- £

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 ACCOUNT # 2 Total pages filed: ‘
\"l’ OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST \ Mi Date Received
OFFICEHOLDER e awry Ve
NAME o M r9 ....... N\ e k-‘ i s QM ...............
NICKNAME SUFFIX
p\ue\—mgz“ng\q 192 oD 37 pudd 210
4 ORIGINAL REPORT January 15 Runoff Other (specify)
orie O N O
@ Jtbyts D Exgcagaed a0t — | Date Hand-daliverzd or Postmarked

D 30th day before election ]:] 15th day after treasurer

appointment (officeholder only)

Receipt # Amount
D 8th day before election D Final report

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED 5—' / 30 / . THROUGH —7/ \5—/ ol Date Imaged

6 As ctwet how copdidide 1 Wag Opawef e Ffne rapoy od ér.:\-u %a/whrrr
2. Snavpareema i e fee sl e T

2o, begqua G ofh,\c‘ {U‘Loc‘ . N d I vnde
fha:(- awy (Q,Po(’( Wt &oo, Sk vhas T G\ed mus @.,rs-(—rn_@o& wot ekao vn e %&Lm&é‘h

Lo he Name o o pelve T O kek YoadsS 4 st o medloe x Rt
frendA (ne funds w ayﬂg ‘o anasonce o »m"*" on, Az « Qest e cw&icz
wred 4o lure maWM@A aduaor ot ewdh me T cntucted vsan M@cﬂﬁ e
ew‘mw‘l' 2o I owde wy T gwc'&(/awdﬂn elont  Gle vn & ‘\'W\*—(‘T 2 OTExR< M s |

W The I)w(t-d cuded | T gva sATMErR,

| 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 amendment/correction o 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.

A

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

that the report as originally filed is inaccurate orincomplete. | swear,

C‘.V'.'é'.% STACEY MCADOO ARCHER
“% Notary Public, State of Texas

cof My Commission Expiras
i, OF “\\\‘ February 04, 2014

F1ans

or affirm, that any etror or omissjon in port as originally filed
was made in good f?%:w\—’(

ndnda’(e or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Printed name of officer administering oath Title of officed administering oath

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

www.ethics.state.tx.us Revised 09/01/2011



. Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Iinstruction

1 ACCOUNT #

Guide explains how to complete this form. {Ettiescommission Filais)

2 Total pages filed:

o

E] change of address

3 8?E%EQLEl_éER MS /MRS / MR FIRST Mi OFFICE USE ONLY

NAME W & M tl(k%\ Date Received

s DRI R s B P S PO
f’ lehvuszun sk q :
R [27112 2

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING —— : :

ADDRESS O v ¥d :BOM N (,(/l LSom, \/4/\ A\)’bb n \ x ‘7€ 7 ﬂﬁ Date Hand-delivered or Postmarked

Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ - n Date Processed
PHONE (B\>) Ar8T - 9ggio
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER
NAME 3 SR e e e
NICKNAME LAST SUFFIX
L() ee, A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS Q ¢ iy Ay : € TS
(residence or business) 79"0 © oVt &2 / < Z‘(Vi *1 0 Ty\ 76 S 2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
9 REPORT TYPE

[:I January 15

M July 15

D 30th day before election

[:I Runoff

D 8th day before election Exceeded $500

limit

15th day after campaign
treasurer appointment
(officeholder only)

L]

|:| Final report (Attach C/OH - FR)

D Rrmaty D Runoff

W b1

/Kl General

10 PERIOD Month Day Year Month Day Year
COVERED - THROUGH /
=00 [k b 30/ |'x
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

I__—I Special

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)

A’\r%’hv\ :\:vac\ie‘?/w J&M* gu\/léc"é

RV

GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

ary & e \D\ US40 %

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PONTGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 -0 -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ — o
4.  TOTAL POLITICAL EXPENDITURES $ OH j DL
gONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD - O -
EgTS-_l;_AC\)'\_IrDIESG‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
ANTOTA LAST DAY OF THE REPORTING PERIOD - O -

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informatj quired to be reported by

SN, STACEY MCADOO ARCHER me undgr Title 15, Election Code.
£ % Notary Public, State of Texas

2P N\ed My Commission Expires

'-.1,,5"3',';;“‘§:@ February 04, 2014 / /\/

/ hold
nature of Candicﬁxe or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

i y %
Sworn to and subscribed before me, by the said N\/jf\/ El Eﬁ/‘ﬂe‘\’fuﬁzyﬁg(,i , this the
92 21 i& day of & CJ“M 20 l& ; to[certify which, witness my hand and seal of office.

Sy N\c% . Stacey Nebde AF/JVJ' Notary

'Signature fficer administering oath Printed namgé of officer administering oath Title of officer adyninistering oath

www.ethics.state.tx.us Revised 09/28/2011



E el el | WM b /AT bRl E B W TN

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gif/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense _Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

{

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mar gy Ellen fte-i-ru_Szxw&h

|5 Payee na|41e

4 Date
5 30 12 Pas%‘&i A-ym,e,x
6 Amount ($) - 7 Payee address; City; State; Zip Code
7 - - S ~
Recmb::ementfmm (‘7°b L“(WY 170 W &0‘.“' 502- MW l X 7:73 &
political contributions y
inlended_ c :

8 PURPOSE

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

967 20

Reimbursement from
political contributions
intended

ExPEr?ngURE M bo'ﬂ R’MM Om“d M box s %u
Date Payee name 2

i s e e O ot
Amount ($) Payee address; City; State; Zip Code

26i% gau'n'\ Vaunar A-\._;gfy,..‘(_x

Category (See categories listed at the tap of this schedule) Description (if travel outside of Texas, complete Scheduie T)

Reimbursement from
polifical contributions

]

PURPOSE
OF —
EXPENDITURE EV%'\' |44 PMSE— oo fWH {—GQQ d
Date © Payee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended "
PURPOSE Category (See categories listed at the top of this schedule) Descripfion (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; = Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




