CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

LLI7T?

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS/MRS /MR FIRST Ml Date Received
OFFICEHOLDER 7 C AN /D 5
NICKNAME LAST SUFFIX
SEP 12 170
M IR "
City Secretary's
4 _IO_SACE-)INAL REPORT D January 15 I:I Runoff B/Other (spec.ify) a? Y Otfice y
[ ]uyis [ ] Exceeded 500 timi MFric 2F Z-?35 pm JA8
I:l 30th day before election 15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officehclder only)
|:| 8th day before election I:] Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day Year Date Processed
COVERED
; THROUGH
55/‘2‘;/20/% 0(//2@/20/6 Date Imaged
6 EXPLANATION OF CORRECTION
APn ! 238 was it SYpweo — Qoppee #uL eer SO
thes pmupyes ¥,
7 . .
AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
Check ONLY if applicable:
Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to misiead or to misrepre-
sent the information contained in the report.
y IZ/Other reports: | swear, or affirm, that | am filing this corrected
, report not later than the 14th business day after the date | learned
i, TARA A. BROOKS that the report as originally ﬁlec! is.inat.:curate or incomple_tg. | swear,
R Pug or affirm, that any error or omission in the report as originally filed

°%°== Notary Public, State of Texas

[+)
A*w Comm. Expires 10-08-2018
i oS  Notary ID 124357873

Nt

was made in good faith.

Signature of Candidate or Officeholder

,this the ’Z“fh day of _MEL

AFFIX NOTARY STAMP / SEAL ABOVE

Caelos Mepla

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

UasalPerrd o Tam A Beaks

Sworn to and subscribed before me, by the said

Notary Piblics

Signature of officer administering oath Printed name of officer administering oath Titlde officer administering oath

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

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

Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
- CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

(Residence or Business)

@W()e\hwfk_ “Tbos \

MS / MRS/ MR . FIRST MI FFI )
OFFICEHOLDER : A OFFICE USE ONLY
NAVE o larks R
NICKNAME LAST SUFFIX
M\ RECEIVED
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE APR 27 7018
OFFICEHOLDER '[2220 '\2 . Lo .
MAILING 22 Y'OO\(-L‘{QS)V anc City Secretary's
ADDRESS Q : C— Office
[] change of Address ’]mwﬁgﬂe ;’L ‘_I b% ] 10°5% am UAB
5. CANDIDATE/ - AREA CODE PHONE NUMBER - ' EXTENSION
OFFICEHOLDER |- X! ‘ Date Hand-delivered or Date Postmarked '
prone - | 082S S)-HO2D
6 CAMPAIGN MS /MRS / FIRST . Ml Receipt # - Amount $
TREASURER } A
NAME | .. ..UM > Y vo S Date Processed
NICKNAME LAST SUFFIX
\B_e)_ Date Imaged
o
7 CAMPAIGN STREET'ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY;.  STATE: ZIP CODE
TREASURER \\\ ‘ , } .
ADDRESS 270\ ' WVMC M™Mids BWd 2014

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TR ) b6 003
9 REPORT TYPE ' ' .
E] January 15 I:I 30th day before election D Runoff D t1 5th day after Falmpailgn
. reasurer appointment
{Officeholder Only)
] suys m day before election [] Exceeded$500 tmit [T] Finat Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
- COVERED .
03 /Z?' Zolia THROUGH Ll /Zb /20\6
11 ELECTION ELECTION DATE ’ ELECTION TYPE
Month Day Year D Primary D Runot! [:I Other
Description
/ / D General D Special

12 OFFICE

OFFICE HELD (it any)

13 OFFICE SOUGHT (if known)

iy Grone) Puce 2.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

[



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

y.am

14 GC/OH NAME ( ) ’L M 15 Filer ID (Ethics Commission Filers)
ar s € \O\_ _

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE . COMMI:TTEE' NAME
[JaenenRaL _
COMMITTEE ADDRESS
[Osreciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages )
» COMMlTTEE CAMPAIGN TREASUHER ADDRESS
17 CONTRIBUTION™ | 4 yo7AL POLITICAL CONTRIBUTIONS OF -$50 OR LESS (OTHER THAN $ G o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED C[ 52 ) ' 5
2.  TOTAL POLITICAL CONTRIBUTIONS , $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 160 O
.'%?Z’:’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES , I8 2.630 Ct %
ggll_\';ﬁéBéJT'ON 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD. A Z]S . q- .
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’ ’ '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholdef

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of . 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering-oath Title of officer administering oath

Forms provided by Texas Ethics Commission - . www.ethics.state.tx.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. /E/SCHEDULEAh MONETARY POLITICAL CONTRIBUTIONS $ )600
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ’ $
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS . 3
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2<30.9%]|
6. [ ] SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER _ :

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
- Contributions/Donations Made By * GiftYAwards/Memorials Expense Printing Expanse
Candidate/Officehotlder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equnpment & Related Expense -

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

&VTAME Ml

3 Filer ID (Ethics Commission Filers)

5 Payee name

4?72ﬁ 118 Wwe Buaran W mGM

6 Amount ($) . 7, Payee address. City; te; leC \
o3 S5 Mauin Y- % 0"7
256 SV [Qugvine Ta 1% O‘Jl

8 (a) Category (See Calegones listed at the top of this schedule) {b) Description

PURPOSE E‘l(vl -E% fenne
EXPENDITURE l'uooll 3““"“\&

Check it travel outside of Texas. Complete Scheduls T.
D c_heck it Austin, TX, officeholder living expense

-9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

, Date ) Payee name
L” 1) 19 N3 Q)me)vc_ \CS 9 , j’V‘C—
Amount ($) Payee address. j

‘City; State; Zip Code
worvn $Y

'5‘_“'%5 8mmne Tx Toos |

Category (See Categories listed atthe top of thls schedule) Descnpuon

A VerRswg Erpense

PURPOSE
EXPENDITURE

D Check it travel outside of Texas. Complete Schedule T. ’
D Check If Austin, TX, officehelder living expense

" Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

L;TZO “0 V—:)- menct S‘gns ¢ Q\mphws
Amount ($) .

Payee address; City; State; Zip Code A

A Incvstaol BW e

T
433. Gugenwne T TooS |

Category (See Categories listed at the top of this schedule) Description

e | O vy Eegemc

EXPENDITURE

Check If travel outside of Texas. Complets Scheduie T
D Check if Austin, TX, oificeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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

Revised 9/8/2015 -




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Rair Solict
Fees : Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expensa Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

ton/Fundraising Expense
Transponation Equipment & Related Expense

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

5] 1%

ﬁ;vxs Me-la
EMRucs

‘ 6 Amount (§)

3W

17 Payee address, H ‘City; State; Zip Code

2159 or¥h Lest
G\mge\l(ne “TA TJuos |

Sw 1Y ¥ j0%9

PURPOSE .
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this scheduls) (b) Description

Contr burons

Checkittravel outside of Texas. Complete Schedule T.
[:‘ Check if Austin, TX, officencider living expense

9 CompfeteONLY- it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete 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

Payee name

Date
Amount ($) Payee address; City; -State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
-OF Check if Austin, TX, olficeholder 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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 Flliﬁ‘ NAME M . 3 Filer ID (Ethics Commission Filers)
A0S r b\

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution "($)
E Yer Zooh -
z.”zgm >4v_rm...2°o....l.4~.¢ .................. 4301)
Contributor address; . City; State; Zip Code
2 Coapryon
fmme\h he "TboS )
8 Principal occupation / Uob title (See Instructlons) 9 Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)
4/23)1‘6 '?b'c;,ng'n;,u;o; oo BN 4200
.
L h. -7(90 C[Cl

Principal occupatioﬁ / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributo [ out-of-state PAC (ID#: ) Amount of contribution (§)

4)23) 18 ’Tf Van Pookine & Wodergrodhrs,

Contri utor address; . City; State, Zip Code $
<3 \,000

menCe et
mpe\:me T Jeoes|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ¢ontribution ($)
Contributor address; City; State; Zip Code
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )

Kathayu  LamberT

0 "/ // 8 6 Contributfayddress; Cl;yJ te; ip Code -7 6 /& <
' fc_hffmﬂ

8a/T K'}I‘L)( Crrfetire—l 4 Te55)

=

7 Amount of contribution ($)

t50.22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| AmpA KuRb TRocSEL
0{ / /8 Contributor address; City; State; Zip Code q ) OO. 20
oY Fetble Brss k‘ Cravesus TE Foosy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
GoiE GillsrleE  (mwouymews) |
07 / 20/ 6 Contributor address; City; State; Zip Code I 5 O .
2945 Si (vercn et Cralfefive 72 Tes/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
Cathy - Mike Besielk CTAy lo/L>
o '7'/ 2/0/ a Contibutor sihwes: =~ Clty . .St.at-e;. Z|p éo‘dé .......

Amount of contribution ($)
% |oasr

ro |

315 WillowBaw BerfonsTy 7

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 for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ol sages Sehiduly AL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

02) / ZO/ 8 6 Contributor dc.!re:ss. ...... Clty 'Stat.e,. -Zl'p ‘Cod'e. o ! 4 50.‘2-2

3

2809 SUMMJ—ﬁ ch G?N@ch [ K 1e°Y)

8 Principal occupation / Job title (See Instructions) © Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

ﬂa ZO‘& A ‘Cc.m;mt.)u.ton.' a.d;irés.s, ...... Clty .S;at‘e. .Z'up.C.od.e ....... f l@o =
—
3157 oy ol  (ravediue lx 7605/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
. 2 N —
5 K v Kiece 3
...................................... ow
o 5 [ p Yo ;a Contributor address; City; _State; , Zip ﬁ l O O o —

Jeoo Anlogt 'qu./ G@&Tm‘l ¥ @5l

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. %! Tuital pmpey: SOOI KL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: 4| 7 Amount of contribution ($)

Katheyu  Lamber® >
0 7 // 8 6 Con{rit;utcf‘Zidress; Cl;yJ , L:;_ M iip Code 7 6 / % C % 5 G . e
8a/z kink QRrpfctire—l 4 155/

| —d

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )

Liph < KoRE TROCSEL

0{ / /8 Contributor address; City; State; Zip Code q l 0 O, 9,0
3/9 Péé é[i gf?.a‘k Graledus 7L Toosy

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
 £0ie GillstiT  (Ruouy moss) 3 oo
04/ / ZO/ @ Contributor address; City; State; Zip Code l 5 O s =
o e —
29y 5 Silvencnest Cralve T qes)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cathy ~ Mice Bosiek (Taylan)
..................................... U
o 7/ w/ a Contributor address; City; State; Zip Code + l (ofa) « 0___
3119 W llawBew F
i épronp ({ Tpo2l
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:
- Mprgic Salame  (pueryness)
D% / ZO/ 8 6 Contributor address; City; State; Zip Code
2800 SupmifRidyE |, C RCeliu T 100

4 50.2¢

N

¥/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: _ )
pol  Schaefen
ﬂ 3 20{& Contributor address; City; State; Zip Code

3157 fa¢/ledﬂ G ravedc Ix 705!

Amount of contribution ($)

t )00 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

og/wc&

Full name of contributor [] out-of-state PAC (ID#: )
“ ; 2 - —
S K v Kiec
Contributor address; Clty Stat'e, .Zl.p .Cc;d'e ......

Y
1600 Anfor¥ q[’/!'J**l Ggﬂq—oﬂ/x Lt i

Amount of contribution ($)

1 ® ed.n=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 for additional

reporting requirements.

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

Revised 9/8/2015



