
Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

FORM CiORCOH

CORRECTIONAMENDMENT AFFIDAVIT
FOR CAN

1 ACCOUNT 2 Total pages filed

i OFFICE USE ONLY

3 CANDIDATE MsiMRS MR FIRST MI Dale Received

OFFICEHOLDER o
NAME rv r

NICKNAME i ST SUFFIX 1

rnsler rr

7o

4 ORIGINALREPORT
C

January 151 Runoff Other specify N CY
TYPE

E 0 C
r

i i Jury 15 Exceeded 500 limit
Date Handdelivered or POStmarkeco

i 301h day before election F 15th day after treasurer
appointment officeholder only Receipt Amount

OF 81h day before election F1 Final report

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED THROUGH Date Imaged
i

of

6 EXPLANATION OF CORRECTION

p00 oi ne 5 of CoER Sheaf Py 2 shouli heve been

NoTo999t
1

Q oi ceL EXPenGtfaeCutwleF DAled fohne ress in

1he larnoun ofr5Da Shakfhr been inthe Ayee nArne o F

News C in

swear or affirm under penalty of perjury that this corrected
7 AFFIDAVIT report is true and correct

Check ONLY if applicable

Semiannual reports This report is an amendmentcorrection to a

semiannual report due on or after September 1 2011 If amend

mentcorrection is filed on or after the eighth day after the original
report was filed I swear or affirm that the original report was made

in good faith and without an intent to mislead or to misrepresent the

information contained in the report
v

Other reports excluding semiannual reports due on or after

September 1 2011 1 swear or affirm that I am filing this corrected

report not later t the 14th business day after the date I learned

1rthat the report on inall filed is rate or incom lete I swear
P

JONELLEHAMMACK YE P

i MY COMMISSION EXPIRES or affirm that Piny er or o mis in e eport as originally filed

gfFf Deoember2 2015 was made in g od fai

Signature o Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

Sr

Sworn to and subscribed before me by the said 1UU Yl LQ l this the day of

20 to certi which fitness myh d and seal of office

Si re of officer administering oath Printed name of officer administering oath Title of officer dminislering oath

i

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

wwwtthicsstatetxus Revised 091012011



Y

i

TexasEtlTies Corstmis5ion PO Box 12070 Austin Texas 787112070 5124635800 CfDD18007352989

CANDIDATI OFFICEHOLPER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 ClOH NAME 15 ACCOUNT Ettiks Commission Filers

pflrl MS
i

f
16 NOTICE FROM MOOOXISFOR NOTXEOFPMITMN COMTRISlmONSACCEPIED ORPOIITICILLEPEIMRFESMAVESYPOLITICALCOMMITEES TOSUPPORrTHE

POLITICAL CANOmATEOFFIMCLIML TMCSEDfPEHDTURESMAYHAVEBEERMAwmTjiOUTTREcmDiPA7ESORoRwafoLvERSRNOWLEDGEoR
COMMITTEES COHBENT CANpDATESAIW OFFICENOLDRSANEREWWFDfDAEPoRTTNISBIFORMATIONoHY1PTHkRECENENOTICEoP SUCNEXPENOJNREB

COMMITTEE NAQ E i

COMMITTEE TYPE

0 A j
GENERAL

COMMITTEE ADDRESS i
r7 SPECIFIC i

i

i

COMMITTEE CAMPAIGNTREASURER NAME

additional pages

COMMITTEE CAOPAIGN TREASURERADDRESS 1

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN F
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED C

2 TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED

1 I1
I

4 TOTAL POLITICAL EXPENDITURES ciO

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
11BALANCE OF REPORTING PERIOD

OUTSTANDING 6 TOTAL PRINCIPALAMOVNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD O

18 AFFIDAVIT i
1 swear or affirm under penalty of pejury that the accompanying report

is true and corredand indudes all information required to be reported by
aONUE HAMMACK me under Tide 15 Election Cod

W COMMISSION EXPIRES

P Derselbsr2 2015 i I
I
i

Signature ofCandidate orOfficeholder

AFFIX NOTARY STAMP SEAL ABOVE i

1 1 1 YYtci this theSworn to and subscribed afore me by the said G
CIA I

day of 20 to certify which witness my hand and seal of office

i I

ki

r
nature ofofficsradTlydetrtng oath Pdnted ryame ofoMc8n3dminisfering oath Title of officeradmin ring oath

wwmethicsstateNus
i

Revised 09282011
I i



Texas0hics Commission PO Box 12070 Austin Texas 787112070 6124535800 rDD18007352989

POLITICAL EXPENDITURES 9j SCHEDULE F

EXPENDITURE CATEGORIES FOR BoxSa
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor i Loan RepayilentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandldateOffcebolderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form i
I

1 Total pages Schedule F 2 FILER NAME 3 ACCOUHT Efltics Commission Filers

Shn
4 Date 5 Payee name

6 Amount 7 Payee address City Plate ZIP Code

8 PURPOSE Category see categories listed at the top of this schedule

hDescrfplon
if travel outside ofTexas complete schedule T x

OF
EXPENDITURE I rA IL7t

9 Complete QMY If direct Candidate Offoeholder name office sought Office held

expenditure to banefh COH

Date Payee name pry

Amount Payee address City State Zip Coda

pis fA T 17 4Y 5

PURPOSE Category see categories listed at theop ofthis schedule iDeseripponiftravel outsideofTana complete Schedule T i

Opi
EXPENDITURE fii Tfi Si Pl G i

Complete ONLY if direct Candidate Officeholder nairle Office sought Office held

expenditure to beneftCOH

Date Payee name

dZ GNLiIJCY1 IQPu6TCxrs rFt NrY
Amount Payee address City State Zip Code

Fali5br 7 7
PURPOSE Category Sea aategorieslisted at the top ofthla schedule Description if travel outside of7mas Complete Scheduler

OF

EXPENDITURE

Complete Ql if direct Candidate Officeholder narrla CMce sought l l Office held

expenditure to benefit COM j

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category Sea 0114090605 listed at the top of this schedule Description lftravel outside ofTexas cwnplete SeheduleT Ii
EXPENDITURE

Complete2 If direct Candidate Officeholder narnre office sought office held

expenditure to benefit COH

ATTACHAIDiTIONALCOPIES OF THIS SEHEDULEAS NEEDED

wwwethicsstatetx us Revised 09282011

I


