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

rorm COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

Tolal filed:
1 ACCOUNT# 2 Tolal pages file Z OFFICE USE ONLY
3 CANDIDATE ! MS | MRS P MR FIRST Mi Data Raceivad
OFFICEHOLDER N -
NICKNAME LAST SUFFIX %
S M =]
UTro N
4 ORIGINAL January 18 Qlher  (specity) hnd
REPORT D D Runatt D Date Hand-dafivered or Postmarked  =ym
TYPE D July 15 D Exceeded 5500 limit =
@’ﬂﬂth day before eleclion 15th day after reasurer Receipt # .
appainiment {officetolder anty} nS
D 8th day before alection D Final report Dralg Processed L
[ SgéfalngL Monih p Day p Year N Manth ) Dty ) Year W
COVERED oV 7200 Ll/ o 2o}/

8 EXPLANATION OF CORRECTION

OMITTED CAMPAIGN EXVE NDITURE

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

Check ONLY if applicable:
[:I | swear, or affirm, that | am filing this corrected report not

later than the 14th business day after the date | leamed
that the report as ariginally filed is inaccurate or incomplete.

| swear, or affigm, that any error or omission in the report as
KAREN WILLIAMS originally fled was mad od faith.
STNOtaW Pubtic
ATE OF TEXAS M
UM,

123172011 ¥4 —

Signature of Candidate or Officenolder

b
Sworn to and subscribed before me by “ Qv ’al_x\“\'on this the Q‘D day of !Em;\ .

20 |\ , to cerlify which, witness my hand and seal of office.

J v L Lo Notor |

Signature of officer administering oath Printed name of officer administering oalh Title of officer a!lminl'stering oath

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

www.ethics. state x.us Revised D9/01/2007



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

(512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gilvhwards/Mamorials Expense Salanes/WagesiContract Labior
Lega! Services Solicilation/Fundraising Expense
Consufting Expense Food/Beverage Expanse Travel In District
Event Expense Palling Expense Travel Out Of District
Fees Printing Expense

Adverising Expange
Accounting/Banking

The Instruction Guide explaing how to complaete this form.

L.oan Repayment/Reimbursement
Transporiation Eguipment & Related Expense

Contributions/Donations Made By
Cangidate/Officeholder/Poliizal Commiltee

Ofiice Dverhead/Rental Expense OTHER {enter a category not listed above)

1 Total pages Scheduie F: | 2 FILER NAME -

~MARVIN SUTTON |

| 3 ACCOUNT # (Elnics Commission Filers)

4 Date 5 Payee name

3/23/z011 | HorCARDS. CoM

—

6 Amount {§) T Payee address, City; Slale; Zip Cade

l (07 o oD EastT 23rbd STeesT

B PURPOSE (@) Category {See caleqoriss listed at Ihe top of this schedula}
oF

EXPENDITURE

4_._ti___.i__lf__.__.___._________._____
CLeveLand, oH 44!l _

] Description {f ravel cutsida of Texas, campleta Schadule T)

CAMPR 6N MATERIALS

ADVERTIS NG EXFENSE

Candidate / Officeholder namse Office sought

8 Complete QMNLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

Amount () Payee address, City; State; Zip Cooe

Category (See categones isted at the tap ol this schedule)

PURPOSE
OF

EXPENDITURE

Candidate { Officeholder name Qffice sought

Complete QNLY if direct
expenditure to benefit C/OH

Deschption [if travel nutside of Texas, complete Schedule T)

Office held

Date Payee name

Amount ($} Payee address, City; State; 2Zip Code

PURPOSE Category (Sec calegaries listed at the 1op of lhis schedule)
OF
EXPENDITURE

Candidate / Officeholder name

Office saught

-]

Complele DMLY if direct
expendilure to benefi C/OH

Description {itiravel outside of Taxas, completes Schedule T)

Office held

Date Payee name

Amount (5) Fayee address; City, 5State; Zip Code

]

PURPOSE Calegory (Sew calegories listed al the lop of thus schedule)

OF
EXPEMNDITURE

Candidate / Officeholder name Office sought

Complete QMLY if diregt
expendilure to benefit C/OH

Description {/Mravel outside of Texas, complete Schadule T

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state tx.us
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