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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
L{ OFFICE USE ONLY
3 CANDIDATE/ MS KMRELMA= FIRST Mi Date Received
OFFICEHOLDER /TED‘ A
NAME | . . . . . ...y Wafk.’-r Co“n:f-!—}_r Elections
NICKNAME LAST SUFFIX
crn - A
f )Wb,\,a) FEB 07 2018
4 ORIGINAL REPORT i
TYPE .g - (] Runor [L] other (speciy) Received
[ v1s [ ] exceedea s500 timit
[:] 30th day before election D 15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
D 8th day before elaction D Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day S Date Processed
COVERED
THROUGH
13 /“ /90 ’,.7 ’a /5 l /w‘q' Date Imaged

6 EXPLANATION OF CORRECTION

Corm Clou  Cover Sheer P6 A

Stenhon 1N Vines | dhew b Lorcectked totods € blarks

7 AFFIDAVIT

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

Check ONLY if applicable:

m Semiannual 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

I sz, Notor: E,;:'_mg‘ Is'tg:gg?T —— that the report as originally filed is inaccurate or incomplete. | swear,
P i My Commission Expires or affirm, that any error or omission in the report as originally filed
4 »*' October 05, 2019 was made in good faith.

7.6 OF B
T

ke >/{/[U’AT'J

Sign:ufe of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Cﬂﬂ\kdﬂ;& .thislheH'h day of CE‘Q! MZB’:

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

L\ poruan, WAL ACSENUG (NOYTA OO PRI

~7\gignature of officer administering oath Phhted name of officer administering oath Title of offiter administering 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 /1/ D m 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS IOX 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
[JeeneraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i 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) ‘ 60 i 00
EéﬁﬁrngunE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ r-"go ag
SSE:S(I:BEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD [T. 1)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¢

18 AFFIDAVIT

| 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 15, Election Code.

NIA 1. MORA 2
' .2, State of Texas |
ssion Explres )
Yo 2019 ‘ €) €W
—-—--—._-—." ar i s T r—— Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said CM\ﬂMd.ﬂ:K/ , this the '
day of Q 7A LW/ A r , 20 ]EG , to certify which, witness my hand and seal of office.

%.MMM MO WSO WA Qoo PORIC

ignature of officer administering oath Pdnted name of officer administering oath Title of officer 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

,r(&bq B . 5¢b¢s+w

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ |¥0.00
2. [:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHeDULEE: LOANS s

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,435
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 177.05
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS sencooLE AR

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Trawy B . Deboestas

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
izig[ | Pbbe L. Rieken
6 Contributor address; City;: State; Zip Code ﬁ;
0. 00
2Pt 24541 Skymae Ranen R4 :
Hempstta A Ty TMTMYus

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (IDs: ) Avsouns o oo @
|1|2’?I Marisa Capatow
Contributor address; City;v State; Zip Code ﬁ? 5 . B0
2013 |(,5%0 Mect lane
Wary, Ty 443

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Full name of contributor

Joan;c (:ra.rro

Date

2| 20|

[ out-ot-state PAC (ID#:

Amount of contribution ($)

i " Cay; 'State; Zip Code ® 25 oo
201 20501 Vining Ld
? Waner ¥ M4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\’M:rc,d.

Date Full name of contributor [ out-of-state PAC (IDS: ) Amount of contribution (8$)
2| 20| |fax Brucades D
Contributor address; City; State; Zip Code b SD 00
Hempsteao,  T¢  Nu4s
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evant Expense Loan RepaymentReimbursement Salicitation/Fundraising Ex
Accounting/Banking Fees Otfice Overnead/Rental Expense Transportation E mmrg pimﬂ;le xpense
Conu ding Expanaa Food/Beverage Expense Polling Expense Travel In District | RIS
Contributions/Donations Made By GitvAwards/Memoerials Expense Printing Expense Travel Out Of District
Cangammmwm Lagal 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 3 Filer ID (Ethics Commission Filers)
\ “Traey P Scbestz
4 Date 5 Payee nama
Pa,ul pad  lnc.
6 Amount (%) 7 Payee address; City; State; Zip Code
% 2 2% 221l Noth Firstd Shreer
' Sho Jose, CB 49519
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description O 9 ¢ 51 ,.;o) e s
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE F
Les
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name CERo Sl Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Category (< ee Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Comolete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commissior:



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenrtising Expense Evoﬂt Expense Loan Repayment Reimbursement Solicitation/F undraising E xpensae

Accounting/Banking ees Office Overhead/FRental Expense Transporation Equipment & Related Expense

Consulting Expense FoodBeverage Expense Polling Expense Travel In District

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

Credit Card Payment
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“Traw b Sbestey

5 Payeename

D\qu/{,, dﬂun-ﬁq E&pwb/;[a,q /Qarvf-y - Da—wa/ LuJ—h,;r
7 Payee address; City; State; Zip Code

32633 Fm 148§

1 Total pages Schedule G:

4 Date
12|n| 201

6 Amount ($)

‘ﬂ:qso.bo

poﬂﬂcaloomﬂ:.nzgnm /’/tmp.sf'cad /¥ TIES
intended
- (8) Category (See Categories listed at the top of this schedule) | (B) Description (,' An g -
OF Check if travel ousside of Tekas. Complete Schedule T
EXPENDITURE Fe € 6 |:| Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee namea
12 |21] 2013 Staples
Amount ($) Payee address; City; State; Zip Code
# an.05
Reimbursement from
political contributions
intended
Cateqory :S?Cdegoﬁesinedltmebpdthissch-ddu) (b) Description Eusl RESS C»a..r'd <
PUHOP'?SE rintin [ creck# vavelouside ot Texas. Complete Schedule T
EXPENDITURE L2 p E Y. me [ Gheck if Austin, T, officerolder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

[j Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
W%P’?SE lemm&' of Texas Comple‘'e Schedule T
EXPENDITURE D Check it Austin, TX, officeholder livingy expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015



