
Texas Ethics 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 ACCOUNT* 2 Total pages filed: 
O F F I C E U S E O N L Y 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

MS/MRS/MR 

/V\r • 0 OIAJVV. c. 
Date Received 

I I Januaiy 15 | | Runoff | | Other (specify) 

I I July 15 I I Exceeded $500 limit 

30th day l)efore election 15th day after treasurer 
appointment (officeholder only) 

I I 8th day Ijefore election | | Final report 

:3o 
m 
o 
m 

Month Day [3ay 

a x = i z 

Date Hand-delivered or Paai^rtced PTl 
-=<— 
o 
f— 

Receipt # AfflJoflt 

r-

m 

Date Processed 

Date Imaged 

6 EXPLANATION OF CORRECTION 

7 AFFIDAVIT 

• 

• 
JANNETTESUEGOCOAU. 
My Commission ExpkBS 

July 02.2016 

I swear, or a f f i rm, unde r pena l ty of per jury, that th is cor rec ted 
repor t is t rue and correct . 

Check O N L Y if app l icab le : 

S e m i a n n u a l r e p o r t s : Th i s repor t is an amendmen t / co r rec t i on 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 ighth day af ter the or ig inal 
repor t w a s f i led, I swear , or a f f i rm, tha t t he or ig inal report w a s m a d e 
in good fa i th and w i thou t an intent to m is lead or to m is represen t the 
in format ion con ta ined in t h e report . 

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 h e da te I learned 
that the report as or iginal ly f i led is inaccurate or incompiete^^-kswear, 
or af f i rm, tha t any error or om iss ion in t)}e-F^port a s origipal lyvf i led 
w a s m a d e in goo jMa \ th . , 

AFF IX N O T A R Y S T A M P / SEAL A B O V E 

Sworn to and subscribed before me, by the said <\oVvr\ C .^A^/"p^n^/A 

1^ 

( Signature of offi 

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

Signature of Candidate or OfTi/ 

. this the 2 t ! \ _ day of Q r T M . T f c A 

Signature of officer administering oath Printed name of officer administering oath Title of officer Administering 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) 

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T P G 2 

14 C / O H N A M E 15 ACCOUNTS (Etfiics Commission Filers) 

16 NOTICE FROM 
POLIT ICAL 
COMMITTEE(S) 

I I additional pages 

THIS BOX IS FOR r«>TICE OF POUT1CAL CONTRIBinKmS ACCEPTED OR POUTICAL EXPEI«]ITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOUCR. THESE eXPENDITURES MAY HAVE BEEN MADE WmOUT THE CANDIDATE'S OK OFFICEHOLDER'S KNOWLEDGE OR 

COM5EMT. CA^aXIMTES Arm OFFlC8«>tDERS ARE (SQUIRED TO REPORT THIS DEFORMATION 0^n.Y IF T > ^ 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

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

$ 

^ 600 . 00 

^ / 0 8 2 . 2 5 

$ 7 5 o , 0 0 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all infonnation required to be reported by 
me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed before me, by the said 

day of , 20 

., this the 

to certify which, witness my hand and seal of off ice. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission RO. 80x12070 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 

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

I 
2 FILER NAME 

Oohn C . ^he^ppgrd 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

8/3O/20J4 

5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of I 8 in-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

|42oq 6e£Jor PQ5-+ 
l4^5leJ-,"TX -7^052. 

\ so. DO 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor Q out-of-state PAC (ID* 

A u i - H n B o a r d REAL-TOf ts p ^ C 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

I 

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

Date Full name of contributor • out-of-state PAC (![»:_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC (!•#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

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

Date Full name of contributor [ ] out-of-state PAC (lDft_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(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. 

www.ethics.state.tx.us Revised 07/28/2014 



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

LOANS S C H E D U L E E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

T O T A L O F UNITEIVI IZED L O A N S . i=> O ĉ > ir> O •=> $ 

5 Date of loan 

&/ic»/zoi4 
6 Is lender 

a financial 
Institution? 

7 Name of lender • out-of-state PAC (ID#:. 

-John C . O-i^-pp^jrcl 

9 Loan Amount ($) 

75b. t) O 
8 Lender address; City; State; Zip Code 

Au5Hn,TX 78745 

10 Interest rate 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 

H<^( F6-̂ â c Broker 
13 Employer (See Instructions) 

A u ^ n f|DiT)£, S o u r c e , L L C 
14 Description of Collateral 

1 ^ none 

15 Check if personal funds were deposited into political account 

16 GUARANTOR 
INFORMATION 

^ not applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Name of lender 

J o h n CL. 5 h e p p c i r d 

• out-of-stato PAC (ID#:_ 

Lender address; City; State; Zip Code 

540*1 fcmerdlj Forest 
Au5-H^,TK 767'fc5 

Loan Amount ($) 

5oo.OO 
Interest rate 

Maturity date 

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

Description of Collateral 

0 none 

Check if personal funds were deposited Into political account 

GUARANTOR 
INFORMATION 

^ not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ettiics 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 E X P E N D I T U R E S S C H E D U L E F 

Adveri is ing Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

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 ) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Sereices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

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

Polling Expense Travel Out Of District Candidate/Officeholder/Polit ical Committee 

Printing Expense Off ice Overhead/Rental Expense OTHER (enter a category not listed above) 

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 t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 

1 
2 F I L E R N A M E 

C m h n C ̂  . O h f n r v i r / 7 

3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e ' ' 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

5 0 0 - O O 3 o i W. 2 n d Stc. 1/2.0 Au5Hn,~lX 7676,7 
8 P U R P O S E 

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

(a) C a t e g o r y (See categories listed at the top of this schedute) 

Pee s 

(b) D e s ( ^ p t i o n (if travel outside of Texas, complete S<^eduleT) 

[ 1 Check if Austin, TX, ofRceholderliving expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

Da te P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

867 7 \oKS^^r RoQc) 
bvlor, HI 'AblfiO 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) P U R P O S E 
O F 

E X P E N D I T U R E Pri hifi r\<̂  ^x. pe n5-e Q Check ifAustin.TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i c e h e l d 

D a t e 

^//£>/2o/4 
P a y e e n a m e 

^ r a p h . v ftiiv.^ L.L. .C. 
A m o u n t ($ ) P a y e e a d d r e s s ; C i t y f State; Z i p C o d e 

P.O. Bc5< m^l^O 

P U R P O S E 
O F 

E X P E N D T T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

Ai3ver+i5irv^ E^Cpense 
Descr ip t i on (if travel outside of Texas, complete Schedule T) 

\ 1 Chet^f f Austin, TX, officeholderliving expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

Da te P a y e e n a m e 

A m o u n t (S) P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

R O. Box "^^"^"^O 

P U R P O S E 
C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

O F 
E X P E N D I T U R E 1 } Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 


