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 7732

1 ACCOUNT# 2 Total pages filed:
'1 (/9-0 801 OFFICE USE ONLY

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

OFFICEHOLDER MR On O&E—\ es =

NAME | VAT R R

NICKNAME LAST £ SUFFIX ’
Charlie PR

4 ORI%INAL REPORT g January 15 [ ] Runoft [] other (specify)

TYP|

[ duy1s D Exceeded $500 limit

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

D 8th day before election D Finai report
5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED 07( / I6—,/30H THROUGH IZ// 2| /90”

6 EXPLANATION OF CORRECTION

4 in kind conteipuhions have been aolded toHe reps re!—
@W;\;lesa,le%gaa—jb‘):t@r Lou{msvéff-m @ Rolaeeji:t-

The, R Com
reflect &"*
[Plesse Walng anu - fees
| 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.

Wi,

e, RAQUEL BOLEK

/»

'4

! Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected

g2
0

5* 4" & Notary Public, State of Texas || report not later than the 14th business day after the date | learned
’—,,‘3;',-.5;“;‘5\:.5 My Commission Expires that the report as originally filed is inaccurate or incomplete. | swear,
¢/

August 31, 2013

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

was made in good faith[); ; s

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 0@‘81‘65 F: E A/fﬂ , this the / 7'{‘\ day of . ,

20 1 L , to certify which, witness my hand and seal of office.
RaauéL Borer Nogaly Publ/
Sigrfature 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

Scardinp ana, |
Lo&wq'W@C{AreFm&Hm o‘«}% Con bﬁv\lﬁ

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The C/OH InsTrRucTioN GuiDE explains how to complete this form. 1 f‘E%?cS goannffssion filers) 2 P1AG$ Zg
00007620 °
1 3 CANDIDATE/ MS ! MRS | MR FIRST OFFICE
OFFICEHOLDER | Mr. Charles F. ICE USE ONLY
NAME Date Received
i G T
Charlie Baird
4 CANDIDATE / ADDRESS / PO BOX: APT | SUITE #; cITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING
(0] 1242
ADDRESS ZU StBlr?, X TX 78767 Date Hand-delivered or Date Postmarked
L__l Change of Address
Receipt # Amount
5 CAMPAIGN MS /MRS /MR FIRST Date Processed
TREASURER
NAME Mr. Charles F. Date Imaged
e T G T
Charlie Baird
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; ZIP CODE
TREASURER
ADDRESS 919 Congress Avenue, Suite 900
(Residence or business) | Austin, TX 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 441-1411

8 REPORT TYPE

January 15
D July 15

D 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

|:| Final report (Attach C/OH - FR)

9 PERIOD

COVERED Month Day . Year Month Day Year
THROUGH
07/15/2011 12/31/2011
10 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year Primary D Runoff D General D Special
04/03/2012
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

District Attorney

GO TO PAGE 2

Electronic Filing Version 3.4.3



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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTIC E FROM THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ | GENERAL
COMMITTEE ADDRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5_) "loq

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I ‘6 %8 ”

" EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMizED | $ ] ) ‘7 1+ 3, Qg
4. TOTAL POLITICAL EXPENDITURES $ 86 q11 4_4.
. ), .
(B:SEAI;\}F(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 9—0} 01 6 , g(_}
Sg;g’_l;_%\_lrlil:_\lg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -
LAST DAY OF THE REPORTING PERIOD b/ Ow

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
\““:'y':.'g«, . PAQUEL BOLEK is true and correct and |fwcludes all information required to be reported by
Z Notary Puilic, State of Texas me under Title 15, Election Code.

y *«-,\5 My Cemim:ssion Expires
2 August 51, 2013 4 6 d M

Signature of Candidate or Officeholder

m"

\\\\\mm
& ‘\5.

&

AFFIX NOTARY STAMP / SEAL ABOVE

Swornﬁ\and subscribe efore me, by the said , this the
day of , 20 /Z/ , to certify which, witness my hand and seal of office.
%@m/ ﬂ&/ frawer forege
re of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

a0,

Buied , Chorles T, (Me)

4 Date § Full name of contributor 1 out-of-state PAC (ID#:

wholeoale Bese-Diskvibutors of-Te
l?l \‘H i 6 Contributor address;

©212
AM@“ n, 76710\

City; State; Zip Code

Avenne, Ste. 121

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

56D | Lundralasi o

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See |

nstructions)

Full name of contributor

Date [ out-of-state PAC (ID¥:
Roberd A SCzardino .
I?«}\ , I " " Contributor address;  City; State: 'zip Code 77
ooy~ (’OW Street
Fouston 11 003,

Amount of l In-kind contribution
contribution ($) | descrlp ion (lf applicable)

$1,100.b] | raiser

Exp,ww

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID#;

Adar Loewy

Contributor address; Zip Code

40\ COW

Awstin STX 1870\

City; State;

120/ 1\

Owve, Sut 1540

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

&1,000.00 fo& N;f”

{If travel outside of Texas, comp!ete Schedule T)

\l

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full nameg;f/ contributor {1 out-of-state PAC (iD#:
\'L | \\+ \ “ o (.3¢).nt-rib.ut'oria‘ddr.es's' ¢ y; State; Zip Code

\%6@\%%
Pushn T T THTH

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

| Fundrac
éaao.ool 5 e’
| 2K,

(I travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor {1 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

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

|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sSCHEDULE F -

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {(enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(89| Boind X2 1630
4 Date 5 Payee name .
e|®|n | Common Senat Medea
6 Amount (8) 7 Payee address; City; State; Zip Code
¥ \Tl .00 L31\D Seven Corners Ce,w{—c& Sulte 333
Falle Qaurcih, VA 22044
8 PURPOSE (a) Category (See categcries listed at the top of this schedule) (b} Description (if travel outside of Texas, complete Scheduls T)
D! oli ca.Q [ 5] ool
EXPENDITURE Ad VUhél r\q E)( 2li N AJ V&C‘h Sing” B A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁge' held |
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this scheduie) Description (if travei outside of Texas, complete Schedule T)
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011






