
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FoRM coR-c/oH

1 Filer lD (Ethics Commission Filers) 2 Total pages liled:
OFFICE USE ONLY

3 CANDIDATEi
OFFICEHOLDER
MI\4E

I.AST

/ec-

MS / MRS\UF

-/4kd

MI

"*r,, Wdlcr CountY Eloctbor

FEB l2 2018

Recelved

4 ORIGINAL REPORT
TYPE ! l.nuav rs fl nunon

l-l Jury 15 [ *"""0"0 rsm -n

fl ott'- r"p".tvr

f..l sor oav oetore eearon T-.l lsth day anertreasurer
L-J L-J appdrtmenl (crfrc.hoid.r onty)

E ah day beto.e eledix l-l rin"r,"po,r

Daie Handleliver.d or Dale Poslh.rked

Rece pl + | Amounl t

6 ORIGIML PERIOD
COVERED

Moih D.y Yq iraih Ozy Yq

//,2 A7,/za7'"""""" tl/ z /,/zaz
6 EXPLAMTION OF CORRECTION

D^fes i^crrro4 * *'l'e'/ ly'l';

this corrected
date I learned

----.1 Other reports: I swear, or affirm, that I

---l report not later than the 14th business day

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

Check ONLY if applicable:

{l Semiannual reports: I swear, or afiirm, that the original reporl was
L--J made in good faith and without an intent to mislead or to misrepre-

sent the information contained in the report.

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

Signature of Candidate or of{iceholder

subscribed before me, by the said , this the

my hand and sealofoffice.

mplete. lswear,
originally filed

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corections
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CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a conected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reporb ltled with Texas Ethics Commission: A correcled report (other than a report due I days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties it (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a conected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1,2011, a semiannual report (due January 15 orJuly 15) that is
amended/conected before the eighth day afier the original report was filed is considered to have been filed
on the date the original report was filed. Asemiannual reportthat is amended/corrected on or afterthe eighth
day after the original report was filed is considered to have been filed on the date the original report was filed
if: (1) the amendmenuconection is made before any complaint is filed with regard to the subject of the
amendmenucorrection; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COi'IPLETING THIS FORM

The following numbers conespond to the numbered boxes on the other side.

1 . Filer lD. lf you file with the Ethics Commission, you should have received a letter acknowledging receipt of
your campaign treasurer appointment and assigning you a Filer lD. Put that number in this box. lf you do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. ln other words, this form is two
pages.

3. Candidate/Offtceholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4.originalReportType'Markthetypeofreportyouarecorrecting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important
because filers sometimes corect reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis ofyour request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. lf signed before a notary public, the affidavit must include the notary's signature and
seal.

Forms provjded by Texas Ethics Commission wwwethics.state-tx. us Revised 04/2712015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnslruclion Guide explains how lo complele lhls fotm.
I Fil€r lD (Etii6 comksion Fal€ls) 2 Total pages I led:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS i MHryE

nrcx ie '

1/zl,

MI

_/)
'duirri

J".--

OFFICE USE ONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

n chang€ of Address

ADORESS / PO BOX; APT / SUITE l; CITY; STATEi ZIP COO€

/b 2 3, -J:oo u t, /le r41 b c [r1*r-A
77/u7

5 CANDIDATE,/
OFFICEHOLDER
PHONE

ABPCODE PHONE NUMBER EXTENSION

, t, - ^,\l;'2/) 3t, (a 77b Date Hand delive.ed or Dale Poslmarked

6 CAMPAIGN
TREASURER
NAME

.1f ruas rua

'","i"o,,ir'
SUFFIXLAST

{etw--

Bec€ipi, I Amounr S

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDBESS (llo PO BOX PtfASE); APT/SUrE,; Clryi STAIEi ZIP COOE

# 7zo 4rt$e/"..r*b r . A-ty-Ttz z z v ?{ .

A CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMEEE EXTENSION

P8/ t ,15' 9257

9 REPORT TYPE ./
dran&ty1s E3ohdayb€io"€€r€dbn E Runon E;:::3,*tffifl

l oflicehotder Onty)

I luvrs I at' a"y utor" a""oon f] exceeaea Osoo rimn ! rina nepon lanac*r oor - rny

10 PERIOD
COVERED

Dav Dav

// //7 ,Aat7 THROUGH /A,/a / ,lzo/7
.I1 ELECTION ELECTION DATE

Monlh Day Ysar

zV,/ae. /zag

ELECTION TYPE

! n"".n n o,r,-
D€scriplion

! sp""i"r

[] ",i,..,

! c*","r

12 oFFtcE OFFICE HELD (if 4y) 13 oFFrcE soucHr 0 kmen)

Jrr/'cz /tfu /4"-e lu2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

4/,r/,^"-0 J, 15 Fil€r lD (Elhics commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Addirional Pages

THIS BOX E FOE I{OTICE OF FOIMCAL COI!TAIBUNO S ACCEPTED OR POUNCAL €XPEI{DIiUfiES IIAOE AY POLMCAL COI'I'ITTEES TO

supponT THE cANoTDATE / oFFrcEttoloEn, rHEsE ExENDnuBEs ay HAvE EEEN arr wrfiaof frtE caNdoarE's oh oFFlcElloLDEB's

KNOWLEOOE OB t ONSElttl. CANo|DATES ANO OFFICEiiOIDEIIS AAE REOUIRED TO BEFORT THIS lNFORLAllO O|{LY lF THEY AECEIVE NOnCE

OF SIrcH EXPENOIiURES.

COMMITTEE TYPE

! oeneml

!seecrrrc

COMM]TTEE NAME

COMMITTEE AODBESS

COMMITfFF CAMPAIGN TBEASUBEB NAME

COMMITTEE CAMPAIGN TBEASUBER ADORESS

CONTRIBUTION
TOTALS

EXPENDITUBE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OB GUARANTEES OF LOANS), UNLESS ITEMIZEO $ o,n

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

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

$ o,P
4. TOTAL POLITICAL EXPENDITURES s y'75'aa

TOTAL POLITICAL CONTBIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 0,oo

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO $ l7r.P

€ AFFIDAVIT
I swear, or atfirm, under penalty of periury, that the accompanying report is

tru6 and conect and includes all information required to be reported by me

under Title '15, Election Code.

Signaturo of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrib€d belore me, by the said this the

day of 

-,2o-., 

to certify which, witness my hand and seal of office'

Signature ot ofticor administering oath Printed name of offic€r administering oath litl6 ot otticer administering oath

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



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

19 FILER NAME .4t,r/, 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 f scHEDULE AI : MoNETARy poLrrrcAl coNTRrBUTIoNS $

2. f] scHEDULEA2: NoN-MoNETARv(rN-KrND)polrrrcALcoNTRrBUTroNS u

D l--l scHEDULE B: pLEDGED coNTRTBUTToNS
t__J

$

4 T SoHEDULEE: LOANS $

5. I scHEDULE F1 : poLrrcAL ExpENorruRES MADE FRoM polrrrcAL coNTRTBUTToNS $

6. tr scHEDULE F2: uNpArD TNouRRED oBLrcAloNS $

7. tr scHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM poLrrcAL ooNTRTBUTToNS $

8. L-] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

--9. |7|' scneoULE G: polrrcAL EXeENDTTuRES MADE FRoM eERSoNAL FUNDS $ (75,tp
10. t] soHEDULE H: pAyMENT MADE FRoM poLrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. tr scHEDULE r: NoN-poLtlcAL EXeENDTTuRES MADE FRoM polrlcAl coNTRTBUTtoNS $

12. T-l SCHEDULE K: INTEREST, oREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I I RETURNED TO FILER

$

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnslruclion Guide explains hotY to complete lhis torm. 1 Total pages Sch€dul€ A1:

2 FILER NAME 3 Filer lO (Ethics Commission Filers)

4 Date Full name of contributor E our-or stale PAc (tD*:

O Cont.iOuior aaaress; City; S'tat6; zip code

Amount of contributaon

8 Principal occulpation / Job title (Se€ lnstructions) 9 Employer (S€e lnstruc tions)

Full name ol contributor E our-ol-srate P c (lo*:

Contributor address; Cily; S-tate; Zip Cod€

Amount of contribution ($)

6tion / Job titl€ (566 lnstructions) Employor (See lnstruc tions)

Full name of contributor E oirr-or-stato PAc (lD#:

Cfty; State; Zip Code

Amount of contribution ($)

Principal occur)ation / Job title (S€€ lnstructions) Employer (Ses Instruc lions)

Fuli name ol contributor E oul-ot-state pac (lDs:

contribuior addrsss; citv: Stat€:' ziP cod€

Amount of contribution ($)

Principal occupation / Job title (S€e lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THls SCHEDULE AS NEEDED 
I

ll conlributor is oul-ol-stale PAC, plsase s€o instruc{ion guide lo] addlttonal reponing requilemenls' 
_--l
/2015

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

Date

Dat€

Oate



POLITICAL EXPENDITUR ES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR Box 8(a)

Adverlbir|g Expense
Amountng/Bar{drlg
@rsultlngE)pense
Confbr0onsr'Donalicns lvlade By
Cardiiaf e/Off i-hoHer/Poli[i:al Committee

CreditCad Paym€nt

Event Expense
FG
FoodBeverage Elpense
G ituAwards^lmi:rls Epense
LegE.l Servi-s

The ln3trucllon Guide explains

Loil RepayrrpnuReinhirsernenl
Olfi @ Orcrtpd/Flental Expere
PollingExperc
Pdnlir€ E)Qense
Salari:s/W€es/Confad hbor

how to complete this form.

Solbitatior/Fundraising Bqcense
Trdsportatbn Equipment & Relat€d E A€nse
Travel ln District
Travel Oui Of Dlstrbt
Ottpr (enter a category rct listed above)

1 Total pages Schedule G:

/
2 F'LER "^"'-//rJon/ )n-

3 Filer lD (Ethics Commission Filers)

4 Dale ,

l/a ( /*e/ 7
5 Payeename /4

/buil,?c-v,, Za
" "T);'*

r-TBeimbrmnrtrm
bZJ political contributions

interded

7 Payee address; City; State; Zip Code

8
PUBPOSE

OF
EXPENDITURE

(a) Category (se cat€gories lastsd at th€ top o, this scnedule)

//r,, 7"*

(b) Description

n * u noo olrtsire ol Tsxas. corplete Sdleduae T.

E 
"n 

o il Autin, TX, otthehotder tiving expsnse

9 Complete ONLY if direct
expenditur€ to bonetit C/OH

canddate / officeholder name

4'lr?/,^r-/-/r.
Office sought Office held

-0r;/,t< ,/AnQo., ?As
Date

B/rs/2s77
Payee name

.--7 /
7.--./,tn>y'- 0,A -

Amount

/tu,
($)

,p

r-lfieimbumntlrm
[{J politrcal contributions

inerded

Payee address; City;

7 //.-lh a+V
State: Zio Code n

4u*-t; fr,4 k , c/!, q/0,25

PURFOSE
OF

EXPENDITURE

Category (See Categories list€d al the lop ol this sc-hedule)

4-{*rlrro a^o,fi

(b) Description

fl qt"O, it r"re oubiJe o, Texas- Complete Scfiedule T.

l--l 
"n*a 

it Austin, Tx, otticehotder tiving expense

Complets ONLY if direct Candidate/,' OfticeholdEr name
expenditure to benefit CiOH

Office sought Office held

Date Payee name

Amount ($)

r---t Rdmhrlgrpnilrm
lJ politlcat contrhrtirc

itrdd

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDTTURE

Category (See Categories listed at the top of this schedule) (b) Description

n * n *rn o.rbide ot Texas. Corpbte SctEdulo T

E 
"n** 

il Austin, TX, otticehotder living expense

Complet€ ONLY il direct
exp€nditure to b€nefit C/OH

Candidate / Officeholder name Offics sought OfficE held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FoR BoX 1o(a)

Advertising Expense
Accounting/Bankirlg
Coreulting Eqoense
Cmtribution€y'Donatbre Made By

Cardilate/Off beholder/Politbal Committe

Event ExperEe
Fees

Loan RepayrenYReimbJffi trt
Olfie OvertEadRental Expense

SolicitatioryFundraising Expense
Transportation Equipment & Related Expens€
Travel ln District
Travel Out Of Distrbt
OtlEr (enter a €tegory rct lbH above)

F@d/Bet/sageExpense polling Expere
GifyAwards/MmorialsExpens PrintingExpense
Legal Services Salaries/Wages/Confact Labor

Th€ lnstruction Guide explain3 how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

7 Amount (g) g Payee address; City; State; Zip Code

9 rype or
EXPENDITURE tr Potiticat l-l Non-Political

'lo

PURPOSE
OF

EXPENDITURE

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

n Cn""t itu*e *$deolTexas, Complete SchoduleT.

[-lcn*k il Austin, TX, ofliceholder living expense

11 Complete olr,llY if direct
expenditure to benofit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE t] Potiticat l-l Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

n cne*ittravaorrireof Texas. complete Sd€dr.{eT.

[cft""f il Austin, TX, olficeholder living oxpense

Compl€te qU if diroct Candidate / Officeholder name Office sought Office hold
expenditure to benefit C/OH

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


