Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2985}

Frorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Tolal pages fied.
4 OF, E ONLY
. U
3 CANDIDATE ! MsIMRs /MR MI . rret Christopher m H. Dats Bﬂ?‘“‘*ﬂecef 4\
OFFICEHCLEER Q -“’
NAME . . Chrdis - - Boswell - - - - - . AP (9]
NICKNAME LAST SUFFIX R 1 2 /013 m
A
4 ORIGINALREPORT [ & Y/ 0
D January 15 D Runoff Olher  (specify) £ A7y,
TYPE ‘7@’ .
™ P |
||y ts || Exceeded ss00 tmi — [ orerenrrad NGENS
IE 30Ih day before election _—I 15th day after reasures |
appoinimenl (gficabaides orty) Recepl # JPy———
I:I 8ih day before electicn _l Final report
Dale Processed
5 QORIGINAL PERIOD Month Day Year Mamif Day Year
COVERED 01 16 13 R m
QUGH 04 01 1 Dale imaged
S /oL 13

6 EXPLANATION CF CORRECTION
A political expenditure was inadvertantly omitted from Schedule F because the paymen

in the amount of $500.00 on 03/27/13 for advertising expense as political advertisin
on a mayoral forum broadcast. Thils correction also reduces the amount of political

contributions maintained as of the last day of the reporting period on C/OH by
$500.00,

| 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 1s an amendment/correction to a

E 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 mistead or to misrepresent the
information contained in the report.

1 Other reports (excluding semiannual reports due on or after

L September 1, 2011} | swear. or affirm, that | am filing this corrected

—— report not later than the 14th business day after the date | learned

\s.maff.,— PEGGY L. MORRISS that the report as originally filed is ipaccurate ar incomplete. | swear,

% Notary Public, State of Texas or affirm, that any error or omissipn in fhe rgport ag joriginally filed

. § My Commission Expires was made in good faith.
frﬂ’..‘u\“‘ April 23, 2013

N—

':L.rla of Candlg'—te or Officeholder

AFFIX NOTARY STAMP / SEAL ABQOVE

Sworn to and subscribed before me, by the said Chyq stopher H. Boswell - this the _jo¢p day of pApny41 '
26 13” i rify which, w'lness my hand and seal of office.

Pegpy L. Morriss Notary Public

Printed name of aflficer administering oath Title of officer adminislering oalh

officer administering oath

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

information was mis-filed. Schedule F should also include a payment to Shepard Group

T
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Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5300 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEETY PG 1

1 ACCOUNT # "2 Tolal pages filed:

OFFICEHOLDER

1001 Stack Circle

Hariingen, TX 78550

The C/OH Instruction Guide explains how to complete this form. {Ethics Commissn Fiers) 4
|
3 CANDIDATE / MS /MRS / MR FIRST M1 OFFICE USE ONLY
OFFICEHOLDER i
NAME Mr. Christopher H. Dats Recaived
woae Gt s
Chris Boswell
4 CANDIDATE / ADDRESS /PO BOX; APT SUITEw CITY. STATE, ZIPCOGE

Day
or 16 13

11 ELECTION

ELECTION DATE

MAILING Dala Hand-delive:ei o Puslmarked
ADDRESS
D change of address Recep! # Aol
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER ( ) Date Processed
PHONE 956 421-2626
& CAMPAIGN MS / MRS 7/ MR FIRST M Date Imaged
TREASURER Mrs. Anita 5.
NAME P
NICKNAME LAST BUFFIX
Nita Boswell
7 CAMPAIGN STREET ADDRESS (NO PO BGX PLEASE), APT/SUNE & CITY. STATE, ZIP CODE
TREASURER
ADDRESS 1001 Stack Circle Harlingen, TX 78550
(residence or busingss)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 421-2626
9 REPORT TYPE il 15th day afler campaign
wactio fi Y pag
I:] January 15 30th day befors sloct D Rungo l::l ITeAEORer ABpoAnIment
{officehotaer only)
EI July 15 3 Ein day before election D Exceadad $500 D Final report (Attach C/GH - FR)
limil
10 PERIQD Month Year Moanth Day ear
COVERED THROUGH

04 01 13

CLECTIONTYPE

month Dary Year D Primany l:__l Runa z Gahetal D Specal
05 11 13
—_— .
12 OFFICE OFFICEHELD (if ar3y) 13 OFFICE SCUEHT | knzwn |
Mayor Mayor
GOTOPAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

| 14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

Christopher H. Boswell

16 NOTICE FROM |
POLITICAL |
COMMITTEE(S)

THIS 80X IS FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDITURES MADE 8Y POUITICAL CCMMITTEES TQ SUPPORT THE
CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLOER 'S KNOWLEOGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQO REPORT THIS INFORMATION QKLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL | - -
| comMIT TEE ADDRESS
[] speciFic |
._CBMMITTEE CAMPAIGN TREASURER NAME
1 addwional pages
COMMITTEE C“AMPAIGN THEASLRER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 GR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS {TEMIZED $ 110.00
[ 2 TOTAL POLITICAL CONTRIBUTIONS $
' (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 31,060.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $ 4
4. TOTAL POUITICAL EXPENDITURES % 27,413.66
(B:gl_N,ﬂ-\r[\?([:BEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAIMTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 3,646.34
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correcl and includes all ir required o be reported by
me under Tille 15, Eleclior] Code.

s,
ST PEGGY L. MORRISS
< & Notary Public, State of Texas
N s My Commission Expiras
AT Aprll 23, 20013 —_—

i,
A% e
Maay

5
5
Sy

Signature af Candidale or Officeholder

et B L e T s Bl
e

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Christopher H. Boswell __, this the

day of .

.20 13 . lo certify which, witness my hand and seal of office.

Peggy L. Morriss Notary Public

Tille of officer administering oalh

r administering oat Printed name of officer administering oath

www elhics. state (x.us Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

sScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salanes/\Wages!Conlract Labor
Legal Services Sahzitation'Fu i3ing Expense
Food/Beverage Expanse Trave! In Districl
Poling Expense Travel Qut Of Dislricl
Printing Expense Qffice Overhead/Renlal Expense

Loan Repaymenl/Reimbursement
Transporialion Equpment & Relaled Expense

Conlribulions/Donations Made By
Candidales/Qfficehalder/Palitical Commiltes

OTHER (enler a calegory nol lisled above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

1

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

Christopher H. Boswell

4 Date

5 Payee name

03/27/13

The Shepard Group

6 Amount (3)

$500.00

7 Payee address;

City; State, Zip Code

16584 F.M. 490

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses catagonas lated st the (op of tnis scheduin

Advertising Expense

Lyford, TX 78569

(b) Description (i raval sutside of Texas, complete Schaduis T)

Political Advertising on a mayoral

wm—mrEande oo+

9 Complete QNLY (f direcl
expenditure lo tenefil C/OH

Candidate / Officeholder name

£ LS Y v ap s R g A . i Y

Qi sought Office held

expenditure 1o benelit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (S@a cHeQOries E5nd at the-top of s schacule) Descnptlon HEfrmve autside of Texas, complete Sc-l.. :}
OF
EXFENDITURE
Completa QNLY il direct Candidate / Officeholder name Office sought Office heid
expenditure ta benefil C/OH
Date Payee name
Amount (3) Payee address: City; State; Zip Code
PURPOSE Category {Seea calapare: =) Description (if frave Paperm of Texas, complele Schedule T)
OF
EXPENDITURE
Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address, Cily; State: Zip Code
PURPOSE Catagary {Ses categones kilag atihe |Tl 6 SEnadula Descriplion (I ravel autside of Texas, complete :7— e T)
OF
EXPENDITURE
Complete OMLY «f direcl Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011



