Form COR-PAC
CORRECTION/AMENDMENT AFFIDAVIT
FORPOLITICAL COMMITTEE 8413

1 ACCOUNT# 2 Total pages filed:
7 OFFICE USE ONLY
3 COMMITTEE Date Received
-3
NAVE Frienos o Resemary | enmperg o E e
4 TREASURER »} B “a e
NAME Koacrer Hwer 3
& ORIGINAL REPORT "3
TYPE I:I January 15 l:l Runoff Paee )
m July 15 10th day after campaign treasurer g
termination Date Hand-detivered or Posté\._%_;ked
I:I 30th day before election I:I Dissolution Report ——
. Receipt # ] A L
L___I 8th day before election I:I Other {specify . ) w—né o)
Date Processed
6 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED e g
THROUGH Date Imaged
5 o7 /13 6,30 /13

7 EXPLANATION OF CORRECTION

~ ConT2iBuTion BALANCE COREECTED

- TotaL Paimica CONTRIBUTIONS ADJUSTED
~#16 BAk Sve FEE EPeNDITULE ADDED

- PReviousLY RePorTeD LoAN StbuLD HAVE BEEN RE
- QuTSrAL DING LoANS TOTALS ADIUSTED

- T SIGNED Tue RePolT - Sevepu e K Appen

PoTED AS IN-Kivp CONTRIBUTION.

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

Check ONLY if applicable:

B 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.

S, SUSAN C. HARRY _ _
A% Notary Public, State of Texas [: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 1| 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 goom/e ( {

Signature‘ ofbampaign Treasdrer

,.:E My Commission Expires
May 16, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said [ ’Midagl Hl hd_/is S , this the JD- OM day of z% WZ \ Aé .

20 \ " to certi ichgwitness my hand and seg, of office.
N Y Ui & Wy Notern, /
Signature of officer”adminis(ering ogfl 4 Printed name of officer administering oath ' Title of officer admini ing oath
. —g —

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CAMPAIGN FINANCE REPORT

SPECIFIC-PURPOSE COMMITTEE

Form SPAC
CoveRrR SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

Frenos o Rosemaey Lerm perg

OFFICE USE ONLY

Date Receiveti> '~

ADDRESS /PO BOX; APT/SUITE#;

4 COMMITTEE
ADDRESS

I:I change of address

CiTY;

STATE: ZIP CODE

1920 W, 10* Sreger Austio Tx 78703

Date Hand-delivered or Postmarked— ™

“Amount '~

6 CAMPAIGN
TREASURER'S
STREET ADDRESS
(residence or business)

Receipt#
(s
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER - Date Processed
NAME
AAAAA Racuee. .. A
NICKNAME LAST SUFFIX Date Imaged
waa_.l_
STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY; STATE; ZiP CODE

3801 Woopgroo CGiRelLE Austio, Tx 13757

7 CAMPAIGN STREET OR PO BOX;

TREASURER'S
MAILING ADDRESS

[__—_] change of address

APT/SUITE #,

3801 WeopBroor Clrere

CITY; STATE;

ZiP CODE

Ausrio Tn 78754

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) Y21 - 8439
9 REPORTTYPE D January 15 |:| 30th day before election D Exceeded $500 limit
% July 15 |:| 8th day before election D Dissolution (attach PAC-DR)
|:| Runoff D 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
57 /2013 THROUGH 6 "3 2013
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoft D Generat |:| Special
GO TOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014



SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
CoOVER SHEET PG 2

12 COMMITTEE NAME

ACCOUNT # (Ethics Commission Filers)

YRiewDs of Kosempe! LEHMRERS

13 COMMITTEE
PURPOSE

(Attach lists on plain

paper to complete this
report if necessary.)

SUPPORT
(Candidate or Measure)

D OPPOSE

CANDIDATE / OFFICEHOLDER NAME

[] canoipate

Kosemapy LEHMBERS

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
et

[1 OFFICEHOLDER
Travis County Dstricr ArtoeneY

LOAN TOTALS

(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
ASSIST [] measure
(Officeholder) DESCRIPTION
14 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
TOTAL POLITICAL CONTRIBUTIONS $ 2 IL" )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1.0
EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § D
TOTAL POLITICAL EXPENDITURES $ lb o0
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF THE REPORTING PERIOD q 8 L.l- ol
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

500.00

16 AFFIDAVIT

RTIIT.
Wil

.

gy,
=
=N

N

o

€ or (O
I

S
D0
Sy

ot
5
%

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes ali information required to be
reported by me under Title 15, Election Code.

SUSAN C. HARRY
Notary Public, State of Texas
My Commission Expires

May 14, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

‘ A)
Signature of Campaign Treasurer

&\(/,/\l\ \ﬁo\/‘/\k\l . this the

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

- M4
Signature of officer administering oa

Printed name of officer administering oath Title of officer admjhigtering oath

Suasn / Hacee, Noan,
_)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

oF RosempryY Lenmpeks

3 ACCOUNT # (Ethics Commission Filers)

Frie
4 Date & Full name of contributor [[] out-of-state PAC (ID#;

BARBARA B. Mer
5.13.13

6 Contributor address; City; State; ZipCode

P0.Pox 1029  Austiv, Tx 187677

| 8

7 Amountof in-kind contribution
confribution ($) l description (if applicable)
500.00 |

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

g Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
NSULTAMT Sewr: PBarpARA MiLLER Commgmgagan,g
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of l In-kind oontribu_ﬁon
contribution ($) I description (if applicable)
ChteeRive A MAuzy | Ap PutAsED
5 . lz . la Contributor address; City: State; ZipCode l (0 ILI. .00 I " Ng'r, >
| CHRoN'\CLE

590 3 ShoaL Creer B A;SZTME

156

(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation/ Job title (See Instructions)
| 3 er_,PLLc
K4
Date Full name of contributor [ out-of-state PAC (ID¥#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; ZipCode :

(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 (D%,

Confributor address; City. State; Zip Code

In-kind contribution
description (ifapplicable)

Amount of I
contribution ($) |

I
I

(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¥;

Contributor address; City, State; Zip Code

in-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
I
|

(f travel outside of Texas, complete Schedule T)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Frienos o Vosemary LEMM Bewg

3 ACCOUNT # (Ethics Commission Filers)

TOTALOF UNITEMIZED LOANS:

2N = = = = = $

6 Date ofloan

7 Name oflender

5412

6 Islender
a financial
institution?

Y N

8 Lender address; City;

?A—r&\m Su.e. Svkmm erkuiLLe

State;

1920 W. 10* Steeetr Austin Tx 18703

] out-of-state PAC (D#:; )

9 LoanAmount($)

500.00

Zip Code 10 Interestrate

—

11 Maturity date
—

12 Principal occupation / Job title (See instructions)

13 Employer (See Instructions)

Seg: SWV\MER.UILLE. CDNSCLLTIQQ 'f'COAcHlLG

C()N SU L TAVT /D.UNEL

14 Description of Collateral

] none

16 GUARANTOR
INFORMATION

16 Name of guarantor

18 Amount Guaranteed ($)

17 Guarantor address; City: State; Zip Code
[C] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name oflender [ outof-state PAC (IDH, ) Loan Amount ($)
is lender ’ Lender add're-ss'; ’ -Ci'-(y;- ’ .State T Z|p (ioéle ...... interestrate

a financial

Institution?

Maturity date

Y N

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

Description of Collateral
D none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City. State; Zip Code

[C] not applicable

Principal Occupati

on (See Instructions)

Employer (See Instructions)

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




POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX g(a)

Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

f:::lnz(;vices Solicitation{Fu.ndraising Expense  Transportation Equipment & Related
Travel In District Expense

Food/Beverage Expense Travel Out Of District Contributions/Donations Made By

Polling Expense Office Overhead/Rental Expense

Printing Expense

Candidate/Officehoider/Political Committee
OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Frienns oF Hosemary Lenmpers

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[o- 2413

& Payee name

Wers Fakao

6 Amount ($)

| .00

7 Payee address; City; State; Zip Code

POo.Box 2b000 Dppps Tx 153206

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this
schedule)

Accounﬂvéa ’EAnmp(q

(b) Description (if travel outside of Texas, complete Schedule T)

“\ONT‘-\L}/ S\Jc. Fee

[:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Ofﬁoehcglder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE gjiiaz)ry (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travet outside of Texas, complete Schedule T)
OF schedule)}
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

OF
EXPENDITURE

scheduie)

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

- R . R Total es Schedule K:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
FRrievos oF Rosemae Lenmpe 2y
4 Date 5§ Name of person from whom amount is received 8 Amgunt
WELLs Fageo, N.A. (308D @
& haress o person o whom amourt s eceived G, Ste 7 Goe 0.0l

(a4 | .0 Box 2 oo Dacss, Tx 75326

7 Purpose for which amount is received
ToTe REST

Date Name of person from whom amount is received Amgunt
(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amgunt
($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011



