Form COR-PAC
CORRECTION/AMENDMENT AFFIDAVIT
FORPOLITICAL COMMITTEE 8415

ACCOUNT#

2 Total pages filed:

7 OFFICE USE ONLY
3 COMMITTEE Date Received
NAME Frevos or Kocemney LEHmBERs
4 TREASURER - : .
NAME Rgpu EL HD WE LL-

8 AFFIDAVIT

& ORIGINAL REPORT %
TYPE I:I January 15 D Runoff .
m July 15 t‘lOthAdaty after campaign treasurer )
ermination i
Date Hand-delivered or Postmarked
I:I 30th day before election I:I Dissolution Report . T
Receipt # . - e :
|:| 8th day before election I:I Other (specify eceipt L[ Ao o
Date Processed =3 P
ate Processe o .4
6 ORIGINAL PERIOD Month Day Year Month Day Year -
COVERED
Ol / ol / 14 THROUGH 7//0 ! / 14 Date Imaged
7 EXPLANATION OF CORRECTION

ADTUSTED

- CopTRIBUT I o0 BALMNCE GoRGoessd SLIGHTLY
- EXPendpiruees FoR BANK SERULCES IOCREAEED BY 43, .00

- Repur AT Scumepure E DeLete ©

- QuTsTAMDING Loans ToTAL CopRecteD
| = I sigovep The REPoRT

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

Check ONLY if applicable:

IE, 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.

o

”,
YL

z

1
wa

A\

c'éf.‘;o., SUSAN C. HARRY |:| Other reports (excluding semiannual reports due on or after

+¢% Notary Public, State of Texas
My Commission Expires report not later than the 14th business day after the date | learned

S May 16, 2015 ' that the report as originally filed is inaccurate or incomplete. | swear,

September 1, 2011): | swear, or affirm, that | am filing this corrected

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

was made in googf%‘tm

Signature‘of Campaign Treasurer

AFFIX. MOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Z 0\C\f\/l ‘;\,DN)\\\ , this the &{j -~ day of .! SL& 35 A&k ,
; ich, witness my hand and s%pf ofﬁ’oe. ///
f&\ i £ X ery Notar

inistering o Printed name of officer administering oath ' Title of officer adn@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
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

1
The SPAC Instruction Guide explains how to complete this form.

ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

OFFICE USE ONLY

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

330] Wooogiz.ooz_ CigeLE A%ST)H,T;‘ 18759

F' Date Received..; e ] E
ReENDs oF Rosempey LErm Berg -
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE #; cITY; STATE: 2P CODE =
ADDRESS -3
- o
* S Aus ‘
D change of address ,3 2‘0 w . IO Tw ‘r, o l r 78 703 Date Hand-delivered or Postmarked:*". ]
Receipt # [ Amount » "'}
§ CAMPAIGN MS /MRS /MR FIRST M - O 3°
TREASURER - Date Processed
NAME Racuer A
NICKNAME LAST SUFFIX Date Imaged
I’LWELL
STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY: STATE; ZIP CODE

STREET OR PO BOX; APT / SUITE #;

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

[] change of address

3801 WeobBRaok CieeLc

cITY; STATE, ZiP CODE

Austino Tn 78754

m July 15

D 8th day before election

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 1+7,7_ - 34347
9 REPORTTYPE [ sanuary 15 [] 30t day before etection [} Exceedeassoo im

|:| Dissolution (attach PAC-DR)

[] Runen [[] 1otndayater campaign treasurertermination
10 PERIOD Morith Day Year Month Day Year
COVERED

’ /I /I"Il THROUGH 7/ 1/141.

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / L] Prmary ] muno ] cenera (] spec
GOTOPAGE2

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)
Egienps or Kosemaey lenwmpers
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) |:| CANDIDATE P%EMMY LEH"‘-BEZQ

Fl1 i L i
sup;.)o RT M OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
{Candidate or Measure)

Teans County DistRier ATry

D OPPOSE

(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE

Month Day Year

[Y assist [] measure

(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 $ l s‘w OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O

4. TOTAL POLITICAL EXPENDITURES $ l Ol—{- .00
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 17631
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 500 OO0

16 AFFIDAVIT

| 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.

Wt
SRV gty SUSAN ¢, H
e . HARRY
! } Notary Public, State of Texas
ik st My Commission Expires

AR May 16, 2015

Sighature of Campaign Treasurer
i

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said QA’V“’\[J ‘\ “ DW/\\.\‘ , this the
Qn’ﬁl day of

1A§k , 20 ]y” , to certify which, witness my hand and seal of office.

S USdin £ HZ\(N Novarr/

Printed name of officer administering oath 1 Title of officer admini: oath

{




POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . . - Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

{ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
FRienDs o KosemAey Lenmmere
: 4 Date 8 Full name of contributor O out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)
& . Beverwy Marmaes Wiats
i 5 . 3 -1 '-} 6 Contributoraddress; City; State; ZipCode ) . ow OO :
1103 CReek Brurr Drive Austm Tx |
7 875 0 (f travel outside of Texas, complete Schedule T)
9 Principal pation/ Job titie (See Instructions) 10 Employer(See Instructions)
ATTY [ Die ok FAmwy Justice TrAws Coupty DA.s OFFCE
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
 BAnson Bepegen
é . 50 . \"" Contributor address; City; State; ZipCode 5'00 00 :
T W. 29™Stegr  Ausio T |
72 703 (f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTY 76 Assistamt DA. TRAus County D.A's OFfice

Date Fult 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 Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind confribution

contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code |

(f travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of
contribution ($)

I
|
Contributor address; City; State; Zip Code :

(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
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Salaries/Wages/Contract Labor
Expense . Solicitation/Fundraising Expense
Legal Semvices Travel In District
Food/Beverage Expense Traveil Out Of District
Polfing Expense Office Overhead/Rental Expense

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

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total paf Schedule F: | 2 FILER NAME

Frizwos oF Resempey LEdmpers

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

.24

5 Payee name

WeLs FaeGo, NA. (3038)

6 Amount (3)

-0

7 Payee address;

P.0. Box 2bbooo  Pause ,lx 75326

City, State; Zip Code

8 (a) Category (See categories listed at the top of this (b) Description (if travel outside of Texas, complete Schedule T)
PURPOSE schedute) Mo S F‘,.E
oF NTHLY Swe FE
EXPENDITURE A CCO&NT(,,X’ bﬂk)p 06 [:] Check if Austin, TX, afficeholder living expense
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

2.25.14 Wews Faeao, N A (808

Amount (3) Payee address; City; State; Zip Code T 3
lb.vo 7.0. Box ZLbood  DauAs, l* 26
PURPOSE Category (See categories listed at the top of this Description  (if travel outside of Texas, complete Scledule T}
OF schedule) mo“mb\l SUC— FE:.c
EXPENDITURE ACC—OILm 1P BAM Kiog 7] checkirAustin, TX, officencider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 4 Payee name
2.94.1 Weis FAewo, N.A. (909)
Amount ($) Payee address; City; 'State; Zip Code
/-
lb-oo  1P0. Box Ubooo  Daps, Tx 15320 :
PURPOSE Category (See categories listed at the top of this Description (If trave! ide of Texas, comp Schedule T)
oF eneane MonTHLY S FEE

EXPENDITURE

Pecounr ra fBAuch—:

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Payee name

T2 | WOcws Fagao, N.A. (303)

Amount ($) Payee address; City; étate; Zip Code
lb-00 190 Bo D, Te 75326
0. Pox 26k oo ALLas | Ix 1532
Category (See categories listed at the top of thi Description (if travel outside of T . lete Schedute T)
PUROPSSE scne"ule) it op O S ravel outside of [exas, compiele Schedule
vy Sve Fe£

EXPENDITURE

WOT 100G /BApuoev

{7 checkifAustin, 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 (n District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

FRienos o ’PO‘SE/W‘/ LERmBEIZﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5.20.14

& Payee name

Wews Faeeao

6 Amount ($)

3.00

7 Payee address; City; State; Zip Code

Po. Box 2bbooo Thurs Tx 15 326

PURPOSE
OF
EXPENDITURE

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

schedule)
| Bk 1

ACCOWNT 104

(b) Description

(if travel outside of Texas, complete Schedute T}
HALLAND CHEeckS ORDERE D

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
5,22\ Wews Fhaeao
Amount ($) Payee address; City; State; Zip Code
[4.00 PO.Box. 206booo  Dauns Tx 75326
PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

scheduie)

A ccountivg [Back g

WoptaLy Svc Fee

I:' 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
2% 14 wews Faeao
Amount ($) Payee address; City; State; Zip Code
00 -
160 P0. Box “Lbbooo Daas Tx 75326
PURPOSE Category (See categories listed at the top of this Description (if trave! outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE Accomuf W\DNT\’\ L‘imc?o:eC_ AFGE
1{ MG BAML PG [J 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 travel outside of Texas, complete Schedule T)
schedule)
OF .
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

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

RIENDS ofF ?osemmcy LZHMBEQG,

3 ACCOUNT # (Ethics Commission Filers)

4 pate

[ 2414

5 Name of person from whom amount is received

Wews YAgao, N-A-

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

0. Box. 26b000  Danas  Tr 15326

Amount

($)

p.ol

7 Purpose for which amount is received

TuoteresT

Date

29014

Name of person from whom amount is received

u)ELLS FA%O I NA-

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

PD. Box 266000 Dawas, Tx 75326

Amount
($)

Purpose for which amount is received

1oTeresT

Date

5 .42. “

Name of person from whom amount is received

WerLs Fareao, N.A.

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

P.o Box 2bboco  Drchs Tx 75326

Amount
()

Purpose for which amount is received

TromelesT

Date

(.23 14

Name of person from whom amount is received

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

P.0.Box 266000 Daiss, T 75326

Amount
(%)

0.0

Purpose for which amount is received

TpoTeresr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011




