Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

rorMm COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER 7668

1 ACCOUNT # 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M Date Received ~
OFFICEHOLDER =i 2 -1
NAME Meoo Samuel T g O = =
NICKNAME LAST SUFFIX e : % :j:"!
Biscoe =< B
4 ?YR;C':E'NAL REPORT January 1§ |:| Runoff I:I Qther (specify) ; i . j
I:I July 15 |:| Exceeded $500 fimit __ T | Date Ha?i%eliveggq or Postmgéd ':%
D 30th day before election l:, 15th day after treasurer (TJ T cn B ?,_
appointment (officeholder only) Receip@ QT Amourt® ® .“'
I:I 8th day before election D Final report w S) ':0
Date Processed -
5 ORIGINAL PERIOD Month Day Year Month Day Year

6 EXPLANATION OF CORRECTION

2. $24,160 Total Political Contributions

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

Check ONLY if applicable:

- Semiannual reports: This report is an amendment/correction to a

«-—4 Semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): ) 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 orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed

MELISSA R, VELASQUEZ ; .
MY COMMISSION EXPIRES was made in good @ith. ’
March 9, 2014 7 M

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _, Sa P XA I. Bi SCoPe , this the l N ; day of A[Q[ﬂmb_m ,

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

2 Notaru

Printed name of officer administering oath Title of ofﬁtér administering oath

Signature of officer administering o

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

www.ethics.state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT# 2 Total pages fied: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Ml Date Received
OFFICEHOLDER
NAME . Mr ......... Samuel .............. T L
NICKNAME LAST SUFFIX
Biscoe
4 $$;§|NAL REPORT January 15 |::| Runoff I:I Other (specify)
D July 15 l:l Exceeded $500 limit ——— " | DateHand-delivered or Postmarked
I:I 30th day before election |::| 15th day after treasurer
appointment (officeholder only) Receipt # Amount
D 8th day before election [:l Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION

3. $10,216.55 - Total Political Expenditures

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

Check ONLY if applicable:

I:: Semiannual reports: This report is an amendment/correction to a

: semiannual report due on or after September 1, 2011. if amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

I::I Other reports (excluding semiannual reports due on or after

September 1, 2011): | 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 orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed

mﬁa'&ma was made in good fBith.
IES 7
March 8, 2014 M

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ,ng‘ml 1. ﬁu:' [r.x , this the l ; i day of _N_megf_ ,

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

Signature of officer administering oat Printed name of officer administering oath Title of off'i:er administering oath

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

www.ethics.state.tx.us Revised 08/01/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Form COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed: OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR FIRST M Date Received
OFFICEHOLDER ‘
NAME Meoo Samuel r.
NICKNAME LAST SUFFIX
Biscoe
4 %AEINAL REPORT January 15 D Runoff D Other (specify)
|:| July 15 El Exceeded $500 limit T | DateHand-delivered or Postmarked
,:l 30th day before election El 15th day after treasurer
appointment (officeholder only) Receipt # Amount
|:| 8th day before election |:| Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date tmaged
6 EXPLANATION OF CORRECTION

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

Check ONLY if applicable:

— Semiannual reports: This report is an amendment/correction to a
semiannuali report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

I:I Other reports (exciuding semiannual reports due on or after

September 1, 2011): | 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,

\ ME N & or affirm, that any error or omission in the report as originally filed
% MY COMMISSION EXPIRES was made in good faifh.

Wl March 8, 2014 /.

A4,
) 4,

23

Signature of 6andidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE

3 —
Sworn to and subscribed before me, by the said ém,&[ T &'s‘ e, , this the ‘ § day of ‘M%&F' ,

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

ignature of officer administering oath Printed name of officer admidistering oath Title of officer administering oath

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

www.ethics.state.tx.us Revised 08/01/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M Date Received
OFFICEHOLDER
NAME Mro Samuel L.
NICKNAME LAST SUFFIX
Biscoe
4 ?ﬁ;cEHNAL REPORT January 15 D Runoff D Other (specify)
D July 15 D Exceeded $500 limit — | DateHand-delivered or Postmarked
D 30th day before election D 15th day after treasurer
appointment (officeholder only) Receipt # Amount
|:| 8th day before election |:| Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION

4. see attached bank statement

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

Check ONLY if applicable:

* Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

I:I Other reports (excluding semiannual reports due on or after

September 1, 2011): | 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

&% MELISSA R. VELASQUEZ was made in good fARth.

MY COMMISSION EXPIRES !
S March 9, 2014 T _,

Signature o?Candidate or Officeholder

&

s

z

AFFIX NOTARY STAMP |/ SEAL ABOVE

Sworn to and subscribed before me, by the said ,Samg_ (LT BI.SS&! . , this the z . ; day of M@M ,

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

ignature of officer administering oath Printed name of officer administering oath Title of officer a@ministering oath

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

www.ethics.state.tx.us Revised 09/01/2011




Comerica Bank

DATE: October 17, 2011
TO: SAM BISCOE
ELECTION COMMITTEE
6411 BRIDGEWATER DR
AUSTIN, TX 78723-3907
FROM: PHOTOCOPY RETRIEVAL - MC 7551
SUBJECT: REQUEST NUMBER:
CASE NUMBER: 889-130CT11
ACCOUNT NUMBER: 1880338544

Your completed photocopy request is attached.

ITEM(S)
X STATEMENT (S)

STATEMENT (S) WITH ITEM(S)

[f you have any questions in regard to this request, please contact your
>riginal Comerica representative or customer service call center. Please be
sure to include the case number or request number in all references to this

request.

COMPLETED BY: Operator CSB

QUALITY REVIEWED BY: Operator CSB

CP00074 (6/06)
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SAM BISCOE
ELECTION COMMITTEE
6411 BRIDGEWATER DR
AUSTIN TX 78723-3907

Account summary

Beginning balance

on January 1, 2010 $26,109.44
Plus deposits

Paper deposits $5,350.00
Less withdrawals

Checks -$325.00
Fees and service charges -$5.00
Ending balance

on January 31, 2010 $31,129.44

Basic Business Checking
statement

January 1, 2010 to January 31, 2010
Account number 1880338544
Previous account number 7731000175
Previous account number 10330

Number of items enclosed: 0

Call
(512) 427-7100
Hearing impaired (TDD 800 822-6546)

Visit our web site
www.comerica.com

Write to us

COMERICA BANK
P.O. BOX 650282
DALLAS, TX 75265-0282

Important information

Effective March 24, 2010, your Immediate
Deposit Availability will be decreased to a
maximum of $100 when making deposits through
the ATM. If you have any questions, please call
us at the phone number listed on your statement
or visit your local Comerica banking center.

The FDIC Charge for this statement period for
this account is $0.00/$1,000.

Thank you

Thank you for being a Comerica customer. We
value the trust and confidence that you continue
to place in us.

Page 1 of 3



Basic Business Checking statement

January 1, 2010 to January 31, 2010

Basic Business Checking account details: 1880338544

Paper deposits this statement period

Reference numbers
Date Amount($) Customer Bank Date Amount($)

Reference numbers

Customer Bank

Jan 22 5,350.00 0430001085

Total Paper Deposits: $5,350.00
Total number of Paper Deposits: 1

Checks paid this statement period

* This symbol indicates a break in check number sequence

# This symbol indicates an original item not enclosed

e This symbol indicates a break in check number sequence and an original item not enclosed

Bank Bank
Check Date reference Check Date reference
number Amount ($) paid number number Amount ($) paid number
#2644 -325.00 Jan 14 0976756516
Total checks paid this statement period: -$325.00
Total number of checks paid this statement period: 1
Fees and service charges this statement period Bank
reference
Date Amount ($) Activity number
Jan 14 -5.00 Service Charge 0006323621

Total Fees and Service Charges: -$5.00
Total number of Fees and Service Charges: 1

Lowest daily balance

Your lowest daily balance this statement period was $25,779.44
on January 14, 2010.

Page 2 of 3



Basic Business Checking statement
January 1, 2010 to January 31, 2010

Basic Business Checking: 1880338544

PLEASE EXAMINE THIS STATEMENT PROMPTLY
If there is an inaccuracy between your records and this statement contact us as soon as possible at the telephone number or address
printed on the front page. You may want to retain this statement for your records.

Balancing Your Before you start, please be sure to enter any transactions Compare the amount of each check, plus other
Account (interest, deposits, checks, withdrawals, including Comerica deposits and withdrawals listed on this statement,
ATM Card transactions and Comerica Visa® Check Card or with the amount written in your account register.

other charges) including those shown on your statement
that are not listed in your account register.

Enter Balance

A. List any deposits not shown B. List all checks and other from last date on
on this statement withdrawals not shown on this statement $
this statement

Date Amount Check Number Amount
Plus Total A +$
Equals =$
Minus Total B -$
Equals
Your Current =$
Balance

Total A: $ Total B: $

In Case of Errors or Questions About Your Electronic Transfers
If you think your statement or receipt is wrong or if you need more information about a transfer listed on the statement, cali or write us as

soon as possible at the telephone number and address printed on the front page. For pre-authorized transfers (e.g. insurance payments,
etc.) call the number printed on the front page of this statement or write the Electronic Services Department, Attn: Research, P.O. Box 75000,
Detroit, Michigan 48275-7570. For Comerica ATM Card or Comerica Visa Check Card transactions, call the number printed on the front
page of this statement or write us at Electronic Processing, P.O. Box 75000, Detroit, Michigan 48275-7584. For business account electronic
transactions, we must hear from you no later than 30 days after we sent the FIRST statement on which the problem or error appeared.

—  tell us your name and account number;
describe the error or transfer you are unsure about, and explain as clearly as you can why you believe it is an efror or why you need
more information;
— tell us the dollar amount of the suspected error.

@ Equal Opportunity Lender Rev. 07-05 MEMBER FDIC

www.comerica.com Page 30of 3



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages filed: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST M Date Received
OFFICEHOLDER
NAME Moo Samuel L.
NICKNAME LAST SUFFIX
Biscoe
4 %'ZLEWAL REPORT January 15 D Runoff |:| Other {(specify)
‘:l Sy 15 D Exceeded $500 limit — — [ Date Hand-dslivered or Pastmarked
I:I 30th day before election [:I 15th day after treasurer
appointment (officehoider oniy) Receipt # Amount
l:l 8th day before election D Final report
Date Processed
5 ORIGINAL PERIOD Manth Day Year Manih Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date imaged

6 EXPLANATION OF CORRECTION

5. see attached pages 1 through 14

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

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

I::I Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,
MELISSA R. VELASQUEZ or affirm, that any error or omission in the report as originally filed

MY COMMISSION EXPIRES was made in good fggth. .
—
ot r Blocat

Signature of Candidate or Officeholder

quar,
,

S

B

%

4
regen™

AL3

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said im. ))d J 1 Bl .s; of , this the L i day of M ,

20 [ l , to certi hich, witness my hand and seal of office.
. : { fy wi n y S A ice
(™ < 4

P o » AL a { AARS QLI
Signature of officer administering 03 Printed name of officer administéring oath Title of officer ad @ ering oath

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

www.ethics.state.tx.us Revised 09/01/2011



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Totai pages Schedule A:

10of 14

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1701 Rock Creek Dr., Austin, Tx. 78681

Samuel T. Biscoe
4 Date § Fulf name of contributor [ out-of-state PAC (ID¥: y | 7 Amountof | 8 In-kind contribution
. contribution ($) , description (if applicable)
Bill J. Wigmore
1 1 "1 9'09 6 Contnbutor av:‘]d.re.ss'; ) Clty, ‘St.at.e; ) le Code .......... 100 00 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

President

10 Employer (S_ee Instructions)

Austin Recovery

Date

11-19-09

Full name of contributor [ out-of-state PAC (ID¥;

Pix D. Howell

Contributor address; City; State; Zip Code

P.O. Box 663, Wimberley, Tx. 78676

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

150.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Planner

Employer (See |
self

nstructions)

Date

11-19-09

Full name of contributor

Bruce Todd

Contributor address; City; State; Zip Code

[ out-of-state PAC (ID#: )

7629 Rockpoint Drive, Austin, Tx. 78731

Amount of j In-kind contribution
contribution ($) | description (if applicable)

100.00 :

(If travel outside of Texas, complete Schedule T)

11-19-09

W. Glenn Opel, Vinson & Elkins LLP

Contributor address; City; State; Zip Code

2801 Via Fortuna, Suite 100
Austin, Tx. 78746-7568

Principal occupation / Job tile (See Instructions) Employer (See Instructions)
| ________consultant self
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of j In-kind contribution

contribution ($) | description (if applicable)

l
1000.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

P.O. Box 9269
The Woodlands, Tx. 77387-9269

attorney Vinson - Elkins
Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
Tommy G. Warren o
11-19-09 T Contrib'utbr.acidr‘es.s;' ) Clty, éta.tee 'Zi.p Codé ) ’ I

250.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

developer

self

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. - 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 of 14
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samuel T. Biscoe
4 Date 5§ Full name of contributor [ out-of-state PAC (1D y | 7 Amount of I 8 In-kind contribution
] contribution ($) | description (if applicable)
Leroy Nellis
11-19-00 |6 Coninbuior address: ~ Gity: ‘Siate: ZpGods 100.00 :
6418 Zadlock Woods Dr. |
AUStin, Tx. 78749 (i trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
accountant 'Ixraws County
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
. KarenL.Huber .
11-19-09 Contributor address;  City; State; Zip Code 500.00 |
23020 Pedernales Canyon Trail |
i I
SplceWOOd’ TX' 78669 (If travel outside of Texas, complete Schedule T)
Principal occur_)ation / Job title (See Instructions) Employe_r (See Instructions)
Commissioner Travis County
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
_ Sarah Eckhardt Campaign |
1 11 9'09 Contributor addr'ess; City; State; Zip Code 10000 :
P.O. Box 301586, Austin, Tx. 78703

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Commissioner Travis County
Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
James B. Skaggs, Trustee
' Co.nt.rib.ut;)r.ac.ldl:es's;. ’ (.Zit.y;- é!a.te'; ~Zi-p Code ......... |
11-19-09 300.00 |
4700 Toreador Drive, Austin, Tx. 78746
{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Trustee retired
Date Full name of contributor [ out-of-state PAC (tD#:; ) Amount of | In-kind contribution
. contribution ($) | description (if applicable)
Mike Wichern
Contributor address; City; State; Zip Code l
11-19-09 500.00 |

1504 Alegria Road, Austin, Tx

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job tite (See Instructions) Employer (See Instructions)

Auditor Travis County

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3of 14

2 FILER NAME

Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

| 8

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof in-kind contribution
contribution ($) , description (if applicable)
Jim Nias |
11-19-09 6 Contributor address;  City; State; Zip Code 500.00

1116 Reagan Terrace, Austin, Tx 78704

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Attorney Jackson Walker
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of I In-kind contribution
A contribution ($) | description (if applicable)
Matt or Deborah Mathias
1 1 _1 9_09 Contributor address; City; State; Zip Code 1 OO 00 I

1209 Grosvener Court, Austin, Tx. 78746

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Commerical Real Estate self
Date Full name of contributor [0 out-of-state PAC (ID: ) Amountof I In-kind contribution
; contribution ($) description (if applicable)
Fred R. Steiner |
11'1 9'09 o édnt}it;utbriaédnles;s;' ’ Clty ététe} .Zip Code ........ l

3132 Eanes Cir.
Austin, Tx. 78746-6741

50.00 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Professor University of Texas
Date Full name of contributor [J out-of-state PAC(ID#; ) Amount of | in-kind contribution
contribution ($) description (if applicable)
Pete Winstead Winstead PAC |
11-19-09 |  contributor address; ~ City; State; ZipCode

|
5400 Renaissance Tower 500.00

1201 EIm Street, Dallas, Tx. 75270

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney self-employed
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
' Jeffrey Nash
11-19-09 | - o~ oo y ...........................

Contributor address, City; State;

8200 Bell Mountain Dr.
Austin, Tx. 78730

Principal occupation / Job title (See Instructions)

banker

Zip Code

100.00 :

(if travel outside of Texas, complete Schedule T)
Employer (See instructions)

Treaty Oaks Bank

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

4 of 14

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Samuel T. Biscoe

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amountof ] 8 In-kind contribution
contribution ($) } description (if applicable)
Ray Bryant
11-19-09 |6 Contributoraddress; ~ Gity; State; ZipCode 60.00 I
118 Pecanwood N. :
Kyle, Tx. 78640-5275 {If trave! outside of Texas, complete Schedute T)
9 Principal occupation / Job title (See Ipstructions) 10 Employer (See Instructions)
Cttieen /¢ounc ] membar t,l/e_
Date Full name of contributor [ out-of-state PAC (1D ) Amount of | in-kind contribution
- contribution ($) | description (if applicable)
Cecilia Burke
11 -1 9-09 Contributor address; City; State; Zip Code 100 00 |
6500 Santolina Cove |
AUStIn' Tx. 78731 (If travel outside of Texas. complete Schedule T)
Principal gccypation / Job title (See Instructions) Employer (See Instructions)
refiret
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
Tommy Neal Cowan |

11-19-09 | Contibutoraddress; ' City; Swate; Zipcode 100.00 |
400 Bowie Street, Austin, Tx. 78703 |

(if travel outside of Texas, complete Schedule T)

Principal oocupat'ion / Job title (See Instructions) Employer (See Instructions)
Grehfe cf
Date Full name of contributor [ out-of-stata PAC (ID¥: ) Amount of I in-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code
11-19-09 i »

I
100.00 |

P.O. Box 2066

ALIStln, TX' 78768-2066 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [J out-of-stata PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Rhett M. Dawson

Contributor address; City; State; Zip Code

I
100.00 |

11-19-09
1717 W. 6th Ste. 260
: |
AUStln, Tx. 78703 (if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See instructions) Employer (See Instructions)
eV e/oper

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
: : 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
5 of 14
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samuel T. Biscoe
4 Date 5 Full name of contributor [] out-of-state PAC (ID¥; y | 7 Amountof 1 8 In-kind contribution
contribution ($) ' description (if applicable)
. . Dubois Bryant & Campbell LLP
1 1-1 9-09 6 Contributor address; City; State; Zip Code 50000 l
700 Lavaca St., Ste. 1300 |
AUStin, Tx. 78701 (if trave!l outside of Texas, complete Schedule T)
9 Principal ogcupation / Job title (See Instructions) 10 Employer (See instructions)
attocney £
Date Fuil name of contributor [0 out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Scott Dukette Klotz & Assoc. |
1 1 _1 9_09 Contributor address; City; State; Zip Code
4410 Twisted Tree Drive 500.00 |
. ) |
AUStm TX' 78735 6432 (If travel outside of Texas, compiete Schedule T)
Principal occupgtion / Job title (See Instructions) Employer (See Instructions)
e ""Cﬂhee r
Date Fuil name of contributor [ out-of-state PAC (1D¥: ) Amountof —| In-kind contribution

contribution ($) description (if applicable)
Bruce Elfant |

Contributor address; City; State; Zip Code
50.00

11-19-09 | 4522 Avenue F, Austin, Tx. 78751 |

(If travel outside of Texas, complete Schedule T)

Pringipal occupation / Jok title (See Instructnons) Employer (See Instructions)
(_Zje,( 18 e l~ m&foL/L Tr@u\§ Coun Ty
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ! | ln-kir)d oqntribution
Gay ErWIn contribution ($) | description (if applicable)
11-19-09 " ' Contributor address;  City; State; ZipCode 250.00 |

No. 3 Jeffrey Cove
Austin, Tx. 78746

Ltravel outside of Texas, complete Schedule T}

Principal occupahﬂ ob hﬂe {See Instructions) Employer (See instructjons)
Puohe faics frofegrc  Farfuners "ngs
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of —l In-kind contribution

contribution ($) | description (if applicable)

Davis Escamilla

o éc;ntﬁb.ut;)r‘acidr:as.s;. ' élt'y;' é'a'te.; .Zi~p Code 77 l
11-19-09 : 100.00
5703 Spurflower Drive |
AUStln' Tx. 78759 (If travel outside of Texas, complete Schedule T)
Principal occupation / Jeb title (See Instructions) ployer (See instructions)
ElecCre/ O Féicriel i"o«; wf'}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

6 of 14

2 FILER NAME

Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

s

10900 Parkfield Dr.
Austin, Tx. 78758

4 Date S Full name of contributor [ out-of-state PAC (1D#; ) | 7 Amountof In-kind contribution
contribution ($) | description (if applicable)
Jay Evans |
11-19-09 6 Contributor address; City, State; Zip Code 25000
4002 Gaines Ct. :
AUStin, TX- 78735 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
ConStruction
Date Full name of contributor [7] out-of-state PAC (iD#; ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
Roy Ewing, Sr. |
11-19-09 Contributor address; City; State; Zip Code 1 25 00 l

(If travel outside of Texas, complete Schedule T)

10814 Jollyville Rd., Building 4, Suite 100
Austin, Tx. 78759

Principal oct.:#raﬁon / Job title (See instructions) Employer (See Instructions)
réetivaéz
Date Full name of contributor [0] out-of-state PAC (ID#:; ) Amount of —l In-kind contribution
. . . contribution ($) | description (if applicabie)
Michael L. Nichols Freese and Nichols PAC
11-19-09 | * contributor address; ~ City; State; Zip Code . 250.00 |

(if travel outside of Texas, complete Schedule T)

Principal occup

Employer (See |

nstructions)

Freese and Nichols

ation / Job title (See Instrug;ﬁons)
Senh&m

Date

11-19-09

[ out-of-state PAC (ID#;

(2
Full name of contributor

Jim George James & Cheryl George

Contributor address; City; State; Zip Code

2501 Stratford Drive
Austin, Tx. 78746

Amount of j In-kind contribution
contribution ($) l description (if applicable)

200.00

(If travel outside of Texas, complete Schedule T)

Principal occup

Attorney

ation / Job title (See Instructions) Employer (See |

nstructions)

Date

11-19-09

Fulf name of contributor

Sandy Gottesman

Contributor address; City; State; Zip Code

300 W. 6th, Ste. 1900

[ out-of-state PAC (ID#;

Amount of | In-kind contribution
contribution ($) I description (if applicable)

1000.00 |

Austin, Tx. 78701

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4404.’00 e/
L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
The instruction Guide explains how to complete this form.
7 of 14
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samuel T. Biscoe
4 Date 5 Full name of contributor [ out-of-state PAC (1D#; y | 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)
Tom Granger
11-19-09 .G. éc;niﬁt;uio;a;jd-re‘ss.; . .Ci.ty.; ‘St.at.e;. le éoéje .......... 100.00 I
2612 Wooldrige Dr. :
AUStin, TX. 78703 (If travel outside of Texas, complete Schedule T)
9 Principal ogcupation / Job title (See Instructions) 10 Employer (See Instructions)
a rney [Crimve debinse faovger ~ Myellel
Date Full name of contributor [ out-ot-state PAC (1D#: } Amount of , In-kind contribution
contribution ($) description (if applicable)
Tom Granger |
’ éo'nt‘rib.ut.or'acidlles's;‘ ’ (.3it.y;. éta‘te‘; 'Zi.p Code ......... |
11-19-09 150.00
605 W. 10th St. |
- - I
AUStln' Tx. 78701-2042 (If trave! outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) mployer (See Instructions)
Orw.(?Z meqg'MHC“o’f
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | Inkind contribution
. contribution ($) | description (if applicable)
Michael J. Whellan |
11-19-09 | Contributor address; ~ Gity; State; ZipGode 500.00
Graves Daugherty ’ |
401 Congress Ave., Ste. 2200, Austin, Tx. 78701
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instguctions) ]
d‘l‘lo”\&;\p GroveN - Ovq h"@_p&m
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | - In-kind contribution
. . contribution ($) ' description (if appticable)
Rev. Marvin C. Giriffin
19. " Contributor address;  City; State: ZipCode |
2632 Barton Hills Dr., Austin, Tx. 78704 I
(If travel outside of Texas, complete Schedule T)
Pripcipal occupation / Job titte (See Instructions) Employer (See Instructions)
(=84 nedrar Chusrch
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of l In-kind contribution
tributi d ipti if licabl
Jody L. Hagemann contribution ($) l escription (if applicable)
"' Contributor address; ~ City; State: ZipCode |
11-19-09 . s00.00
1808 Barton Parkway, Austin, Tx. 78704
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

atto A e
-~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

8 of 14

2 FILER NAME

Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof ]8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (1D#;
Michael A. Moya
11-1 9-09 6 Contributor address;  City; State; Zip Code

4030 West Braker Lane, Ste. 450
Austin, Tx. 78759

contribution ($) ' description (if applicable)

750.00 |

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Vice President

10 Employer (See Instructions)
Halff Assoc. Inc.

Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of tn-kind confribution

R. Clarke Heidrick

Contributor address; City; State; Zip Code

3702 East Ledge Dr.
Austin, Tx. 78731-5851

11-19-09

contribution ($) description (if applicable)

(if travel outside of Texas, complete Schedule T)

1603 Gouda Cr.
Cedar Park, Tx. 78613-1751

Principal occ#pation / Job title (See Instructions) Employer (See Instructions)
ATCor nem :
Date Fult name of contributor [ out-of-state PAC (1D ) Amount of l In-kind contribution
Eddie Hurst contribution ($) | description (if applicable)
" Contributor address;  City; State; ZipCode |
11-19-09 250.00 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tifle (See Instructions)

Emplgyer (See Instructions)

se( Cunploreds

e'\amed'/ (Ce et

Date Full name of contributor [ out-of-state PAC (1ID¥;

Amount of l In-kind contribution

(-

Robena Jackson & John Whitfield

Contributor address; City; State; Zip Code

5900 Rain Creek Pkwy.
Austin, Tx. 78759

11-19-09

contribution ($) | description (if applicable)

250.00 |

(If travel outside of Texas, complete Schedule T)

Prjgcipal occupatign / Job title (See Instrugtions)
“L"C z‘e(a—f\m) Mv—/fOo\i

Employer (See Instructions)

gelf empls,

Amount of ] In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
. JamesR.Johnson =~
11 -1 9_09 Contributor address; City; State; Zip Code

711 Churchill Farms Dr.
Georgetown, Tx. 78626

contribution ($) | description (if applicable)

.......... 100,00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

re 'flr(Q,

Employer (See Instructions)

retiree

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
41 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
9 of 14
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samuel T. Biscoe
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; y | 7 Amountof ' 8 in-kind contribution
contribution ($) | description (if applicable)
Robert R. Kamm
11-19-09 '6. éc;nt-ﬁt;uion: a;:ld.re.ss.; ’ -Ci'ty; .S'.at.e;. le éo&e .......... 250.00 l
1304 Guadalupe St. |
i I
AUStm’ Tx. 78701 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
attorney/Lobbyist
Date Full name of contributor [[] out-of-state PAC (ID¢#: ) Amount of l In-kind contribution
. A contribution ($) description (if applicable)
Dale & Elizabeth Linebarger |
Contributor address; City: State; Zip Code |
11-19-09 : 500.00 |
3 Niles Road
: |
AUStIn’ TX. 78703-31 37 (If travel outside of Texas, complete Schedule T)
Principal occupation / job titlg (See Jdnstructions) Employer (See Instructions)
at (‘omeﬁz [ ¢ Oeof retired
Date T Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
John H. Lipscombe |
11-19-09 | Gontributor address;  Gity:' State; ZipCode 5000 |
6600 Mesa Dr.
AUStm' TX‘ 78731 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
: Attorney Travis
Date Full name of contributor [ out-of-state PAC (ID¥: )] Amount of l In-kind contribution
Lloyd Gosse"nk contribution ($) | description (if applicable)
11-19-09 |  Contributor address; City; State; ZipCode 250.00 |
P.O. Box 1727 |
Austin, Tx. 78767
(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of I in-kind contribution
. . contribution ($) description (if applicable)
C. Brian Cassidy |
11-19-09 |  Contributoraddress; ~ City; State: ZipCode 500.00 I
100 Congress, Ste. 300
Austin, Tx. 78701 A
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Attorney Locke Lord Bissell & Liddell, Attorneys &

Counselors
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www_ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

10 of 14

2 FILER NAME
Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID#:
Thomas Loomis
6 Cont.n't;ut.or' a;:ld.re.ss.; . Cnt ‘St‘at;a:. ZI éo&e. .
11-19-09 Y 3

4004 Sinclair Ave.
Austin, Tx. 78756-3823

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

500.00 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)
L4

s §

10 Employer (See Instructions)

Enninecrineg

Cegident
Date Full name of contributor 1 out-of-state PAC (1D
Ms. Bertha Means
11-19-09 . éont.ri!;utor.a&dn:es's;' C:ty éta'te.; Zl‘p Code .

7400 Valburn Dr.
Austin, Tx. 78731

e
Amount of | In-kind contribution
contribution ($) | description (if applicable)

100.00 :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

business person Austin Cabs
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
Steven Mobley
11_1 9_09 o Cont-n"lb.ut;)r‘a&dr-es.s;. ) C.lit'y;~ éta'te.; .Zi-p bédé ~~~~~~~~ 100000 |

2205 Westover Rd.
Austin, Tx. 78703

(if travel outside of Texas, complete Schedute T)

Principal occupation / Job tile (See Instructions)

Property Owner/Developer

Employer (See Instructions)

self & family

Date Fuli name of contributor 1 out-of-state PAC (ID¥:

Contributor address; City; State; Zip Code

Barton Oaks Plaza One, Ste. #100

11-19-09

901 S. Mopac Expressway, Austin, Tx. 78746

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

500.00 :

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Coadwlfonts Sirafey) < _Pa.t‘f‘neg.s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind co_ntribugion
Cllff Blount contribution ($) I description (if applicable)
1 1_1 9_09 o Co‘nt'riﬁutbr.ac'idn:es‘s;' ) C':it‘y;' é'a'te.; 'Zi.p Code ......... 25000 |

Austin, Tx. 78731

8310 Capital of Texas Hwy. North, Ste. 490

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Attorney

Employer (See |

nstructions)

Naman, Howell, Smith & Lee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

11 of 14

2 FILER NAME

Samuel

T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

11-19-09 |°

Full name of contributor [0 out-of-state PAC (ID#;

y | 7 Amountof

Sharon P. Ockletree

Contributor address; City; State; Zip Code

14700 Latern Dr.
Pflugerville, Tx. 78660-4955

| 8 In-kind contribution
contribution ($) I description (if applicable)

100.00 :
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Business Assistant

10 Employer (See Instructions)

Pattillo & Assoc.

Date

11-19-09

Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

Richard & Sharon Ridings

Contributor address; City; State; Zip Code

2301 Windsweft Drive
Austin, Tx. 78730-5409

contribution ($) l description (if applicable)

500.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

NTG

Nnineer

Date

11-19-09

Full name of contributor [ out-of-state PAC (ID#;

Amount of | In-kind contribution

Robert & Dorothy Rutishauser

Contributor address; City; State; Zip Code

6101 Mountain Villa Cv.
Austin, Tx. 78731

contribution ($) | description (if applicable)

100.00 :

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titte (See_Instructions)

Employer (See instructions)

Brardenernber, President The Avstid Projcct
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of j In-kind contribution

Joseph P. Skidmore

contribution ($) | description (if applicable)

11-19-09 Contributor address; ~ City; State; Zip Code
1120 S. Capital of Texas Highway 1818 Waterston Ave. 25.00
The Settings Il, Suite 100 No. 1
Austin, Tx. 78746 Austin, Tx. 78703 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employec; (See instructions)
Friese wAssoc,

En; Loetl

Date

11-19-09

Full name of contributor 0] out-of-state PAC (ID#;

) Amount of in-kind contribution

Hank & Gloria Smith

Contributor address; City; State; Zip Code

.................................. 250,00 |
12409 Cascade Caverns Tr. _

Austin, Tx. 78739

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

bwne,~

Employer (See Instructions)

Texas Engineering Saluhieas CL <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 12 of 14
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samuel T. Biscoe
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof ] 8 (n-kind contribution

. contribution ($) description (if applicable)
Karen M. Sonleitner |

11-1 9-09 .6' i:ovnt.ril;ut‘or‘ aad.re-ss'; ) 'Cl'ty‘; -St.at.e;A le C.o&e ........... 10000 l
1712 Pasadena Dr. :

AUStinr TX' 78739 {If travel outside of Texas, complete Schedule T)

9 Principal oocup?tion / Job title (See Instructions) 10 Employer (S_ee Instructions)
Assistant Travis County
Date Full name of contributor {3 out-of-state PAC (1D ) Amountof , In-kind contribution
. contribution ($) description (if applicable)

Timothy C. Taylor Sr. |
11-1 9_09 Contributor address; City; State; Zip Code 1 0000 :

1902 Stamford Ln.
Austin, Tx. 78703 |

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amountof —l In-kind contribution
description (if applicable)

Date Full name of contributor [0 out-of-state PAC (1D#:

Mr. James Hodge, Pres. Sheriff's Officers Assoc. PAC contribution (8)

Contributor address; City; State; Zip Code 200000 |

11-19-09
400 W. 14th St., Ste. 220
AUStm’ TX' 78701 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pecsideny Sheriges Qbficars Avsoc, |
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of r In-kind contribution
Ben & Lynn Turner contribution ($) | description (if applicable)
1 1 _ 1 9_09 o 'Cc;nt'rib'utbr‘addl:es‘s;. ’ Clty, ététe} .Z«"p Code ~~~~~~~~ 25000 I
1706 Graywood Cove |
Austin, Tx. 78704 (if travel outside of Texas,_complete Schedule T) _
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of —l in-kind contribution
Kenneth & Diana Warner contribution ($) I description (if applicable)
o Cdnt;'it;utbr.addlles;s;' ' Clty, é!a'te'; -Zip Cc;dé ......... l
11-19-09 200.00
6601 Winterberry |
A-UStm' TX' 78750 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Auditor Trwc‘aun'*\.:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
P P 13 of 14
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samuel T. Biscoe
4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof 1 8 in-kind contribution

contribution ($) I description (if applicable)

Terry A. Wilson

11 -1 9_09 6 Contributor address; City; State; Zip Code 1 0000 |
8128 Hendricks Drive :
AUStiny Tx. 78729 (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | in-kind contribution
contribution ($) description (if applicable)
Law Enforcement Assoc. PAC |
1 1 _1 9_09 o .Cént}it;ut.car.ac;dr.es;s;. ’ éit'y;' éﬁte} .Zl.p .Cc;dé .......... 250000 |
400 W. 14th St., Ste. #220 |
AUStm’ Tx. 78701 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of I tn-kind contribution
. contribution ($) I description (if applicable)
Clare Fleming
o .Cdnt.ﬁb.ut;)r‘a&dr'es;s;' ' Cit'y;. éta.te.; .Zi.p Cddé ......... |
11-19-09 | E 100.00 |
Y34 E.O0l+e £ S
A 0.51'; a} ,T)L . —7? 7 \f , (if travel outside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
\ Yo, Veatars Del Sou|
Date Full name of contributor [ out-of-state PAC (iD#: ) Amountof 1 In-kind confribution

contribution ($) | description (if applicable)

Gerald Daugherty
11_19_09 o 'Cdnt'riﬁutbr'addr.es.s:. 'Cit'y;' éla'tes 'Zi-p bddé ......... 10000 l

1403 Club Ridge Cv. |
Austin, Tx. 78735

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
businessman/former Comm. self
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution

contribution ($) l description (if appiicable)

Harry Savio
" Contributor address; ~ City; State; ZipCode |
11-19-09 8140 Exchange Dr. 500.00 |
Austin, Tx. 78754-5236
(If trave! outside of Texas, compiete Schedule T)

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

Director Home Builders Assoc. of Austin

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

14 of 14

41 Total pages Schedule A:

2 FILER NAME
Samuel T. Biscoe

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 7 out-of-state PAC (1D#;
Austin Real Estate Council Business M-PAC
11'1 9'09 ’6. .Ctsnt.rit;uior.aad‘re.ss'; . 'C{ty; .St‘at'e;' le C‘:ocvje' o

98 San Jacinto Bivd.
Austin, Tx. 78701-4284

7 Amountof | 8

2500.00 :
|

in-kind contribution
contribution ($) | description (if applicable)

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Commercial real estate development

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

City; State; Zip Code

Amount of |

In-kind contribution
contribution ($) I description (if applicable)

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#;

~

City; State; Zip Code

Amount of l

in-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [ out-of-state PAC (1D#:

L

City; State; Zip Code

Amount of |

In-kind contribution
contribution ($) I 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 (ID#:

-

City; State;

" Contributor ladd?eés;' Zip Code

Amount of l

in-kind contribution

contribution ($) | description (if appiicable)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state .tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)
rormM COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed: OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR FIRST Ml Date Received
OFFICEHOLDER
NAME . Mr ......... Samuel .............. T Lo J
NICKNAME LAST SUFFIX
Biscoe
4 ORIGINAL REPORT .
TYPE January 15 |___| Runoff D Other (specify)
|::| July 15 l:l Exceeded $500 fimit T " ] Date Hand-dslivered or Postmarked
D 30th day before election l:l 15th day safter reasurer
appointment (officeholder onty) Receipt # Amount
D 8th day before election l:’ Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
7 / 1 /2009 THROUGH 1 2/ 31 / 2009 | pete images
6 EXPLANATION OF CORRECTION
6. Address

Clare Fleming

Ventana Del Soul, a job training non-profit agency
1834 E. Oltorf St.

Austin, Tx. 78741

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

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a

l|_4 semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

I:] Other reports (excluding semiannual reports due on or after

September 1, 2011): | 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 orincomplete. | swear,
or affirm, that any error or omission in the report as oniginally filed
MY COMMISSION EXPIRES was made in good fajth. «

saiabebice ﬁm&—b '

Signatur; of Candidate or Officehoider

MELISSA R. VELASQUEZ

e

AFFIX NOTARY STAMP / SEAL ABOVE

p—
Sworn to and subscribed before me, by the said ng,g_[ T (3,'s‘ng . , this the l :) day of MW ,

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

ignature of officer administering oath Printed name of officer administering oath Title of officer ministering ocath

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

www.ethics.state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages filed:
OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi Date Received

OFFICEHOLDER

NAME Mo Samuel T

NICKNAME LAST SUFFIX
Biscoe

4 QSAENAL REPORT January 15 D Runoff |:| Other (specify)

[ Juavs [ ] Exceeded $500 tmi

D 30th day before election [:I 16th day after treasurer

Date Hand-delivered or Pastmarked

appointment (officeholder only) Receipt # Amount
D 8th day before election D Final report
Date Pro d
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
7 / 1 /2009 TrousH 12 / 31 / 2009 | pete images

6 EXPLANATION OF CORRECTION
8. Josie Zavala - $27.00
HEB 1000 E. 41st St. Austin, Tx. 78751
8-17-09

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

Check ONLY if applicable:

[ Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

D Other reports (excluding semiannual reports due on or after

September 1, 2011): | 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 orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in goo: ith.

b )
j % MY COMMISSION EXPIRES v
N March §, 2014 M /. K SO0

- - Signature of Candidate or Officeholder

MELISSA R. VELASQUEZ

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said é'g.,n““( . B8.scoe , this the l 5 day of_MQW ,

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

- .

Signature of officer administering oa Printed name of officer administering oath Title of officer

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

www. ethics. state.tx.us Revised 09/01/2011




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

'

1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M Date Received
OFFICEHOLDER
NAME Meoo Samuel r.
NICKNAME LAST SUFFIX
Biscoe
4 $$;CE|NAL REPORT January 15 I:l Runoff I:l Other (specify)
|:| July 15 |:| Exceeded $500 limit —— | DateHand-delivered or Postmarked
|:| 30th day before election I:l 16th day after treasurer
appointment (officeholder only) Receipt # Amount
I:l 8th day before election I:l Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION
8. Josie Zavala - 19.58
CVS Pharmacy, 1105 N. IH-35, Austin, Tx.
10-01-09

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

Check ONLY if applicable:

- ‘ Semiannual reports: This report is an amendment/correction to a

| semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learmed
that the report as originally filed is inaccurate or incomplete. | swear,
MELISSA R. VELASQUEZ or affirm, that any error or omission in the report as originally filed

MY COMMISSION EXPIRES was made in good {#ith. .
March 9, 2014

,

2
2

L

™

»
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M_.BJ.S‘.AL__ , this the l S day of MW ,

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

L4
ignature of officer administering oath Printed name of officer administering oath Title of officer adminlsi®ring oath

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

www.ethics.state.tx.us : Revised 09/01/2011




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT# 2 Total pages fled: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST M Date Received
OFFICEHOLDER
NAME Mo Samuel L
NICKNAME LAST SUFFIX
Biscoe
4 TOYRFI’EINAL REPORT Janary 16 [ ] Runont [ ] oter (specity)
I:] July 16 I:] Exceeded $500 limit e — Date Hand-delivered or Postmarked
I:l 30th day before election D 15th day after treasurer
appointment (officeholder only) Receipt # Amount
I:I 8th day before election I:l Final report
Date Prc d
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 /1 2009 ™RoveH 12 / 31 /2009 | peteimases

6 EXPLANATION OF CORRECTION

8. Bertha Means - contribution to a fundraiser for poor kids in Africa
Austin Cab
1135 Gunter Street
Austin, Tx. 78702

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

Check ONLY if applicable:

i L Semiannual reports: This report is an amendment/correction to a

I semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,

o,

gfn& MELISSAR. VELASQUQ or affirm, that any error or omission in the report as originally filed

MY COMMISSION EXPIRES was made in good Eith- 2 g .

Signature of Candidate or Officeholder

AFFiIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _, Sﬂm el T. B Scoe. ., thisthe l 5 day ofw .

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

2 !&Qi'aAdé .
Printed name of officer administering oath Title of officer@ministering oath

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

Signature of officer administering o

www.cthics.state.tx.us Revised 08/01/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

rorMm COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

OFFICE USE ONLY

1 ACCOUNT # 2 Total pages filed:
3 CANDIDATE/ MS /MRS / MR FIRST i
OFFICEHOLDER
NAME Mr ......... Samuel .............. T e
NICKNAME LAST SUFFIX
Biscoe
4 ORIGINAL REPORT January 15 D Runoff D Other (specify)

TYPE

Date Received

Date Hand-delivered or Postmarked

D Exceeded $500 fimit

[:l July 15

D 30th day before election

|:] 15th day after treasurer
appointment (officehoider oniy}

D Final report

Year

Receipt # Amount

D 8th day before election

Date Processed

Month Year

12/ 31 /2009

Month

7 /1 /2009 THROUGH

Day Day

5 ORIGINAL PERIOD
COVERED

Date Imaged

6 EXPLANATION OF CORRECTION
8. Biscoe Special Projects - 12-3-09
$50.00 Contributions to retirement celebration of Cecilia Burke, a long time county employeﬂ
The special projects is an account of at the Travis County Credit Union, 1101 North 1H-35,
Austin, Tx. 78702 . The money was co-mingled with contributions by others to purchase
food and refreshments.

| swear, or affirm, under penalty of perjury, that this corrected

7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

L

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed

i‘wmm,,"l
1% MELSSA R VELASQUEZ
MY COMMISSION EXPIRES

March 9, 2014

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MMQL , this the I 5 day of l!WQ_\b;C .

20 l ‘ , to certify which, witness my hand and seal of office.
. .
Ww&%tl
Signature of officer administering oath Printed name of officer adminiStering oath Title of officer inistering oath

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

www.ethics.state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT# 2 Total pages fled: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Ml Date Received
OFFICEHOLDER
NAME Mo Samuel r. .
NICKNAME LAST SUFFIX
Biscoe
4 ?ﬁlﬁ'NAL REPORT January 15 [] Runom [] otner (speciy)
|:| July 15 I:l Exceeded $500 limit T | Date Hand-delivered or Postmarked
[ ] 30th day before alection |:| 15th day sfter treasurer
appointment (officeholder only) Receipt # Amount
|:| 8th day before election I:l Final report
Date Pro ed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION
8. Josie Zavala -
7-Eleven - $7.98, 1814 Guadalupe, Austin, Texas 78701
HEB - $42.58, 1000 E. 41st Street, Austin, Texas 78751

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

Check ONLY if applicable:

f Semiannual reports: This report is an amendment/correction to a

[. \ semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

I:] Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this comrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affimm, that any error or omission in the report as originally filed

was made in good fgjth. ¢

7

Signature of Candidate or Officeholder

MELISSA R, VELASQUEZ
MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said _&.ppuﬁll__e,a:i‘g_ﬁ__ , this the ‘ S day of Nwm \

20 l | , to certify which, witness my hand and seal of office.
1)
[TV a (3. Velaso

Printed name of officer admifistering oath inistering oath

- e gl " e

Signature of officer administering oath

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

www.gthics.state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
rorm COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# Total pages filed:
2 pag OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Ml Date Received
OFFICEHOLDER
NAME Mo Samuel T
NICKNAME LAST SUFFIX
Biscoe
4 gspl(élNAL REPORT January 15 I:l Runoff I:l Other (specify)
l:l July 15 D Exceeded $500 limit ————————== | Date Hand-delivered or Postmarked
D 30th day before election D 15th day after treasurer
appointment (officehoider onty) Receipt # Amount
D 8th day before election D Final report !
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 /1 /2009 mroen 12 31 /2009 |oeicimaed

6 EXPLANATION OF CORRECTION

8. Josie Zavala
$50.56
12-08-09
1814 Guadalupe
Austin, Tx. 78701

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

Check ONLY if applicable:

["‘ Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

D Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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

was made in good

MELISSA R. VELASQUEZ
MY COMMISSION EXPIRES
March 9, 2014

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP /! SEAL ABOVE

Sworn to and subscribed before me, by the said Mﬁ;@_ , this the lS day of M ,

20 ! \ o to certify which, witness my hand and seal of office.
Velas

Printed name of officer administering oath Title of officer

Signature of officer administering oath inistering oath

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

www.ethics.state.tx.us Revised 09/01/2011



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Mt Date Received
OFFICEHOLDER
NAVE Meo Samuel -~ T
NICKNAME LAST SUFFIX
Biscoe
4 ?&;CélNAL REPORT January 15 |::| Runoff D Other (specify)
[:I July 15 I:I Exceeded $500 limit " | Date Hand-delivered or Postmarked
[:l 30th day before election l::l 16th day after treasurer
appointment (officeholder onty) Receipt # Amount
[:l 8th day before election l:l Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 / 2009 THROUGH 12 / 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION

9. Purpose
$47.00 Gus Pena - hardship loan

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

Check ONLY if applicable:

L Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,
MELISSA R. VELASQUEZ or affirm, that any error or omission in the report as originally filed
MY COMMISSION EXPIRES was made in good fgith. <

March 8, 2014 ‘7‘-"’

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ,ng wel T. &,’; €., this the { S day of M

20 _| \ , to certify which, witness my hand and seal of office.
WJALW_MAJM% !f\u“-agl
ignature of officer administering oath Printed name of officer administering oath Title of officegfadministering oath

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

www.ethics.state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages fied: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M Date Received
OFFICEHOLDER
NAME M Samuel T
NICKNAME LAST SUFFIX
Biscoe
4 10_5;2|NA'- REPORT January 15 I:l Runoff I____l Other (specify)
I:I July 15 I:l Exceeded $500 limit - Date Hand-delivered or Postmarkad
I:I 30th day before election I:I 15th day after treasurer
appointment (officeholder only) Receipt # Amount
I:I 8th day before election l:l Final report
Date Prc d
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION
9. Josie Zavala 7-7-09 $50
Office Supplies - coffee, sweetener, cream
HEB
1000 E. 41st Street, Austin, Tx. 78751

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

Check ONLY if applicable:

[ Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,
MELISSA R. VELASQUEZ or affirm, that any errgr or omission in the report as originally filed

MY COMMISSION EXPIRES .

March 9, 2014 was made in good f
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ;Sﬂmﬂl I BJ.SCOE , this the __| S day of M ,

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

M&M—W__M.\@Lﬂgck N DY ansper
Signature of officer administering oath Printed name of officer administering oath Title of officegdministering oath

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

www.ethics.state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
rorM COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR FIRST M Date Received
OFFICEHOLDER
NAME Moo Samuel L
NICKNAME LAST SUFFIX
Biscoe
4 %AS'NAL REPORT January 15 |:| Runoff D Other {specify)
D July 15 |:| Exceeded $500 limit - Date Hand-delivered or Postmarked
l:l 30th day before election I:l 15th day after treasurer
appointment (officeholder only} Receipt # Amount
D 8th day before election D Final report
Date Prc d
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 /1 /2009 hroueH 12 / 31 /2009 [outcimesed

6 EXPLANATION OF CORRECTION

9. Purpose
$110.00 Gus Pena - hardship loan

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

Check ONLY if applicable:

L Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. if amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,
MELISSA R. VE'-ASQUEZS or affirm, that any error or omission in the report as originally filed
MY COMMIBSION EXPIRE was made in good fRith.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said : S“N\\K' |: BI.S( oL , this the ‘S day of M ,

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

Signature of officer administering o Printed name of officer administering oath Title of officer inistering oath

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

www.ethics.state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages filed: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST M Date Received
OFFICEHOLDER
NAME Mo Samuel T
NICKNAME LAST SUFFIX
Biscoe
4 gsg(élNAL REPORT January 15 L__] Runoff L__l Other (specify)
I:l July 18 I___] Exceeded $500 timit - ——" | Date Hand-delivered or Pastmarked
l:l 30th day before election L__] 15th day after treasurer
appointment (officehoider only) Recsipt # Amount
L__l 8th day before election I___] Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year

6 EXPLANATION OF CORRECTION
10. Purpose of political contribution: Bucky Godbold - Contribution to
youth sports and recreational activities.
Flint Rock Golf Course
203 Golden Bear Dr., Austin, Tx. 78734

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

Check ONLY if applicable:

L Semiannual reports: This report is an amendment/correction to a

semiannuali report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this comrected
report not later than the 14th business day after the date | learned
S e, that the report as originally filed is inaccurate orincomplete. | swear,
oW %,

%5-5' MELISSA R, VELASQUEZ or affirm, that any emror or omission in the report as on'ginally filed

MY COMMISSION EXPIRES was made in good faith.

Signature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ Sa,mg(l :l b's P 4 , this the l s day of M .

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

4D 4 %&
Signature of officer administering oath Printed name of officer administéfing oath Title of officer ad@hnistering oath

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

www.ethics.state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Form COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages fled: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Ml Date Received
OFFICEHOLDER
NAME Meoo Samuel rL.
NICKNAME LAST SUFFIX
Biscoe
4 $$;LCE5INAL REPORT January 15 . I:l Runoff I:l Other (specify)
I:l July 15 I:l Exceeded $500 limit ——————— | pateHand-delivered or Postmarked
I:l 30th day before election I:l 15th day after treasurer
appointment (officeholder only) Recaipt # Amount
|:| 8th day before election |:| Finat report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION )
10. Purpose of political contribution
Joe Vela - contribution to help defray medical expenses.
Brackenridge Hospital
601 E. 15th St., Austin, Tx. 78701

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

Check ONLY if applicable:

[ Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,
g% MELISSA R. VELASQUEZ or affirm, that any error or omission in the report as originally filed

MY COMMISSION EXPIRES was made in good #ith. .
March 9, 2014

s

Signature of Candidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ¢ km.g,l T Bg';‘ = , this the 1 5 day 07&2%-&'4- ,

20 ' | y 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

www.ethics.state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages fled: OFFICE USE ONLY
3 CANDIDATE/ MS/ MRS /MR FIRST M Date Received
OFFICEHOLDER
NAME . Mr ......... Samuel .............. T ..
NICKNAME LAST SUFFIX
Biscoe
4 TOyR;(EBJNAL REPORT January 16 [ ] Runo [ ] otmer (specify)
D July 15 D Exceeded $500 limit T 7 | Date Hand-delivered or Postmarked
[ ] 30th day before election [ | 15th day after veasurer
appointment (officeholder only) Receipt # Amount
I:j 8th day before election D Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION
10. Purpose of political contribution
Rodney Chambers - emergency loan to county employee and participant
in county ex-offender program.
1600 Royal Crest Dr. #111, Austin, Tx. 78741

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

Check ONLY if applicable:

- ‘ Semiannual reports: This report is an amendment/correction to a

| semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannuai reports due on or after
September 1, 2011): | 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,
MELISSA R. VELASQUEZ or affirm, that any error or omission in the report as originally filed

March 9, 2014
7

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

’ —
Sworn to and subscribed before me, by the said ému_c,] Jf 6 ol , this the l i) day of ‘vog&*bcg .

20 l ' S to certify which, witness my hand and seal of office.

Signature of officer administering oal Printed name of officer admifM$tering oath Title of officer admini:

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

www.ethics. state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS / MRS /MR FIRST Mt Date Received
OFFICEHOLDER
NAME Mo Samuel L
NICKNAME LAST SUFFIX
Biscoe
4 ?YR];SINAL REPORT January 15 l:‘ Runoff l:] Other (specify)
D July 15 I:I Excoeded $500 fimit — || Date Hand-delivered or Postmarked
[ ] 30t day before election [[] 15t cay atter tremsurer
appointment (officenolder only) Receipt # Amount
[:’ 8th day before election I:’ Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
7 / 1 / 2009 THROUGH 12 / 31 / 2009 | patemaged

6 EXPLANATION OF CORRECTION
10. Purpose of political contribution
Naomi Bailey - educational grant to son, Michael Bailey,
a minor, to cover books and other college expenses.

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

Check ONLY if applicable:

[’ " Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,
MELISSA R. VELASQUEZ or affirm, that any error or omission in the report as originally filed
MY COMMISSION EXPIRES was made in good fpith.

March 8, 2014 iQ 9 7— g * _

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said S_a_mgg] T. ﬁg'sgag . , this the l S day of _A_Mgb“c_ ,

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

ww&%———hﬁlﬁﬂ-ﬂuw-‘kﬂﬂ a) D""
Signature of officer administering oat Printed name of officer admifistering oath *‘itle of officer »dministering oath

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

www.sthics.state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Tolal pages filed: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Ml Date Received
OFFICEHOLDER
NAME Meoo Samuel T
NICKNAME LAST SUFFIX
Biscoe
4 %l{?;(élNAL REPORT January 16 D Runoff [ ] other (specity)
D July 15 I::I Exceeded $500 imit ——— | Date Hand-daiivered or Postmarked
[ ] 30th day before election |:| 15th day after treasurer
appointment (officehclder only) Receipt # Amount
|:| 8th day before election D Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 | pateimaged

6 EXPLANATION OF CORRECTION
10. Purpose of political contribution
Biscoe Special Projects - Contribution to
American Arts and Technical Resource Center
1309 Rosewood, Austin, Texas 78702

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

Check ONLY if applicable:

] Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the ornginal
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,
M A s s
Wm&m@ or affirm, that any error or omission in the report as originally filed

March 8, 2014 was made in good fgiRh. A

Signature of Candidate or Of'ficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said _¢ Sg e | T. 13| 'g‘ oL , this the [ S day of _Ala\mbgﬁ ,

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

ignature of officer administering oath Printed name of officer admin Title of officer a

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

www.athics.state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

rorm COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Toial pages fled: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER
NAME . Mr ......... Samuel .............. T P
NICKNAME LAST SUFFIX
Biscoe
4 $$FIEINAL REPORT January 15 [ Runot [] Other (specify)
D July 1§ I::I Exceeded $500 limit — Date Hand-delivered or Postmarked
I::l 30th day before election I:I 15th day after treasurer
appointment (officeholder only) Receipt # Armount
I:I 8th day before election [:] Final report
Date Processed
5 ORIGINAL PERIOD Manth Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION
10. Purpose of political contribution
Mark Carter - Education Grant
19141 Leigh Lane
Pflugerville, Tx. 78660

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

Check ONLY if applicable:

1 Semiannual reports: This report is an amendment/correction to a

— semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): { swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
N that the report as originally filed is inaccurate or incomplete. [ swear,
%56 MELISSA R, VELASQUEZ or affirm, that any error or omission in the report as originally filed

¥ MY COMMISSION EXPIRES was made in good fRith. .
o N March 9, 2014 ’[ éa g

. - v
Signature of Candidate or Officeholder

e,

s@!ﬂ'

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Sam;g,‘ fl B‘ Scol , this the I 5 day of A%bgﬁ_ ,

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

Signature of officer administering odt Printed name of officer administeri Title of officer admi

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

www.ethics.state.x.us Revised 09/01/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT# 2 Total pages filed: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Ml Date Received
OFFICEHOLDER
NAME Mo Samuel T ..
NICKNAME LAST SUFFIX
Biscoe
4 _?5;2"‘““— REPORT January 15 EI Runoff [:I Other (specify)
EI July 15 EI Exceeded $500 limit —— | DateHand-delivered or Postmarked
D 30th day before election El 15th day after treasurer
appointment (officeholder onty) Receipt # Amount
EI 8th day before election EI Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 12/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION
11. Name or Address
Bucky Godbold
Flint Rock Golf Course
203 Golden Bear Dr., Austin, Tx. 78734

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

Check ONLY if applicable:

I-’ Semiannual reports: This report is an amendment/correction to a

_ semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 incompilete. | swear,
or affirm, that any error or omission in the report as originally filed

MY COMMISSION EXPIRES

Maroh 8, 2014 was made in good fgith. -

v
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

g o
Sworn to and subscribed before me, by the said fmmﬁg | T ﬂ |.;‘l°< , this the [b day of _AMBGF‘— ,

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

Signature of officer administering oath E Printed name of officer admg istering oath Title of ofﬁceriministering oath

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

www.ethics.state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST M Date Received
OFFICEHOLDER
NAME Meo Samuel T
NICKNAME LAST SUFFIX
Biscoe
4 ?5‘;(;'””- REPORT January 15 [ Runo [ ] other (specity)
I:l July 15 |—_—| Exceeded $500 it | Date Hand-elivered or Pastmarked
I:I 30th day before election I—_—l 15th day after treasurér
appointment (officeholder only) Receipt # Amount
I—_—I 8th day before election I—_—I Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
7 / 1 /2009 THROUGH 12/ 31 /2009 Date Imaged

6 EXPLANATION OF CORRECTION
11. Name or Address
Gus Pena - homeless

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

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a

[ semiannual report due on or after September 1, 2011. If amend-

" ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): 1 swear, or affirm, that [ am filing this comrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,

A’d‘mlgsmg% or affirm, that any error or omission in the report as originally filed

March 9, 2014 was made in good fajth. 1

7

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ¢ 54::@ ,_el ] . ﬂg's‘ ot 4 , this the LS day omeb‘é__ R

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

. ’
S 2 Rls Q Da_elm: R !k‘ﬁsil!f’.’. f]D+aru
Signature of officer administering oat Printed name of officer administering oath Title of officer éministering oath

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

www.ethics. state tx.us Revised 09/01/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT# 2 Total pages fled: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST ™I Date Received
OFFICEHOLDER
NAVE Mo Samuel . T
NICKNAME LAST SUFFIX
Biscoe
4 '?YRFI'EINAL REPORT January 15 I:I Runoff D Other (specify)
|:| July 16 I:I Exceeded $500 limit ~— | DateHand-delivered or Postmarked
l:l 30th day before election l:l 156th day sfter treasurer
appointment (cfficeholder only) Receipt # Amount
I:I 8th day before election I:I Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION
11. Name or Address
Rodney Chambers
1600 Royal Crest Dr. #111
Austin, Tx. 78741

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

Check ONLY if applicable:

[_ Semiannual reports: This report is an amendment/correction to a

— semiannual report due on or after September 1, 2011. if amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

[I Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,
or affirm, that any eggpr or omission in the report as originally filed

was made in good fiith

MY COMMISSION EXPIRES . '’
parh e Ormus) 7 Brocoe

Signature of Candidate or Officeholder

MELISSA R. VELASQUEZ

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ¢ 54 Pﬁ"‘l l 31 Sco€,  thisthe l 5 day of Mmm

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

2 hotaidn

ignature of officer administering oath Printed name of officer administering oath Title of offnce@mmstermg oath

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

www.ethics.state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

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

1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Ml Date Recsived
OFFICEHOLDER
NAME Meo Samyel o]
NICKNAME LAST SUFFIX
Biscoe
4 %CE;INAL REPORT January 16 I:I Runoft I:I Other (specify)
I:l July 16 I:l Exceeded $500 limit " | Date Hand-delivered or Postmarked
D 30th day before election D 15th day after treasurer
appointment (officehoider only) Receipt # Amount
I:l 8th day before election I:I Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
7 / 1 /2009 THROUGH 1 2/ 31 / 2009 | pateimages

6 EXPLANATION OF CORRECTION
11. Name or Address
Gus Pena — Homeless

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

Check ONLY if applicable:

L ' Semiannual reports: This report is an amendment/correction to a

_ semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

|:| Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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

was made in good ffith.

MY COMMISSION EXPIRES .
March 8, 2014 M /. _Brocoe

Signature of Candidate or Officeholder

MELISSA R. VELASQUEZ

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said _« ;gm el T BI Sco@. . thisthe ‘ 5 day of _Ng_m .

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

-

ignature of officer administering oath Printed name of officer administering oath ministering oath

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

www.athics.state tx.us Revised 09/01/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE!/ MS /MRS / MR ARST Ml Date Received
OFFICEHOLDER
NAME Mo Samuel T
NICKNAME LAST SUFFIX
Biscoe
4 ?SF!"(E;INAL REPORT January 15 I:l Runoff I:l Other (specify)
I:l July 15 I:I Exceeded $500 imit - Date Hand-delivered or Postmarked
I:l 30th day before election I:l 15th day after treasurer
appointment (officeholder only) Receipt # Amount
I:l 8th day before election I:l Final report
Date Pro d
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date imaged

6 EXPLANATION OF CORRECTION
11. Name or Address
Epsilon lota Fraternity/Omega
P.O. Box, 140044, Austin, Tx. 78714

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

Check ONLY if applicable:

i | Semiannual reports: This report is an amendment/correction to a
[ semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

I:I Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed

was made in good f&th. N

MELISSA R. VELASQUEZ

MY COMMISSION EXPIRES
March 9, 2014
. TSRS ' Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said SQ;,,,: i i R st‘ D€, , this the l; s day of Mzm .

20 l ‘ , to certify which, witness my hand and seal of office.
] " 'h D‘*%—_—
Signature of officer administering o. Printed name of officer admifistering oath Title of officer admMistering oath

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

www. athics.state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT# 2 Toial pages flec: OFFICE USE ONLY
3 CANDlDATE / MS /MRS /MR ARST Mi Date Received
OFFICEHOLDER
NAME Meo o Samuel L.
NICKNAME LAST SUFFIX
Biscoe
4 %‘(?IL?NAL REPORT January 15 [ ] Rnot [ ] other (specity)
D July 15 I:I Exceeded $500 limit - Date Hand-delivered or Postmarked
D 30th day before election I:I 15th day sfter treasurer
appointment (officeholder only) Receipt # Amount
D 8th day before election D Final report
Date Prc d
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION
11. Name or Address
Josie Zavala
1503 Pine Knoll Drive
Austin, Tx. 78758

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

Check ONLY if applicable:

| Semiannual reports: This report is an amendment/correction to a

l _ semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this comrected
report not later than the 14th business day after the date | learned
MELISS, that the report as originally filed is inaccurate orincomplete. | swear,

A R, VELASQUEZ or affirm, that any error or omission in the report as originally filed

M
Y COMMISSION EXPIRES was made in good {4Rh. *
Merch 7 EL&J\

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ ng.,g l Z 61": ol , this the l S i day of M’Wﬁ—— .

20 ] ‘ , to certify which, witness my hand and seal of office.
L]
M..‘:..EJA.Q&ZH Mehisa Rollasguc not.
Signature of officer administering oat Printed name of officer administering oath Title of officer adMhistering oath

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

www.athics.state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages filed: I
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST M Date Received
OFFICEHOLDER
NAME Meo Samuel L.
NICKNAME LAST SUFFIX
Biscoe
4 ?5]1(; INAL REPORT January 156 [:I Runoff |:| Other (specify)
D July 15 |:| Exceeded $500 limit —— | Dato Hand-dalivered or Postmarked
D 30th day before election |:| 15th day after treasurer
appointment (officeholder only) Receipt # Amount
D 8th day before election |:| Final report
Date Prc a
5 ORIGINAL PERIOD Month Day Year Montn Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION
11. Name or Address
Travis County Democratic Party
1311 E. 6th, Austin, Tx 78702

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

Check ONLY if applicable:

' Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
SRt R, ' that the report as originally filed is inaccurate or incomplete. | swear,
%’& MELISSA R. VELASQUEZ 0 ror o o
Zaal

a

"*" 29 March 9, 2014 was made in good h.

or affirm, that any error or omission in the report as originally file
¥% MY COMMISSION EXPIRES 2 y S P 9 y filed

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said W , this the l 5 day of Nmnb:'_/; .

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

Signature of officer administering oath Printed name of officer administefThg oath Title of officer admnistering oath

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

www.athics.state tx.us Revised 09/01/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
rorm COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Ml Date Received
OFFICEHOLDER
NAME Mo Samuel r.
NICKNAME LAST SUFFIX
Biscoe
4 gsFlgmAL REPORT January 15 D Runoff D Other (specify)
D July 15 D Exceeded $500 imit T | pateHand-delivered or Postmarked
D 30th day before election D 15th day after treasurer
appointment (officeholder only) Receipt # Amaount
I:l 8th day before efection I:l Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 Date Imaged

6 EXPLANATION OF CORRECTION
11. Name or Address
Neomia Bailey
3212 Northeast Dr.
Austin, Tx. 78723

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

Check ONLY if applicable:

I_’ " Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that i am filing this corrected
report not later than the 14th business day after the date | leamed
that the report as originally filed is inaccurate or incomplete. | swear,
MELISSA R. VELASQUEZ or affirm, that any error or omission in the report as originally filed

MY COMMISSION EXPIRES was made in good f#ith.
March 9, 2014

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _, Sq pOML ] 7 B‘\sgaﬁ , this the l S day ofm ,

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

ignature of officer administering o Printed name of officer administering oath Title of officer adgynistering oath

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

www.ethics.state.tx.us Revised 09/01/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

ForMm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER
1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR FIRST Ml Date Received
OFFICEHOLDER
NAME Meo o Samuwel T
NICKNAME LAST SUFFIX
Biscoe
4 %';'LEINAL REPORT January 16 [ ] Runon |____| Other (specify)
|____| July 15 |:| Exceeded $500 fimit — | Date Hand-delivered or Postmarked
'|:| 30th day before election |:| 15th day after treasurer
appointment (officeholder only) Receipt # Amount
|___| 8th day before election |:| Final report k
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
7 / 1 /2009 THROUGH 12/ 31 / 2009 | patemaged

6 EXPLANATION OF CORRECTION
11. Name or Address
Josie Zavala
CVS Pharmacy, 1105 N. IH-35, Austin, Texas

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

Check ONLY if applicable:

[ Semiannual reports: This report is an amendment/correction to a

_. semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
“"8,, that the report as originally filed is inaccurate or incomplete. | swear,

,\:‘YECOMUSS‘M"R VELASQUEZ or affirm, that any error or omission in the report as originally filed
SSION EXPIRES w dei d
9,2014 as made in goo

Signature of Candidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _&M_I_‘L__B_}_% , this the [5 day of Nﬁzqquc.c_ .

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

M@l%&————mm%“‘ 2.
Signature of officer administering o Printed name of officer adminisf8ring oath Title of officer Zdministering oath

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

www.ethics. state.tx.us Revised 09/01/2011



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST M Date Received
OFFICEHOLDER
NAVE Meo Samgel T
NICKNAME LAST SUFFIX
Biscoe
4 m(élNAL REPORT January 15 I:I Runoff I:I Other (specify)
I:I July 15 I:I Exceeded $500 timft Date Hand-delivered or Pastmarked
I:I 30th day before election I:I 15th day after treasurer
appointment (officeholder only) Receipt # Amount
I:l 8th day before election D Final repod
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 / 1 /2009 THROUGH 1 2/ 31 / 2009 ‘Date Imaged

6 EXPLANATION OF CORRECTION
12. Dates of expenditures
Bucky Godbold - June 26, 2009

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

Check ONLY if applicable:

‘J Semiannual reports: This report is an amendment/correction to a

. semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the orginal
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | sweatr, or affirm, that | am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. | swear,
MELISSA R. VELASQUEZ or affirm, that any error or omission in the report as originally filed

S,
2,

*% #2 MY COMMISSION EXPIRES was made in good fSith. r
K i T Buoco

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Sﬂnm el T.Biscae . tiste_] 5 day of A@W .

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

MAJA&%_MMMHALZM 2 Notary
Signature of officer administering oath Printed name of officer administering oath Title of officer qiy{nistering oath

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

www.sthics. state.tx.us Revised 09/01/2011




Texas Ethics Commission P.O. Box 12070 Auwustin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST M Date Received
OFFICEHOLDER
NAME M Samuel oo
NICKNAME LAST SUFFIX
Biscoe
4 (T)\';F'S'NAL REPORT January 15 L__l Runoff [:l Other (specify)
[:l July 15 I::l Exceeded $500 limit — | DateHand-dalivered or Postmarked
[:l 30th day before election [:I 15th day after treasurer
appointment (officeholder only) Receipt # Arnourt
[:l 8th day before election [:I Final report
Date Pre d
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 7 /1 2009 ™Rowen 12 / 31 /2009 [onemes I

6 EXPLANATION OF CORRECTION
12. Dates of expenditures
Susan Harry $2,916.33 - November 26, 2009

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

Check ONLY if applicable:

| Semiannual reports: This report is an amendment/correction to a

l_*. semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 orincomplete. | swear,

MELISSA R, VELASQUEZ or affirm, that any ermor or omission in the report as originally filed

MY COMMISSION EXPIRES was made in good fzjth. '
A —

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said _, ;gmug ) -1 6.5' 2, , this the l 5 day of_Na_W ,

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

* )P‘ Qggﬁ l S, UA% l ‘(
Signature of officer administering oat Printed name of officer administering oat Title of officer admipiStering oath

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

www.sthics.state.tx.us Revised 09/01/2011




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

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

Texas Ethics Commission (TDD 1-800-735-2983)

1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST M Date Received I
OFFICEHOLDER
NAME Meo Samuel T
NICKNAME LAST SUFFIX
Biscoe
4 %E'NAL REPORT January 15 [:I Runoff I:I Other (specify)
I:I July 15 I:I Exceeded $500 fimit Date Hand-delivered or Postmarked
[ ] 30t day betore etection [ ] 15t cay after reasurer
appointment (officeholder only) Receipt # Amount
I___I 8th day before election I___I Final report
Date Processed I
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
7 / 1 /2009 THROUGH 12 / 31 / 2009 | pateimaged
6 EXPLANATION OF CORRECTION
12. Dates of expenditures
Susan Harry $250 - December 15, 2009
| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT

report is true and correct.
Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the originai
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned

MELISSAR, that the report as originally filed is inaccurate orincomplete. | swear,

VELASQUEZ

MY COMMISSION EXPIRES
March 9, 2014

or affi, that any error or omission in the report as originally filed
was made in good

sl 7 Boocoo

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

o~
Swom to and subscribed before me, by the said o Sam el T, 6, .SC oY o , this the l : ) day OfNQMCDAch\_ .

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

e, : 1l Boe.
Signature of officer administerin h

Printed name of officer administering oath
Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

nd'g,m

L ]
Title of ofﬁcerédministering oath

www.athics.state.tx.us Revised 09/01/2011



