Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

Form COR-C/OH

L| ACCOUNT #

_Z_JTota! pages fited:

OFFICE USE ONLY

DCate Received

i—} CANDIDATE / MS /MRS / MR FIRST ’-’EI
OFFICEHOLDER Mr. Michael R. FiLEn Ak - o
Coo e PR EDR prpnpn 7324
NAME “=LORD
MNICKNAME LAST SUFFIX
"Mike" Barre
4y
_il ORIGINAL Jaruary 15 ot (ILJ i Hﬁﬂ -y §Pate Hang-delivered or Date Postmarked
REPORT [] E [ Jomer wemaml i 2P0 3
TYPE D July 15 D Exceaded $5C0 limil
e Receipt # Arnourit
‘ RNA e
@ 30lh day befare election I:I 18th day after treasurer ~ %'-' Ly z. KV
appointment {officehclder only) i (.H' Do Cflsgar S Toials
D 8lh day before election D Final report PSI”S’(’: l) ‘ 5 N o r u
. COUN T o
ﬂ ORIGINAL Month Day Year Menih Day ) Year
PERIOD 01/22/2010 THROUGH 02/20/2010 Date Imaged
COVERED

6 | EXPLANATION OF CORRECTION
1. New Schedule G filed (1 page) to replace original Schedule G (2 pages), to remove 3 entries for cleaning expenses.

2. On Cover Sheet Page 2, line 4 changed from "$2932.65" to "$2896.81" in accordance with correction described
above for Schedule G.

3. On Cover Sheet Page 2, line 5 changed from "$1795.70" to "$1782.77" in accordance with correction for $12.93
reported on recently filed correction affidavit for the period from 11/12/2009 through 12/31/2009.

7| AFFIDAVIT

"41.-“ 1“’

- November 27, 2010

ROBERT T COURTNEY 1)
My Commission Expires

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by M"‘p-&/ Bérrc

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

Check ONLY if applicable:
I 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 or incomplete.
! swear, or affirm, that any error or omission in the report as

originally filed wmfaith.

Signature of Candidate or Officehclder

this the 43 day of &ggof\ .

20 {6 to certify which, witness my hand and seal of office.

l%t}' Cgu/{-hey

Mo Jﬁ(}l

L ]
ﬁ Elgnalure of cfficer administering oath

Printed name of officer administering oath

Tille of officer administering oath

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVvER SHEET PG 2

15 C/CH NAME Mr. Michael R. "Mike" Barre 16 ACCOUNT # {Ethics Commission Filers)

17 NOTICE =  This box is for notice of political contributions accepted or political expenditures made by political committees t¢ support the
FROM candidate / officeholder. These expenditures may have been made without the candidale’s or officehoider’s knowledge or consent.
POLITICAL Candidates and officeholders are required to repart this information only if they receive notice of such expenditures. -+
COMMITTEE(S)

COMMITTEL NAME
COMMITTEE TYPE

N.A.

[ ] oENERAL
COMMITTEE ADDRESS

[] sPECIFIC

[] acdtonal pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 000
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 175 OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 2896.81
CDNTR!BU“ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 178277
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3100.00
LOANTOTALS LAST DAY QF THE REPORTING PERIOD
18 AFFIDAVIT

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

STERESA GARZA LARTEY Mww?:

Notary Public
STATE OF TEXAS Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / S’é%l. Eg]vs’fp ﬁmﬂm' 2011
Sworn to and subscribed before me, by the said Mi— , this the & day

Jto certify which, witness my hand and seal of office.
{ X :L?E% TRASH GbAagrey TN

Sngnatu < offlcer\Lrnln ring oath Printed name of officer administering oath Title of officer administering oath

Rewised 08:25/2009



Texas Ethics Commission

FP.O. Bax 12070 Austin, Texas 78711-2070

(512) 4563-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

10f1

2 FILER NAME

Mr. Michael R. "Mike" Barre

3 ACCCUNT # (Ettucs Commission filers)

4 Date 5 Payee name 8 Amcount
\ . S
Republican Club of Austin )
2/2/110 6 Payee address; City, State, ZipCode $20.00
401 W. 15th Street, Suite 850, Austin, Texas 78701
7 Purpose of expenditure (See instructions regarding type of information required.) m Reimmbursement
H f litical
Candidate forum and luncheon. prgs:r.ﬂ?,l',;?s
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
Joe's Crab Shack (%)
212110 Payee address; City; State; Zip Code $14.08
600 East Riverside, Austin, TX 78704
Purpose of expenditure (See ‘rr_'nstructions rt;garding type cfinformation required.) X" Reimbursement
Austin Townhall Conservatives meeting and dinner. from political
coniributions
{If travel outside of Texas, complete Schedule T} intended
Date Pavee name Amount
Bagpipes Pub (%
211210 Payee address; City, State; Zip Code $35.81
8070 Research Bivd, Ste. 101, Austin, TX 78758
Purpose of expenditure (See instructions regarding type of information required.) m Reimbursement
H iri H i from pohtical
TCRLC judicial candidate forum and dinner. ot
(If travel outside of Texas, completa Schedule T) intended
Date Payee name Amount
~ Oak Hill Printing (%)
Payee address; City; State; Zip Code
2/15/10 $598.21
6112 W. Hwy. 290, Austin, TX 78735
Purpose of expenditure {See instructions regarding type of information required.) X Reambursement
- . \ f litical
Printing and postage for campaign mailer. contribut.ons
(If travel outside of Texas, complete Schedule T) imended
Date Payee name Amecunt
Staples ®)
2116/10 Payee address; City, State; ZipCode
$5.40

4301 W. William Cannon, Bldg B3, Ste. 500, Austin TX 78735

Purpose of expenditure (See instructions regarding type of information required.)
Office supplies.

{if travel outside of Texas, complete Schedule T}

[i‘] Reimbursement
fram political
contribulions
intendged

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+

Rewsed 08/25/2009



