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
OFFICE USE ONLY
s ES e
3 CANDIDATE/ MS /MRS / MR FIRST Mi Date Received AL
[ i
OFFICEHOLDER M ﬁ M, 0s) D x 3
NAME . _ . _ . . o . m
NICKNAME LAST . SUFFIX e
5] S M
7 a S P 10 ~X — 2]
o
4 ORIGINAL REPORT January 15 Runoff Other (specify) T
i ] [] ] =
D July 15 D Exceeded $500 limit Date Hand-delivered or Poarked ]
e o
D 30th day before election D 15th day after treasurer £ o]
appointment (officeholder only) Receipt # Amcamt
@h day before election D Final report
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED L/_ | it 4 5 /-3 THROUGH 5 5 ! l 3 Date Imaged

6 EXPLANATION OF CORRECTION

I 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 to 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.

‘E/Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected

S report not later than the 14th business day after the date | learned
% Not rSTSSgﬁ\CN'SEthgw& Texas that the report as originally filed is inaccurate or incomplete. | swear,
Or\,?yYCOmmi'ssion Expires or affirm, that any error or omission in the report as originally filed

May 24, 2016 was made in goodﬁh.
M Mﬁﬁg pea_ g\r‘.

Signature of Candidate or E)fﬁcehglder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘ i Li { )l N :LQJ { 2 (3[{!5}2 (’4}“ this the r& day of ,
20 ‘ ") . to certify wkich, witness my hand and seal of office.

Shahiais L)X Moy Stephanic Ounag Moty

— \/r
Signattire of officer administering oath Printed name of officer administering oath Title of officgr

ministering 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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. 5 5 Total
The Instruction Guide explains how to complete this form. ¥ Rt

!\'( 1&‘()6&,‘ G(Q%P\L é’r

4 Date © | 5 Full name of contributor ] out-of -state PAC (D% y | 7 Amountof I 8 In-kind contribution

) . : contribution ($) description (if applicable)
/‘jdrnmers ¢ Nails PAC |

! [ & Contnbutor address City. State. Zip Code '
4ot " haooee

700! Bivd 26, Suite 323, Fort o' |

2 FILER NAME, 3 ACCOUNT # (Ethics Commission Filers)

| [ 7( 76! ¥0 (If travel cutside of Texas. compiete Schedule T)
9 Prin occupation / Job title (See instructions) 10 Employer (See Instructions)
eyl d =5
Date Full name of contributor [ sut-of-stat= BaC D ' Amount of l In-kind contribution
contribution (S) , description (if applicable)

Esxon Mobi| PAC | :

L[// Contributor address City: State: Zip Code ﬁf ]
2 i s ;s —: ' -— 90
'F 54959 Las Colnas 13Ivd ; bdlesl. [ Soe f

75 (&) 3 7 (If travel outside of Texas. complete Scheduie T)
Principal occ/u_pation / Job title (See Instructions) Employer (See Instructions)
hey gy
Date Fult name of contributor [ outnt-statesac s ) Amount of In-kind contribution
S contribution (S) description (if applicable)

|
T et Karen L0illams 1'
|

4/&% Contributor address, City. State Zip Code \ D
bgAs West Poly Webh RA fxlie o fon #560% |

/X 76&/G iIf travel outside of Texas complete Scheduie T)
Principa!l occupation / Job title (See Instructions) [ Employer (See Instructions)
ny)neer I

, 7

Date Full name of contributor [ out-ct-state PACHIT# ) Amount of | in-kind contribution
s — contribution (S) | description (if applicable)
" |
sy ¢\Jtm Y J ones l

ity: State: Zip Code
<ﬁ> (66 2@

47’3-4 LF%D H‘enb’ej RA) Gcm{m«;ﬁ\_ 7653 |

(If travel cutside of Texas. complete Schedule T)

Principa! occupatlon / Job title (See Instructions)
etire

Date Full name of contributor [ out-cf-state PaC (iD# )
(Pej'er ¥ Lien Dao

L'[/&,L},/ Contributor address City. State, Zip Code .
/7L53~(a Mavbleecrch ‘br é‘)rand ;drmrse/ ‘H>/DO°—f-

[ 5 a\
/)( . 7b G (If travel outside of Texas. complete Scheduie T)

Employer (See Instructions)

' Employer (See Instructions)

Amount of ' In+kind contribution
contribution (8) I description (if applicable)

Principal occupation /, Job title (See Instructions)

O~

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state tx us Revised 09/28/2011




Texas Ethics Commission

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

(612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Mx&hcu,\ G(QSPQQ- ér,

3 ACCOUNT # (Ethics Commission Filers:

4 Date

404

5 Full name of contributor [ out-of-state PAC(iD#

:{24”0&(,@ 61’@&0/&)} Felden Colliwsy NQ)-H—

€ Contributor address

City. State, Zip Code

0. Box 134 30 /—‘(f!"Njf-oAjT\("@O?‘}

7 Amount of rg In-kind contribution
contribution (S) { description (if applicable)

#2250 |

{if travel outside of Texas complete Scheduie T

T

§ Principal occupation / Job title (See instructions)

} 10 Employer (See

Instructions)

Date

424

(r
Full name of contributor [ out-of-stat= Bac D j
e Mrs ElzieOdom
Contributor address City: State: Zip Code

/019 Eulroru /-—W"U@j Ar(}uj‘rwj—fﬁeor:

Amount of
contribution (S)

7300

f In-kind contribution
' description (if applicable)

*

l

(If travei outside of Texas. complete Schecule T)

,uﬁnpal occupgtion / Job title (See Instructicns)

Employer (See instructions)

Date

YA

Fult name of contributor [J out-of-state PAC /iD%

o&r, Bo«r‘oarcu @d?afu- (Jes|

Contributor address. City: State

*J

Zip Code

100 Ascott G, PrlgiorTrme

Amount of | In-kind contribution
contribution (S) , description (if applicable)

%1000

{If travel outside of Texas. complete Schedule T)

Principa! ogcupation / Job title (See Instructions)
Yiefesso ¢

Empicyer (See Instructions)

v

Date

4124

Full name of contributor

T saiah

Contributor address:

[J out-of-state PAC 1%

MD\F S Z

City: State. Zip Code

X85 9 Kate Lawe, G ravd Trairie 1082

Amount of ‘ In-kind contribution
contribution (S) ' description (if applicable)

700

I

(If travel outside of Texas. complete Schedule T}

Principa!l occupation / Job title (See Instructions) l

Employer (See Instructions)

Date

4124

[] out-of-state PaC (iIC# ;

Full name of contr butor
g(ﬂ (W < N("é G(ACLI‘J—‘\
ntributor address City. State, Zip Code

7204 Yocrest bwrg Ao fwso o

Amount of
contribution ($)

|
|
Hlgee !
|

In-kind contribution
description (if applicable)

(If travel outside of Texas. complete Schedule T)

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 foradditional reporting requirements.

www ethics state tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

M so"}md é(asp(a) Sf.

3 ACCOUNT # (Ethics Commission Filers:

4 Date

424

5 Full name of contributor

[J out-of-state PAC 11D )

w7 — / -
€ Contributor ¥ddress 1 State. Zip Code

J10 7 Sden brook DAL Al 76001

7 Amount of ‘8 in-kind contribution
contribution (S) l description (if applicable)

Ffoo™ !

|

(If travel outside of Texas. compiete Schedule T

§ Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

4)24

Full name of contributor [ out-ot-stat= PAC iiD®

M\ roed L& tma Allen

Contributor address City: State: Zip Code

L7 24 @w&w@muem @, P 75052

In-kind contribution
description (if applicabie)
“*

Amount of l
contribution (S) |

100%

i

(If travei outside of Texas. complete Schedule T!

) Principa! cccupation / Job title {See Instructions) !

Emgployer (See Instructions)

Date

424

Full name of contributor [J out-of-state @2z i+

S mma WelKer

Contributor address, City State

2700 Creer b rook DA A

10t

Zip Code

Amount of ' In-kind contribution
contribution (S) l description (if applicable)

#200%,

!

{If travel outside of Texas complete Schedule T)

cdo

Prvxlpa! cccupation / Job title {(See Instructions)

Employer (See Instructions)

Date

A[24

Full name of contributor [ out-of-state PAC (IT#

pn Dowis

Contnbutor address. City:

4508 et bcuyD:\?C@ ( (eﬁ v

State. Zip Code

e

760

37

Amount of [ In-kind centribution
contribution (S) ' description (if applicable)

B200%

l

(If travet outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Alz24

Full name of contributor [ out-ct-state PAC (iD# i

MarHa Cour +e -

Contributor address: City. State, Zip Code

Gap (o Dr Rel e 76013

in-kind contribution
description (if applicabie)

Amount of ,
contribution (3$) !
!
I

(If travel outside of Texas. compiete Schedule T}

Pri

ipal occupation / Job title (See Instructions)

e

r

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A

9

2 FILER NAME’\/{

10%&\),‘ é(a‘;“:\‘t)ér

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4/;4

§ Full name of contributor [Jout-ot-state PrC1iD#

" lomas *W\\m\o\cj Aasligs

€ Contributor address City:

[ LoD and [yl CJHJN,ZZO‘

State

7 Amountof l 8 In-kind contributicn
contribution (S) I description (if applicable)

?l0o™

{if travel outside of Texas. compiete Schedule T;

ReEH

W title (See instructions)

10 Employer (See Instructions)

Date

24

=
AC

stat

stata B 1o#

[:] out-of-

Sohw + Xdkrice. (Parrep

City: State: Zip Code

Full name of contnbutor

Contributor address

43/ C)Jamphmﬂfr; @.@776 15062}

In-kind contribution
description (if applicabie)
b J

Amount of !
contribution (S) I
I

%50

(If travel cutside of Texas. complete Scheduie T)

County

Principal occupatipn / Job title {(See Instructions)

twistvad o

T

} Employer (See Instructions)
1

|

Full name of contributor 0 out-ot-state PAC iD=

ronekeels

Cont butor address City. State
‘4—(\)‘

Y D@egﬂﬁ&s%m

Zip Code

Amount of ' In-kind contribution
contribution (S) | description (if applicable)

Zloo® |

!

(I travel outside of Texas. complete Schedule T}

Prjrcipa!l occupation / Job title (See Instructions)

N SHe

]- Employer (See |

~

nstructions)

Date

424

[ out-cf-state PACHIDE

@

Full name of contributor

q— L ON) :Pa

dress: City: State: 2Zi

Contrlbut

3000 Glewwood G{', eﬁw)ﬂé 02

Amount of I In-kind contribution
contribution (S) l description (if applicable)

Hpoe

(If trave! outside of Texas, complete Schedule T)

L s

Principal occupation / Job title (See Instructions)
— —

Employer (See Instructions)

Date

4';24

Full name of contributor [[7 cut-cf-state 2aC fin#

N. L, Neor | Robiasend

Contributor address City. State. Zip Code

.

410 G Elowoer Ci@raﬂexubk Teole

In-kind contribution
description (if applicable)

Amount of ’
contribution (S) l
i
l

%Y%OD

(If travel outside of Texas. complete Scheduie T)

cipal occupation / Job title (See Instructions)

@S+o C

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how toc complete this form.

1 Total pages Schedule A

2 FILER NAME,

g\"( x(/%ag,s é(a‘}w‘@; , ér

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of -state PAC (iT#

)y | 7 Amountof |8 In-kind contribution

BYertiA Sadler

& Contributor address City. State

4 /;;w[

Zip Code

Alaf Kiveroaks Dr, ﬁY’f

contribution (S) ' description (if applicable)

|
8§70
|

(if travel cutside of Texas. complete Schedule T)

TX Téooé

10 Empioyer (See Instructions)

in-kind contribution

4/; i

8 Principal oggupgtion l b title (See instructions)
exi(e
Date Full name of contributor out-of-state PAC(ID#
Moyy Had daCQ
Conmbu Or address City: State: Zip Code

2500 NE Geeen Ogds (’}'\’"n\‘]f"”*

! Amount of ’

contribution (S) |
|

I
40002l
|

(If travel outside of Texas, complete Schecule T}

description (if applicable)
*

Tx Jeoolk

Principal gcccupation®/ Job title (See Instructions)

)y "2 *——ec/

1

!

i

Employer (See Instructions)

Date Full name of contributor 0 out-ot-siate=2c iD=

Amount of In-kind contribution

ju ?O&)inﬁb;’\

Comnb address City State Zip Code

5)n

/LOO C{,\(’,)’\a.rk Ln i ﬂy[;ri.;'k’%—,T)(“760( 3

contribution (S) ' descripticn (if applicable)

$roe

iIf trave! outside of Texas. compiete Schedule T

Principa! occupation / Job title (See Instructions)

Emplcyer (See Instructions)

Date Full name of contributor O out-of-state PAC 1IT#

Amount of In-kind contribution

Contributor address; City. State. Zip Code

5/

M Ve + TJehnme Swe Bucek

2009 64’@1&&@(/* oal ’(’] RN |

contribution (S) t description (if applicable)

|
# (002

7 éO [ 5 (If trave! cutside of Texas. complete Schedule T)

Principa!l occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-cf-state PaC (i0#

Amount of In-kind contribution

fsfony

Contnbutor address

§¢mp 50

City. State, Zip Cede

5/.(

/30 LM*\ ?ﬂrﬁ:h M ﬁY(lgO)g

contribution (S) description (if applicable)

I
l
l
o |

e

/0o

(If travel outside of Texas. complete Schedule T)

Principal ocgypatton / Job title (See Instructions)
/L NSLLr bne e—

Employer (See Instructions)

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

www ethics state tx us

Revised 09/28/2011



Texas Ethics Commission

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

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME
j\;

(‘d 3 G{ﬁsﬁa-)ér

3 ACCOUNT # (Ethics Commission Filers:

4 Date

5/

5§ Full name of contributor [ out-ot-state PAC (iD# )

CDM’ D er+t

€ Contrnbutoraddress City; State, Zip Code

;Tlc’?eol}

7 Amountof , 8 in-kind contribution
contribution (S) ’ description (if applicable)

#2250

{If travel cutside of Texas. complete Schedule T

512 £ 1w D, Ao

] ?:pal occupation / Job title (See instructions)

10 Employer (See |

nstructions)

S

F
Date Fuu name of contributor [ sut-ot-state 54, Amount of ! In-kind contribution
contribution (S) , description (if applicabie)
ichae | Lo CQ :
Contnbutor address City: State: Zip Code

595/ S0 GreenCals firf

550 |
|

7(0017

(If travel outside of Texas. complete Schedule T)

occcupation / Job title (See Instructicns)

Prmcip%

Employer (See |

=t

nstructions)

Date

s/

Full name of contributor ] out-of-state 2aC

3.0 ﬂ’l@Dom\cQ

Contributor address City. State Zip Coce

|1 24 Yorrest Du Al T¢ 7602

In-kind contribution
description (if applicable)

Amount of
contribution (S)

@/00”’

iIf travel outside of Texas complete Scheduie T)

|
l
l
i
|

Principal occupation / Job title {See Instructions) l

| Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC(IC%

ﬂx[ »J—D)mu' L rauens

Contributor address: City: State: Zip Code

In-kind centnbution
description (if applicable)

Amount of I
contribution (S) !
j

i

L

#spo

50/S. Ee[cQ@é.zég,A”"}w(S

(If travel outside of Texas. complete Schedule T

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

Date

—

5/

Full name of contributor 7 out-of-state PaC (D¢ )

17 alph She [or

address City. State, Zip Code

In-kind contribution

Amount of
description (if applicabie)

contribution (8)

%200

l
I
|
I

/308 CanteburyCh frl TeTbol3

(If travel outside of Texas, complete Schedule T}

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 foradditional reporting requirements.

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME!\;(

9

té‘/@})ae/‘ é(asw‘e)ér

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [Jout-of state PAC (1D#

ClitHord, WLﬁcOSKi@

& Contnibutor address City Zip Code

S/ /409 Woodbine 4 Rel, T,

7 Amountof I 8 In-kind contribution
contribution (S) I description (if applicable)

17 @9200@;

ol2

{if travel cutside of Texas. compiete Schedule T

8 Principal occupation / Job title (See instructions)

10 Emptoyer (See Instructions)

[ out-ot-stat= 2ac a1

Date

Ful.| ame of contributor it-of-
//;?Zi [lie Tacrol

Contributor address City: State: Zip Code

S

GO0 M?‘JKRMD@.

Ar[TE
26010

Fsoor

In-kind contribution
description (if applicable)
“*

Amount of !
contribution (S)

(If travel cutside of Texas. complete Schecuie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ ocut-ot-state PAC iD=

Date

/

ﬂ-(C}C&e/ +P m&rrnf:f:

Contributor address City. State Zip Code

B064 Tron Stone d‘ ﬂv’;rg)*‘ﬂﬂ

76006

In-kind contribution
description (if applicable)

Amount of I
contribution (S) ,
l

#(7’{50005

(if travel outside of Texas. complete Schedule T;

Principa! occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PACHIDE

Date

Xy)

MPAC/‘ Al (@"l‘ﬂﬂ) Tne

Contributor address; City: State. Zip Code

131 Soute Pepen et ﬂY’I%"ﬁ’W
. 7én12

H2po 2

In-kind contribution
description (if applicable)

Amount of
contribution (S)

l
l
l
l

t

(If trave! outside of Texas. complete Scheduie T)

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [7 out-of-state PaC in#

Date

Ae [Texas Fasac.

Contnbutor address City. State, ZipC

1 Realtsrs

In-kind contribution
description (if applicable)

Amount of l
contribution (S) l
I
I

5/’ . —_— # Q
P O. Rox 204L Austin, Tr 5
'-P. % CA 2 L/Né / 75-; L8 (If travel outside of Texas _complete Schedule T)

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 foradditional reporting requirements.

www ethics state tx us

Revised 09/28/2011




