Texas Ethics Commission R.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)
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CORRECTION/AMENDMENT AFFIDAVIT
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eoSe See o/ oChed._

t swear, or affirm, under penalty of perjury, that this corrected
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Check ONLY if applicable:

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



6. Explanation of Correction:

On the C/OH report detailing Support & Totals:

Line 2 stated the total amount for political contributions as $0.00. It has been
corrected to state the total amount as $1,770.38.

Line 4 stated the total amount for political expenditures as $1,500.00. It has
been corrected to state the total amount as $1,713.20.

Line 5 stated the total amount of political contributions maintained as
$2,747.64. 1t has been corrected to state the total amount as $1,457.16.

In schedule F, a political expenditure of $213.20 to Tech Locally LLC was
added. |
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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: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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COMMITTEE(S) |* CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY I THEY RECEVE NOTICE OF SUGH EXPENDITURES.
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Texas Ethics Commission P.O. Box 12070
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Texas Ethics Commission P.O. Box 12070
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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

scHEDULE F
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The Instruction Guide explains how to complete this form.
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