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COUNTY JP 2 No. 127

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2889)

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER
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8 EXPLANATION OF CORRECTION
Expenditure over looked in this report

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

Check ONLY if applicable:

D Semlannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | 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.

D Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
thatthe report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

was made in good faith.
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Signature of Candlidate or Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ L D€ )2 rey  Wary v piope day of Februd c
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Remember To Attach Any Part Of The Campaign Fin
Needed To Report And Explain Corrections
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitatlon/Fundralsing Expense
Food/Beverage Expensze Travel In District
Polling Expense Travel Out Of District Gandidate/Officeholder/Political Commities
Printing Expenze Office Overhead/Rental Expanse  OTHER (enter a category not listed above}

The Instruction Guide explains how to complats this form,

Loan Repayment/Relmbursement
Transportation Equipment & Retated Expense
Contributions/Donetions Made By

Advertizing Expense
Accounting/Banking
Coneulting Expénse
Evant Expenss
Fees

2 FILER NAME

Beloreg Harotrave

& Payee name

The Waller Times

1 Total pages Scheduls F: 3 ACCOUNT # {Ethlce Commission Fiters)

4 Date
10-31-13

6 Amount ($) 7 Payee addrass; City; State; Zip Code

$48.44 2323 Main Street, Waller, TExas 7748.
8 PURPOSE (a) Category (Ses catagoriee listed at the top of this schedule) (L) Description (I travel cutsice of Texas, complste Schedule T)
OF
EXPENDITURE Political Announcement Announcing Candidate

8 Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
Amount ($) Payee address: City; State; Zip Code
PURPOSE Category (See calegorias lislad at the top of this schadule) Description (If travel outsids of Texas, complate Schadule T)
OF
EXPENDITURE

Completa QNLY if direct CGandidate / Officaholder name Office sought Office held

axpenditure to beneflt C/OK

Date Payse name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calggorias llsted al lhe top of (his schedule) Descriptlon (If travel oulside of Toxas, compléte Schedule T)
OF
EXPENDITURE
Gomplate ONLY if dirsct Candidate / Officaholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zlp Code
PURPOSE Category (Seacategories listed 2 the top of (his schedula) Description {if trave) aulside of Texas, complate Schadule T)
OF
EXPENDITURE

Complete ONLY If direct Candidate / Officehalder name Office sought

expenditure fo banefit G/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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