rorm COR-PAC
CORRECTION/AMENDMENT AFFIDAVIT
FORPOLITICAL COMMITTEE 8414

1 ACCOUNT# 2 Total pages filed:
(o OFFICE USE ONLY
3 COMMITTEE Date Received
NAME FRizwose nE Rosemery | EAmReRg s ST
4 TREASURER K .
NAME Kecrwer owere 3
& ORIGINAL REPORT X] January 15 2
TYPE ry D Runoff -}
I__—I July 15 10thvday after campaign treasurer L
termination Date Hand-delivered or Postmafked )
[ ] 30th day vefore etection |:| Dissolution Report : o ‘»
i Receipt # LA 3
[:I 8th day before election D Other (specify : "u{_nt;-) o
Date Processed
6 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED v
THROUGH Date Imaged
7.1 a3 1230 /13

7 EXPLANATION OF CORRECTION
- %4400 1~ ExPEPS DITURES ADDED

< Scu K appeED
- OU.TS‘muoma WANS TOTAL AOJusTteD

- Lsiguep The RePorT

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

Check ONLY if applicable:

I__Dl/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,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

R bl

Signature &fCampaign Treasurer

Wi
RY Py s,
Sy .?/,‘

SUSAN C. HARRY

g Notary Public, State of Texas

2 ’ia__‘,‘.;,} My Commission Expires
RS May 16, 2015

7
“npinwW®

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said l‘ I ng d l E“Aﬂi\k , this the QU\?’\ day of P‘U@\\A §k ,

20 \ , to certify which, withess my hand and gﬁ of office.
o, DAG . U/’ Mzervy Ntz
. N\
Signature of officer administering oat?/ Printed name of officer administering oat Title of officer adm&tering oath

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)
SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 COMMITTEE NAME OFFICE USE ONLY
F Date Received . - et L
RenDs oF Rosemaey Lenmperg S

4 COMMITTEE ADDRESS /POBOX:  APT/SUITE#; CITY: STATE;  ZIP CODE =

ADDRESS -
[] change of address , 3 20 w, ]D-"\ STM A'Gﬂ o TX 73 703 Date Hand-delivered or Pogtmarked :: g /_.
N o 13
- (W
Receipt# Amount

5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER - Date Processed
NAvE Racuer. .. ... o

NICKNAME LAST SUFFIX Date imaged
wu)a_.l_

6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE# cITY; STATE; ZiP CODE
TREAS URER'S
STREET ADDRESS ) —

(residence or business) sg O | w cop 8 R.ook Q‘ 2clL E A"(sTl ~ o, (. 7? 757

7 CAMPAIGN STREET OR PO BOX: APT / SUITE # ciyY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS —

¢ Ausrino T~ 78759
I:] change of address 3 80 ‘ woo DB%K ‘Q..CLG ﬂ /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Prone (512) 422 - 8439

9 REPORTTYPE m January 15 l:] 30th day before election D Exceeded $500 fimit

O] syss [T] st day before election [[] oissolution (attach PAC-DR)
[ Runon (] 10thday aner campaig
10 PERIOD
COVERED Month Day Year Month Day Year
771 713 THROUGH (2 /20 /13
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / ] erimary [] runom [ ceners ] speca
GOTOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014



SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC

PURPOSE AND TOTALS CoOVER SHEET PG 2
12 COMMITTEE NAME ACCOUNT # (Ethics Commission Filers)
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) I:-I CANDIDATE FE\@P} OF ’Qose h\m\/ La‘“\\BEEQ

D SUPPORT OFFICEHOLDER | OF FICE SOUGHT (candidate) / OFFICE HELD (officeholder)
(Candidate or Measure)

Teavis Cowroty ’D:srrzncr A troesoey

D OPPOSE

(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE

Month Day Year

[] measure

ASSIST
(Officeholder) DESCRIPTION
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § )
4. TOTAL POLITICAL EXPENDITURES $ q(p ‘00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ ? 83. o5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 500 .00

16 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying

reportis true and correct and includes all information required to be
reported by me under Title 15, Election Code.

o ‘I‘;""”'l
SSer 0,,;,‘ SUSAN C. HARRY }
Notary Pybtic, State of Texas
A

My Comm'ssnon Expires Slgng/ture of Campaign Treasurer

May 16, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn ‘,t\,cy)\ and subscribed before me, by the said (ZAAI\I/’ t “)W‘L\' , this the

%n - day of , 20 l ‘:L , to certify which, witness my hand and seal of office.

I S usand H-//«rr\/ Al Oﬁ‘zu/\o/

g 4

Sign cer administering Printed name of officer admlmstenng oath Title of officer adiQini$tering cath




Texas Ethics Commission

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

P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
Xpense Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense R ) X .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

F{z\ ENDs OF

Rose mpey Leampery

4 Date

1.2%.1%

5 Payee name

WeLLs YAeGo, N.A. (908)

6 Amount ($)

\b.oo

7 Payee address; City; State; Zip Code

P.0. Box 266000 Dawss, [x 75326

8 PURPOSE

OF
EXPENDITURE

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

MontHLY Sue FEE

D Check if Austin, TX, officeholder living expense

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

A ccounatine IBADL/D@

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

222 .43

Payee name

Wews Faeao, N A (308)

Amount ()

lb.vo

Payee address; City; State; Zip Code

7.0. Box Zbbooo  PauwAS, Tx 15326

PURPOSE
OF
EXPENDITURE

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

schedute) —
Monrtucy Sue Fee
AC(,O&AJT I pﬁ ’ BA N K) DQ [[] check ifAustin,Tx,TE'ﬁceholdeléring expense

Complete ONLY if direct

expenditgre to benefit C/OH

Candidate / Officehofder name Office sought Office held

Complete ONLY if direct

Date Payee name
4.04.13 Wers FAewo, N.A. (Jog)
Amount ($) Payee address; City; 'State; Zip Code
lb.oo [P T
b.o 0. Box booo  Daps, Tx 15320
PURPOSE Category (See categories listed at the top of this Description  (if travel outside Oans' complete Schedule T)
OF schedule) MOMW élt EE
EXPENDITURE ACC_O u.lUT { qu { BM’ A)Q D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10.23-13 | Wews Fagao, N.A. (303)
Amount ($) Payee address; City; étate; Zip Code
—
lb.00 | P0.Box 2bovo  Dauns , Tx 75320
PURPOSE sccﬁzezg‘ce);'y (See categories listed at the tap of this Description (i travet outside of Texas, complete Scheduie T)
EXPENDITURE WIOT 110G /B AL 10G Ly Sve Fe&

[T] chneckifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

A

2 FILER NAME

FRienps oF QOSBMAQ‘/ L EHMBERS

3 ACCOUNT # (Ethics Commission Filers)

4 Date 6 Payee name

1-25 .13 Wars Fareao
6 Amount ($) 7 Payee address; City; State; Zip Code

\ .00 P.o . Box 20booc  Dawas Tx 75324

8 (a) Category (See categories listed at the top of this (b) Description (if trave! outside of Texas, complete Schedule T)

PURPOSE schedule) —

OF Movrue Sve FEE
EXPENDITURE y " -
AC—CDU MT" I\)C') IWI % D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

‘Date

12.2% 1%

Payee name

weres Faeqo

Amount ($) Payee address; City; State; Zip Code
——
V.00 Po. Box 20bood Dawas Ix 75326
Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
PURPOSE schedule)
oF MopTHLY Sve, FEE
EXPENDITURE CLoU AT "Jq WK “")6 Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office 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 Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

schedule)

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendifure 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 Description (If trave! outside of Texas, complete Schedule T)

OF
EXPENDITURE

schedule)

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

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

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: l

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
RIENDS ofF ?os EMARY LEHN\BER&
4 Date 5 Name of person from whom amount is received Anzg;mt

3112

Wews YAgao, N-A-

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

Po. Box 2bbooo  Danas , T+ 75326

0.0l

7 Purpose for which amount is received

Toteres T

Date

q 245

Name of person from whom amount is received

WEeLs FAgo , N A

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

PO, Box 266000 Dacss, Tx 75326

Amount
%)

0.0 |

Purpose for which amount is received

ToTeresT

Date

|.25.\3

Name of person from whom amount is received

Wees FArao, N.A.

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

P.o Box 2bboco  DAarchs Tx 75326

Amount

$)

D.ol

Purpose for which amount is received

TromelesT

Date

Name of person from whom amount is received

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

P.0.Box 260000 Dass, Tx 75326

Amount

(%)

0.0|

Purpose for which amount is received

T poteresr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

1-800-325-8506




