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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
? OFFICE USE ONLY
3 MS /MRS /MR FIRST M Dat jyed
CANDIDATE / L R e {alié? County Elections
OFFICEHOLDER / ~ 2‘ R’ (4 .
NAME | .. L JERET W
C=D Mg 92500
NICKNAME LAST SUFFIX g o B 3 iL‘EB
ol (I, HAN § o~
Recelved
4 gﬁlg’NAL REPORT I%nuaﬂﬂs D Runoff D Other (specify)
D July 15 D Exceeded $500 limit
,:I 30th day before election 15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
[:] 8th day before election [’ Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day Year Date Processed
COVERED _ p mroucH b2 3
l) # 5 l 2‘01?. y. 3 2‘_”4 Date Imaged

6 EXPLANATION OF CORRECTION

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

report is true and correct.

Check ONLY if applicable:

@éemiannual reports: | 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.

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 originall ed is inaccura omplete. | swear,
or affirm, that any erro ission ||)A{el‘ereport asriginally filed

was made in good faj

Signature ﬁandid iceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E} [}' h k*hﬂ ;Q h]m , this the 9‘“" day of ‘Fﬁhﬂl M“‘ A

itness my hand and seal of office.

Sajiad Q)nw&wf‘i Mf*l'arﬂ Puhlie

g H!I'-‘-r- Stering oath Printed Name of officer administering oath Title of officer 4dm| istering oath

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

14 C/OH NAME e

/ety Lousssen/

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.

COMMITTEE TYPE COMMITTEE NAME

[[] cENERAL
COMMITTEE ADDRESS

[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMI|TTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
- 2 TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPEND]TUFIE

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

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $

S EUER TN 5 TOTAL POLITICAL CONT TIONS MAINTAINED AS OF T AST
BALANCE . OoLITI NTRIBU I S OF THE L DAY $

OF REPORTING PERIOD

............. ¥
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE q 2 59 /J
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3

18 AFFIDAVIT

| swear, or af nder penalty of pe# panying report is
true and and includes all information requi be reported by me

-~ .m/ i
< =t
sigfature DW Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said —[éf(‘{ VJA‘I'UQ :'[-OHY\SOh. . this the 8 ‘

20 l g , to certify which, witness my hand and seal of office.

o Sajjad Cﬁyouwlhwﬁi %éw) Dublie

inistering oath Printed name of officer admmlstermg ath Title of officer adAinisleﬁng oath

NOTARY D 131111241

day of

Signature of office

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

(€Y TTond 5&,\/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
e f
|54
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 25/ /b]
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
|
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ % SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7‘—/ 2F &

10.

I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

‘:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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



LOANS

SCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

[

2 FILER NAME

Tty “dswdSeed

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

e

6 Isfl_ende!' : 8 Lender address; City;
a financia -
Institution? ? Co J DQUN 4

Lp Ap .

¥o!

[J out-of-state PAC (ID#; )

e llen, T Frarf

9 LoanAmount($) . .~

3925 ¥

10 Interestrate

State; Zip Code

11 Maturity date

12 Principal occupation / Job title (See Instructions)

S rpcEs M AN AL

13 Employer (See Instructions)

"D of SaGiiklyan

14 Description of Collateral

15 Check if personal funds were deposited into political
account (See Instructions)

D none I:I
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State;  Zip ch.ie. - N
[C] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code intarestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME__—

/ERRLY /foH.,LJSM

4 Date

1]is )iy

5 Payee name

WAL Cu VP ad IQLp v Glicmd ﬁ/ﬁl (i §

6 Amount ($)

7 Payee address; City; State; Zip Code

J oC
g —
756 | [0 BeA S5 Pempsenn, 7v F754s
(@) Category (See Categories listed at the top of this schedule) 4 (b) Description
PURPOSE //) » Check if travel outside of Texas. Complete Schedule T.
OF e (:‘:C‘; D Check if Austin, TX, officeholder living expense
EXPENDITURE I (e L 1y C"‘ -

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
I!/'Lo /I?" IV20E 7 HaS S; (/S
Amount ($) Payee address; City, State; Zip Code
42
555 I Puaszid ST. HGmoSTend 7¢ 7443
Category (See Categories listed at the top of this schedule) Descri;)tion i
PURPOSE Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officenolder living expense

FIONELTIS )oo (7

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

12-/ /1?—

Payee name

/C;chée"ﬁ (¢ ?L,a)é,

ount ($)

3
@&"1—

Payee address; City; State; Zip Code

Flol muplE /ZMOC:L:’JT. lJouS'f’o»/,?_/;‘/i)a,}

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

AONGCICTIS NG

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

& QLY ToprsS A

4 Date

|2 5/!31—

5 Payee name
ok THud 31V S

6 Amount (%) 7 Payee address; City; State; Zip Code
1 J »”
— ~ - 5
24| VU usting ST Hemp srepy , 7# 774
8 (a) Category (See Categories listed at the top of this schedule) (b) |5escription
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

123 /17

Payee name

LVIBLE THHA S, GALS

Amount ($) Payee address; City; State; Zip Code
J,, 22
b 5 P
M1 e FFusTw ST, e mpSTern, 7% FFLES
Category (See Categories listed at the top of this schedule) 6escriptiun
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officenolder living expense
EXPENDITURE

AOVERTISING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

12_/2///;!

Payee name

MOLE THAL Sz G/ S

Amount ($) ‘r_ Payee address; City; State; Zip Code
o5 J
. P
(1 fus7id JT. PE 0570, 70 7744S
Category (See Categories listed at the top of this schedule) ’ Description .
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - —_— é, D Check it Austin, TX, officeholder living expense
EXPENDITURE ﬁo \/C: N TS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P t
" - The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TR Tovrss 5ot
4 Date 5 Payee name ?
12[27 13 (DAL Len c«:'w?"f J couééw /‘719&(
6 Amount ($) 7 Payee address; City; State; Zip Codé
PP 3 # 7
— - —
256 O Dot ST ItempsTeay 7w FI44S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF F 0 I:I Check if Austin, TX, officeholder living expense
EXPENDITURE v J\/ / )9 [ 5 e )Z

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
/7’/)—6’/1? Jenes 196G Flat
gmount ($) Payee addres';s; City; State; Zip Code
20b_mhple Linbe ST Hsuwres 7 FI087
Category (See Calegori£ listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF ) : ) -
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



