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AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribdd before me by

| 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 | learmned
that the report as originally filed is inaccurate or incomplete.
| swear, or affirm, that any error or omission in the report as
originally filed was made in good faith.

Signature of Candidate or Officeholider

this the day of

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

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Revised09/01/2007
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20 __ , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title 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
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AEFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder
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Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01:2007



Texas Ethics Commission P.O. Box 12070 Austin,
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(512) 483-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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