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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY

3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received

OFFICEHOLDER {0 h A K_Q cr

— gw\ \bi\ur suFFix ( 10 l 6’ 5

4 ORIGINAL REPORT January 156 Runoff Other (specify)
oRiG [] [] []
[ ] wiy1s [ ] Exceeded s500 timit -
B‘m oy before lecton 15th day after reasurer D tiy& deTegred or Pate P tmarked ;
appointment (officeholder only) / ’ D !J
D 8th day before election ‘:I Final report 7&94 Amount S
i 4
s
5 ORIGINAL PERIOD Month Day Year Month Day veu JPReospssed )
COVERED } ’

8 /b‘l /ZOI/ THROUGH q /Zd[ /leb Dot | [5

—

6 EXPLANATIONOFCORRECTION 1 0o g d (8 LA Undita ”Y\mw,'@ﬂ*d%
\/u%(u/&_@m:ﬂtdﬁ '

7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

I:] Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

IZI Other reports: | 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 or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
as made in good faith,

LEE WOODWARD
Notary Public

STATE OF TEXAS
MS/rGwnm Mﬁmqg 2017 Wandidate or Officeholder

Y
Sworn to and subs¢ri before me, by the said ; 5& 1ﬁi i!Di H )Q; , this the l i 2 day of%
ich, witness m{ hand and sewlof office.
‘ \ ae l M«mg\ (\‘/A\L;SL‘:FA?&\J\

( SW&: %mceW“ “Printed name of officer administering oath Tltle ol officer admmlstenn ath
M’

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. .7,
3 CANDIDATE/ MS / MRS MR FIRST Mi
OFFICEHOLDER _ _j\/‘\ \<€ OFFICE USE ONLY
NAME O r\ (\ r— Date Received

NICKNAME LAST SUFFIX
D s~ /
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ciry; STATE; ZIP CODE \

OFFICEHOLDER

MAILING
ADDRESS L’ SP(\('Y\ m%
[] change of Address \’(\/\ /\‘\’gg} (,\, \,L \ '77 O

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER . ) nd- |vered r Date Postmarked
PHONE ( 75\4) U\[lvé,mgo f‘\gT\I 1015 )6

6 CAMPAIGN lus/mrs /R FIRST Mi \]_Béceipt # Amount § i

i . 3

TREASURER

. H. -
NAME NI D IR mzcgss?h Ic, ,6
W deerbhy ey o /Q:""Wm}?ﬁ NEIS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; TY; STATE: \\y’cooe
TREASURER
TREASUR Ll St
(Residence or Business) W m V \«(’\ e/\ ’W \/\/) 6 w
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

B GD T doy

9 REPORT TYPE )
D January 15 30th day before election D Runoft D 15th day after campaign
treasurer appointment
(Officeholder Only)
D July 15 I:] 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED
6 /ZL( /ZO|§ THROUGH Q/Zq/é()‘g
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other
Description
/ Da/w l( E/General [:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
ﬂ Ar~7 S K
- " —_

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH ME

o Kery g\M\*\r‘/\,{r

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ JcENERAL
COMMITTEE ADDRESS

[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ s
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED J
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&>
€
(»)
L
S

\

EXPENDITURE .

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ O
4, TOTAL POLITICAL EXPENDITURES $ %" S 46
D. L
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 01
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ /9

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

LEE WOODW,ARD true and correct and includes all information required to be reported by me
Notary Public

STATE OF TEXAS under Title 15, Election Code.
Y My Comm. Exp. Feb. 19, 2017

L

Sigrfatuge of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and supscribed before me, by the sai; Sgi \I\%’Y\FA\M o . thisthe 16 -

day, of C)C/ Q_f 20 ‘f ) ... to certify which, witness my hand and seal of office.

N U ) L rediosd erﬁ,ww

gnature of officer administering oath Printed name of officer administering oath Ie f officer administering ogth

ms provnded by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

) e e Son e

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %0 00
\ 3

2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ztp’lg &|?
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ A

7. [___] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

"o \er Qv o

1 Total pages Schedule A1: ,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor {3 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

4 lg IS 6 Conti u?o\rga/d((\iiés/ gmmr I @ ,’OOO

City; State; Zip Code

344 Gy B Hywgtm 11014

8 Pmn / Job title (See lnstrucuq;'s) 9 Employer (See Instructions)

Date Full name of contributor [Joul-ol-state PAC (ID#:_ )

Dimdwos Madzoros ,
q [S ‘S Contributor address: City; State; Zip Code /000

M o e, g T

Amount of contribution ($)

Principal occupation / Job title (See Instructjiops) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

hs
y; State; Zip Code ¢ ] 0 0 0

q lg ‘S - ConfribuforI réss o

No Suaset Ui Swebw o114,

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7] out-ol-state PAC (ID#: . ) Amount of contribution ($)
Conlributor‘ éddress; ' » City; S{ate;‘ Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




|

POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pa%&:hedule F1:

2 F NAME 3 Filer ID (Ethics Commission Filers)

Voce St

4E)5\e)lu)|<

eeéi"@w Pobins

6 Amount ($)' 7 Payee address; City; State; Zip Code
b <f M 7
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF VWW l:] Check it Austin, TX, officeholder living expense
EXPENDITURE %

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

In | s

Payee name

Ay Plavogaki € p«qfr%)

Amount ($) ' Payee address; City; State; Zip Code
A l[’60 - 4 X ¢ Aon \)’M\ﬂw b\ Qﬂm{’
| Wd S loy in \\A
Category (See Categories listed at the top of this schedule) Descnpnon
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE M

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
< Wasa P oh
Mm I bA4A na Y O
Amount ($) Payee address‘;' City; State; Zip Code
Category (See Calegories l{}'d at the top of this schedule)} ' Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF G Check if Austin, TX, officehotder living expense
EXPENDITURE g/
Clv g pLn
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015

NN/




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag@Schedule F1:

2 FlL}_ivNAME § 3 Filer ID (Ethics Commission Filers)
u‘ { C {Y\MU/V'

"SR Galighe

”’@llmllh’

6 Amouht ($) 7 Payee address: City; State; Zip Code
100 - | W, S Rurbvule Ty M23do
(@) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF

EXPENDITURE

%b ’ W D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
W | Ken Mg
& < N VUR
Amount (3$) ! Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

.
H 7! ' l D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

mﬁ S

Payee name

T &Uuejhg

Amount ($) Payee address; City; State: Zip Code
o> UL e Sk WWJ\M v 1240
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

% ! m)w&(/ D Check if Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . |
The Instruction Guide explains how to complete this form.

l 1:Ial pag@Schedule F1: : :; Da r\:a \CQ“V"V‘ mm‘/ 3 Filer ID (Ethics Commission Filers)
Alls Wb Kpbbias

6 Amount ($) 7 Payee address; City; State; Zip Code
‘M 117
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE M
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE l:] Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




