CORRECTION/AMENDMENT AFFIDAVIT = .
FOR CANDIDATE/OFFICEHOLDER o FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: '
. . . OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST Ml Date Received
OFFICEHOLDER
NAME Me C’)W.‘{ ............ A
NICKNAME LAST SUFFIX

4 _IO_;"\’;EINALREPORT Muawﬁ ) . D Runoff r__] Other (specify)
[ ] uy1s D Exceeded $500 limit

D 30th day before election . 15th day after treasurer
4 appointment (officeholder only)

D 8th day before election D Final report

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED
Oq’/O\ /9-0\3 THROUGH \9’/3‘ /9_0\5 Date Imaged

Receipt g“é

Date Processed

) E&?QQBNOJEC;E?ONA—D e incuded o scledule 41 Mow -\mwm?
o Ry dode entey eqor, |

7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to misliead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
D report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
JUDY R. ERBEN or affirm, that any error or omission in the report as originally filed

% NOTARY PUBLIC { fai
'} State of Texas was made in goo faith.
" Comm. Exp. 05-20 2016¢ ' /

/ Signature of andldate or OfflcehW

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said K’ﬂf % &éA . thisthe / St dayof @W@A :; /

20 Z é , to certify which, witness my hand and seal of office.

¢h Aledar .
rinted name of officer administering oath Title of gfficer admlnlsterlng oath

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

f officer administéring oath

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



CANDIDATE / 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.
MS / MRS / MR FIRST MI
3 A e bER | e OFFICE USE ONLY
NAME WM e
NICKNAME LAST SUFFIX
4 CANDIDATE/ : ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER :
MAILING Q,o,%oy 0‘35008
ADDRESS
. -7
[:l Change of Address A ug)n n, (){ 79 7 b%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (SW%) 4o ®3% . .
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER '
NAME Me ] i) !e'(‘.(.\‘/ ................. Date Processed
NICKNAME LAST SUFFIX
’ Date Imaged
Reeves
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS Yo\ W. S <, Sulle GQ5.
(Residence or Business) '
Aushn, T 1770

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( s - ) “( 70 o =) q’
9 REPORT TYPE _ ,

30th day bef lection Runoff 15th day after campaign
January 15 D ay before electa [:] e D treasurer appointment
’ (Officeholder Only)
[] Juiy1s [] sth day before efection [] Exceeded$500 imit [] Final Report (Attach GIOH - FR)

10 PERIOD A Month Day Year Month Day Year

COVERED 00 S ot /- PN THROUGH o /RS ao,ls

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Mmary D Runoff l___l (l:))tehsecl;-ipﬁoﬁ
O%/o\ /a_o\u [} ceneral [ specia

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

| Trods Covnty
None Dikrict Mocney

GO TO PAGE 2

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



CANDIDATE / 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 COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

CO_MMITTEE TYPE COMMITTEE NAME
[JeEneraL
COMMITTEE ADDRESS -
[TspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] 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 O
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) LIO/ D%S
.‘%’:.EE?'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 58 %(‘L{ qs
) .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - LT e T
BALANCE OF REPORTING PERIOD 3“4’—}, 85 1>
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

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

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , o certify which, witness my 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.ethics.state.tx.us A " Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

340,035

L]

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
8. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
a.  [] SCHEDULE E: LOANS s 0O
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 58/% LY as
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [[] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ O
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | § ()
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12.  [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

3

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

Qavy o

3 Filer ID (Ethics Commission Filers)

4 Date

W [ (2] \S.

5 Full name of contributor [ out-ot-state PAC

6 Contributor address; City; State;

718 3 Cree\duP D, fushn T BT

7 Amount of contribution ($)

S0

(ID#:

o2

s

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuli name of contributor [[] out-of-state PAC

Contributor address;

City; State;

\2—)%\ 'S

\JOA Waler one Ave. fAustn, Tx 74703

(ID#:

Amount of contribution ($)

\'(D‘ (-1~

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-ot-state PAC

(pe.(.éifﬁ y L

City; State;

\20\ “Bavior - Austn, Tk T

Date Full name of contributor

Contributor address;

/s

§703

(ID#: )

Amount of contribution ($)

L0O-™

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC

Contributor address; State;

\}](o‘]l%

W WA FW Auekin, T 130D

(ID#: Amount of contribution ($)

Zip Code

()\60‘30

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.

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 At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Mol Sy Megandec
L }(9’[ 6 Contributor address; City; State; Zip Code 9&) oo
. Yh -3
W W AN Pl g, Te R723
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: : ) Amount of contribution ($)
) -
Macggretr  Tacker
P4 } (pJ 'S . Contributor address; City; State; Zip Code 9\@ e
—
looA W Soranaa S, Aushin, Ty 7870"(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LR 4 Susan “deid
\3/ b[ ls Contributor address; City; State; Zip Code ' o \a) P~1=]
o4 Wewyside Ve, fustin, Ix 78703
] Principal occupation / Job title (S'ee Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
 Depun, Nege 3
\}}@, ‘s Contributor address; City; State; Zip Code Lw . °
LoD West Ave, . Suite 100 Auskin, T B0
Principal occupation / Job title (See Instructf’ons) 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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




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 [0 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
 Curer oaddn & Asiocindes
\'}] [ l‘s 6 Contributor address; City; State; Zip Code _ \ w O
el
3205 Funshon . Austin, Tr BIDD
8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Oraclole e G
\}} blls Contributor address; City; State; Zip Code \,OD oe
]
3000 %ummL L. Aug¥n, Ty 81D\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: . ) Amount of contribution ($)
\})8 S ) \ﬁ\ﬂ.\ CD\N\ G\ﬂ‘,’Cr\S}CL(\ ' % 60 o0
Contributor address; City; State; Zip Code 9‘ !
. P
ooV 2. Coppr CraerPosiv, Tx BRI
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; - City; State; Zip Code
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.

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



