Texas Ethics Cormmission P.O.Box12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-85086

rorm COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER 7486

|1 | ACCCUNT # 2 | Total pages filed:
1] pag OFFICE USE ONLY
Date Received
3 | CANDIDATE/ MS /MRS / MR FIRST ’ Mi
OFFICEHOLDER M 5
NAME 5 ........... A’RA"\*.
NICKNAME =3 SUFFI™
T — -
ﬂ ORIGINAL January 15 . e ' OthelTé i o Date Hand-delivered or Date Postmarked
REPORT [ _ [ ] munon =H S {ppecity) oy
TYPE July 15 Exceedad $500imil - - J i
D [] ,Z‘j ; L Ty Receipt # Amount
% 30th day before election [:| 15th day after ifeasurer
- appointment (officeholder only) -y A Legal Totals
8ih day before election Finalreport ., = 24
D |::| = Date Processed
5 | ORIGINAL Month Day Year Month Day Year
PERICD / THROUGH Date Imaged
COVERED T/ /ﬁél ) ‘] /" 2% /2olo
6 | EXPLANATION OF CORRECTION

Lol A 3150 contaibihion Feom LN -PACT is amended 5
, ')’Y')Lv’)'b/ 733 Lo/,kwoail AA&'{éwj '? Nﬂwﬂd‘\m, ,ﬂ,ﬂ '”A[,
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C;(Hai Aves Derocrale Wrrtn fhe .
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1. flq/lld Schedule F$$5D Cor
bl DL name of payee A \ ~ ,
2 611310 Sehedde F $125 to TeAn s aesded o ceflect Rl name
A a4 Tevish (ompvoaity Associabon of Aueka,

7] AFFAVIT | 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 erfor gy omigslon in the report as

originally filed was e %ﬁffh.

AFFIX NOTARY STAMP / SEAL ABOVE Signaire of Candidate of Officenolder

, _ e
Sworr to and subscribed before me by SAQAH  ECKHARDT this the 29 day Of: ‘DEQZ’/}’( BER

2 / () , to certify which, witness my hand and seal of office. )
inny £, Cozrann Sames £. Couser Notary Poblic
Sig@’re of officer administering oath Printed name of officer administering oath Title of officer aéministering oath

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

Revised 08/01/2007



Texas Ethics Commission

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

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

SARAU e HAEDT

3 ACCOUNT # (Ethics Commission filers)

4 Dae

//f{q/,z. \o

5 Full name of contributor [ out-of-state PAC (1D¥,

LOLP—LVM!} Ah)’é'”’ A W@M\M ’/lb Pﬁ&

6 Contrxbutoraddress City; State; Zip Code

2915 &nupwl‘ O, Fl. HouﬁwT)(
i o e

7 Amountof | 8 In-kind contribution
contribution ($) \ description (if applicabie)

2.5 00 |
|

(If travel outside of Texas, complete Scheduls T)

[e] Principal occupation / Job title (See Instructions)

10 Employer {(See |

nstructions)

Date

Full name of contributor 7] out-ot-state PAC (1D#, y

Contributor address; City; State; Zip Code

Amount of | in-kind contribution
contribution (%) | description (if applicable)

|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (1ID#; ) Amount of | in-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code |
(It travel outside of Texas, complete Schedule T)
Princ pal occupation / Job title {See Instructions) Employer (See Instructions)
{ Dat= Full name of contributor [ out-of-state PAC (1D#; 3 Amount of In-kind contribution

Contributor address; City; State; Zip Code

i
contribution ($) ‘ description (if applicable)

1

!

|

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [J outof-state PAC (1D#: )

Contributor address; City, State; Zip Code

Amount of ! in-kind contribution
contribution ($) | description (if applicable)

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requlrements.

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Acco unting/Banking
Consulting Expense
Even! Expense
Fees

Travel fn District
Travel Qut Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Soticitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

SscHEDULE F
i

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F. | 2 FILER NAME

J 3 ACCOUNT # (Ethics Commission Filers)

4 SARAH ke EHARDT

6 Amount () 7 PaYee address; City; State: Zip Code

160.°

43?112’]\0 {SCZQT‘EZ\T s Democeshe Women— PFA C
o | poo.fox 129LL AshaTX Fga i

(a) Category (See calegories listed at lhe top of this schedulej

C.af\‘}Y; L\/'H o

8 PURPOSE
OF
EXPENDITURE

(b) Description (If trave! outside of Texas, complete Schedute T)

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

[ o

ev@\ﬁ' gpon}"of_f[«u’ﬂ

Office sought okice held

FiDate '
g |v* ‘ lo

Payee name

| SeWiSL C)van;““, /’\'Sfocic‘\”\'oh OF‘ _A’VS’,{”

Payee address; City; S{ate: Zip Code

Fy00 Hartlane Asha

Amount ($)

128,

X 3813

PURPOSE Category {See calegorias listed at the top of this schedule)
OF “ .
EXPENDITURE CoA ' Xy L\/h 9~

Description (If travel outside of Texas, complete Schedule T}

Cvent /[) ce et

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

-

Office sought Office held

Date Payee name
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category {See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T
OF
EXPENDITURE

Complets ONLY if direct Candidate / Officeholder name

expenditire to benefit C/OH

Office sought Office held

Date ! Payee name

Complete QNLY if direct
expenditure to benefit C/OH

Amount (3$) Payee address; City, State; Zip Code
j
PURPOSE { Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compilete Schedule T}
CF
EXPENDITURE
Candidate / Officeholder name B

Office sought Office held

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 04/21/2010




