
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

. .t-'.\ (. . 

2 Total pages filed: 

FIRST 

8748 

Ml 

.4. 
NICKNAME LAST SUFFIX 

4 ORIGINAL REPORT 11 "uary15 
lYPE L:YrJan D Runoff D Other (specify) 

5 ORIGINAL PERIOD 
COVERED 

D July15 

D 30th day before election 

D 8th day before election 

Month Day 

01-/ o~ 

D Exceeded $500 limit 

Year 

15th day after treasurer 
appointment (officeholder only) 

Final report 

Month 

THROUGH 

6 EXPLANATION OF CORRECTION / _ _ n 
'(r\\~ dt~;.\- ~ be. \f\ c..,\M~ CY'\ 

)rtl h )( h~ ~(\+ry e.("1X I 

Day Year 

/ d-o\S 

FORM COR-C/OH 

OFFICE USE ONLY 

Date Received 

Receipt~ 

Date Processed 

Date Imaged 

..,, 
rr1 
c:o 

I 

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

..• ·p.v·;:·.... JUDY R ERBEN 
/ow.'t\ . i :; ;,~; NOTARY PUBLIC 
\-:'-'\ ./;/ State of Texas 
~~:~f:~···· Comm. Exp. 05-20-2016 

Check ONLY if applicable: 

IY"'semiannual reports: I swear, or affirm, that the original report was 
~ ~ade in good faith and without an intent to mislead or to misrepre

sent the information contained in the report. 

D Other reports: I swear, or affirm, that I am filing this corrected 
report not later than t.he 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. I swear, 
or affirm, th.at any error or omission in the report as originally filed 
was made in goo faith. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~C~ tb6 _/:, 
20 /tz , to certify which, witness my hand and seal of office. 

, this the /sf-

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015 

------ ------- -------- -



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICEHOLDER A-. 
OFFICE USE ONLY 

NAME . t'.\": .. ~:~~ ..... . . . . . . . . . . . . . . . .. . . Date Received 

NICKNAME LAST SUFFIX 

Lo\o'0 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
'\).0.~D.>' lP~Sco8 MAILING 

ADDRESS 

D Change of Address Au~>n """' 1>t 1~7(p~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( s \?- ) '{i;>o .. co31 Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS/ MR FIRST Ml Receipt# 

I 
Amount$ 

TREASURER . r\~-. _"Y;>~i!_(\Lj . NAME . . . . . . . . . . . . . . . . . .. Date Processed 

NICKNAME LAST SUFFIX 

~eeV'fS. 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /.SUITE#; CITY; STATE; ZIP CODE 

TREASURER roqs ADDRESS l-{o\ w. \ ~""""' ~. , Su\-\!. 
(Residence or Business) 

/+u.9rW\ 1 1Y: "J<i1b\ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( ~l).. ) 4. ro ,. OD", 1--PHONE 

9 REPORT TYPE 
~uary15 D D D 15th day after campaign 3oth day before election Runoff 

treasurer appointment 
(Officeholder Only) 

o Ju1y1s D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED OI /ol /'do\S \d- / '5l /~l.S THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~mary D Runoff 0 Other 
Description 

O~/o\ /d'Q\lp 0 General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

tJo'f'e. 
--\ rih~S Co1J0lr'1 

~~rte:\- AVrtx(\e'1 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO 
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLpERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 
-

COMMITTEE ADDRESS 
OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ t..10, 01>S. Otf) (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . .......... 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 0 TOTALS 

UNLESS ITEMIZED 
$ 

4. TOTAL POLITICAL EXPENDITURES $ 5gl ~t:,£1. qs 
. . .......... 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$-Lft, ~'$ i. ~?- -BALANCE 
OF REPORTING PERIOD 

. . ....... . . . . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

underTitle 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said , this the 

day of '20 , to certify which, witness iny hand and seal of office. 

Signature of officer administering oath · Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us · Revised 9/8/2015 



-

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $L.{o)os~ 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. D SCHEDULE E: LOANS $ D 
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S31 ~ &if~t;, 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ f) 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ () 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ {) 
RETURNED TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
-- -

Go.vi CJ.rb 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

\\ /t?-)\S k~. w·~\\i~ 'SOJ.oo . . . . . . . . . . . . . . . . ........ . .... 
6 Contributor address; City; State; Zip Code 

TIS 3 ( -reeX-'d \l.pP 'Dr. ~stt~11'>t -rl?f>O 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

\J-} '?> \ l ~ 
.. -:-s~0~ U?- . . ~\~~te(. ............. . . . . . . LW· 6

'0 Contributor address; City; State; Zip Code 

\goq w~-\e.~e. Ave. Al.tsh""', 1 x:- -,g7ci3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\'J. J L_, f ,s A.~?'¥'~.~-~~ ~-'11?~~.es.) -~ ....... ...... \. 00· tso Contributor address; · City; State; Zip Code 

\J.O\ ~'-!lor ~. A "'c;;t-i-n, 1 K 1 7D3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~i.u~~ -~ .A~V'\. ~9<"'.0~. . . ... . ...... 
State; \d-l 0/ I'S Contributor address; City; Zip Code 

\\\\ w. \J..:\-"'-s\~*'\~ Av-'Ott'f\1 f x '1'8/D~ 
?-.~D. &>o 

Principal occupation I 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 tor additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

-- ~~---- --~---~ -- ~ ---- -- ------ -



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: I 7 Amount of contribution ($) 

td-/eo/l~ 
-~~- . 4\~,k? ~ 04B:( . ........ . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 'J.W. (J'O 

\\\\ \J. \) "'"' b\.. ' * \~ ~~,"lx 7b7D3 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

~)"1} 6 
f'0:~~~-~-. '1'~~- ............ ...... 
Contributor address; City; State; Zip Code ~w.oc 

ltxf\ w ~'D~ N"1. ~. Ai.tS~V'\ ,. J( 7~7o4 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\'d/'1(15 
~,\\. ~-?~~~0.')~t-~ ... .... . . . . . . . . . . . . 

\C().oo Contributor address; City; State; Zip Code 

\\ol{ ~~rde 'Yr. Prv.~V\, 1'x -r/,70 3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\d}<o/lS 
. ~.p~0. .AJ~~\~ . ... . . . . . . . . . . . . . . .. 

lCO· oo 
Contributor address; City; State; Zip Code 

\OD~ We-s~ Prue . , S1.c.~..\.e \co Au.5\1~ IY ?g?D\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

-

, 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

G.tVV'o~( ~~~. ! ~1£M'Cdeb 
\}-) 6 }1s 

.. . . . . 
6 Contributor address; City; State; Zip Code \co.~ 

~do~ f i,l ('\ ~ er;\. A"'tt.-hn, \x 7610~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

\()-} ~J1s 
G~r\c~ '<V\t. ~t\V\ 

.. . . . . . . . . . 
Contributor address; City; State; Zip Code too. ()0 

~~).. <suf\v"'-1 ~. A1.t-s1-\'v1,lx 1-01~\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

\d-}i J lS ~\.~\~ G Vft" sk~f\ ~d-7£)JO .. . . 
Contributor address; City; State; Zip Code 

\.COVJ r.;. { P&IJ. { rJr'(f.'{(.7. ~~'v\J 1x ~70d-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

.. 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

. . . . . . . . . . . .. 
Contributor address; City; State; Zip Code 

Principal occupation I 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. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 


