
Texas Ethics Commission P.O. Box 12070 Aust in, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

FORM C O R - C / O H 

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 ACCOUNT* 

41966827 
2 Total pages filed: 

O F T ^ ^ U S E O N L Y 

c 
CO 

m z 

•< -< 
c j O 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST 

Monica 
NICKNAME LAST 

Guzman 

Ml 

A 
SUFFIX 

Date Received 

4 ORIGINAL REPORT 
TYPE 

I I January 15 

[ X ] July 15 

I I Runoff I I Other (specify) 

I I Exceeded $500 limit 

r o 

- n 

30tti day l)efore election [ I 15th day after treasurer 
appointment (officeholder only) 

I I 8th day before election | | Final report 

Da\a Hand-delivered or Postmarl̂ i 
CO 

Receipt # 

Date Processed 
5 ORIGINAL PERIOD 

COVERED 
Day Day 

07 2014 
THROUGH Date Imaged 

06^ 30 ^ 2014 
6 EXPLANATION OF CORRECTION 

I previously completed a Correction Affidavit-Campaign Finance Report, on July 16, 2014. Thinking I had reported all required 
information on said amendment, it was with a feeling of regret when I came to realize I should have included an early 
expenditure. I called the Texas Ethics Commission while initially working on the original Campaign Finance Report about 
expenditures. Receiving general advise, they directed me to their website. The decision to leave the expenditure off was a 
judgment call - obviously the wrong one. As with the other amended expenditure, it was never my intent to omit the expenditure 
Being new to running a political campaign, unable to afford a CPA and/or private counsel, I am doing my best to interpret both 
local arid state laws while meeting deadlines. 

7 AFFIDAVIT 

• 

AFF IX N O T A R Y S T A M P / SEAL A B O V E 

Sworn to and subscribed before me, by the said 

( I , to c ^ f y which, witpess my hand and seal of office. 

atfi 

I swear, or a f f i rm, under penal ty of per jury, tha t th is cor rec ted 
report is t rue and correct . 

C h e c k ONLY if app l icab le : 

S e m i a n n u a l r e p o r t s : Th i s report Is an amendment / co r rec t i on to a 
semiannua l report d u e o n o r a f t e r S e p t e m b e r 1 , 2 0 1 1 . If a m e n d ­
ment /cor rec t ion is f i led on or af ter the e ighth day af ter the or ig inal 
report w a s f i led, I swear, or a f f i rm, tha t t he or ig inal report w a s m a d e 
In good fa i th and w i thou t an Intent to mis lead or to m is represen t the 
in format ion conta ined In the report . 

O t h e r r e p o r t s ( e x c l u d i n g s e m i a n n u a l r e p o r t s d u e o n or a f te r 
Sep tember 1 ,2011) : I swear, or a f f i rm, tha t I a m f i l ing th is corrected 
report not later than the 14th bus iness day af ter t he da te I learned 
that the report as original ly f i led is Inaccurate or Incomplete . I swear, 
or a f f i rm, that any error or omiss ion In the repor t as or iginal ly f i led 
w a s m a d e i 

Idate or Officeholder 

20 

day of. 

Signduire of officer administering oa Printed name of officer administering oath Title of officer admmistering oath 

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

www.ethics.state.tx.us 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES 
Advertising Expense Gifls/Awards/Memorial Expense Salaries/Wages/Contract Latior Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solidtation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overttead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete th is form. 

1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers) 

Schedule: 1/2 Report: 6/8 Guzman. Monica 41966827 

4 Date 

05/09/2014 

5 Payee name 

Diaspora Vote 

6 Amount ($) 

$25.00 
1—1 Reimbursement 
1 1 from political 
contributions intended 

7 Payee address City; State; Zip Code 

916 Rochester Castle Way 
Pflugervllle, TX 78660 

8 
PURPOSE 

OF 
EXPENDITURE 

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

Fees 

(b) Description (if travel outside of Texas, complete Schedule T) Q 

Memt)ership dues 

Date 

05/12/2014 

Payee name 

GoDaddy.com 

Amount ($) 

$60.06 
ry i Reimbursement 
1 ^ from political 
contributions intended 

Payee address City; State; Zip Code 

14455 N Hayden Rd Ste 219 
Scottsdale, /\Z 85260 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this scfiedule) 

Advertising Expense 

Description (If travel outside of Texas, complete Schedule T) 

Campaign website 

Date 

05/17/2014 

Payee name 

Travis County Democratic Party 

Anrount ($) 

$25.00 
l y i Reimbursement 
l£ii from political 
contributions intended 

Payee address City; State; Zip Code 

1910EMLKJrBlvd 
Austin, TX 78702 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

Description (if travel outside of Texas, complete Schedule T) Q 

Candidate training 

Date 

05/12/2014 

Payee name 

Travis (bounty Elections Division 

Amount ($) 

$9.10 
r - i Reimbursement 
1 1 from political 
contributions intended 

Payee address City; State; Zip Code 

5501 Airport Blvd 
Austin, TX 78751 

PURPOSE 
OF 

EXPENOrrURE 

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

Fees 

Description (if travel outside of Texas, complete Schedule T) r i 

Voter data 

Electronic FiTing Version 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense 
Accountirig/Banking 
Consultirig Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor 
Legal Services Sdicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Pollirig Expense Travel Out Of District 
Printing Expense Office Overhead/Rental Expense 

The INSTRUCTION GUIDE explains how to complete this form. 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
OTHER (enter a category not listed above) 

1 PAGE# 

Schedule: 2/2 Report: 7/8 

FILER NAME 
Guzman, Monica 

3 ACCOUNT* (TECfilers) 

41966827 

4 Date 

05/10/2014 
Payee name 

US Postal Service 

6 Amount ($) 

$28.00 
ry i Reimbursement 

from political 
contributions intended 

Payee address City; State; 

475 L'Enfant PIz SW Rm 9431 
Washington, DC 20260-1101 

Zip Code 

PURPOSE 
OF 

EXPENDn'URE 

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

OTHER - Communication 

(b) Description (if travel outside of Texas, complete Schedule T) Q 

6 mos PO box rental 

Eectronic Rfrng Version 3.4.5 


