Te:c‘asEﬁcs,(;ommissim P.O.Box 12070 - Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CORRECTION AFFIDAVIT  FOR™ COR-C/OH
FOR |
CANDIDATE/OFFICEHOLDER

1 :
1] ACCOUNT # 1 ﬁ‘ 20 2| Total pages filed OFFICE USE ONLY

Date Received

3 | CANDIDATE / @MRSIMR ARST_ -
OFFICEHOLDER u I
e AV O\

NICKNAME a\\LJAStI'\\(C_\(\O | SUFFIX

4 OR'G;NAL . Janua - Nata Hand-dalivered or Date Moatmarked
Iy 15 ower  (specify ; :
REPORT D [ ] runon ] (specity) _
TYPE July 15 D Exceeded $500 limit 5 .
Receipt # - |Amount S
D 30th day befare election D 15th day after treasurer 5 b
appointment (cfficehotder anly) Legal Totaly”
D 8th day before election D Final report

Date Processed

5] ORIGINAL Month Day Year Mosth Day Year
SERV]I?F?ED \ /\ // Uu THROQUGH \0 /aﬂ /OU Date Imaged

€ | EXPLANATION OF CORRECTION

SOVEVA\ Ypendruves Wave Wasiakenty
Lk okk te vpore . W Weve ypawave
ol S WRGKR Wl \ljo winen
-Wﬂw\\f\\/\(/) W TAW 5T Vipove .

7| AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
18 C/OH NAME Qﬂ \ O\\Qav%\o 16 AC\CZI‘JNT # [Ethlcs Commission Filers)
17 NOTICE  This box is for notice of political expenditures by political committees fo support tha randidats / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and afficehclders are required to report
POLITICAL this information only if they receive notice of such expenditures. «
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[ adoitional pages COMMITTEE CAMPAIGN TREASURER NAME
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1B CONTRIRUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LLSS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
‘2. TCTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
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4. TOTAL POLITICAL EXPENDITURES $ %‘l 7’/'5 0“0
H
CONTRIBUTION 5., TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ——
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LOANTOTALS LAST DAY OF THE REPORTING PERIQD $

9 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reparted by
mc under Title 15, Election Code.
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Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said this the day
of , 20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering oath
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Texas Ethics Commission P.O. Box 12070
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POLITICAL EXPENDITURES
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission Austin,

P.O. Box 12070 Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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