Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT ForM COR-C/OH
"~ FOR
CANDIDATE/OFFICEHOLDER 7474

] ‘ 7]
ACCOUNT # 00232323 PAGE # 10f8
3 O
Towoowe = " [ FILBErRE RSO
OFFICEHOLDER Date Racelved
NAME NICKNAME LAST SUFFIX
Huber } = g
3 ' 10 M2 PR
_I ORIGINAL D January 15 |:| Runoff D Other (specify) _
REPORT TYPE . July 15 Exceeded $500 fimit Date Hang
xceedge Imi
X Y , I___| np
|:| 30th day before election 15th day after treasurer
appointment (officeholder only) Sm st
D 8th day before election D Final Report ‘ Receipt #
ﬂ ORIGINAL Month Day Year Month Day Year Legal Totals
PERIOD COVERED ’ . ato Processed
01/01/2010 THROUGH 06/30/2010
Date Imaged

) ﬂ EXPLANATION OF CORRECTION
Corrected report of $56.00 expenditure to show it as reimbursement for payment to U. S. Postal Service for Campaign P. O. Box rental

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

Check ONLY if applicable:

e A A e I swear, or affirm, that | am filing this corrected report not later than the
i < GARRETT E BROWN 14th business day after the date | learned that the report as originaily
: NOTARY PUBLIC filed is inaccurate or incomplete. | swear, or affirm, that any error or

State of Texas omissiorj in the report as originally filed was made in good faith.

WSt !
vvvvv *Gomm. Exp. 08-30-2011 g .
S Karen Huber m_) 7(/;1/%-(/_/
AFFIX NOTARY STAMP / SEAL ABOVE - Signature of Candidate or Officeholder
pworn to and subscribed before me by H#@EA/ 7"‘Z (48 Be IQ’ this theZZ_ day ofM 20 !Q ,
Gerti hich, yithe y/hand and seal Of(ZZl{\(\
Nazer L Roel)  fWer,

name of officer admlmstenng oath Title of off icer administering oath

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

Electronic Fiting Version 3.4.0



Texas Ethics Commission P.0O. Box 12070 " Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

14 C/OH NAME Huber, Karen (Mrs.) ) 15 ACCOUNT # (Ethics Commission filers)
00232323
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
|:| GENERAL COMMITTEE ADDRESS
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME *
[] additional pages ] )
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN . ' 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . $ 130.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ 97.91
4, TOTAL POLITICAL EXPENDITURES : :
$ 2,250.95
ggmﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 1 1 987 90
LLAST DAY OF THE REPORTING PERIOD ' '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
St - is true and correct and includes all information required to be reported by

. GARRETT E BROWN me under Title 15, Election Code.
NOTARY PUBLIC

e e State of Texas : ‘
el 0. Exp. 08- 30-2011 Karen Huber 24 ) w/_a_/

MR Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

/-/ﬂﬁéﬁ) /'AL&E £ this the day

gé 2 , to certify which, witness my hand and seal of office.

Eupreld Bz pstay

Print name of officer administering oath Title of officer administerin oath

Electronic Filing Version 3.4.0




Texas Ethics Commission

(512)463-5800 1-800-325-8506

P.0. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

CoVER SHEET PG 1

The C/OH INsTRucTION GuiDE explains how to complete this form. 1 ﬁ‘;%c,;c? gy,:mﬁssion filers) 2 PAGE #
\ 00232323 20f8
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Mrs. Karen
NAME i Date Received
NeaiE G R .
Huber
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER ) ’
MAILING P. O. Box 302495 -
ADDRESS Austin, TX 78703 Date Hand-delivered or Date Postmarked
D Change of Address
Receipt # Amount
MS / MRS / MR FIRST ]
5 'IQQQAEQLIJ%ER Mr. Joseph G. Date Processed
NAME e . ... | pate Imaged
NICKNAME LAST SUFFIX
Gary Pickle
6 CAMPAlGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; - CITY; STATE; 2IP CODE
TREASURER 110 Las Lomas ’
ADDRESS Austin, TX 78746
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 512) 327-2403
PHONE (512) ©

8 REPORT TYPE

15th day after campaign treasurer
appointment (officeholder only)

D Runoff D

D Exceeded $500 fimit L__] Final report (Attach C/OH - FR)

D January 15
July 15

D 30th day before election

D 8th day before election

9 PERIOD Month Day Year - Month - Day Year
COVERED THROUGH
01/01/2010 06/30/2010
10 ELECTION ELECTION DATE ELECTION TYPE
R Month Day Year
D Primary D Runoff D General D Special
. /
11 OFFICE OFFICE HELD (ifany) = 12 OFFICE SOUGHT (if known)
. Travis Co. Commissioner Pct. 3
13 NOTICE ) ) . . . A ) .
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./Suite#;  City; State;  Zip Code
[ sdiionai pages
GO TO PAGE 2

Electronic Filing Version 3.4.0



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 _(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘

The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE#
Schedule: 1/1 Report: 4/8
2 FILERNAME  Huber, Karen (Mrs.) 3 ACCOUNT# (Ethics Commission filers)
) 00232323

4 Date 5  Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8  In-kind contribution

Smith, Henry B.-(Mr.) ! contribution ($) | description (if applicable)
, : Business Comm.
....................................................... | Breakfast
05/06/2010 | 6 Contributor address; City; State; Zip Code $130.00 I
12409 Cascade Caverns Tr.
Austin, TX 78739 . |
(If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

" (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

|

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consuiting Expense

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

EXPENDITURE CATEGORIES

’ Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee -

Fees Printing Expense v _ Office Overhead/Rental Expense OTHER (enter a category not listed above)-
The INsTRUCTION GuibE explains how to complete this form. :
1 PAGE# |2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 1/3 Report: 5/8 Huber, Karen (Mrs.) 00232323
4 Date 5 Payee name
01/01/2010 Bank of America
6 Amount ($) 7 Payee address City;, State; Zip Code
$22.45 P. 0. BOX 2485 +
Spokane, WA 99210-2485
(a) Category (See Categories listed at the top of this schedule) {b) Description (i travel outside of Texas, complete Schedule T) D
PURPOSE Solicitation/Fundraising Expense Credit card Merchant fees
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
02/01/2010 Bank of America
Amount ($) Payee address City; State; Zip Code
$22.45| P.0.BOX 2485
Spokane, WA 99210-2485 -
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PURPOSE Solicitation/Fundraising Expense Credit card Merchant fees
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
03/01/2010 Bank of America
Amount ($) Payee address City; State; Zip Code
$22.45 P. O. BOX 2485
Spokane, WA 99210-2485
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Solicitation/Fundraising Expense - Credit card Merchant fees
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
04/01/2010 Bank of America
Amount ($) Payee address City; State; Zip Code
$22.45 P. 0. BOX 2485
Spokane, WA 99210-2485
Category (See Categories listed at the top of this schedule) Description (I trave! outside of Texas, complete Schedule T) D
PU%PFOSE Solicitation/Fundraising Expense Credit card Merchant fees :
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

~ (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Schedule: 2/3 Report: 6/8

Fees Printing Expense Office Cerhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUcTION Guipe explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Huber, Karen (Mrs.)

00232323

4 Date 5 Payee name
05/01/2010 Bank of America )
6 Amount ($) 7 Payee address City; State; Zip Code
$22.45 P. 0. BOX 2485
Spokane, WA 99210-2485
(a) Category (See Categories listed at the top of this schedule) (b) Description (I travel outside of Texas, complete Schedule T) D
PURPOSE Solicitation/Fundraising Expense Credit card Merchant fees
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
06/01/2010 Bank of America
Amount ($) Payee address City; State; Zip Code
$22.45| P.0O.BOX 2485
Spokane, WA 99210-2485
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule Tﬁ
PUROPIPSE Solicitation/Fundraising Expense Credit card Merchant fees
EXPENDITURE

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
05/26/2010 Breed & Co
Amount ($) Payee address . City; State; Zip Code
$133.96 3663 Bee Cave Rd.
Austin, TX 78746
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Gifts/Awards/Memorials Expense services appreciation
EXPENDITURE
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct. expenditure
to benefit C/OH
Date Payee name
02/28/2010 Brown, Garry (Mr.)
Amount ($) Payee address City; State; Zip Code
$410.00] 1824 So.|.H. 35#358
Austin, TX 78704
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D
PUIg’FOSE Salaries/Wages/Contract Labor Campaign manager
EXPENDITURE - :

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

_(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District .
Office Overhead/Rantal Expense

Gifts/Awards/Memorial Expensé
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Schedule: 3/3 Report: 7/8

- Fees Printing Expense OTHER (enter a category not listed above)
The INSTRUCTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

‘Huber, Karen (Mrs.)

00232323

4 Date 5 Payee name
06/25/2010 Constant Contact
6 Amount ($) 7 Payee address City; State; Zip Code
$510.00 1601 Trapelo Rd. #329
Waltham, MA 02451
(a) Category (See Categories listed at the top of this schedule) (b) Description  (f travel outside of Texas, complete Schedule T) []
PU%PFOSE Solicitation/Fundraising Expense email distribution
EXPENDITURE
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure .
to benefit C/OH
Date Payee name
06/09/2010 Huber, Karen (Mrs.)
Amount ($) Payee address City; State; Zip Code
$56.00 23020 Pedernales Cyn. Trl.
Spicewood, TX 78669-6431
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complste Schedule T) [_]
PU"g’FOSE Office Overhead/Rental Expense reimbursement for Campaign P.O. Box rental
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
06/25/2010 Trinsic Residential
Amount ($) Payee address City; State; Zip Code
$323.68 201 Brookwood Rd.
Atmore, AL 36502-3513
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%PFOSE Office Overhead/Rental Expense telephone '
EXPENDITURE ’

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
04/10/2010 WebEx Communications, Inc.
Amount ($) Payee address City; State; Zip Code
$584.70| 3979 Freedom Circle '
Santa Clara, CA 95054
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) [:I
PUlg-‘FOSE Solicitation/Fundraising Expense Data base access
EXPENDITURE

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.0



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Accounting/Banking
Consulting Expense
Event Expense

Advertising Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Gifts/Awards/Memorial Expense
Legal Services

. Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Fees Printing Expense Office Overhead/Rental Expetise
The INsTRUCTION GuiDE explains how to complete this form. .
1 PAGE # 2 FILER NAME _ 3. ACCOUNT # (TEC filers)
Schedule: 1/3 Report: 8/8 Huber, Karen (Mrs.) 00232323
4 Date 5 Payee name
02/09/2010 Azul Tequila ,
6 Amount ($) 7 Payee address City; State; Zip Code
43.14 4211 So. Lamar
$ Austin, TX 78704
(a) Category (See Categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.}
PU%F;:OSE Food/Beverage Expense Staff lunches
EXPENDITURE
Date Payee name
06/25/2010 Cypress Grill
Amount ($) Payee address City; State; Zip Code
$69.53| 4404 West William Cannon
Austin, TX 78749
Category (See Categories listed at the top of this schedule) Description {See instructions regarding type of information required.)
PU%PFOSE Food/Beverage Expense Staff lunches :
EXPENDITURE NS
Date Payee name
01/18/2010 Political Action Committee of Winstead, PC
Amount ($) Payee address City; State; Zip Code
$500.00 5400 Renaissance Tower
1201 EIm St.
Dallas, TX 75270
: Category (See Categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
PURPOSE Solicitation/Fundraising Expense Refund political contribution
EXPENDITURE

Electronic Filing Version 3.4.0



