribut;:)r ad'dress{ City; étate; Zi'p Code

l

(If travel outside of Texas, complete Schedule 1]

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of i in-kind contribution
contribution (%) I description (if applicable)

Co-nt.rib'utbr‘addlleés;' ‘ Cify;I Stétei 'Zi'p Cc;dé ‘

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Amount of ‘ In-kind contribution
contribution ($) I description (if applicable)

Date Full name of contributor [ out-ot-state PAC (ID#:

‘ (dent'r'iﬁutbr.addr.es;s;- ‘Cit‘y;' Stéte; 'pr boﬁé L J

l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID# D) Amount of I in-kind contribution
contribution ($) { description (if applicable)

Cdnt‘riﬁutbr‘addl"es's;. Cify; Qétei .Zilp'Cc;dé -

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission

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

POLITICAL EXPENDITURES SCHEDULE F
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 B
Event Expense Polling Expense Travel Out Of District Candidate/Officenolder/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 FIL@\I:EAE %—‘Lz/’

3 ACCOUNT # (Ethics Commission Filers)

4 Date / /Q

SP/Z Brodeastos

6 Amount ($S

Fr1r0.1 )

7 Payee address ? City; State

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categgnes Ilstec(al the top oftﬁis schedule)

(b) Description (iftravel outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date _ / {‘

Pay?‘g‘,ﬂ Jo Cﬁr/ @7’?14/&/@,&/

EXPENDITURE

Amount (%) Payee address; ﬁty, State; Zip Code
8¢ or
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

[[J checkitaustin, T, officsholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule Description (Iftravel outside of Tex ; lete Schedule T
PURPOSE gory g ) p (Iftra side of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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