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

1 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 - obvicusly 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 and state laws while meeting deadlines.

| 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 is an amendment/correction to a
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 mislead or to misrepresent the
information contained in the report.

D Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that 1 am filing this corrected
report not later than the 14th business day after the date | learned

that the report as originally filed is inaccurate or incomplete. | swear,

or affirm, that any error or gmission in the report as originally filed

was made ir\g_lsgt?ai
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Texas Ethics Commission P.0.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 Gifts/Awards/Memorial Expense Salaries/W: 'Contract Labor Loan Repayment/Reimbursement
Acrounting/Banking Legal Sernvices Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Paoliing Expensa Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overnead/Rental Expense OTHER (enter a category not listed above)

The INsTRUCTION Guibe explains how to complete this form.

2500f 916 Rochester Castle Way
Reimhuiemenl Pflugerville, TX 78660

from cal
contributions intended

1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 1/2 Report: 6/8 Guzman, Monica 41966827
4 Date 5 Payee name
05/09/2014 Diaspora Vote
6 Amount ($) 7 Payee address City; State; Zip Code

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

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

$60.06 14455 N Hayden Rd Ste 219
Reimbursement Scoltsdale, AZ 85260
& from political

conmbuligns intended

PU'BF;:OSE Fees Membership dues
EXPENDITURE

Date Payee name

05/12/2014 GoDaddy.com

Amount (3) Payee address City, State; Zip Code

Category {See Categories listed at the top of this schedule}

Description  {If travel outside of Texas, complete Schedute T) {:]

$25.00] 1910 E MLK Jr Bivd
m Reimbursement Austin, TX 78702

from political
confributions intended

"""‘3}"55 Advertising Expense Campaign website
EXPENDITURE

Date Payee name

05/17/2014 Travis County Demacratic Party

Amount (8} Payee address City, State; Zip Code

Calegory (See Categories listed at the top of this schedute)
PURPOSE Fees

Description  {if travel outside of Texas, complete Schedule T) [ ]
Candidate training

OF
EXPENDITURE
Date Payee name
05/12/2014 Travis County Elections Division
Amount (3} Payee address City; State; Zip Code

$9.10| 5501 Airport Blvd
Raimbursement Austin, TX 78751

from political
contributions intended

Calegory (Ses Categories listed at the tap of this schedule)
PURPQOSE Fees
OF

EXPENDITURE

Description  (If travel cutside of Texas, complete Schedule T) ﬁ
Voter data

Elsctronic Fiing Version 3.4.5



Texas Ethics Commission P.0Q.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 Gifts/Awards/Memorial Expense Salaries’Wages/Contract Labar Loan Repayment/Reimbursemsnt
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expensa Travel Dut OF District Candidate/Officeholder/Poiitical Committee
Fees Printing Expense Dffice Overhead/Rental Expense OTHER {enter a category not listed above)
The INsTRucTioN GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 2/2 Report: 7/8 Guzman, Monica 41966827
4 Date 5§ Payee name
05/10/2014 US Postal Service
6 Amount ($) 7 Payee address City; State; Zip Code

$28.00 475 L'Enfant Plz SW Rm 9431
Reimbursament Washington, DC 20260-1101

from politi
contributions intended

(a) Category (See Categories listed at the top of this schedule) (b} Description  {If travel outside of Texas, complete Schedule T) E]
PUI:;;OSE OTHER - Communication 6 mos PO box rental

EXPENDITURE

Electronic Filing Version 3.4.5



