CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
8 OFFICEUSEONLY
3 CANDIDATE / MS /MRS /MR FIRST Mi Data Recaived
OFFICEHOLDER "'_3
NAME = é
nicknave ROB tast WALKER SUFFIX = w
~o <
L]
4 ORIGINALREPORT January 15 Runoff Other (specify) o M Q
TYPE L , U L] = 2
DJums |:’ Exceeded $500 limi '_'_'C; f.—:' :_i
IE 30th day before election 151h day after treasurer Date Hand-deliverad or Dal’g_l-'-;oslmaﬂ(iedr-
appointment {officeholder only} ~o g
I:’ Bth cay before election D Final repon Receipt # Aeadunt & ;/w_.
-]
Date Processed
5 ORIGINALPERIOD | 1y 08 02y 22 ver 2016 Mon 09 Day 29 vear 2016
COVERED
/ / THRCUGH / / Dale Imaged

6 EXPLANATIONOFCORRECTION

ADDED A NON-MONETARY POLITICAL CONTRIBUTION (SCH A2), ALONG WITH ITS ASSOCIATED
POLITICAL EXPENDITURE (ADDED PAGE TO SCH F1).

REVISED LOANS FROM POLITICAL CANDIDATE TQ INCLUDE AMOUNTS REPORTED IN SCH G.

THE COVER SHEET PAGES 2 & 3 HAVE BEEN REVISED AS NEEDED.
7 AFFIDAVIT

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

Check ONLY if applicable:

Semiannual reports: | 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.

JANEAN 5 WORKMAN
My Commissien Expires

Aprit 26, 2018

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

8102 '92 Ndy
$8J1d%3 UoISSILUWOD AW

NYWHHOM S NYINYP

e NO T AR Y STAMBa SEALABOME, Signature of Candidate or Officeholder

1 gnbﬂfzél M‘J[Ze/ thisthe 2tsj—d_ayof aosééﬁ-/

and and seal of office.

Snnean bdun ke Betis

A
Signature W{)frﬁmis&’ring oath™~” " Printed name of officer administering oath Title of officer administering cath
1~

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

Forms provided by Texas Ethics Commission www.ethics.state x.us Revised 04/27/2015



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1, 2011, a semiannual report (due January 15 or July 15) that is
amended/corrected before the eighth day after the original report was filed is considered to have been filed
on the date the original report was filed. A semiannual report that is amended/corrected on or after the eighth
day after the original report was filed is considered to have been filed on the date the original report was filed
if. (1) the amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of
your campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

§. Original Period Covered. Enter the period covered by the report you are correcting. The year is important
because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature and
seal.

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Eihics Commission Filers) | 2  Total pages filed:
The C/OH instruction Guide explains how to complete this form. 2- /
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME .................................... Date Hecalved
NICKNAME LAST SUFFIX ~
=
h =
Kob oo lker =z
= w
4 CANDIDATE / ADDRESS /PO BOX,  APT / SUITE # cITY; STATE;  ZIP CODE C_4-D - —
QOFFICEHOLDER o=
. ™~
MAILING Dr A‘H ot “Tx 18760 N o
f . i G e
ADDRESS §221 Asmara , K m =
Ch f Add L :
D ange o ress 3 g P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — ™
OFFICEHOLDER Date Hand-delivered or D3l Postmarkag
PHONE (6L ) 250~ (2777 iy =
n 1
6 CAMPAIGN Ms / MRS-(VR) FIRST MI Raceipt # Amoun! $
TREASURER
NAME | F.’FF‘L. Ak C— ». . I oate Processed
NICKNAME LAST SUFFIX
Date Imaged
M C. C a a./Lt
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER GY Hitls Tro s
ADDRESS Aboo eak (e |
{Residence or Business) 8"‘& Igo w
* L&
Austin, Tx 19159
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —_
PHONE (5_11 ) 502 -30(0

9 REPORT TYPE

E’ January 15
[] duyits

I:I 15th day aftar campaign
treasurer appointment
{Officehalder Only)

|:| Final Report (Attach C/OH - FR)

D Runoft

g 30th day before election

[T sth day betore olection [] Exceeded$500 limit

10 PERIOCD Manth Day Year Month Day Year
COVERED
O? /2—2- /2’0,6 THROUGH 0?/2—9/210”9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:l Runaff D g;h;rﬁpﬁnn
l ?/ 0 3/2}0 ‘b Ixeneral D Special
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (if known)

N/A A‘L{Jh,\; C(/flj COUA(_,;J D ishrich lo

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
ROB WALKER
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE QR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
[JspeciFic '
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 429323
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! '
$S$EE§)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 293.53
UNLESS ITEMIZED '
4.  TOTAL POLITICAL EXPENDITURES $ 12,563.38
ggﬂEéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 081.61
OF REPORTING PERIOD ' :
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 8,532.99
18 AFFIDAVIT

| svwear, or affirm, under penalty of perjury, that the acocompanying report is
true and comrect and indudes all information required to be reported by me
under Title 15, Hection Code.

JANEAN 5 WORKMAN

My Commission Expires
April 26, 2018 Signature of Candidate or Officehclder

- . T 3
' (@ke/ L U /l/ca/ = s
Sworn to and subscribed beford me, by the said_\AX 'f" pasd 7, , this the

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

K/M\Mm WM %m@&k&v

P
Sign%:fﬁ&)r administering oath Printed name of officer administering oath Title of officer administering cath

Forms prd%:led by Texas Ethics Commission www.ethics slate.tx.us Revised 04/27/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $4,100.00
2. X SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 19323
3. SCHEDULE B: PLEDGED CONTRIBUTIONS ¥
3. X SCHEDULE E: LOANS $8532.99
4 X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 21182
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
B X SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $4,818.77
9. X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $7,532.99
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 04/27/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

19

Total pages Schedule A2: 1

2 fiLer NamME ROB WALKER

k)

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

5 pate 6 Full name of contributor out-af-slate PAC (ID#:

9/28/16 STEVE ROBERTS

7 Contributor address; City State;

Zip Code
3027 N LAMAR, STE 202 AUSTIN, TX 78705

Amount of g In-kind contribution
Contribution $ description
193.23 CAMPAIGN CARD PRINTING

Check if travel oulside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)}

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL}

14 Contributor's employer/law firn (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contritxutor out-of-state PAC (ID#:

Contributor address; City; State;

Zip Code

In-kind contributicn
description

Amount of
Contribution $

Checld if travel outside of Texes. Complete Schedute T,

Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL})

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics. state tx.us

Revised 04/27/2015



LOANS scHEDULE E

h :
The Instruction Guide explains how to complete this form. 1 ;ma' pages Schedule £
2 FILER NAME 3 Filer ID {Ethics Commissien Filers)
ROB WALKER
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 LoanAmount ($)
VARIOUS THRU 7.,532.99
9129116 ROBERT A. WALKER
10 Int t rat
6 Is lender 8 Lender address; City; State;  Zip Code merestrale
a financial N/A
Institution?
8321 ASMARA DR, AUSTIN, TX 78750 11 Maturity date
Y N N/A
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions}
CPA ROBERT ATKINS WALKER, PC
14 Description of Collateral 14 Check if personal funds were deposited into
political account (See Instructions)
X none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City,; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender out-of-state PAC {ID#; ) Loan Amount ($)
8/24/16 1,000.00

ROBERT A. WALKER

Interest rate

s lender . it . ;
Lend d C State; Zip Cod
a financial ender address, ity, ate ip Code N/A
Institution?
8321 ASMARA DR, AUSTIN, TX 78750 Y E—
Y N N/A
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
CPA ROBERT ATKINS WALKER, PC
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
X none X
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www _ethics.state tx.us Revised 04/27/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beveragae Expense
GiftAwards/Memonals Expensa
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWagas/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Out Of District

Other (enter a categery not listed above)

Crocht Card Payrrent
The Instruction Guide explains how to complete this form.

FILER NAME 3 Filer ID {Ethics Commission Filers)

ROB WALKER

1 Total pages Schedule F1:| 2

4 Date 5 Payee name
9/28/16 STEVE ROBERTS
6 Amount ($) 7 Payee address; City; State; Zip Code
$193.23
3027 N. LAMAR, STE 202, AUSTIN, TX 78705
8 (a) Category {See Categories listed al ihe top of this schadule) {b) Description

PURPOSE Gheck if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

ADVERTISING EXPENSE

Check if Austin, TX, officehoider fiving expense

9 Complete ONLY if direct Candidate  Officeholder name Office sought Dffice bheld
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listad at Lhe top of this schedule) Description
PURPOSE Chack if travel oulside of Texas. Complete ScheduleT.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete OMLY if direct Candidate { Officenolder name Qffice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City, 3State, Zip Code
Category (See Gategories lisled at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officenolder tiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office  sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 04/27/2015



