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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY

3 CANDIDATE / MS/MRS/? FIRST MI Date Received

OFFICEHOLDER e
NAME OCC RECEIVED ATNICKNAME LAST SUFFIX JUL 9'19 PM5:33--0--0

4 ORIGINAL REPORT E-
L--d January 15 ? Runoff El Other (specify)

TYPE

[25Lly 1 5 ? Exceeded $500 limit

El 30th day before election ? 15th day after treasurer Date Hand-delivered or Date Postmarked
- appointment (officeholder only)

El 8th day before election ? Final report Receipt # Amount $

Date Processed5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED

THROUGHD l / 0 1 /2Dll 07/ 1 D/2Dil Date Imaged

6 EXPLANATION OF CORRECTION
·T-

L.-)st .w.-?-c of ,- re--4-1 recr f
A=44_ 4-0 9,t c.,0 0 rect-<.,R.?

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

Check ONLY if applicable:

yr Semiannual reports: I swear, or affirm, that the original report was
13 made in good faith and without an intent to mislead or to misrepre-

sent the information contained in the report.

11 420·74 * ADRIANA VAZQUEZ ACEVEDO If-7 Other reports: I swear, or affirm, that I am filing this correctedIlst:'.?,?'·:?*-Notary Public, State of Texas?[ I report not later than the 14th business day after the date I learnedliEs'.PA ··02 Comm. Expires 10-12-2021 ?1 that the report as originally filed is inaccurate or incomplete. 1 swear,IL--2„!21 Notary 1132!ME--Il or affirm, that any error or omission in the report as originally filed
was made in good faith.

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

At,9Sworn to and subscribed before me, by the said Filf-'" 1?£9?-.-- 2--
, this the day of 1.11

20 1 ? , to certify which, witness my hand and seal of office.

Al.Q-* --- L/A-ZABeL juPku-9
Signatu? of officer administer2£2,10 Printed name of officer administering oa'(h Tjtle of officer adminidiering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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CORRECT ON/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer 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 reportwas 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
amendmenUcorrection; 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. 1 ; X . li

I 1. -11
4. Original Report Type. Mark the type of report you are correcting. L--.?,??..<.-..*..,.....*......·-?--?

5. 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 affidavitmust include the notary's signature and
seal.

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



INTEREST, CREDITS, GAINS, REFUNDS, AND SCHEDULE KCONTR BUT ONS RETURNED TO FILER

1 Total pages Schedule K
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 12/13

2 FILER NAME 3 Filer ID
Ward, Frank

4 Daie 5 Name of person *om whom amount is received 8 Amount ($)
01/02/2019 44*ward; John $350.00

6 Address of person from whom amount is received; City: State Zip Code

1812 West Avenue 202

Austin, TX 78701
7 Purpose for which amount is received E Check if political contribution returned to filer

Donation Returned

Date Name of person from whom amount is received Amount ($)
02/28/2019 Mailchimp $79.95

Address of person from whom amount is received; City State, Zip Code

675 Ponce Deleon Avenue NE Suite 5000

Atlanta, GA 30308
Purpose for which amount is received U Check if political contribution returned to filer
Return of Monthly Advertising Charge

Date Name of person from whom amount is received Amount ($)
01/3112019 Troxclair for Austin, Ellen $350.00

Address of person from whom amount is received: City; State Zip Code
PO Box 91812

Austin, TX 78709
Purpose for which amount is received 0 Check if political contribution returned to filer
Donation Returned

;orms provided by Texas Ethics Commission www.ethics.state.D<.us Version Vl.1.0ef0la4a



FORM C/OH - FR

The Instruction Guide explains how to complete this form.
** Complete only if "Report Type" on page 1 is marked "Final ReportI, ** Page 13 of 13

1 C/OH NAME 2 Filer ID -re»K .63-02 -

Ward, Frank R#/*Mit@qm,&2em 1?/u
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating a repon
as a final report terminates my campaign treasurer appointment. l also understand that I may not accept any campaign contributions or make any
campajgn expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FLER WHO IS NOT AN OFFICEHOLDER
- Complete A&B below only if you are not an offceholder -

A CAMPAIGN FUNDS

Check only one:
® I do not have unexpended contributions or unexpended interest or income earned from political contributions.

¤ I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that I may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. I also
understand that I must file an annual report of unexpended conkibutions and that I may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this report. Further, 1 understand that I
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204,

B ASSETS

Check only one:

® I do not retain assets purchased with political contributions or interest or other income from political contributions.

¤ I do retain assets purchased with political cormibutions or interest or other income from political contrubutions. 1 understand that I may not
convert assets purchased with political contributions or interest or other income from political contributions to personal use. I also
understand that I must dispose of assets purchased with political contribuljons in accordance with the requirements of Election Code,
254.204.

/h-7490...11«
Signature of Candidate

5 OFFICEHOLDER
- Complete this section only if you are an officeholder

¤ I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. I am
also aware that I will be required to file reports of unexpended contributions if, after filing the last required repon as an officeholder, 1
retain political contributions, interest or other income from politicial contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Ofticeholder
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