
Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512)463-5800 (TOO 1-800 735-2989) -

FORM COR-C/OH 
CORRECTION AFFIDAVIT 

FOR CANDIDATE/OFFICEHOLDER 

1 ACCOUNT# 12 Total pages filed. 
OFFICE USE ONLY 

3 CANDIDATE/ MSIMRSIMR FIRST "' Date Received 

OFFICEHOLDER Ms. Kelly J. 
NAME -NICKNAME ~' SUFFIX - ;o 

Canon ,. ,..., .., (") 

"" 
,...., 

4 ORIGINAL 0 January 15 0 Runoff oother (specify) N ::;:: 
REPORT Data Hand-delivered or Postma- B TYPE 0 July15 0 Exceeded $500 limo! ,. 

[X] 30th day tlefore election D 15th day after treasurer Receipt # 

-~~~ appointment (olllceholder only) n 
0 Blh day tlefora election D Fonal report Date Procassed .,. 

0 ... 
5 ORIGINAL 

~"· "' Year -· ,., 'lear 
PERIOD 03 /14 /2011 04/14/ 

Date Imaged 
THROUGH 2011 COVERED 

• EXPLANATION OF CORRECTION 

Corrected to add employment information for each donor, in the original report. 

('7\-tdv\~ A) 

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

Check ONLY if applicable: 

·~""'~ MARTHA GARCIA [tJ I{~~ I swear, or affirm, that 1 am filing this corrected report not 
Notary Public, State of Te)l.ls 

later than the 14th business day after the date I learned ~:.. ··~ My Comm1ss1on Expires 
V·r·h\ February 27,2013 that the report as originally filed is inaccurate or incomplete. 
"'~~· ..... 

I swear, or affirm, that any error or omission in the report as 

originally fi ( Pl mad:_good faith. 

AFFIX NOTARY STAMP I SEAL ABOVE Si~ of Candidate or Officeholder 

Swam to and subscribed before me by ?'vc~tv lA.non '";· '"· zs--tk<d., ,, Apri t . 
20 ...l.\._. to certify which, witness my hand and seal of office. 

:Nt~:k ~n:•::: P~iJ~ na:t ol:iG;~m;;;~;:ath IJ ;F;~~ atb'~~~ath 
Remember To Attach Any Part Of The Campaign Finance Report Form 

Needed To Report And Explain Corrections 

www.ethics.state.tx.us Revised 09/01/2007 



Texaa Ethics Commission P 0 Box 12070 Austin Texas 78711 2070 (512}463 5800 TOO 1-800 735 2989 
' - - - -

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

The CIOH INSTRUCTION GuiOEexplalna hOW to complete thla form. 
1 ACCOUNT# 2 PAGE# 

(Ethics Commission filers) 
1 of 4 

3 CANDIDATE/ MSIMRSIMR FIRST "' OFFICE USE ONLY 
OFFICEHOLDER M•. Kelly 
NAME Date Received 

NICKNAME ~· SUFFIX - :;o -Canon 
~ 

,., 
(") ,., 

:;o -4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; GITY; STATE; ZIP CODE "' ..:: 
OFFICEHOLDER CJl ,., 
MAILING 901 Kristin Ct c:> 
ADDRESS Arlington, TX 76012 ... 

Date Hand~elivered « D!!Postmarked 

0 Change of Address ::: (") 
~ <J> 
#" C> 

"' Receipt# I Amount 

5 CAMPAIGN MSLW<<>IMR FIRS ., 
Kayla Date Processed 

TREASURER Mrs. 

NAME . lAST. . Su"FFti Dale Imaged NICKNAME 
Patton 

• CAMPAIGN ' EET ADD ESS [00 '0 " " APT I SUI " CITY, STATE. ZlP ODE 
TREASURER 900 Kristin Ct 
ADDRESS Arlington, TX 76012 
(Residence or business) 

7 CAMPAIGN AREA CODE PHONENUM R ' ENSION 
TREASURER (817) 239-6167 
PHONE 

• REPORT TYPE 0 January 15 IKl 30\h day before election 0 Runoff 0 15th day after campa~gn treasureJ 
appointment (offiCeholder only) 

0 July 15 0 Bth day before eloobon 0 Exceeded $500 11m1t 0 Final report (Attach C/OH >R) 

9 PERIOD ~· 0., Vear ~· 
,., Vear 

COVERED THROUGH 

03/14/2011 04/14/2011 

10 ELECTION ELECTION DATE ELECTION TYPE .... "'' , .. 
05/14/2011 0 Primary 0 Runoff IR] General D Special 

11 OFFICE OFFICE HELD (hny) 12 OFFICESDUGHT(~...,..,.,) 
Arlington City Council District 4 

13 NOTICE 
Direct campaign expenditures are campaign expenditures made by others Without the candidate's prior coMenl« approval. OF DIRECT 

.. 
CAMPAIGN 

CMdidates are required to disclose this information only If they receive notification of the direct campaiQII expend~ure. .. 
EXPENDITURE 
BY OTHER -~ 
INDIVIDUALS 

A<ldreoaiPO eox; ~/Surte•; C<ty; _, 
"'~ 

o--

GOTOPAGE2 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

14 C/OH NAME Canon, Kelly {Ms.) 15 ACCOUNT# (EthiCS CommiSSIOn ~lers) 

16 NOTICE 
This box is for notice of polillcal e•penditures by poi"bcal committees to supporl the candidate I otliceholder. These eKpenditures may 

have been made without the candidate's or officeholder's i<flowledge or consent. Candidates and officeholders are required to report this 
FROM informati011 only if they receive notice of such e~pend1tures .•• 
POLITICAL COMMITTEE NAME 
COMMITTEE(S) COMMmEE TYPE 

D GENERAL COMMITIEE ADDRESS 

D SPECIFIC 
COMMmEE CAMPAIGN TREASURER NAME 

D additional pages 

COMMITIEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ 0.00 TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 289.50 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 
TOTALS $ 0.00 

4 TOTAL POLITICAL EXPENDITURES 
$ 15.00 

CONTRIBUTION •• TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ BALANCE LAST DAY OF THE REPORTING PERIOD 0.00 

OUTSTANDING 
' TOTAL PRINCIPAl AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 AFFIDAVIT 

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

is true and correct and includes all information required to be reported by 

No,•~.:':-' II E•~·~!:as me under TiDe 15, Election Code. .. 
I 

~~~oo"" 
t ,,, 2013 

' 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swt; ~"d sut=ribed before me, by the said };eJ ( ~ (lll\ tl""'- , this the 
).5-d\ 

day 

ofQ \ , 20 \ I , to certify which, witness my hand and seal of office. 

\.fl.\cu tk. ~a&~ /(;(Ar+h"" 6{ a.rc:.; c- Tltll;!.=~tl,l~~"~:: Signature of officer adm" nistering oath Print name of Officer administering oath 

Eledrontc Fii4ng Vemoo 3.4.1 



Texas Ethics Commission P.O.Box 12070 l>.ustrl, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2 989 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRucTION Gu10E explains how to complete this form. 1 PAGE# 

Schedule: 1/1 RePOrt: 314 

2 FILER NAME Canon, Kelly (Ms.) 3 ACCOUNT# (Ethics Commission filers) 

4 D"" 5 Full name of contributor D out-of-state PAC (10# 7 Amount of 18 In-kind contribution 

Canon, Kelly (Ms.) contribution ($) 
I 

description (if applicable) 

...... . ....... I 
03117/2011 8 Contributor address; City; State; Zip Code $139.50 I 

901 Kristin Ct 
Arlington, TX 76012 I 

(U travel outside of Texas, complete Schedule T} D 
• Principal occupation I Job Iitle (See Instructions) 10 Employer (See Instructions) 

Interior Designer L-3 Communications 

Date Full name of contributor [] out-of-state PAC (ID# I Amount of I ln-ldnd contribution 

Kil1y, Dennis (Mr.) contribution ($) 
I 

description (if applicable) 

. . . .... . . . . .... I 
04/0112011 Contributor address; City; State; Zip Code $50.00 I 

PO Box 122060 
Arlington, TX 76012 I 

(U travel outside of Texas, complett Schaciule T} D 
Principal occupation I Job title (See tlslructions) Employer (See Instructions) 

Retired N/A 

Date Full name of contributor D out-of-state PAC (10# Amount of I In-kind contribution 
Saunders, Buddy (Mr.) contribution ($) 

I 
description (if applicable) 

......... I 
03128/2011 Contributor address; City; State; Zip Code $1oo.oo I 

1215 S. Cooper St 
Arlington, TX 76010 I 

(H travel outside of Texas, complete SChedule T} D 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Business Owner, Comic Books Self-Employed 

Electr"O!IiC f~lng Vtnlon 3.4 1 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advflrtising El<pense Gilt&IAwardsiMemolial Expense SalanesJWa~Contract Labor Loan Re~menVReimbursement 
Accoooling/Banking Legal Services Solicrtation/ undraising Expense Trans~ ·on Equipment & Related Expense 
Consulting Expense Food/Beverage El<pense Trav~ In D1stnc;t Contri uboosiDonalions Made By 
Event Expense Polling Expense Travel Out Of DIStnct CandidateiOfficeholder/Polrtlcal Committee 
,~. Printing Expense Office Overhead/Rental Expense OTHER (enter a category not liSted above) 

The INSTRUCTION GuiDE explains how to complete this form. 

1 PAGE# e FILER NAME _,3 ACCOUNT# (TEC filers) 

Schedule: 111 Re ort: 4/4 Canon, Kelly (Ms.) 

4 D•te 5 Payee name 

0410712011 League of Women Voters 

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

$15.00 P.O. Box 127 
Ar1ington, TX 78004·0127 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (II travel outskle of Texas, complete Schedule T) 0 
PURPOSE Event Expense Attended the league's 'Meet & Greet' for local OF Candidates; cost for buffet. 

EXPENDITURE 

9 Complete Of\IL Y Jl Candidate I Officeholder name Office sought: Office held: 
dired expenditure 

Canon, Kelly (Ms.); Candidate, Arlington City Council, Place 4 to benefit CJOH 

EledfCnlc Filing Version 3 " 


