
l e x a s t i n i c s c o m m i s s i o n t ^ x j . a o x t z u / u M u s t i n , l e x a s / o / i i - z u / u i ^ ; ' t o o - o o u u ^ i u u i - o u u - / - s o - ^ a o a ; 

FORM C O R - C / O H 
CORRECTION/AMENDMENTAFFIDAVIT 

FOR CANDIDATE/OFFICEHOLDER 
1 ACCOUNT* 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

6 ORIGINAL PERIOD 
COVERED 

2 Total pages fi led: 

MS/MRS/MR 

/Ifr. 
FIRST 

( A / 

LAS I SUFFIX 

I I January 15 

I \ / f July 15 

I I Runoff I I Other (specify) 

I I Exceeded $500 limit 

I I 30th day before election | | 15th day after treasurer 
appointment (officeholder only) 

I I 8th day before election | | Final report 

Month Day Day Year 

3 / 2 1 / 2 6IH ^ /3> 0/20 (y 

OFFICE ^ E O N L Y 

Date Received £2 <^ 

13 o ^ 

—— (tf 
Date Hand-delivered or Postmarked « Q 

CO ~ 
Receipt # AtnMlt 

Date Processed 

Date Imaged 

6 EXPLANATION OF CORRECTION 

7 AFFIDAVIT 

\7\ 

THOMAS A. SRAUZER 
Notary Public. Slate of Texas 1 

Mv commission Expires 

Novembet 19, 2018 

A F F I X N O T A R Y S T A M P / S E A L A B O V E 

Sworn to and subscribed before me, by the said 

I swea r , o r a f f i r m , u n d e r p e n a l t y o f pe r j u ry , t ha t t h i s c o r r e c t e d 
repo r t is t r u e a n d co r rec t . 

C h e c k O N L Y if a p p l i c a b l e : 

S e m i a n n u a l r e p o r t s : T h i s r epo r t is a n a m e n d m e n t / c o r r e c t i o n to a 
s e m i a n n u a l r epo r t d u e o n o r a f t e r S e p t e m b e r 1 , 2 0 1 1 . If a m e n d 
m e n t / c o r r e c t i o n is f i l ed o n o r a f t e r t h e e i g h t h d a y a f t e r t h e o r ig ina l 
r epo r t w a s f i l ed , I swea r , o r a f f i r m , t ha t t h e o r i g i na l r e p o r t w a s m a d e 
in g o o d fa i th a n d w i t h o u t a n in ten t to m i s l e a d o r t o m i s r e p r e s e n t the 
i n f o r m a t i o n c o n t a i n e d in t h e repor t . 

O t h e r r e p o r t s ( e x c l u d i n g s e m i a n n u a l r e p o r t s d u e o n o r a f t e r 
S e p t e m b e r 1 , 2 0 1 1 ) : I s w e a r , o r a f f i rm , t ha t I a m f i l ing th is c o r r e c t e d 
repor t no t la te r t h a n t h e 14 th b u s i n e s s d a y a f t e r t h e d a t e I l e a r n e d 
tha t t he repo r t as o r ig ina l l y f i led is i n a c c u r a t e o r i n c o m o l e t e . I swear , 
o r a f f i rm , t ha t a n y e r r o r or^ iomiss ion ir i^the r ^ o r t ^syDr ig ina l l y f i led 
w a s m a d e in g o o d fa i t h . 

S i g n a t u r e o f C a n d i d a t e o r O f f i c e h o l d e r 

_ day of , this the. 

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

Signature of o f f icer admin is ter ing oath Printed name of of f icer adminis ter ing oath Tit le of off icer administer ing oath 

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



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

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S SCHEDULE A 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 Fu l l n a m e o f con t r ibu to r • out-of-slaie PAC(ID#:_ 7 A m o u n t o f I 8 In -k ind con t r ibu t ion 
con t r i bu t i on ($ ) i desc r i p t i on (if app l i cab le ) 

6 C o n t r i b u t o r a d d r e s s ; C i ty ; Sta te ; Z i p C o d e 160 
(If travel outside of Texas, complete Schedule T) 

9 P r inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions ) 1 0 E m p l o y e r ( S e e Ins t ruc t i ons ) 

14^ 
Date Fu l l n a m e o f con t r ibu to r • oul-ot-state PAC(ID#:_ A m o u n t o f I In -k ind con t r ibu t ion 

con t r i bu t i on ($ ) , desc r i p t i on (if app l i cab le ) 

C o n t r i b u t o r add ress ; C i t y ; Sta te ; Z i p C o d e 

113 Wf5^55"-^KiiN',T?f,7S75l 25D 
(If travel outside of Texas, complete Schedule T) 

P r inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

c " t ^ - y ^ i s ^ b e c l i f c ^ i L L C . / JJ6»̂ )V/>to I I»s^yt,wf*^s 

Date Fu l l n a m e of con t r i bu to r Q out-of-state PAC {!•#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; State: Z i p C o d e 

A m o u n t of | In -k ind con t r ibu t ion 
con t r i bu t i on ($ ) . desc r i p t i on (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

Da te Fu l l n a m e o f con t r i bu to r • out-of-state PAC (ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

A m o u n t of 
con t r i bu t i on ($ ) 

In -k ind con t r i bu t ion 
desc r i p t i on (if app l i cab le ) 

50 
(If travel outside of Texas, complete Schedule T) 

P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

Da te 

Hit) 

Ful l n a m e o f con t r ibu to r Q out-of-state PAC (![)#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

3017 R^^pberr^ L^. h^yk [v- Hl'fQ 

A m o u n t of I In -k ind con t r ibu t ion 
con t r i bu t i on ($ ) i desc r i p t i on (if app l i cab le ) 

50 
(If travel outside of Texas, complete Schedule T) 

P r i nc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s t a t e . t x . u s Revised 04/19/2013 



Texas Ethics Commission P . O . B Q X 1 2 0 7 0 Austin. Texas 78711-2070 (512)463-5800 (TDD 1^00-735-2989) 

POLSTBCAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 

2 F I L E R N A M E 

4 D a t e 5 F u l l n a m e o f con t r ibu to r • ou.-oHu,e PAC(iM._ 

6 C o n t r i b u t o r a d d r e s s : C i t y ; Sta le ; Z i p C o d e 

SM ie(tMCo^.Lh^^%.79730 
9 P r i nc i pa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

7 A n w u n t o f I 8 I n - k i nd cont r ibuUon 
con t r i bu t i on ($ ) . desc r i p t i on (if app l i cab le ) 

IOC? 1 
I 

(If travel outside of Texas, comptele Schedule T) 
1 0 E m p l o y e r ( S e e Ins t ruc t i ons ) 

Da te F u l l n a m e o f con t r ibu to r • oul-or-sialePAC(lt»_ 

C o n t r i b u t o r add ress ; C i t y ; Sta te : Z i p C o d e 

P r i nc i pa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

Date 

A m o u n t o f j t n - k i nd con t r ibu t ion 
con t r i bu t i on (S) . d e s c r i p t i o n (if app l i cab le ) 

100 

E m p l o y e r ( S e e I ns t r uc t i ons ) 

3 S f̂tfe. 

(If travel outside of Texas, complele Schedule T) 

Fu l l n a m e o f con t r i t i u to r • out-of-siiiieF»C(iD*; 

C o n t r i b u t o r a d d r e s s ; C i ty ; Sta te : Z i p C o d e 

14)2 Delo"e3S/.Au> î»T)f.7^7:31 
P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s l m c t i o n s ) 

A m o u n t o f [ I n -k ind cont r ibu t ion 
con t r i buUon { $ ) , d e s c r i p t i o n (If app l i cab le ) 

105 

E m p l o y e r ( S e e Ins t rv ic t ions) 

(If travel oulside of Texas, complele Schedule T) 

• a t e Fu l l n a m e o f con t r i bu to r [ ] oul-ot-stBiePAC(rDe_ 

C o n t r i b u t o r add ress ; C i t y ; State-. Z i p C o d e 

A m o u n t o f | I n - k i nd cont r ibu t ion 
con t r i buUon ($ ) . d e s c r i p t i o n (if app l i cab le ) 

25 
I 

(If travel outside of Texas, complete Sctiedute Tl 
P r i n c i p a l o c c u p a t i o n / J o b UUe ( S e e Ins t ruc t ions) E m p l o y e r ( S e e I ns t r uc t i ons ) 

Date 

0 

Fu l l n a m e o f comr tbu to r • out-of-siat8PAC(icw:_ 

C o n t r i b u t o r a d d r e s s : C i t y ; State; Z i p C o d e 

P i l n d p a l o c c u p a t i o n / J o b t i t le ( S e e Ins t rucUons) 

A m o u n t o f j . I n - k i nd con t r ibu t ion 
c o n t r i b u t i o n (S) i d e s c r i p t i o n (if app l i cab le ) 

350 
(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t i ons ) 

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

w w w . e t h i c s . s t a t e . t x . u s 
Revised 04/19/2013 


