
CORRECTION/AM E N DM ENT AFFI DAVIT
FOR CANDIDATE/OFFIGEHOLDER FoRM coR-c/oH

1 Filer lD (Ethics Commission Filers) 2 Total pagesfiled 

5
OFFICE USE ONLY

3 CANDIDATE/
OFFICEHOLDER
NAME

*i,i'{ 
(dt,t,

NICKNAME LAST

MI

V
SUFFIX

$1ffii'.1

"'**"-rx,,aorc

FE?,AZ ;orl8 
,

noocrrco 
I

4 ORIGINALREPORT
ryPE ffi r"n,,o,, f-l nunor trt-

I-l .lrrv rs fl exceeoeo ssoo timit

I--l so,l-, dav before e ection n 15th day after treasurer
L--J l-----) apporntment toffi@holder only)

l-l att oay uetore etection J-l rinat report

Oiher (specify)

Oate Handielivered or Date Postmarked

Receipt# 

| 

amount$

5 ORIGINAL PERIOD
COVERED

Month Day Y6ar . Month Day Year

lLz ll / tl rHRouGH 17,11 / 11

Dat€ Procassed

Oate lmaged

6 EXPLANATION OF CORRECTION

W INVl\Ltr ?ftD tt-l4ht4t1u\

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

Check ONLY if applicable:

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

i

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

Swom to and subscribed before me, by the said thisthe lt day of f4t*-r
,o I t ,tocertifywhich,witnessmyhandandseal of office.

slttaue fuio{rrt- tlacrilnic *Te*s

tr

NAIATIE FERNANDEZ
Notory Public, Stote of lexos

My Commission Expires
June 03, 201 I

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

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnslruction Guide explains how to complete lhis form.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

+
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MB

M\
r.rrixNnr.,re'

d'
SUFFIX

OFFICE USE ONLY

Oate Receiv6d

Wrllcr County Ehcdonr

Fl.:r 0 ? 108
I

Recelvcd 
I

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl Cn"nge of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

P0 I{x uut BlzD06\twfr
n47b

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

r\?2r lAt4nvo Dat€ Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRSTMR Lf/,r\
ttcx"or= LAST

?-\ltz

MI

SUFFIX

Rocerpt # | emountl$

Dal€ Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (\O PO BOX PLEASE); APT / SUITE T; CITY; STATE; ZIP CODE

11\U)l.pru ttv RD BT\TOuuN.TX

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(ZKI ) 4[TKqv
EXTENSION

9 REPORTTYPE

fl 
**"o,u

l-l ,.rury r s

l-l sorn oay belore election

l-l etn day before election

l-l Runott

Tl Exceeded$5o0limit

I

f---l lsth day atrer campaigrlu treasrrerappointment I

(Ofticeholder Only) I

l--l finat Report (Attach c/oH - FR)

10 PERIOD
COVERED

Month

\L/
Day Year/ ll/11

Monlh Day Year

lL/41 / 11THROUGH

11 ELECTION ELECTION DATE

Month Day

Vzlq,,,
Year

lx
ff,,,,"n
! cenerat

ELECTION TYPE

l-l Rrnot, T o,n",
Descriplion

l-l speciat

12 oFFICE OFFICE HELD (if any 13 oFFIcE SoUGHT

$rI-ilt,E
(il known)

oY I]-lU WAff,
DtM\,?W+tw

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

-r wsurJ/ lICcEoDt

FE[] 0 2 zrl9 FORM C/OH
COVER SHEET PG 2

14 c/oH *o'=wNN 
t(og

r gll

b sHza/ 15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLTTICAL CONTRIAUTrcNS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMI'ITTEES TO

supponr rHE CANDIDATE / oFFtcEHoLoER. THESE ExpENDtruaEs NAy HAvE BEEN MADE wrrHout nte cauonare's oa orncexotoea's
KNOWLEDoE OR COTVSE 'rl CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY lF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I cer.rennl

f,seecrrrc

COMMITTEE NAME

COMMITTEE ADDHESS

COMMITTEE CAMPAIGN TREASUREB NAME

CON,IMITTEE CAMPAIGN TREASURER ADDBESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ t)

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$ r)
4, TOTAL POLITICAL EXPENDITURES

'481 1v
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 0
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ D
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

under Title I 5, Election Code.

Sworn to and subscribed betore me, by the said ,frlg* €'t rUn _, this the It
,o I Y ,to certify which, witness my hand and seal of office.

Signature ol ofticer administering oath Printed name ol otficer administering oath Title of officer administering oath

NAIATIE FERNANDEZ
Noto,y Public, Slote ot Texos

My Commission Expires
June 03,2018

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/812015

day of



Wrller County Elccdsnr

SUBTOTALS - C/OH

:,
.l)

FORM C/OH
Recetved COVER SHEET pG 3

19 FILER NAME

<17Xll t v
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 L l SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $ U
2. tr scHEDULEA2: NoN-MoNETARv(rN-KIND)poLrrrcALcoNTRtBUTroNS $ (,
3. tr ScHEDULE B: PLEDGED CoNTRIBUTIoNS $ o
4. tr SCHEDULEE: LOANS $ U
5. tr scHEDULE F1: poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTToNS $ D
o. L_l SCHEDULE F2: UNPAID INCURRED oBLIGATIoNS $ OI
7. tr SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRTBUTToNS $0
8. tr SCHEDULE F4: EXPENDITURES MADE BY cREDIT cARD $ o
9. 

X, ""r=rULE 
G: poLrrrcAL ExpENDrruRES MADE FRoM eERSoNAL FUNDS , .tKl 1v

10. tr soHEDULE H: pAyMENT MADE FRoM poLtrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH a o
11. tr scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTToNS $U
12. tr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNEO TO FILER
$ to

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



WallerCounty Etecdonr

POLITICAL EXPEN DITURES
MADE FROM PERSONAL FUNDS

FEBO2 zAtB

Recelved
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Exp€nse
A@ounting/Banking
Consulling Expense
ContributionYoonations Made By

Candidate/Ot iceholder/Political Committee
Credil Card Payment

Event Exp€ns
Fs

L€n RepafrenvReimhJrerent
Off ie Overhead,/Renlal Expense

Solicitation/Fundraising Expenss
Transportation Equipment & Related Exp€nse
Travel ln District
Travel Oul Ol District
Other (€nter a category not listed above)

Food/Beverage Expense Polling Expense
GivAwards/MemorialsExpen* PrintingExpense
Legal Services Sahneywageycontract Labor

The lnslructlon Gulde explalns how to complete this form.

1 rolal naol Schedule G: 2 FILER NAME- JBlxr\t{:Q V sr-l
3 Filer lD (Elhics Commiss )n Filers)

4 Date

2l rrlrr
5 Payeename

w/\l,fz ,Outv\ IE}JNTU)NC ?/YilTl
6 Amount ($)

T)s oo
f---l RdmbuEflEntftm
LJ Fnliti€l contributions

intend€d

7 Payee address;

1b7 KTU

city; state; Zip code

)HW 4D,TX '11+[,

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top ol this schedule)

f\Uvtr W
(b) Description

I ct ** r rr"r"l ouEide ol Texas. Complete Schedule T.

[-l 
"n""* 

il Austin, TX, ofliceholder living expense

9 Complete ONLY if direct Candidate / Olficeholder name
expenditure to benefit C/OH

Office soughl Office held

Date

telrQItl
Payee name

t tn Cou 2lFzS
Amount ($)

\Dk 17f---'l ReimtxJEementtrom
Ll Fnliti€lcontributions

inlend€d

Payee address; City; State;

PO W" tbto-T1

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed al the lop ol this schedule)

w1* LanM\@,119:
WWh\wlzcuk€vr

(b) Description

I-l Cnecf rtraretoutside of Texas. complete schedule T.

I cn"cr if Austin, Tx, ofliceholder living expense

Complele ONLY i, direcl
expenditure to benelit C/OH

Candidate / Officeholder name Office sought office help

Date Payee name

Amount ($)

f---l ReimbuEementlrom
L-l political contributions

intended

Payee address; city; state; zip code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al lhe top of this schedule) (b) Description

I cn"* ittrrr"toutside olTexs. complete schedule T.

[-l Cr,""r il Austin, TX, otficaholder living exponse

Complele ONLY if direcl Candidate / Olliceholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015

Zip Code
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