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CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: Afilerwho files a corected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A conected 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 if: (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 I ,2011 , a semiannual report (due January 15 or July 15) that is
amended/conected before the eighth day after the original report was filed is considered to have been filed
on the date the original report was filed. A semiannual report that is amended/corrected on or after the 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 amendmenucorection 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 COMPLETING THIS FORM

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

l. 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/officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are corecting.

5' Original Period covered. Enter the period covered by the report you are correcting. The year is importantbecause filers sometimes conect reports years after firing t"irigi;,ri - --vrIvv(rrv rIr

6' Explanation of correction- Attach any part of the campaign frnince report form needed to report andexplain corrections' Explain why there wa! an error onin"'originar report. Also explain what information isbeing corrected and how the new information is different from the information on ti"'origir"r report. (useadditional pages if you need more space.) You may also use this area to reguest a waive"r or reduclion of alate-filing penalty and state the basis ot Vdrr rqrJt. '-- -"

7' Affidavit' Read the afiidavit before signing. You must sign-the affidavit in the presence of an individualauthorized to take oaths. rf signed u"ror" i noirry pioli", tn"Lmorri, must incrude ihe notary,s signature and
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

/h,"2.-/ )* 15 Filer lD (Ethics Commission Fil6rs)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Additionat Pag€s

T}IIS BOI IS FOA NONCE OF POUTICAL COI{TiIBI'ITIOIIS ACCEPTED OR POUTICAL EXPEI{DITURES ADE BY POLITICAL COIIiIITTEES TO
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COMMITTEE CAMPAIGN TREASUBEB ADORESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

2. TOTAL POLITICAL CONTHIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) r ,/fi2s. og

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

4. TOTAL POLITICAL EXPENDITURES $ 5&o,e
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6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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,la AFFIDAVIT

I swear, or aIfirm, under penalty ol perjury, that the accompanying report is
true and conect and includes all information required to be reportgd by me
underTifle 1S, Election Code.

Srgnature ol Candidate or Otfic6holdsr

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed berore me, by tho said this the
day oI- 

--, 
2o__, to certify which, witness my hand and seal of office.

signatur. 0t officer administering oath prihted name of officer administer,ng oath -,," o, ot,".r i,Jffi
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

1e FTLERNAME 

4frU"*1,/.-
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5. tr sCHEDULE F1 : polrrrcAL EXeENDITURES MADE FRoM pot-rrrcAl CoNTRTBUTToNS $

6. tr scHEDULE F2: UNpATD TNCURRED oBLlcATtoNS $

7. tr ScHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrrcAl coNTRtBUTtoNS $

8. tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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12. n SCHEDULE K: INTEREST, CREDITS, GAINS' REFUNDS' AND CoNTRIBUTIoNS
I I RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1: I
2 FTLERNAME 

1/,J"J/ &-
3 Filer lD (Ethics Commission Filers)

4 Date Full name of contributor - - out-ot-state PAC (lD#:

Contributor address; vcity; State; Zip Code

/7h// Zar- SAirs L /rffir4r

7 Amount of contribution ($)

,f /, /22 4
8 Principal occut:ation / Job title (See lnstructions)

/.lr;-"A
y'' Employer (See lnstruc tions)

Full name of contributor fl out-ot-state PAc (tD#:

City; State; Zip Code

Amount of contribution ($)

Principal occup ation / Job title (See lnstructions) Employer (See lnstruc'tions)

Full name of contributor ! out-of -state PAc (lo#:. Amount of contribution ($)

Principal occup)ation / Job title (See lnstructions) Employer (See lnstrucrtions)

Full name of contributor ! out-ol-state PAC (lD#

Contributor address; "i'y, 
si"t"t Zip code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) (Siee )

ATTACH ADDITIONAL COPIES

ll contributor is out'of'state PAC' please see ins

OFTHIS SCHEDULE AS NEEDED

,trucrion guide for additional reporting requirements'

)s.state.tx.us
Revised 91812015
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POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOH BOx 8(a)

Advertising Expense
Amounting/Banking
Consulting Expense
ContributionYDonations Made By

Candidate/Off iceholder/Political Committee
CreditCard Payment

Event Expen*
Fe6

Lcn RepalmenvReimbJrsement
Off i@ Overhead,/Flental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Ol District
Other (enter a €tegory not listed above)

Food/BeverageExpense polling Expense
GitvAwards/MemorialsExpen* printingExp€nse
Legal Seruices Salaries/Wagevcontract Labor

The lnstruction Gulde explains how to complete this lorm.

1 Total pages Schedule G:
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2 F'LER *^"2?, 3 Filer lD (Ethics Commission Filers)
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5 Payee name
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EXPENDITURE

(a) CateSory (See Categories listed at th9 top of this schedule)

,ft.r/nz, qatt€o( h-4 *aa,ldot
(b) Description

l-l 
"n"*,ru"r"l 

ouBide ofTexas. Complete Schedule T.

l-l Cn""t if Austin, TX, ofticeholder living expense

I Complete ONLY if direct Candidate / Officeholder name Oflice sought Oflice heldexpendiruretobeneritc/oH 
Jshze a/ du n u 2* 3'

Date Payee name

Amount ($)

T--] Reimbursement f rom
L-J political contributions

intended

Payee address; City; State; ZipCode

PURPOSE
OF

EXPENDITURE

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

l-l 
"n* 

n urr"l outside of Texas. complete schedule T.

I-l cn""r. if Austin, Tx, olliceholder living expense

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

Date Payee name

Amount ($)

r---l Reimbursementlrom
L-l political contributions

inlmded

Payee address; City; State; ZiPCode

PURPOSE
OF

EXPENDITURE

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

I-l Cn""t it tr"r"t outside of Texas. Complete Schedule T'

fl cn""r il Auslin, Tx' ofliceholder lLving expense

Cornpf"t" ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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