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 7669

1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS/MRS /MR FIRST Ml Date Received
OFFICEHOLDER
NAME . Mr ......... Samuel .............. T o == R —
NICKNAME LAST SUFFIX = =
Biscoe =z M
4 TO_SDIEINAL REPORT D January 15 D Runoff I:l Other (specify) " ; ) ::;
July 15 |___] Exceeded $500 limit — Date Hané;-jel'i_v_ered or Postma:ed ‘ 3
D 30th day before election D 15th day after treasurer L 3 ‘;
appointment (officeholder only) Recaipt "ﬁ){: 2T Aot —
[:l 8th day before election l::l Final report 4:_‘ ~ES o S
Date Prédfdssed (=] =5
5 ORIGINAL PERIOD Month Day Year Month Day Year o 2
COVERED 1 / 1 /201 0 THROUGH 6 / 30/ 201 0 Date Imaged

6 EXPLANATION OF CORRECTION

1. $2,392.11

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

Check ONLY if applicable:

" -7 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
i report not later than the 14th business day after the date | learned
3 “’% MELISSA R. VELASQUEZ that the report as originally filed is inaccurate or incomplete. | swear,

: MY COMMISSION EXPIRES or affirm, that any ergQr or omission in the report as originally filed

| T Beoco?

Signature of Candidate or Officeholder

March 9, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Sﬂl T. &';sgc , this the l 5— day of NM_ ,

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

) ayg. 82 Nnot

Py s 0y s V Iy '] . 3 Y .
Signature of officer administerinl bath Printed name of officer administering oath Title of officer a istering 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.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
L
3 CANDIDATE/ MS /MRS / MR FIRST Ml Date Received
OFFICEHOLDER
NAME . Mr ......... Samuel .............. T P
NICKNAME LAST SUFFIX
Biscoe
4 $$;§|NAL REPORT D January 15 D Runoff |:| Other (specify)
July 15 D Exceeded $500 limit T Date Hand-defivered or Postmarked
D 30th day before election D 15th day after treasurer
appointment {officeholder oniy} Receipt # Amount
[:I 8th day before election |:| Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 1 / 1 /201 0 THROUGH 6 / 30/ 2010 Date Imaged

6 EXPLANATION OF CORRECTION
2. 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

LZ*1 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

‘f’%ﬁ MELISSA R. VELASQUEZ that the report as originally filed is inaccurate or incompiete. | swear,
£ BT MY COMMISSION EXPIRES or affirm, that any error or omission in the report as originally filed

”34?9:\?‘} March 9, 2014 was made in good fgth. .
2t T' ﬁg Q

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M&J&:‘-‘_ , this the / 5 day of MM._ .

20 l l , to certify which, witness my hand and seal of office.
X . i 1y h D+

Signature of officer administering o Printed name of officer administering oath Title of officer ad tering 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 S

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: 890-130CT11
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 78723-3307

Basic Business Checking
statement

July 1, 2010 to July 31, 2010

Account number 1880338544
Previous account number 7731000175
Previous account number 10330

Number of items enclosed: 0

Account summary

Beginning balance Call
on July 1, 2010 $36,018.84 (512) 427-7100
Hearing impaired (TDD 800 822-6546)
Less withdrawals Visit our web site
Checks -$300.00 www.comerica.com
Fees and service charges -$5.00 Write to us
Ending balance COMERICA BANK
on July 31, 2010 $35,713.84 P.O. BOX 650282

DALLAS, TX 75265-0282

Important information

Please refer to the insert for changes to
Comerica's Business and Personal Deposit
Account Contract that are immediately effective.
If you have any questions, please call us at the
phone number listed on your statement or visit
your local banking center after 7/1/2010.

The ACH Inbound International ltem AT of
$1.00/item that was disclosed in November 2009
will be effective August 2010.

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
July 1,2010 to July 31,2010

Basic Business Checking account details: 1880338544

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
#2663 . -200.00 Jul 13 0970100620 ¢ 2666 -100.00 Jul 29 0430003799

Total checks paid this statement period: -$300.00
Total number of checks paid this statement period: 2

Fees and service charges this statement period Bank
reference

Date Amount ($) Activity number

Jul 14 -5.00 Service Charge 0008768038

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 $35,713.84
on July 29, 2010.

Page 2 of 3



Basic Business Checking statement
July 1,2010 to July 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 3
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, call 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 fater 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 error or why you need

more information;
—  tell us the dollar amount of the suspected error.

HED

Equa! Opportunity Lender Rev. 07-05 MEMBER FDIC

www.comerica.com Page 3 of 3



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 Meoo Samuel T
NICKNAME LAST SUFFIX
Biscoe
4 TO'SFLE'NAL REPORT D January 15 D Runoff D Other (specify)

July 15 [ ] Exceeded s500 it

D 30th day before election D 15th day after treasurer
appointment (officeholder only)

D 8th day before election D Finaf report

Date Hand-delivered or Postmarked

Reaceipt # Amount

Data Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED 1 / 1 /2010 THROUGH 6 / 30/2010 Date imaged

6 EXPLANATION OF CORRECTION

3. 0

| 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,
3 MELISSA R. VELASQUEZ or affirm, that any error or omission in the report as originally filed
MY COMMISSION EXPIRES was made in good fgith.

-7—

March 9, 2014
Signature of Candidate or Officeholder

&

e
\“‘

lm?;“

2

AFFIX NOTARY STAMP / SEAL ABOVE

emm———
Sworn to and subscribed before me, by the said M_&L:g@_g__ , this the 1 D day of ng,pbgp__ ,

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

. .
M}%_Muuﬁ;l&lﬂ%wl- Nt
Signature of officer administering 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

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 ON
LY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER
NAME Me Samuel Lo
NICKNAME LAST SUFFIX
Biscoe
4 gs‘lglNAL REPORT [:| January 15 [:| Runoft [:| Other (specify)
July 15 D Exceeded $500 fimit ———— | DateHand-delivered or Postmarked
[:| 30th day before election [:| 15th day after treasurer
appointment (cfficehotder oniy) Receipt # Amount
[:| 8th day before election [:| Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 1 / 1 /201 O THROUGH 6 / 30/ 201 O Date Imaged

6 EXPLANATION OF CORRECTION
4. Capital Area Progressive Democrats
3313 Pecan Springs Road
Austin, Tx. 78723

| 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

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 (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,

m&m or affirm, tr:nat any error or omission in the report as originally filed
March 9, 2014 was made in good faifh. <

A

Signature of Candidate or Officeholder

K

S

¥

Bl
X

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said QSMW‘,I l ﬁ[sg,gs - , this the l :S day of Mw ,
20 l ‘ , to certify which, witness my hand and seal of office.

ssa R, Vela ' hobane —

Signature of officer administering oa Printed name of officer administering oath Titte of officegadministering 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 M Date Received
OFFICEHOLDER
NAME M Samuel o
NICKNAME LAST SUFFIX
Biscoe
4 TO_SFI,CEINAL REPORT D January 15 D Runoff [:I Other (specify)
July 15 D Exceeded $500 limit —— " | Date Hand-delivered or Postmarked
D 30th day before election D 15th day after treasurer
appointment (cfficeholder only) Receipt # Amount
D 8th day before election D Final report
Date Processed
§ ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 1 / 1 /201 0 THROUGH 6 / 30/ 201 0 Date Imaged

6 EXPLANATION OF CORRECTION
6. Capital Area Progressive Democrats
3313 Pecan Springs Road
Austin, Tx. 78723

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

MY COMMISSION EXPIRES was made In aood fai
March 9, 2014 n good fa — '

A

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _, Sa rene.] T 6[,5 (e this the 15 day of A/_o»'_ccnm ,

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

T 3
Signature of officer administering oh ; Printed name of officer administering oath Title of officmninistering 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)

Frorm 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 Me Samyel T
NICKNAME LAST SUFFIX
Biscoe
4 '?SILSINAL REPORT D January 16 D Runoff l::l Other (specify)
July 15 D Exceeded $500 limit | Date Hand-delivered or Postmarked
|:I 30th day before election l:l 15th day after treasurer
appointment (officeholder only) Receipt # Amount
|:| 8th day before efection |:| Final report _
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 1 / 1 /201 0 THROUGH 6 / 30/ 201 0 Date Imaged

6 EXPLANATION OF CORRECTION
7. Diana's Flower Shop
Date: May 15, 2010

| swear, or affirm, under penality 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 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 fafth.

March 9, 2014 ﬁw 7 @ ': - o0

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

L) —
Sworn to and subscribed before me, by the said ;ah,,‘ 2 | 1 &5 DL , this the l g day of MM ,

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

an)‘aAJA —

St
Signature of officer administeri ath Printed name of officer administering oath Title of officer aﬂinistering 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




