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 7800

1 ACCOUNT# 2 Total pages filed:
5 OFFICE USE ONLY
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OFFICEHOLDER A_ H U R g O S =
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6 EXPLANATION OF CORRECTION

Mts'rsw\‘:e WAS MADE ON FpRw (ol pyuer QUEET
61, ceHeddle &G AND (CorRECTED bLECT)wN

‘b A\( DATE.
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
usiness day after the date | learned

jnaccyrate or incomplete. | swear,

report not later than the 14t
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YENNY ADRIANA MANDOLA V@S made in good fai
My Commission Expires '

April 6, 2015 : -
S«gnature of Candidate # Officeholder
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20 (;ﬁ %} / 2 A‘?WW witness my handjnd seal of . (Z.j é/‘ 0 %61 M
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Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME A R____ O M 15 ACCOUNT # (Ethics Commission Filers)
HUR SAMPS
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 [F THEY RECEIVE NOTICE OF SUGH 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 l 5 N 0 O
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -—-@—
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS {TEMIZED | $ —Q"‘
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....... | 14
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BALANCE OF REPORTING PERIOD ’@’
S(gl-STr%NrDILNS(B 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
Al LAST DAY OF THE REPORTING PERIOD ‘6—

18 AFFIDAVIT

I swear, or affirm #inder penalty of perjury, that the accompanying report
is true and co and fcludes/ll infol mation required to be reported by

y/A
m 4

YENNY ADRIANA MANDOLA

My Commission Expires
April 6, 2015

2 T [ d
Signature-of Candida#r Officehoider

AFFIX NOTARY STAMP / SEAL. ABOVE

A’IU’M’” n[ Cﬁlm[)f‘m , this the

Sworn and subscribed before me, by the said

day of , 20 {2 , to certify which, witness my hand and seal of office.
il
;7 M\ ym ny I - Mam M’/{ QMW
ture of officer administering oath nnted name of officer admlmstenng oath Title of officer administering oath
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

. (612) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Sataries/Wages/Contract Labor
Soficitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Iinstruction Guide explains how to complete this form.

4 Total pages Schedule F:

HRT™Y

I SAMPLoR)

3 ACCOUNT # (Ethics Commission Filers)

4 e {[23- (1

5 Payee name

man 98 & GRET NSTIN, TEvAS

Ao 123\ | 520
6 Amount ($) 7 Payee address; City; State; Zip Code
78723
Q44 34 | 5301 MANOR RoaD, AUSTiN, TEMAS
PURPOSE {a) Category (See categories listed at the top of this schedule) (1] Descnptlon (it travet outside of Texas, complete Schedute T)
" oenne | Gib FoR Yehiele N/ K

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF ’

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name

Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

N Amount ($) Payee address; City; State; Zip Code "

PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services ) Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet In District Contributions/Donations Made By
Event Expense Polling Expense Travet Out OF District Candidate/Officeholder/Political Commitiee
Fees ‘ Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The lnstruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME Aj 3 ACCOUNT # (Ethics Commission Filers)
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4 Date 5 Payee name
12-09-20\1 TRAVIS loonty DEmoteaT PpTy

6 Amount ($) 7 Payee address; City; State; Zip Code
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ﬁpofitica‘lmnmhuﬁons E—%T & éTQEET,I MST[ ,\J l Tﬂ%vw‘]gz

intended
8 PURPOSE (@) Category {See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
orslinre | V0 IwrE Fil FEE
Date Payee name
Amount (3) Payee address; City: State; Zip Code

g\l:{i.:/f 5451-3 Meetd TH-35, Noeonn, 1ELAS 78773

political contributions
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PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
oo | Gyl Eypenss, £76
Date Payee name
o~
12-31- 90l BRADLEY SAmpsol
Amount (3) Payee address; City; State; Zip Code .
214,00| |04 DO\CREST LAWE
zla,p0) 06 \CREST LANE
m=m | AVSTIY, TEYAS 787 &
PURPOSE Category (See categorie; listed at the top r;f this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEIEE':ITURE
I:fate Payee name .
12-29-200]  NAACP
Amount (3) Payee address; City; State; Zip Code

e | BPST 051 STREET | Augiv, TEARS 70

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

PURPOSE
OF >

EXPENDITURE Eﬁ IMMUI/UT\{ EVEM &OE A5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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