
Texas Ethics Comrt1Jssion P.O~Box 12010

FORM C/OH- .-- • - I

CAMpA.IGN FiNANCE REPORT COVER SHEET PG 1

I f· ACCOUI'JI # 2 Total page~ fifed;11
The C!OM !n&~m:tUHi Guida axplaJi~ how W CG;OUpJef9- !hfs form~ I

(E~ CQmmi~§iQ!\FtI;;~)

13 CANDIDATt::j ! MSIMRSIMR FiRST NIl
OFFIC ••" • 'SE ONLYI OFFiCeHOLDER I Q.. lAS-t-£k \J c C ~

NAME

1- 'Dar$*J~eiV~-~'--NICKNAME L.AST SUFAX

I
~U\L

I- -
! (3 APR 3 a 2010 ~

4 CANDIDATE! ADDRESS I PO 80X; APT I SUITE II; CITY; Sr,A.TE; ZlPCODE \~A4: or -:ttJOFFICEHOLDER H 0. ,,/ il\i.,ilfl 'nMAILING J51Y ]t;o..(,I'S C:t> f\gS50
Date H~rnti~-nar1<6cjADDRESS

j
""

o Change of Address

5 CANDIDATE! t ,.<>.REACOOl;: PHONE NUMBER EXTENS!ON R&e&'pt : IAmount

QF-FiCEHOUJ~R J !
PHONE I (qS~ ) f"\ C\J-..- 01><\C\ Oele Processed

6 CAMPAIGN I ,.\$ I MR$ ; M1< FiRST ;';1

TREASURER ! Date Imaged
I

NAME i c.~.~(},.~.r NICKNM.~E· . , . . . . . lAST

i 11'\ Ol'~\~s.
SUFFIX

"s-- ,

7 CAMPAiGN i STREETAOORESS (NOroeQXPliASt>r, WfiSUlTE#;
TREASURER ,
ADDRESS . I
(Residence or BUsiness}! iI?C\.

I

CITY; STATE; ZlPCCOff

8 CAMPAiGN
TREASURER
PHONE

I AREA CODEI ( <l S~ )
PHONE NUM8ER EXTENSION

REPORT TYPE iI0 Jal1U81Y 15

I n July 15 [iJ' 81h day before election

o R u'!1OIf

n Exceeded $500 ~mil

o !;:;"~~~o':=j~~~~~~~
n Fmal report (AttachCIOH- FR)

o Speciat

.._.
1Q peRIOD

COVERED
! Month ,- 0..,. Ye~r

It() //30 // (0
j

Month nay Ye.r

THROUGH

11 ELECTION ! M""tt,
I
IDej .»

ELECTiON CIA IE
Day Year

/08,,/'/0
elECTION TYPE

12 OFFICE ! OFFICE HELP (~any)

~~~=====.=-==~====~1~·==,-=,-=·-~==..============·=====
14 NOTICE I' DIRECT CAMPAIGN EXPENUlTURES ARE CAJ,IPA.lGNE.XPENOITURES MADE.BY OTHERS WITHOUT nlE CAt~DIDAIE·S PRlOR CONSENT OR APPROVALOF DIRECT

CAl'vtPAIGN i CAHOIDATE5 ARE REQUiRED TO DlSCLOSE THIS l>WORMAT!ON ONLY !F THEY P.ECElVE OOTlACA.T1ON OF THE OIP.ECT CAMl'AlG.'i EXPENDlTUPL

EXPENDITURE
BY OTHER
INDIVIDUALS

113 OfFice SO\,!GHT (ff I<nOWnl

J.. Cor"l"li SSi()~. __Dt's.fri(.k #1 ===~=1

I--~~ -----1
Addmss J PO Box; .-'lpt J SuireIt, Clty; State; Zip Code

0"--_ I I
t:::= :'=: : ::::==: GO:O~~~=~ _=: =": :J
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Texas _Eth!CS Comml-asion

CANDlnATE IOFFICEHOLDER REPORT: FORM C/OH
COVER SHEET FOG 2SUPPORT & TOTALS

115 efOH NAME j'l6 ACCOUNT # (EthiCS Commission Fliers)I ~Us;-·h1iIU Q.. (~u. fL j
117 NOTICE I ThiS eox;;; FORNOr.cEOfPOLfTr...ALGCWfRlBlmON8ACCEl'TEOOO POLfflCALEXfftIDfTUREl! MAOO BYPOUTICAL COMM!TTt[E8 TO_PORTill"I FR Of,,1 I CA."J!JlOATE; OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN II'.ADE wrrHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOW!£DGE OR

I
i 6gt~~1!g:i~E(S)'~"'T, C.~I~""'\lCQ!'I'~~AR!O~ro~~I:;!'C~I:.lA~~Yl!'1:~llll",J1IV~N"11GlOCi'm.~~il.1ir~

COMMITTEE NAME
I ! COMMITflOE TYPE i

1,

'1. I II 0 GENERAL 11---------.

1

11!~1:0 ~o~ !.: 'OM"""""'''''''I ,~C-O-M-.~-.lr-·T-E-E-C-.~-·.~-4P-~-.IG-'N-·:-T-R-EA-.S-l-'R-E-R--NA-'~-A-E------------------------------------------------~

D _Joo. ""& I r-1-C-O-M-fn-40l-r--rE-:E--C-.A-M-P-A-IG-I\t-' --';-,(E-;;"'-"-U-R-E-R-,,-'D-L:'-'R-~-"S-S----------------------------------------------;

I. I !
118 CONTRIBUTION! 1. TOTAL POL!TlCAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN1 TOTALS I f'U:UGe;S. LOANS. OR GUAf<AN'fEHi OF LOANSJ. UNt.~SS ITEMizED

I ! 2,. TOTAl.. POLITICAl. CONTR1~lJTIONSI

1, .. ". ,j.,li.~~~~~(O~T~H_E_R~..~TH~A~N~P~l~E~D~G~E~s_.L~O~A~N~$~,~O_R_G~U_A_R_A._N~TE~E~S~.~O~F~L~O_A_N~S_)~~_+_~~-,-_~~~~~~

I EXPENDITURE
I TOTALS ! 3,

1
11-
. I 4.
I .i~CONTRIBUTION ·1-1------------------------+----------'1
'1' BALANCE r ';1, TOTAL POLiTiCAL COPiTRiSUTlONS MAfNTAiNED AS OF THE lAST vi+;(

OF REPORTING PERiOD

I," ~UTSTANDING r---a-,---TO-T-A-L-P-R-I-N-C-IP-A-L-A-N-W-U-N-.r-O-F-A-L-L-O-U-'T-S-r-A-N-D-,r.-lG-· -l-O-A-N-S-A-S-· -O-F-T-H-E-.-+------------1
LOA~J TOTAL_S LAST DAY OF "rHE REPORTiNG -PE-F<fOD

i
I <1' t~~O.OO,

"!!

I
i
I $ 14 ?--?Il. Do,

I
! $
!
f
! $ (P., :)S-. o<1
I,
I ~r"1. (vS-I $I

$

TOTAL PO!...tTICAL EXP!;;ND!TlJRE$ OF $5U OR LE$S, IJN!...E$$ iTEMIZED

TOTAl. POL.mCAl. EXPENDITURES

19 AFFIDAVIT

D. VARGAS
MY COMMISSION EXPIRES

March 4, 2014

is true and correct and includes af! information required to be reported by
me undar Title 15, El'iidion COda,

gignatui~ of Candidate- or Officehokier

AFnx NOTARY STAMP I SE .••L A130VE

$UbSCrjbe~efOre me,

day of J,k\ • to certify which, witness my hand and seal of office.

Sworn to and

Reviaw 04121120iO



Texas Eth~o$ Comm!ssh:li1 Austin, 7a711~2o.7n

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER. THAN PLEDGES OR LCA,..,JS

11 Total ';tl'lS Sci1eduie A:The ln$truction Guide expl9ins now to complete this form,

Date

I 4//0 jlo
f

II L-j /14\1"
1

Date

i Date,

11-111f\I~o

I
r

DateI '1)1>1/10

1

3 ACCOUl\IT # (Ethics Commission Filers)

117 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

., 4;;5 !

II :
i\ 3$.50_o_--,,--_______ {!11r9.v~1 Qu1sjg", of TeX<ls, I)Qmp!et{! Scnedtll§! n

j10 Employer (See Instructions)

!

t
I-

I
1

o cut4·state PAC(fDft,~ ~_--, Amount of

I'~ntributfcn {$)

" .$ SIX)

I

In-kind contribution
description (if applicable)

Full name of contributor

,D,.'r.:i __ . DiJt1_Ki/1 . _
Contributor addre-ss: City; Slate; Zip 1:-ooe

I1D5 S~~II+ PLt;U;, AJ..
Hay-Ii n!) 85SA

Employer (See Instructions)

o out-of .•stale PAC (,{O#., ----') ! Amount of

I•contribution ($)

,-:1al", _£~I~~~'-_, _, , _, , J J, -'07>-
Contributor address; City; State; Zip Code ~ (;If ''''

J.f ""'" " ~~ ::sr-

In-kind contribution
description (if applicable)

I
(If travel outside of Texas. complete Schedule 1)

Employer (See Instructions}

!n.kind contribution
description (if applicable)

Amount of in-kind contribution
description {if appiicable)

FuU name of contributor 0 Qut.of·stat"PACODft --'

1 '. ,IL' I ,.conmbl>-uon,tr~',~. _'U.i :1'fI_-t:O ..~ ... _ . , _ , . , . , ...
Contributor address; City; State; Zip Cod.;: 'I .$ /00

-~~,!O ,8e..c.Xy LC\,~-. I
AI'/' n' 1\ ~55()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditlonal reporting requIrements.
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iI ATTACH AOOITiONPJ.. COPiES OF r...IJS SCHEDULE AS NEEDED t
I If contributor 1&out-of-stat& PAC, ptM&e ~ instructioll guide foraddiUonai ntportln; requirements. i
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POLITICAL EXPENDITURES SCHEDULEr
I
i
i

M'I'!l!i'liS'rllfj G"~">I't'*'
Aocounllnr,lesftklng
COM!.Iltifl9 E);~n~
E'<5nt Elt-!"en&e

EXPENDiTURE CATeGORIES. FOR sox 6(a)
Gi;'lf~~~1'lif»iiil$c E'''1>I1J1~ ~i;;;1$'.;i;'\I'~~f~~i:r<>iif tOat~ ~11'.eJ'i.iF"'Il\i'Ai(~t\~'"
t~ S~k:e::s SQHctt~!~rtlf'undref5mg·EY.pen~ rrtiO~xjrt3doo Eq-.riPn'R!rtt & Reiared ,ExpttrtSe
Fqoot~'llverng~Sxp<;;m;" Trllw( l!\ Olmri~ C{lfltrl!J\.!!l~nstOooati~Ml\,11¥.!e By
l"olilnyExpense trn:.-ffiOut Of ilistricl Cana!de!e!Office~\'r'Pcl!!!i!!I ComlMlee

FiLER. NAMe

~us+.\W
6 Payee Ili;me

C ().M~Nr, Oc-lI.-(,·
P@y~ oodr~as; City; ate: Llfl CQ.d@ ~

I ~"1C: ~S4 £.H"'NiS~ I
J "f Y I \1 l"oUr'\S\liIt... ~. 1\ '3S~ tl~ ~5£ !«i'CT_~'(~~~~;;IW~W"ilfth'''iif~} i ib} ~~i!fil"~'">~ .' i

pt.JRPOSE~ipl:'- \lftra:<Jd m=de"ff_. eIllrill!:<it$ ScM:?.r..! 11

i ::::::~ ~g~ ! c~~ ~h~~r~.~ Offi~ ~q~gh1 Office h&~ f



Texas E.thlcs CommissIon

I
t

POLITICAL EXPENDITURES SCHEDULEF

A<ivertislfl9 fl(jW\se
AccQuntingf8anking
Consulting Expanse
Event Expense
Foos

EXPE.NDITURE CATEGOR.lES FOR BOX 8(a).
GifliAwsriisiMelwris,s Ej(~~SB saia;lesf.f••~C'H\lraet law Loan flepay:mentll't&imilli!W~
Legal Services SolicitationfFundraising Expense Transportation Equipment & Related Expense
FoodfBe'ilerage Expense Travel In District CoolfiDuiiomliConatloml MlOde 8y
Poil/ng Expense Trave! Out Oi District Candidate/Officeholder/Politlesl Committee

The Instruction Guide explains how to complete this form.

~ILt:"R NAME

t!t LU-*'W c. A !JIll
!3 ACCOUNT # (Eu-ri~ Comrr&ssion !""ilas)

!
5 Payee name I

r=~--~~~------~lr7~p~a-y~~~e=L~ad~d7r~~~~~~~(t~'J~'~~--C~j-ty-;~~~a-m--;-=Z~iP-C~.ode~-------------------------------------------------1

1:2 o~ jlJ, 1111 su\i~_ 1
j-k-. I,l\. , -r:L- f}8SSt)

18 PURP6SE
OF

EXPENDITURE
I~

9 Complete 9Nt'! jf direct
expenditure to heneflt CiOH

Office heldCandidate I Office\lQlder name IOffice sought

I Q~/~//Ohb I Paveename
I I 1-1-£-& II

Amount i$) I Pa>.te'e address; City; Stete; Zip Code !

f '-10 /I~i,A1f)I'Y" Alvd I
I Ilb." II~ 1J- nrs»

( PURPOSE ! Catego'jI is,, ••categorl;;s lis •••d attnillup <IIthis se/lillJul"l I Description Oftr~v4:viitside otT&xas, COt1?plift& Sd1~ufeT)
I OF f&:J.- &~$'t.l_f EXPENOfTURE I f

I

Complete ONLY If direct Candidate i OffIcehofder name Office sou.ght Office held

expenditure to benefit C/OH I
Da~~ ~ I Payee name

q' I/} (" 11-£-/5i
fo..mctlnt . , I et""':eeaddrn,as·· C[tw St.:ate: Zir>.C.cde

Amount ($)

'1/.4/
PURPOSE

OF
EXPENDITURE

f/ Complete QM!.Y if direct
expenditure to benefit CiO'"

{$,

PURPOSE
OF

EXPEND!TURE

Cornpjfl~e. QNt Y ii Uir~
expendnure to benefii CtOH

Payee address; City; State; ZipCode

P./vd
IJ gSS'D

Description (lltravei outside "fTexas, compI<Jtio Sche<luteT)Category <:~e <;at8jjOf\es Rotedat the top 01th!s scneeute)

1&>&/ he(/, A
Office sought Officeheld

Office sought Offic:..eheld

ATTACH AOOii'JONAL. COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010



1·n~5-S500
I!

! POLIT!CAL EXPENDITURES
f
If::: -=~~

scaeouce F

I
I A$Nil1i~og lE~\'AA'tSil

A~-.urtl~J:!''''9
CoIlllU!ti~ El{_!l~

lEvant ~n..ce

t ~~

EXPENDITURE CATEGORIES FOR BOX a{a}
~"'1fAWSf~s,~ff'~E~;mZ'-4 &?~8"¥-I'~~~~~ t!)~ ~~~mi'nt~
l.e<>fiSen<ice3 $olJeitatlo!!.IFuw.lra!eillgE~qe T~~.GnE,,\. •.ipmg,.t & Re~ Ex~~.
FoodtQ~ll\g~ E~!1M T~ 41 ~ CWtriQUtiooSlPcnatioM- Made £IV
Poi.iingexpoose 'travel Out Of OlW(!;l: Ct:lndid&elOfticellokierl?ailticaf Cammitiee
PB.W§~.~~ Qmce ~~~eit"~ ~~~ or~ {~~;ii ~~~'C;$ ~!.u~~£.~1

!

I

l'i~OSE eareg<lry ~~-rI2'1\i$ledai~two!m;"~1 I ~ripUoo tif~<l\!l_Of~l\iI"_I:>Wl~~Sl:.~len i
t~~E~.--" TURS. _ .•__L~.'F:~.~lrlf:~r.=~~ _ _~J_~~_. __-.__-._~~,__.,_..~
1 Complete~ jf direct C~ejOfficel'l~mam& Offk:e 5OIl9nt Office h",\G i
1 exF..r-~~m~1:1 be.~ ClOt! jt - -- - -i -t

: .;: -

f
f
f

J
=:.:::. ::~:=:-::;::: -::1

I
I P\mPOSE I ~QtY (&"~$~;!I'1t~Io;!"'m;.,.~..n)

1 EXPE~RE ! LJ~~ f
I
1

i ~~ ONLYif fI;!~ ~ate; Q1'fl<~a.~er namel ;;;;:peill:ilture to t-enef't. ClOH



I POI.ITICAL EXPENDITURESt '.
I
b-

SCHEDULEr

::::-- =,
I
s A-~filWlg UifliffliWI A=\lntinglSs.'<!ng

I
i Conm.tlting ~l(p;m.."9

.Event &pense
! r~
I

EXPENOlTURE CATEGORIES FOR BOX 8(a}
~as,'M<5~Ej(f:~ ~~~UlOOI' Lq;m ~~iF.mWx<f~
l.egal ~""k= $cI!citatlO,ll.iFurntre!singExpense Tnmspcrtall=~~ &!'t..~ ~
Foo;flSev~!1! ~~ Trno,-.;f In 0'4!tri<:< CQmfi~.rnll!lstDom!liorn; Made By
Fcnlng,~se 't\"aYel Out Of Oistricl: CendidafelOffi~lificai Ccmmltiee
P:~.&~-W~ Q""~ .ol!t!£lI••aa..!ft~-;t;;!~ OiHE~ i'iffw. q.~~(;Ij'.<m i~ iit~.

The tnstr~ethm Guid& explains how to eornP~ tltis form.

I
~1: 1'$1 pages Seiledllle F;. "1 I
! - _ .. - -- ....

!2: FlLER N"'~
f
i _ .

f 3 ~'T#i~:Cu/lii,~-i~}

1

!S Amoo.!'jt ~ !'1 pgl;'- ~s; City; 5tam; ~ Code

! I \,,:?\t) 5- CeMM.~"u...

j" J~ t,,~ij:-'1l,:,~~~
t
I

"""1
•

f'-..yee narr-.e

ell/) 'J Pr)'I-I7>-3
Payee a. re&~; C!ty; state; rip Coda

J /00 £ fier'gl'
So" f»il!> 79-- !7K~J&

P1,l~OS5 'I~
OF1 EXPENDITIJi'm !

t--complete ~ if ~r~' Jt exp;'j~ure 10 bernl:TItCKm

". - :. . --=:::;

1

f



POL.lTICAL EXPENDITURES SCHEDULE F

I
L

A~il~g~i~
~f!tln9l9anklng
Conmllti"" Ex.PGMa
E)lf!flt ~<tSe

r~

EXPENOlTURE CATEGORIES FOR BOX 6(a}
Gh'!.~dik'Ma<flPfials E"iNIw ~~r~.t.$l>r· !.oM ~ayr.~ljl:'~mlm.~
Legal SeNices &!UQtall!ll1.lf'ulUlralsingEx~ Trans~Brv~ &RfIl:t&d Sxpl!Me
F~w~~ ~M!'! T~ in ~ C.Qm~..iljan&-'Dnnetiorn!- 14M!!By
PoIJing£xper\se Travel Out Of Ol~ct Cend«fste{t""~I?oIitice! Committee

PMr~~ ••""wli o;r.ca C-m"'~'REnlli! ~" OlrieRi!h~~a~~.;;.;:.~ ~~
The IMttUeUon Guide explains hew to eomplete this form ..

I2. FilER NAMl:t

J !J:,. tv.Jf~eo C- ~ UI L

1
J

, ., Pe¥~ adrlr__1;;. qlty; Sa!l!~ ~ ~

I ' !l?3 Jl1ory.. 13/1;)" r

,_./f.t}~y\ '-rr /)0 J) 0

:1 Complete Q>"B-Y if mica
~~tQ-1ienefu Q'OH

f
I
!
I}OO~~~~atw~«;m~,. -F-e~s ' 1

!

r A1k.mt (S}

i /1-;10

~.

Payee a,ddcesl!: City; stat-e; Zip O:Ide

/101. fJ7o~ gj"l
Ikbtyl, It: /)iJro

I A..'nOUnt ($}

j 3~), /J--
t

PURPO$£ ~ {Soo~ii..of3<i1Jtmef<l;)~ft'.!.n!lll~dWfl I ~ {If~<Ht~vfr •.;g"_,,,,",#Vl,rS¢'*ulvT} I
~~--' _=_o_F L-__~J.6~.~~~'~,~~~__--------------~I--~----~------------~Offi.~,~.~-.~~.~w~.-----~..:.

CandidatE! {~r nameOtnQil SOI.I!Zllt. _

I==::.; =-: ::: t

f' ••••<!I•••••ro..uv a ~,_ C~! Offtcelwkler PBnle ~ su!Jl;1l'rt Dffi~ h~
rl__ ;=_··~_~·~_oo_~_~~:-;-~-·-..~-·'-r.--C~--H------ ~ ~ ~~~~ __ ~~~.~
I AT'fAeHA~~SO¥nnS~DL:_=A&KEEDSn i



I POi.mCAL EXPeNDITURES

b:~-- =_::__== -

SCHEDULE IF
I

I
I

I.:
1

Aodv••m~~ ~Qil
A~nti~ll'g
CoIl"'"u!tin9<:;~~
Ellellt ~nse

EXPENmTURE CATEGORIES FOR eox Uta}
~'AwaraS!~E!("~ ~~~4Ctt.@Of toM ~~~
Leg~ S~ SoiIQtaUoniFundre.'singEx~ T~on~"'!l8nt& R'1!-'~ ~e
Foo<iiSwtllllq~ ~~ Tf~ 1(1Q~c;; CootfH!'.rti<.\MlDlmI!tIO!l&Made By
PoiJing~ tnM!! Out oromm!:t CendidateiOffi~~i Ccm~
~1!l~~.m'i omc-e~:::m;t ~" vT~ i~-w.;}i:lil~-Q,7~ ~ "*'-~.

The lnsttUetion GuIde- expJai/!$ now to complete this form.
11 r~1 ;Page$ Sche6<.ne F:
1•

f.3- ACcCOO iie1.'ib ~~)

i

Of 0 lOok;. '.' " --- . -' - i, 0 0 - - - t_ ,~.( I
, S~~~_ 0 ?~ .--- -, l

, Mod=o - I """",.,.,.,.~~~ If '--- 1 . -7~'-'~ Ii Atnal.mt ($-) II p•••••• " ••••••s: """ """" z;p """" 1
i Ii =I "

I I



IPOLITICAL eXPENDITURES
!
I
f

SCHEDULE F t
f
f

1- A~nlal>lQ EJ(~t~

If rA~~;;COQU_. e,...• ntil1~(aanllirtgConsultingEx~'>e
e\lent Btp!!!tr.e

t

EXPENDITURE CATEGORiES FOR BOX 3(a}
GmlAwa;e$i~"ri)jr"l$ E)(~"9a $~~fW~;tmi(m l.,;j;OOf I..fl1!.,"J ~"'\lIl¥rm>!Ni~mm~l'OOl'It
Leg.e!-S~rvi~£ $ofici!~Ho.n/F~ndfei$fng &pen:se. TMtlsportgtiontl1tJ-ip:ttant £ Ft~!l:;t~dExpertse
foe<;iiS,iVerlil!J!\\ E~§ Tr~""" 'fl (lii!Rr,Ql. Ctmtfil;illian5!~natiQn!; Maoo By
pow.••~ expe!'lstl l'fa'lllo! Od. or rnstrtct Carntidtl!elOff~~rl!"Q!!tica! COO1mi!tee
p~~~~~ Cfr~ O~~-ir~~~mm ~~:.s~ QT~~gGfitr;f ~ t7~ic!~~tir~ 1{~ ~~j

1"1-,$Il'lStrueUO" Gl,!lde ~ltp!e~nah-ow to complete this fO!'lI'I.

11ot~1pa~$ Scl'~~ f';
i

!
~~ i

f t:XPS~tt.JRJ!AY·All1 ~1'•.l-i5./~.q bp.B1J<- f
i.' C~-.' ,-'~."'.~ Ot1' v;.•,·-••.-"••..-_..,.•••-. .....l __ ~..e:.-'!.-~-=:..::..__ -.J.JL....t:::::t..~j.:.;,.;.;.,.:.;:. I-_. ....,.. -{,.!.
i ..m,..,,,,.~ ., '-, ~ ",._= Candid ••tffi" I~h!:!!rler !';arr,g O·flic~!Ogygbt Offi~ h••lgt e-t..panmtU!$ to' benefit ClOH
t:;;;:-= ;:;;..:;;:::= _=::_:=-=-::::= .; = :;:: .-.>r~. - ~f



P.D.Box 12070 PJ.lS!in,Texas 78711-2070

FORM COR-C/OH I
CORRECTION AFFIDAVIT

FOR CANDiDATE/OFFICEHOLDER

~ACCOUNT# ~J Totar pages filed: ...-:;:\ ~. Y

O ~........ DateHart~/~~ l_ , c.-. ark~d·,",uo".. Domer (specn'!,,! ~V\;l_~

10 JAlfy 1Q D~~~iiw<;

0",30th day before election n' 15th day after treasurer
:::: /' '--' ewo1!\tment(Cff.~only)

~!lllJlii ~$le;lI.i;:;; 0, ,I,'Fin.!llteji.oltI-~~~~ -;";';" -I~ief'roce$se{l

i 5 I ORlGINAL
,L..:!.J PERiOD

i COVERED

~ ORIGINAL
REPORT
TYPE

o January 15

legal

Mool1l Oaf

TriROUGH oL( /;X!/ /D
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I swear. or affirm. under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

EJ:!wear. or affirm,that I am filing this corrected report not
later than the 14th business day after the date I learned
that the report as originaliy flied is inaccurate or incomplete.
I swear, of' affirm, that any error or omiSSion in the report as
originally ~dZ good faith.
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Remember To Attach Any Part Of The Campaign Finance Report Form
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is true and correct and includes all lnforma!!on required to be reported by
me under Title 15, ElectiOn Code.
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