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CORRECTION AFFIDAVIT " COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

ll ACCOUNT# ) 1! Total pages fited:
4
31| MS f MRS /MR FIRST ) M!
jel 8‘;‘;%';’:('SESER | . OFFICE USE ONLY
NAME Mr. : William H. Dats Recsived
' NICKNAME LaST SUFFIX '
Bill White
4| oriIGINAL Janury 15 o
Runcff er (specly)
REPORT TYPE - L U
July 15 |:| Exceeded $500 fimit

D 30th day hefore election [:I 15th day after treasurer
appointment {officehalder anly)

D 8th day before eleclion D Final report

Maonth Day Year Month Day Year

1/ o1,/2003 " 630 /2003

._.| ORIGINAL
PERIOD COVERED

e i TR N e
Date Imaged i &' -3~

6| EXPLANATION OF

CORRECTION '
: See attached.

7 | AFFIDAVIT

| swear, or affirm, under penalty of perjury, that
this corrected r ort is true and comrect.

AF-IE!IX NOTARY STAMP / SEAL ABOVE Slgnature of Candldala or Olﬂeaholdar

- : —
Sworn to and subscribed peforemeby _William H. White this tha?zjféayof %“( 2088

to certjfy which, ass my hand and seal of office.
Wifize  LOUISE VAN VLECK
g’f’r 7% Notary Public, State of Texas

Signalure of afficer adminlslarlng oelh ﬂi‘me of nl’fucemeermm

Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ Rovised 02/04/2004
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EXPLANATION OF CORRECTION

We are supplementing Schedules A and F to provide the addresses of a contributor and a payee
whose addresses were inadvertently omitted from the original report. We are further
supplementing schedule F to provide the names and addresses of the payees of two $200 political
expenditures. As a result of a data entry error, the payees for these two expenditures were
originally incorrectly reported on Schedule F as “cash™ and “petty cash.”
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The InsTrucTion Guice explains how te complete this form. 1 TWT papes Schedule A:
2 FHER NAME 3 ACCOUNT # {Ethics Commission fllars)
Me Wi e H W b
a4 Data & Full name of confributor ) out-pi-atmia PAC (ID#_ s y 7 Amountol is r-kind contribution
L conirbution {($) | description (if applicable)
:S"*'“;]""wﬂ- i
b‘,_-q.loa 6 Cordributor A0d ; iy, ;. ZipCarde i
) \co T ‘
\ e ras 11020 [
@ Principal occupation / Job titke (See Instructions) 10 Employer (See Instructions)
Date Full pame of contributor [ st ofstas PAC (D% ) Amcunmtef | in-kind contribaion
contribution (&) I description (i applicable)
| Combuorsddress;  Chy, St Zip Code :
!
|
Principal ocoupation f Job titie (See Instrutions) Employer (See Insyuctions)
Gats Fuli nama of comiibutor ) owt-ot-siwie PAC (D% ] Amountof | _ Inekind corizibttion
contribution (&) | deeuription (f appicabihe)
comr&cmme.zmcode }
|
i
Principal oooupation /Job title (Ses Instrudtionhs) Employet (See Ihsiructions)
Dale Fulname ofgontributor ] ouk-abstate PAG (ID¥, )| Amountof | in-kind sontribution
cordribuiion {$) | desaription (if applicablo)
| Contributoraddress;  CHy, Swte; ZpCode 1
|
i
Principal occupation / Job tite {See Instiyttions) Employer (See Instructions)
Cate Fullname of contrilngor  [Jot-oteteie PAC (IDF: N Amoortof | invkind contribution
contribution () I description {if applicable)
| Comsirssansss iy, Sw; 2 Cadn |
!
|
Prmcipal occupation /Job tle {See instructions) Empioyer (See Instructions)
ATTACE ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is cut-cf-state PAC, please see instruction guide for additional reporting requirements.

@. Printes on recyed pape

Renidsed 1LGE2005
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POLITICAL EXPENDITURES scHEDULE F

The IusTRUCTION Butpe explains how to complete this form. 1 Total pages Scheduie F.

2 FILER NAME 8 ACCOUNT § (Ethics Commission fiars)

M Williea B Wik

a4 5 Payeename T Amourt
‘ &)
\—49\-: Se \/n.,..-\ \/\ o l<
bl?a I Chy, Stete, ZipCode
1 Qoo \_\(_,,;)Ll-s .1, N e \Sze. 42
_\-\_51'—:.,5 'l"bu.- \ [ b S 1T T1ee )
8 Purposs of payment (See instructions regerding type of information 9 » Complete if direct expenditure 1o benefit GIOH »
required.} Candidate / Officehcider name Cffice sought Office haid
Cate F‘aya:namz Amoint
b ¥ ®
LTy \SC_J-'— ..........................
Payeemss; City, Siate; JZipCode

heleed 37070 P 0 R Vak Pl | Zeoioo
—\Af_c---:. '\-Dus., [-‘-r:-s ﬂﬁOL‘}

F‘urp_ose of payment (See instructions regarding type of information « Complete if ditect expenditure to benefit C/OH »»
.required.} Candidste | Oficehoider name Ofice sought Office: held
Vb\»m k—tflwr.r- m-;.a.\s
Date Payes name Amourtt
_Eh . + 7]
O . - - g ™
Pavee addbtexs; Civy, . Zip Code '

ﬁ_ul oz 240! \(,\, t.—:_q__ P,
I - "\'\‘PW"\—"m X i“v‘as 11pca®

Pum_o&e of payment (See instructions reganding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candicate / Cficehoider name Offica soughl Ofiico heixl
Sl BBl
L= = 4 [— X []
f ¢ , |
Date Payes nama ‘ Amount
(83}
: Payee address,; Cly, State; JZip Code
Purpcse of payment {See instructions regarding fype of information » Compiete if direct expenditure to benefit CIOH
roguired.) Candidaie / Oficehoidar name Cfice roughl Office Hekd

ATTACH ADDITIONAL COPJES OF THIS FORM AS NEEDED

ﬁ Putnted on tadyched pager fievioed HABSIZ003




