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

FORM C O R - C / O H 

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 A C C O U N T * 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

2 Total pages filed: 

MS/MRS/MR FIRST 

A 
NICKNAME LAST 

I I Runoff I I other (specify) 

I I Exceeded $500 limit 

January 15 

[V ' l July 15 

I I 30th day before election | | 15th day after treasurer 

appointment (officeholder only) 
I I 8th day before election | | Final report 

Day Day 

THROUGH 

O F F I C E U S E O N L Y 

Date Received 

C=5 
cz 
CO 

Date Hand-delivered or Postn^arked>0 ~ " 

Receipt # 
o 

Date Processed 

Amount PH ^ 

Date Imaged "ccr 

6 EXPLANATION OF CORRECTION . - \> 

CDAc\c\Irg missing ATX.ŝ  \rHo\ni^^iGu. 

en 

-m-

7 AFFIDAVIT 
I swear, or a f f i rm, u n d e r pena l ty of per jury, tha t th is co r rec ted 
report is t rue a n d cor rec t . 

Check ONLY if app l i cab le : 

V c o n 

MADISC»IAGESSNER 
MY COMMISSION EXPIRES 

Februaiy 14,2018 

e m i a n n u a l r e p o r t s : Th i s repor t is an a m e n d m e n t / c o r r e c t i o n to a 
semiannua l repor 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 
ment /cor rec t ion is f i led on or af ter t he e igh th day af ter the or ig inal 
report was f i led, I swear , or a f f i rm, tha t the or ig ina l repor t w a s m a d e 
in good faith a n d w i t hou t an intent to m is lead or to m is represen t the 
in format ion c o n t a i n e d in the 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 or a f te r 
Sep tember 1 , 2011 ) : I swear, or a f f i rm, tha t I a m f i l ing th is cor rec ted 
report not later t han the 14th bus iness day af ter t he da te I learned 
that the report as or ig inal ly f i led is inaccura te or i ncomp le te . I swear, 
or af f i rm, that a n y e r ro r or om iss i on in the repor t as or iginal ly f i led 
w a s made in g o o d faith 

Signature of Candidate or Officetiolder 
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 

20 

said , this the _ day of 

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

7 ] ^ — — T\f\rjd\<£>r\ A.r-̂ (-<;s\•-̂ rK 
Signature of officerf administering oath Printed name of officer administering oath Title of officer aaministering 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 



SCHEDULE ATX. 2 
Reference § 2-2-27, Austin City Code 

PERSONAL FUNDS - LOANS AND EXPENDITURES 

Tiiis report is for a candidate or officeholder who loans personal funds to his or her campaign or makes 
expenditures from personal funds in support of his or her campaign. The amounts loaned or expended 
shall be reported as follows. 

Beginning on the date an individual becomes a candidate in a City election and continuing until 
inidnight on the tenth day before a City election, a candidate shall report the new loans or expenditures 
cumulating to $25,000 or more within seven business days after the total reaches $25,000. Additional 
loans or expenditures cumulating $25,000 or more shall be reported within seven business days each 
time the total reaches $25,000. [City Code, Section 2-2-27(A){l)] 

If the loans or expenditures cumulating to $25,000 or more occur during the period beginning on 
midnight on the 10* day before an election and ending at midnight on the day before the election, the 
report shall be filed with the City Clerk within twenty-four hours after the total reaches $25,000. 
Additional loans or expenditures totaling $25,000 or more shall be reported within twenty-four hours 
each time the total reaches $25,000. [City Code, Section 2-2-27(A)(2)] ^ ^ 

Name of candidate/officeholder: 

Reporting Period: 

First day of candidacy - Midnight on the lO"' day prior to City election 

I I Midnight on the 10''̂  day before City election - Midnight on the day before election 

Enter the following information concerning loans of personal ftinds to the campaign: 

(, Amount of loan̂ -̂-, Date of loan ^\ 

1 

Enter the following information concerning the person or persons to whom expenditures were made 
from personal funds and the total amount, purpose and date of each expenditure: 

Name Street Address Amount Purpose Date 

A l l . _ 1 

\ 

Office of the City Clerk, 20.36 Revised by the Elhics Review Commission 03/26/2014 
Page 1 of 2 



SCHEDULE ATX. 2 
Reference 2-2-27, Austin City Code 

STATE OF TEXAS 
VERIFICATION 

I swear that the preceding disclosure of loans and expenditures from personal fiinds of a candidate or 
officeholder filed herewith is in all things true and correct and fiilly shows all information required to be 
reported by me pursuant to City Code, Section 2-2-27 for the reporting period indicated. 

Signkture-o£€aniJTJate/Officeholder 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 2 of2 



P O L I T I C A L E X P E N D I T U R E S 
M A D E F R O M PERSONAL FUNDS SCHEDULE G 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advcriising Expense Gift/AwafUs/Memorials Expense Salaries/Wagos/Contiaci Labor Loan Repaymenl/Reimbursemenl 
AccoumiDB/Banlting Legal Sorvicot Soficilaiion/Fund/aising Expenfio Transportation Equipmonl«Related Expense 
Consulting Expense Food/Boverage Expense Travel In District Conlributiors/Donalions Made By 
Event Expense Polling Expense Travel Out 01 District Candiaate/Oftlceholfler/Polilical Committee 

Printing Expense Ollice Overhead/Rental Expanse OTHER (enter a category not listed above) 
The Instruct ion Guide explains how to complete th is fo rm. 

1 Total pages Sctiedule G 2 FILER MAME 3 ACCOUNT # (Elhics Commission Filers) 

4 Date 5 Payee name 

USPS Hes-v\aVie 
6 Amo i in i ($) 

1—y neifntiiiisemcm from 
poijlicotcCfiliFUniona 
intQn^Qd 

7 Payee address: City: Stale; Zip Codo 

3^o \ See caves ?-oad Suv^e V'^O 

8 PURPOSE 
O F 

EXPENDITURE 

(3) Category (Sec caiogotioslf&iQd^tnwiopo'mis schedule) 

pr i i^ t inq expense. 
{b> Descrlplion 1iMfavoiou»i(»aoi Texas. compictoSchaduioT) 

Date Payee name 

A m o u n t <$) 

r-^*T^Rcinyhji5cmonl from 
1 *n pobtiual cotitiitjvliotis 

inlcndco 

Payee address: City: Slate: Zip Code 

S5CO m o p a ^ E>^pL^ 5 l ^ l o i 

PURPOSE 
O F 

EXPENDITURE 

C a t e g o r y (SuocstogoiiosiislEd s l t io lopof litis sclwOulo) 

p n n f \ n q expense 
Oescripllon (if travel OUISKM oi Texas. compioiftSchoduioTj 

Date 

U>' 5- IM 
Payee nan^e 

M\nu:V-e M a n Pves^ Au^s-Vin 
Amoun l ($) 

1—T/flcimlii«sefncnt t;om 

intofidod 

Payee address; City; Slate; Zip Code 

pT^sVin. TX - i s ~ i 0 3 
PURPOSE 

O F 
E X P E N D I T U R E 

CatCQOry (Seocaiegoficsr>sied ailbe iopo( this schedule) 

p r m - h n q cxpcr \5e 
Description (if iravoi outsido of TexM. complete Sdiedure T] 

buSMTNess ca r -d l s 
• a l e Payee name 

A inoun i ($) 

1 ^ potitjcal conliibulions 
intondod 

Payee address: City: Stale: Zip Codo ^ 

Pvusi-i^ , T X -18150 
PURPOSE 

O F 
EXPENDITURE 

Category (S«« cai«ga/ifi& ii&t«d ul\tm lop al this scncduio) Description (it travel ouistcl« of Taxas. comj^te Sehodula T) 

loao des\Q\n 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w/ww.ethics.siale.tx.us Revise (104/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

E X P E N O i T U R E C A T E G O R I E S F O R B O X S(a} 
Advertising Expense Cift/Awards/tvlsmorials Expense SslarlBS/Wages/Cor>lracl Labor Loan Repayrrwnt/RelintKirsatnani 
Accounting/Banking Legal Services Solicltaiion/Fundraising Expense Tranjporlatlon Equipment & Related Expense 
Consulting Expense FootlJBevetage Expense Travel In District - Conlribulions/Oonatlons Made By 
Event Expense Polling Expanse Travel Qui Ot DIslricI Cantlidale/OtficBholder/Political Cammittea 
Fees Priming Expense Otiica OvBiheadfRenlil Expense OTHER (enlBr a categoiy not listed abOij*) 

The Instruct ion Guide explains now to complete th is f o rm. 

1 Total pages Sctiedule G: 

Z-
2 FILER t^Alvie 3 ACCOUNT H (Elhicj Commission Filers) 

4 IDate 5 Payee name 

CamocwQV^ P a r t n e r 
E Amount ($) 

j — y Rfllnnbursqm^nt from 
1 M politicjlctinlribulitins 

IntoixMid 

. . ) • \ J • 1 IT 1 

7 Payee address: City. Slate; Zip Codo . 

R-VcWburCjt M A . Ol4 aO 
8 PURPOSE 

O F 
EXPENDITURE 

(a) Category (ScacatoDOfioslI&iadaMfietopormiaacheduie] <b) Descrlplion (iriiavolout&idoorTaxas.oomplot^ScnoduioT) 

Date Payee name 

C I S M t j c r s 
Amount <$) 

1 Jr RolTburMfnent (icm 
| v 1 polilicfltcoiMtibuljons 

Hllt!n<t«(i 

Payee address: City: Stale: Zip Code 

PURPOSE 
O F 

EXPENDITDRE 

Category (SBQ cu(«gonos iistod oi oio io:» oi irns ttnoduie) 

ConsuWwnq C)(\>€.V\SC 
Descriplion (l( i/aM^guisido oi Tazas, compiQlo 3chO(lui«T) 

rn<^ers consul-tinq 
03tS Payee name 

Amount {$) 

(—1 RciiT^urssmcnl fron 
1 j pclitlcut cantMt>uli[}ns 

inlcndod 

Payee address: Ciiy; State: Zip Coda 

PLflRPOSE 
O F 

EXPENDITURE 

Caiegory {Soo cato^anos listeO Rt tho lop odhis sctiodu>»] Description [ll trav«) autaldo ai Toxos, cotnplots Sch«duteT} 

Date Payee name 

Amoun l ($) 

1—1 Reimburtemenl from 
1 1 poliDcnf cdntf ibuitens 

(ntentfvd 

Payee address: City: Stale: Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (Sea coi«gonos lisied at tho top of ihi^scneituio) Descrtptlon {il travel ouuide ol Texas, complolo SchodulnT) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.slate.lx.us Revised 04/19/2013 


