
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER F O R M C O R - C / O H 

1 Filer ID (Ethics Commission Filers) 2 Total pages fileck 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

" ^ S / / I R S / M R 

4 ORIGINAL REPORT 
TYPE 

FIRST 

A.MM 
Date Received 

NICKNAME LAST SUFFIX 

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

July 15 I I Exceeded $500 limit 

I ^ 30th day before election I I 15lh day after treasurer 
I 1 I 1 appointment (officeholder only) 

I I 8th day before election | | Final report 

r o 
CO 

-o 
Z3 

C/J 

o o 

< -< 

Date Hand-delivered oCO^te Postmdf&d 

-x: 
Receipt # Amount $ 

5 ORIGINAL PERIOD 
COVERED 

Month Day Year Day 
Date Processed 

3/ n /̂ c îH c?/3o/;ix.ii Date Imaged 

6 EXPLANATION OF CORRECTION 

7 AFFIDAVIT 

8AL RAMIREZ JR 
NOTARY PUBUC 
STATE OF TEXA8 

MY COMM. EXR 2/5/17 

• 

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

Checl< ONLY if applicable: 

Sem iannua l repor ts : I swear, or affirm, that the original report was 
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report. 

O the r repor ts : I swear, or aff irm, that I am filing this corrected 
report not later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. I swear, 
or aff irm, that any error or omission in the report as originally fi led 
was made in good faith. 

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 Signature of Candidate or Off iceholder 

Sworn to and subscribed before nne, by the said. 

• I /ob^ttiW ^ c h , witness my hand and seaĵ gĵ office 

, this the 

r 
rinted name of officer administering oath 

2 ^ day of 

Title of officer adn administering oath 

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



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

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 ) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Grft/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/VVfeges/Contract Latxjr 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
o ther (enter a category not listed above) 

1 Total pages Sc^dy le F1: 2 F I L E R JSIAME 3 Filer ID (Ethics Commission Filers) 

ooooooo\ 
4 Date . , 5 Payee name 

6 Amoun t ' ( $ ) * 7 Payee address; City: State; Zip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) C a t e g o r y (See categories listed at the top of ttiissctiedule) (b ) Descript ion 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder name Office sought Office held 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

^ 4 D 4 "feufeu^ D A ^ t ) ^ 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder name Office sought Office held 

Date Payee name 

K-R\ 6 T I A ) " F l K e 

Amount ($) Payee address; City; State; Zip Code 

(^HoH 'Bu\a,-\ OAVU'OR. 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete QUiX If direct 
expenditure to benefit C/OH 

Candidate / Off iceholder name Office sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
n ^ r»n /o-7 / '^A * c 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

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 ) 

Advertising Expense Event Expense Loan Repayment/ReimtHjrsement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awands/Memorials Expense Printing Expense 

Candidate/Offioeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Sch^u le F1: 2 FILER f>W^E . . 3 Filer ID (Ethics Commission Filers) 

4 Date 1 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) C a t e g o r y (See categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

Amount ($) Payee address; City: State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder 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 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

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 ) 

Advertising Expense Event Expense Loan Repayment/Reimtxjrsement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awands/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages S c h e d ^ F l : 2 FILER NAME \ . 

KTA/A) K i r w * ^ 
3 Filer ID (Ethics Commission Filers) 

[pc>^xxx>o 1 
4 Date . 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

Amount {$) Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

I 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimtxjnsement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awands/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Latior 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed atxDve) 

1 Total pages S c h e ^ ^ F1: 2 F I L E R N A M E 3 Filer ID (Ethics Commission Filers) 

4 Date . 5 Payee name 

K ^ ^ i ^ T-iAit. 
6 Amount ($) 

^ SOO, DO 

7 Payee address; City; State; Zip Code 

^ U Q J j ^ toAif^D/Z-

8 

PURPOSE 
OF 

EXPENDITURE 

(a) C a t e g o r y (See categories listed at the top of this schedule) ( b ) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

1 i Check if Austin, TX, officeholder living expense 

9 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 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date P a y e e n a m e 

Amount ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



P O L I T I C A L E X P E N D I T U R E S 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimtxirsement 
/Vxounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awands/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

The 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 . 

Sol idtation/Fund raising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed alxive) 

1 Total p a g e s Schedu le F 1 : 2 F I L E R N A M E . 

H / V ^ K\TC\¥iAJ 

3 F i l e r I D (Eth ics Commiss ion Filers) 

4 D a t e 5 P a y e e n a m e 

1 1 
6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ' C i t y ; S ta te ; Z i p C o d e 

3oc>:> Kil^ hk^X. 

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 schedule) ( b ) D e s c r i p t i o n 

1 i Check if travel outside of Texas, complete Schedule T 

1 i Check if Austin, TX, officeholder living expense 

9 Comple te ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi t C/OH 

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

D a t e Payee name 

A m o u n t ( $ ) Payee address; City; State; Zip Code 

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 al the top of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benef i t C/OH 

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

D a t e 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 ; S t a t e ; Z i p C o d e 

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 lop of this schedule) D e s c r i p t i o n 

1 1 Check if travel outside of Texas, complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete O N L Y it direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benefi t C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
. , ( . 1 . . 1 I . . 


