
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 ACCOUNTS 060 ooooq 
2 Total pages filed: 

OFFICE USE ONLY 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

MS/MRS/MR Dale Received 

I I January 15 I ' I Runoff 

I I Exceeded $500 limit 

[ t j ^ O t t i day before election j [ 15tti day after treasurer 

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

I I Other (specify) 

I I July 15 — a i — 
Date Hand-delivere|l or foslrr^yfttyd 

CO 52 o 
Receipt # m-AmounH- —J 

I < ^ 

Day Day 

THROUGH 0\ / ^ ^ / ^ o ^ q 

Date Processed C 

CO m 
Date Imaged 

ro 
i nCZt -

6 EXPLANATION OF CORRECTION 

7 AFFIDAVIT 

• 

GUADALUPE CORTEZ 
Noiaiy PubHc, State ol Texas 

MyComnlsdonEipiiM 

OCTOBER 22,2017 

I swear, or af f i rm, under penal ty of per jury, that this corrected 
report is t rue and correct . 

Check O N L Y if appl icable: 

S e m i a n n u a l r e p o r t s : Th is report Is an amendment /co r rec t ion to a 
semiannua l report 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 rect ion is f i led on or af ter the e ighth day af ter the or iginal 
report w a s f i led, I swear, or af f i rm, that the or iginal report was made 
in good fai th and wi thout an intent to mis lead or to misrepresent the 
informat ion con ta ined in the 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 epo r t s d u e on or a f te r 
Sep tember 1, 2011) : I swear, or a f f i rm, that I a m fi l ing this corrected 
report not later than the 14th bus iness day af ter the date I learned 
that the report as original ly f i led is inaccurate or incomplete . I swear, 
or af f i rm, that any error or omiss ion in the report as or iginal ly f i led 
w a s made in good fa i th. 

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

AFFIX N O T A R Y STAIVIP / SEAL ABOVE 

Sworn to and subscribed before me, by the said 

20 ', to certî ^^nffTrcn^witfiess my hand and. seal of office 

, this the 

' Title of officer admi n i s t e r i n g ^ ;l Signature of office Printed name of officer administering oath 

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

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



Texas Ett i ics Commiss ion P.O.Box 12070 Aust in, Texas 78711-2070 (512)463-5800 T D D 1-800-735-2989 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 8/28 Report: 10/43 

2 FILER NAME Danie l , Katrina (Ms.) 3 ACCOUNT # (Ethics Commission filers) 

00000004 

Date 

09/03/2014 

5 Full name of contributor D out-of-state PAC (ID#_ 

Driscol l , Evan 

6 Contributor address; 
6807 Tulane Dr 
Austin, TX 78723 

City; State; Zip Code 

7 Amount of 
contribution ($) 

$100.00 

8 In-kind contribution 
description (if applicable) 

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

9 Principal occupation / Job title (See Instructions) 
Farm Direct Projects Manager 

10 Employer (See Instnjctions) 
Sustainalble Food Center 

Date 

09/23/2014 

Full name of contributor • out-of-state PAC (ID#_ 

Einf iorn, A m y & Peter 

Contributor address; 
1205 Sahara Ave 
Austin, TX 78745 

City; State; Zip Code 

Amount of 
contribution ($) 

$50.00 

In-kind contribution 
description (if applicable) 

(if travel outside of Texas, complete Schedule T) O 

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

Date 

09/18/2014 

Full name of contributor D out-of-state PAC (ID#_ 

Farmer, Mr & Mrs Gary 

Contributor address; City; State; Zip Code 
309 Lake Cliff Trail 
Austin, TX 78746 

Amount of 
contribution ($) 

$700.00 

In-kind contribution 
description (If applicable) 

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

Principal occupation / Job title (See Instructions) 
President 

Employer (See Instructions) 
Heritage Title Company 

Date 

09/23/2014 

Full name of contributor D out-of-state PAC (ID#_ 

Floyd, Jason 

Contributor address; City; State; Zip Code 
2609 Wilson St 
Austin, TX 78704 

Amount of 
contribution ($) 

$300.00 

In-kind contribution 
description (if applicable) 

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

Principal occupation / Job title (See Instnjctions) 
Investor 

Employer (See Instructions) 
self 

Date 

07/03/2014 

Full name of contributor • out-of-state PAC (ID#_ 

Ford, Victoria 

Contributor address; City; State; Zip Code 
1712 Morrow St 
Austin, TX 78757 

Amount of 
contribution ($) 

$350.00 

In-kind contribution 
description (If applicable) 

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

Principal occupation / Job title (See Instructions) 
Govt Consultant 

Employer (See Instructions) 
K & L Gates 

Electronic Filing Version 3.4.6 


