CORRECTIONIAMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: ‘ .
: OFFICE USE ONLY
CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER "/
NAME Mie Cpnloas ., A RECEIVED
NICKNAME LAST SUFFIX SEP 12 2018
—
M& [(/Lﬂ City Sef%:retary s
- - Office
4 %;EINAL REPORT |:| January 15 |:| Runoff D Other (specify)
[ ] y1s [ ] Exceeded s500 imit 2:35 pm JAD
E] 30th day before election 15th day after treasurer .| Date Hand-delivered or Date Postmarked
appointment (officeholder only)
I:I 8th day before election I:I Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day vear | D2© Processed
COVERED .
THROUGH
q/ 2 7 //8 é /30 //8 Date Imaged

6 EXPLANATION OF CORRECTION

Conneelao /’c'a;@rtf £ 7//(; ey wene
fﬁ/ﬂa&ﬁc’c"l- /3 /Z’%*" 5’/5///(?

| swear, or affirm, under penalty of perjury, that thls corrected
report is true and correct.

AFFIDAVIT

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to mlsrepre-

sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
I:I report not later than the 14th business day after the date | learned

. Siey,
oty

awsiteny,,
«r‘}.‘.?!'o"’
2 W Notcry Public, State of Texas

; s'és'""ts Notary ID 124357873

W

that the report as originally filed is inaccurate or incomplete. | swear;-
or affirm, that any error or omission in the report as originally filed
was made in good falth

TARA A. BROOKS

‘o§ Comm. Expires 10-08-2018

Signature of Candidate or Officeholder

dayof_¢ :gz'mlfgg ,

/l/ofa)u Lublic,

Title of offiger administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &/ZIOS mezh , this the I 2+'h

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

Taga . Peonks

Printed name of officer administering oath

Signature of officer administering oath

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/27/2015



CANDIDATE / OFFICEHOLDER " FORM GIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commisslon Flers) | 2 Total pages flied: "
The C/OH instruction Guide explains how o complete this form.
3 CANDIDATE/ MS { MBSY. MR FIRST M
OFFICEHOLDER A OFFICEUSE ONLY
NAME . . .\.’[“5 ........................... Date Recelved
NIGKNAVE LAST SUFFIX ' '
Merl, | [RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; PTISUITE#‘ cITY; STATE; 2zZPconE | - . JUL 1 6 2018
OFFICEHOLDER
MAILING 2220 OkCrest Lune
ADDRESS . : City Soef?retary's
[ crange f Adaress G\mee\fw "Ik Jwosl
5 CANDIDATE/ AREA CODE ~ PHONE NUMBER EXTENSION o) DL\ %CP\
OFFICEHOLDER - Date Hand-defiverad or Date Postmarked
PHONE (égz)g’s’) —L]OZO 3
6 CAMPAIGN MS /MRS /MR FIRST M Recelpt # Amount §.
TREASURER ‘E oA ' :
NAME =~ . ..... " vies o I~ . Date Processed
- NICKNAM LAST SUFFIX
w L Date Imaged”
\ > Léon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE & cTY:  STATE ZF CODE

mesiEE o) N Gm\()e\,.ﬁc Moils BWd 26127
.(Resldance or Business)
Mgt Ving % 7905 |

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mEsURER (o) HBB w0 3

9 REPORT TYPE

- ' ioct - ' | 15th day after ag .
[ danvay 15 [] aoth day before election il Runoff ! aymmgn
) iceholder Only)
] duy1s ] stn day betore etection [C] Exceededssootimit /a):;:mapm(mwam-m~
10 PERIOD Month Year : Month Day Year
' COVERED X
3 /j_):k /201\6 THROUGH E/.S /2016
11 ‘ELECTION. ELEGTION DATE ELECTION TYPE
Month . Oeimay [ R[] orer
5 /s /020 f )b [] senera D Speclal
12 QFFICE - OFFICE HELD (f any} 13 OFFICE SOUGHT (if known)

é ﬁ:\1 (,O\)V\-C't\ P\Ut(.f 2——

GO TO PAGE 2

Forms provided by Texas Ethics Commission. www.ethics.state.tx.us Revised 9/6/2015



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

14 C/OH NAME / \’ A M \0\ 15 Fller ID (Ethics Commission Filars)
(A fos o '

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[] eenERAL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - $
TOTALS _PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ____6—'"
2,  TOTAL POLITICAL CONTRIBUTIONS . $
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [DDD
%.F;E'L‘EWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED :
4. TOTAL POLITICAL EXPENDITURES $ “" 3 ’O
gg&rﬁc';BEUT'ON 5.  TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S S2.
OF REPORTING PERIOD
OUTSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying repoft Is
o B true and correct and includes all information required to be reportedbyme -
Y P, SHAWNA BARNES B under Title 15, Elecllon Code.

VPg
£8 & 0‘5‘ Notary Public, State of Texas
EXY _‘é;- ‘Comm. Explres 04-13-2019
Z,’f,,,m“\\e Notary ID'130188090 |l
g — ’ Signature of Gandidate or Officshlder :

AFFIX NOTARY STAMP/ SEALABOVE

Swaorn to and subscribed before me, by the said [ k 5 | !S _')'f 5 g ‘ k M Sg b , this the &Lﬂ

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

( Signatude of‘ i 3 Printed name of officer administering oath Title of officer agmibistering oath

Forms providea by Texas Ethics Commission- www.ethics.state.be.us : Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Z’ séHEDULEM_: MONETARY POLITIGAL CONTRIBUTIONS $ \OD D .
2. [] scHebuLEA2: N(SN-MONEI'ARY (iN-KIND_) POLITICAL CONTRIBUTIONS $
3. [] scHEDULESB: PLEDGED CONTRIBUTIONS | $
4, l___l SCHEDULE E: LOANS $
5. /ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _75 O
6. D SCHEDULE #2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | '$
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

- Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expernse

Ao ek Evem Bpense OmLom Floverhepaymememlﬁdrnbursemem Solictation/Fundralsing Expense

. ‘ees : . ce ental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expenss Travel in Dlstrlsq B

.Contributions/Donations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officehalder/Poliical Committee’  Legal Serviges Salarles/Wages/Contract Labor Cther (enter a category notlisted abave)

Credi Gard Paymaent

The Instruction Guide explalns how to compléte this form.

1 Total pages Schedule.F1

F(f:;f:; A M‘[r )0\

’ s 2oy 1,

5 Payee name
F«A ryiny )Oﬂ

6 Amount ($)

500

0\ mmw o
7 Payee addreds; clty. ‘Sfﬁte. Zip Code

!

A N Cageyme midls Rl ¥iseF

MUpNNe T TR TpoS]

PURPOSE
OF
EXPENDITURE

-| (@) Gategory (sse Sategorles fisted at the top of this schedule)

MOVE-Ksiy ~bweln e

(b).Description
Check Hftravel outside of Texas. Complete Schedule T,
Check I Austin, TX, officehcider living expense

9 Complete ONLY if diract

* PURPOSE
OF
EXPENDITUHE

@(AMOCL‘S"\ /Vlaeéw'g
1 Lipl wipP of

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : '
Date Payee name .
|5 /2‘)\‘5' P‘) 5 A/ll/lm

Amount ($) _Payee addre§s; Clty; State; Zip Code
225 6V S Mo

' Gugele Ts Jno5 |

Categary (See Categaries listed at the top of this schieduls) Description

Check if travel outside of Texas. Complete SeheduleT
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Caiegory {See Categories listed at the top of this schedule) Description
PURPOSE : 1 checkitravet cutside of Yexas. Gompste ScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

-Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. Forms provided by Texas Ethi

cs Commission

www.ethics:state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission -Filers)




