Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-B0OD-735-2089)

rorm COR-C/OH

CORRECTION AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

Total filed;
1 ACCOUNT# 2 Tolal pages file OFFICE USE ONLY
3 CANDIDATE/ M5 { MAS /MR FIRST Mi Date Received
OFFICEHOLDER Ms. Kelly J.
NAME L T i
NICKNAME LAST SUFFIX — l_?f‘
Canon 3 o
= m
4 ORIGINAL January 15 Cther f A <
(specify} ﬁ_
_IR_ESE}RT [:l D Runoff D I.'}ateHanu-cz‘beii\rtanaﬂ:lmF’asIrnarrﬁl o
|:| July 15 I:l Exceaded $500 mit ; .
E 30th day before election 15th day aftar treasurer Receipt # - i
appointment (cMceholder only) rry Q
El 8th day bafora election D Firal report Date Procassed g ‘é;
s ORIGINAL Year Year Date Imaged
PERKOD THROUGH
PR o 03 /14 / 2011 04 / 14 / 2011

€ EXPLANATION OF CORRECTION

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

(4'?@&6@ vle A)

7 AFFIDAVIT

IIII"

{;:(;. ",
;£

h

"3’!’ "‘l\‘\

MARTHA GARCIA
Notary Public, State of Texas
MV Commission EXDI{BS
february 27, 2013

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

report is true and correct.

Check ONLY if applicable:

PRl

AFFIX NOTARY GBTAMP ; SEAl ABOVE

originally fi fv s made in good faith.

A&‘A/\ e

Ij] | swear, or affirm, that 1 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

Signatur of Candldate or Offtceholder

Swom to and subscribed before me by ﬁﬁt“l{ n this the Z5 day of pﬁ l

20 “ . to certify which, witness my hand and seal of office.

e

Lanature of officer administering cath

M(/--"'

Printed name of officer administering oath itlg, of officer a
Narthe, (qareis Hatay Pupi's

mstermg oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

www. ethica atate tx.us

Revised 08/01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDO 1-800-735-2989

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorM C/OH
CoveER SHEET PG 1

The C/OH InsTRucTiOon GuinE explaina how to complete thls form. 1 ;}%‘fg ”C.?‘Jnﬁsm filers) 2 P:GI::
&)

3 CANDIDATE / MS /MRS / MR FIRST W ¥
OFFICEHOLDER Ms. Kefly OFFICE USE ONL
NAME Date Received

e T G RRNEE -
Canon o= 0

0 o
o M

4 CANDIDATE !/ ADDRESS / PO BOX; APT 1 SUITE # cITY; STATE,  ZP CODE N =<
OFFICEHOLDER w3
MAILING 901 Kristin Ct =
ADDRESS Arlington, TX 76012 Date Hand-delivered o D@’oshﬂﬁd

D Change of Address vy <«
o
£ o9
(e
Reoceipt # Armaunt
WS 7 MRS MR — FIRST, Wi
5 _?QEE ‘SALlJ(F;QE R Mrs. Kayla Dale Processed
NAME | e Date Imaged
NICKNAME LAST SUFFIX
Patton
8 CAMPAIGN STREET ADDRESS (MO PO BOX PLEABE),  APT/SUTE &, TITY, STATE, 717 COOE
TREASURER 900 Kristin Ct
ADDRESS Arlington, TX 76012
{Residence of business)
7 CAMPAIGN AREA CODE "~ PHONE NUMBER EXTENSION
TREASURER 81 9-
PHONE (817) 239-6167

8 REPORT TYPE

D January 15
D July 15

a0ih day before eleclion

D Bth day before eleclion

D Runolf

D Exceeded $500 fimit

O

[:I Final report (Attach C/OH - FR)

15Ih day after campaign Ueasures
appointment {officeholder oniy)

Stale;  Zip Code

9 PERIOD Maonth Day Year Manth Dary Year
COVERED THROUGH
03/14/2011 04/14/2011
10 ELECTION ELECTION DATE ELECTION TYPE
Morh Day Year
05/14/2011 D Primary D Runoff E General E] Special
OFFICE HELD {if any) OFFICE SOUGHT {if known)
11 OFFICE o 12 Arington City Councll District 4
13 g?gf:REECT ++  Direct campaign expenditures ara campaigh expenditures made by clhers without the candidale's prior consent of approyal,
CAMPAIGN Candidates are required 1o disclose his information only if lhey receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Ackdrena O Bax; Apt /Suile 8,  City;

GO TO PAGE 2

Electronic Fiing Version 3.4.1




Texan Ethics Commiesian

P.0O. Box 12070 Austin, Texas 768711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoveER SHEET PG 2

14 C/OH NAME Canon, Kelly {Ms.}

15 ACCOUNT #  (Ethics Commiasion filers)

. This bax is for natice of poiilical expenditures by political committees o suppor the candidate / officeholder. These expendilures may

16 NOTICE have baen made without the candidale’s or afficeholder's knowledge or consent. Candidales and officeholders are requined to report this
FROM information only if they receive nofice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
Ej GEMERAL COMMITTEE ADDRESS
[ seecre
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE 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 s .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 289.50
EXPENDITURE A TOTAL POLITICAL EXPENDITURES CF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
15.00
gg&&é%UTION 5. TCTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 0.00
LAST DAY OF THE REPORTING PERIQD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 0.00
18 AFFIDAVIT

RIHA GARCIA
Notsr??ubiic, State of Texas
My Commission Expires
February 27, 2013

} swear, or affirm, under penalty of perjury, that the accompanying report
is nue and comrect and includes afl information required to be reported by
me under Tifle 15, Election Code.

~ne

'Signah@ Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said }A\c-tu

, this the 0‘26‘(.1’\ day

of dl L 20 M

%h@@ Groucce

Y Ca,nu‘v\

, to certify which, witness my hand and seal of office.

Mﬁr-f-ﬁo- éiar‘u‘fv

/Uéffafi P wblre

Signature of officer administering oath

Print name of officer administering cath

Title of officer adminisiering oath

Elenironic: Filng Version 3.4 1



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The msTRUCTION GUIDE axplalns how to completa this form. 1 PAGE®
Schedule: 1/1 Report: 3/4

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

4 Date 5 Full name of contributor [} out-of-state PAC (1D# ) 7 Amountof |8 In-kind eontribution
Canon, Kelly {Ms.) contripution (5) | description (if epplicable}
...................................................... |

03/17/2011 | 8 Contributor address; City; State; Zip Code $139.50 |
901 Kristin Ct

Adlington, TX 76012 |

{M travel outside of Texaa, complate Schaduie T) D

g Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Interior Designer L-3 Communications
Date Full name of contributor [ out-of-state PAC (108 ] Amountof | In-kind contribution
Killy, Dennis (Mr.) contribution ($) i description (if applicable)
........................................................ |
04/01/2011 Contributor addresas; City; Stata; Zip Code $50.00 I
PO Box 122080
Arlington, TX 76012 |
{Hf traveal outside of Texas, complats Schadule T) D
Principal ¢ccupation / Jab tile {See Instructions) Employer {See Instructions)
Retired N/A
Date Full name of contributer [ out-of-state PAC (1D# ) Amountof | In-kind contribution
Saunders, Buddy (Mr.) contribution ($} | description (if applicable)
........................................................ |
03/28/2011 Contributor addreas; City, Siate; Zip Code $100.00
1215 S. Cooper St i

Arfington, TX 76010 |

{If travel outside of Texas, complets Schedule T} [ ]
Principal occupation / Job title (See nstructions) Employer {(See Instructions}

Business Owner, Comic Books Self-Employed

Electronic Fiiing varsion 3.4 .1



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ~ (512)463-5800 TDD 1-800-735-2989
POLITICAL EXPENDITURES SCHEDULE F

IS——————————————

EXPENDITURE CATEGORIES

Adverlising Expense GiftswAwarde/Memorial Experise Salanes/Wages/Conlract Labor Loan Repaymenl/Reimbursement
Ascounting/Banking Legal Services Solictation/Fundraising Expense Transportation Equipment & Related Expenae
Consuliing Expense Food/Beverage Expense Travel In Dislrict Contnbutions/Donations Made By
Evenl Expenes Poiting Expenee Travel Out Of Dislrict Cardidale/Officehokder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The InsTRUcTION GuiDe axplains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 1/1_Report: 4/4 Canon, Kelly (Ms.)
4 Date 5 Payee name
04/07/2011 l.eague of Women Voters
£ Amount ($) 7 Payee address City; State; Zip Code

$15.00 P.0, Box 127
Arfington, TX 76004-0127

(a) Categary (See Categories listed at the top of this schedule) {b) Description  (If ravel outside of Texas, complete Schedule T) D
PU'T.;DSE Event Expense Attended the league’s 'Meset & Greet’ for local
EXPENDITURE Candidates; cost for buffet.
8 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
‘:D"g‘;‘nz:npa"g'h“'e Canon, Kelly (Ms.); Candidate, Arlington City Council, Place 4

Electronk: Filng Version 3.4.1



