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

1 Filer lD (Ethics Commission Filers) 2 Totat peg€s lited:

7 OFFICE USE ONLY

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/ MRSAR / FrRsr Mt" 
-/e 

nr-y N
NICKMME LAST SUFFIX

-T'T tJ"tttJ |vJ

o"'ffi[8r 
County Ehcdmr

FEBllgMO

Recclvod
4 ORIGINAL REPORT

TYPE Sw*ats ! n,,,ar tr
!.ruvrs f] e,...a.o rsoo r,,l

f-l :ou, oo o.ro." "r".o., T-l 1501day ener lEaruer
' l"--J .pFittm€d lorrc.itoid, oit)

I et' a"v o.ro.".r"ai,' I rrur '.r.r

Olher {specity)

Oate Hand-dehver€d or Dar6 Poslmarked

Roco'pr I I aoou.l 3

5 ORIGINAL PERIOD
COVERED

Monlh O6y Yoar Mdin Oay Y.ar

tl ,/ 6l l2jl?r,RoucH lz/ A t ./2$t+
6 EXPLANATION OF CORRECTION

AFF IDAV IT

talxoouDrJt
EMTEH.ES|EEtrIil

Ivcorm$aCl
ruf,vDltt!!t*t

before me, by the said

that the report as
or affirm, that any
was made in good

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

Check ONLY if applicable:

I C/f Semiannual reports: I swear, or affirm, that the original report was
L l made in good faith and without an intent to mislead or to misrepre-

sent the information contained in the report.

f l Other reports: I swear, or affirm, that I am filing this corrected
Ll report not later than the 14th business day after the date I learned

report

AFFIX NOTARY STAMP / SEAL AAOVE

my hand and sealofofiice.

Signature

of offlcer adminislerrng

, this the

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.lx. us Revised 04/2712015
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CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer D (Ethcs Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Addilionat Pages

THls AOX E FOF OTrcE OF PC'IITICAL COiTTiIBUIIOI{S ACCCPTCD OF POLITICAL EXPEI{OIIUBES I'ADE 8Y POLITICAL COTTIITIEES TO

SUPPORT THE CANDIDAIE / OFFICEHOIDER. fHEsE exPENOTrunES xAY HA\E BEEII /,ADE wmlouT THE cANDIoAfEIs oE oFFIcEHoLDEsIs
KAIOWLEDEE OR CO'ISENi. CAXO|DATES AIIO OFFICEHOLDEI|S ANE REOUIRED TO NEPOFT fl]IS FOFTIAIOII ONLY IF THEY RECEIVE NOTICE

Of ST'CII EXPENDITURES.

! oeueaal

!seecrrrc

COMMITTEE NAME

COMMITTEE AOOFESS

COMMITTEE CAMPAIGN IBEASUFIEB NAME

COMMITTEE CAMPAIGN TBEASUBEA ADORESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

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

4. TOTAL POLITICAL EXPENDITURES $

5, TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY
OF REPOBTING PERIOD $

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 3/ (lzY{)

18 AFFIDAVIT

SAIXD O{XD[rr
loIHVN,ldTSIIIE('Iil8

IYcmt.mfiaQl
rcnffDfilrlllt

AFFIX NOTARY STAMP/ SEALAEOVE

Sworn to and subscribed before me, by the said Teff dh
a"y a Fahyl{.4at,.zo l9 , to certify which, witness my hand and seal of olfice.

Signature oi Printed name of officer administering

. this the

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME
1-+

/ €rzJLY tJo,
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

,1 ! scHeouae^'t : MoNETARy poLrrcALcoNTRrBUTroNS $

z. ! scHEDULE A2: NoN-MoNETARv (rN-KrND) poltrrcAl coNTRTBUTToNS $

3. I scxeoure a, eLEDGED coNTRTBUTToNS $

n. ! scHEDULE E: LoANS $

,. g SCHEDULE Fl : POLITICAL EXPENDITURES MADE FROM POLTICAL CONTRIBUTIONS '27H 
9|

6. ! scneour: rz: uNpArD TNCURRED oBLrGArroNS $

/ L-l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a. ! scneoure F4: ExpENDrruRES MADE By cREDrr cARo $

s. [i/ scueouLE G; poLrrrcAl EXeENDTTuRES MADE FRoM pERsoNAL FUNDS ,HtrE
1o. ! scueoure n, eAvMENT MADE FRoM poltrtcAL coNTRtBUTtoNS To A BUSTNESS oF c/oH $

11. ! scxeoule t, NoN-poLtlcAL ExpENDrruRES MADE FRoM poltrtcAl coNTRtBUTtoNS $

12- tr SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER $

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



The lnstruction Guide explains how to complele this lorm. Totalpages Schedule E:

fru-? 6,*sqJ 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

7 Name of l€rder

-/aPB'78 Lender addross

?cx>+f, Dt.",o
up r)n .

City; Statei Zip Code

blDLtcL ='7 77+ff

9 LoanAmounl ($)

31zf 3)

12 Principal occupation / Job litle (Se6 tnslructions) 13 Employer {See lnstructions)

14 Description of Collateral

E none

'15 Check il personal tunds were deposited into polilical
account (See lnstructions)
tr

'17 Nameofguaranlor

18 Guarantor address; City; State; Zip Code

16 cuanarron
INFORMATION

E nol applicable

19 Amount cuaranteed ($)

20 Principal Occupation (Ses tnstructions) 21 employer (See lnsirucrions)

Nameoflender E out-orsEl€ pAc

Lender address; City; State; Zip Code

Principal occupation / Job litle (Se€ lnstrucrions)

Descraption of Collateral

! none

Check if personal lunds were deposited into political
account (See lnstructions)
tr

GUARANTOR
INFORMATION

E not applicable

Amount Guaranteed ($)

Principal Occupalion (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is oul-ol-slate PAC, please see instruction guido for additional repoiting requiremenis.

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

LOANS scneoule E

$

5 Date ol toan

tt lr lr"
D out-or-slare

6 ts bnder
a linancial
lnstitution?,@

1O lnterest ratet>
11 Maturity date

Date ol loan LoanAmount ($)

ls lender
a financial
lnstitution?

YN
Maiurity date

Employ€r (See lnstructions)

Nam6 ofguaranlor

Guaranlor address:
' iiv, si"L' iio ioa"'

Employer (See lnslruclions)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertisinq Exoense

Conlriblrlions/Donalions Made By
Candidater'Ofi ic6hokier/Polilical Comminee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everl ExFiB Lo€n Rq'a!,rEn0B6mblgned
Fes Oltte Overhead/Ftslat E:F@e
Food/B€€rEge EeeBe pc'ltirE ExEEns€
GiliAwardgMemonabE4cense PdnringExP€ns€
Legals€Nicss Sa/a,ietwagss/Contract L-abo.

The lnslrucllon Guldo oxplalns how to complrte thls torm,

Solidlalior/Fundraising Expense
Transpodalion Equlpmsl & Relaied Exp€.s€

Travol Oul Or Disrricr
Oth6r (ent6r a calegory nol lisi6d above)

'I Tolal pag€s Schedule Fl

3
2 FTLER NAME-,.:-- - 

-/aP-l-Y -./ua"tstJ
3 Filer lD (Ethics Commssion Filerc)

4 Dete

tt lrs I r+ ""'tJTi t*11 C,utrl 4et,zfrbr*t plr.TY
6 Amount ($)

dr ru
66

Cily; Sate; Zlp Code a

tJ-/ llc*otrleo. 7* 74q'/ [-

7 Payee address;

Po 6"v
PURPOSE

OF
EXPENDITURE

(d) caiegory (s.e carogon* Ist6d at rh. top ot bi6 s.h.dut.)

[c ,L ,,.6 (c€
(b) Descnption

E 
"n*, 

*- * or r",as. corptere schedut€T.

E ch6ck il Auslin, Tx, o{aceholdor liv ns oxp€n$

Oltice held9 complete qNlY il dirscl Candidale/ Oiliceholder name
6xpenditure lo benelit C/OH

Otfice soughl

Date

tlulft /T)c>yc -TrlArJ S, (rlS
Amount ($)

J 4zg{ff -
Payee addr6ss; Cily: Stale; Zip Cod€

t ltA- &rr,,, 5 z. lJur,,oEr€o1, Ty 7lq"/{
PURPOSE

OF
EXPENOITURE

Calegory (Se€ Caleso,ies listed ar rhetop ol thlE $h6dule)

frNgt-rt \ t," 9

Doscription

Ll Chedr d Flvel oLisir6 olT€tas. ComDrsre s(*l6dur€ T

L-J Ch6cl il Auslin. TX. officeholder I'v ns e,pense

Office heldOflice soughtcomp'ete ONIY il dk6ct candidale / Olficaholder name
€xpendilure lo benelil C/OH

Date

tzlr l* fcportbete €tpq
($)

9d
6o

Payee address; City; Sat€; Zip Code

?to G flt OoLa L:AGu JT- H ou sr"y'1Srg 1

PURPOSE
OF

EXPENDTTURE

Category (56. Catogories lisied atlhs top ot this schedute)

/4prlc;rzrs,x9

Description

L--l Ch€d( ravel ours.leor leras. Cmdc'€ Schedute 1.

L--l Chek il Ausrin, TX, oticerold.r |tr nq e,pe.se

Office heldComplete QIIY if dlrecr Candidate / Officeholder name
expendilure 1o benelil C/OH

Ollice sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.siate.tx.us Bevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense

Contriburions/Donaliohs Made By
Candrdabr'Ofi iceholder/Pohiel Commin€s

EXPENOITURE CATEGORIES FOR BOx 8(a)

Ewal Erpone Loan Fr€pa)dErrBlirbi,srtern
Fes Otf@ O'/shead/tenlat EIEEBe
Food]B€Bage E)eelE poltim Exrren$
GifiAwards4llemodals Expense Prinnng E p€ns€
Legalswjcss Sahn€.^ /agos/Corlrract L-abor

The lnltructlon Gulde explaln3 how to complete thls rorm,

Solichalio.rFundraislng Expense
aansportati@ Equiprndt & Felared Exp€ns

Travol Out O, Oisrricr
OS!€. (ents. a cal€gory not list€d abow)

I Tolal pages Schsdule Fl

3
2 FTLERNAME 

z. 1LLY ,zu,.rssrJ
3 Filer lD (Ethics Commission Fil€rs)

4 Date ,

lyl t l&
5 Payee name

/],loitr; -r deJ S,Q>.tl
"\^r",'4' 7 Payee adress; City; Sate; Zip Code

I I D ilnrr,n $ 7. llcnp rztgs ,7y' 77wi
a

PURPOSE
OF

EXPENDITURE

(a) Catsgory (S.e Cat€gori.s li3tod atlho rop otrhis sch.dut.) (b) Description

LJ Ch.c* il Fav6l ousde ol l6ras. ConDhre Sd.dul6 I
L-J Chect rl Actn TX, onicphold6. lNhg erFEnse

Oflice soughl Off ce heldI Compl€te oNLY il direct Candidate / Olficeholder name
expendilure to b€n€ril C/OH

Date

rzlB le tYl oaz -r tt4,1 f,, c^ls

t;;v Paye6 address; Cityi State; Zip Cod6

It I L 
fiusz,ol S r. lle n,o STttPtJ ,7Y tTql5'

PURPOSE
OF

EXPENDITURE

Category {See caleqod.. llst.d a hetopo[hts schsdute)

fravat-ns, "'9

6escription

E 
"n* 

r*- *,"* ra"xas. compret€ schedureT.

E Checr il Austin. rx, oficeholder liv ns eee.se

complele QMit direct candidale / otfic€holder name
expendilurs to b€n€,il C/OH

Oflice sought Office held

t7

Date

tvf zr n/l6(LG -( t-tBJ S, Q"t s

ffi>s
Paye6 address; City; Sat6; Zp Code

ttt a- trsz,rJ 3r iloffttsTb'or,vt T?qqf
PURPOSE

OF
EXPENDITURE

Category (S.e Catogories lisrod alho rop ot this 3ch.dut.)

VJPr/et-rtJrn'L

Description

L --.1 Ch€ct il llav€l ours'@ ol Teras, Comde e Schsduls I
L --l Chod n Ausnn, TX, ohc.holdo ltr ns €\p61se

Office heldComplete Q!!Y il direcl Candidale / Olflceholder name
expenditure lo benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDTTUBE CATEGORTES FOR BOX A(a)

Advertising Expense

conlriuntons/Donations Made By
Candilaiar'Of iceholder/Pothicat Commitee

LoaRepaymn Fl€ifrbuEonEn
Otf c OvarheacyRatal E)(p€ns6

SolidtadorvFundraising Exp€n$
TEnsporiatt,n Equiprneni & Frslared E:pens6

TravelOul Ot Disrricr
Other (eder a €tegory nor llsr6d above)

Food/BeaS€Exrrc poflin€ E pense
GituAwards/MemoriabExpense pnnii^gExpen$
L6gal S€M@s SaladdM/aoeycontrad Labor

Th6 lnstauctlon Gulde explaln3 how to compl6to thl3lorm.

1 Tolal pages Schedule F1i

3
2 Flt FR NAME ,/€ILLY J.e"tSqJ

3 Filer lD (Ethics Commission Flerc)

4 Date .

tvlzl lt+
u',].riil"rro 

Corur, [2 *rba "^, ,/,qr7/
6 Amount ($)

$ esr*
7 Payee address; Cily; gale; Zip Cod6

/o 4"v Sf,t icrTts-reuo 7* 7?4yt
a

PURPOSE
OF

EXPENDITURE

(a) Cat€gory (Se6 Categoi.s list.d al tho top ot thts $hodul6)

Fq"J il /orse L

(b) Descripiion

n Checl n r.vel ouEido or rexas. comprete s.h€duro T.

E Check il Aoslin, Ix, orriceholde, living erp€nse

9 Complete q!!Y il direct Candidale / Otticeholder name
expenditure lo bon6fit C/OH

Oifice sought Oflice held

Date

r> ls; l,t 'cpnt t)e tG F/a4
{;,.b Payee addressi City: Sat6; Zip Code

\
UbL rll i,^oLe (roGc T f*ur<,/ zy ?]olt

PURPOSE
OF

EXPENDITURE

Calegory 1s* carogori4 tisted ar thelopofihis scheduto) Descriplion

[l CtEd( il t€s€loui6ir. ol TerB. Cndd. Schedule T.

L-J Ch.c* it Alrsl'n. TX, ol'r@holder lNrng exFrse

Complete qN!!:il direct Candidate /Olfic€holder name
oxpendilure lo b€n€Iil C/OH

Office sought Otfic6 h€ld

Date

Amount (S) City; Sate: Zip Code

PURPOSE
OF

EXPEND]TURE

Category (Ss6 Cat.goi.s tisted al $. top or this $hedut.) Description

E Ch€.k n t-av€l oobirs ol Teras. Comp ote S.nodde I
E Chcck il Austin, Ix, oricehotd6r tvino .xpens6

Complero qlNlY i1 d rect Candidate / Oflic€holder name
exDendilure to bene,it C/OH

Ollice sought Olfice held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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


