Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2089)

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT#

Form COR-C/OH

2 Total pages filed:
OFFICEBSE ONLY
=

3 CANDIDATE/ MS MRS /MR FIRST Mi Date Received - w B
OFFICEHOLDER == = .

NAME | Jﬁ SeN « 2=

NICKNAME LAST SUFFIX — Do

(@)
ecker M3
< =<
4 ORIGINAL REPORT January 15 Runoff Other (specify} T m

ore ] = ] T S5

July 15 D Exceeded $500 limit Date Hand-delivered or Roghmarked f;"lJ

D 30th day before election |:| 15th day after treasurer -

appointment (officeholder anly) Receip! # Syt
D Bih day before efection Final repart
Date Processed
5 QORIGINALPERIOD Menth Day Year Month Day Year
COVERED /‘,' THROUGH - Date Imaged
6 EXPLANATION OF CORRECTION

We 2id noT 5l [ou‘f Hue cpMpﬁrNH’ F Occup #Tion:
peRSONS CoNTR] bu‘hNﬁ 0O R MORE.

| 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
Septernber 1, 2011): 1 swear, or affirm, that | 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 @r or omisster in the report as originally filed

was made in good

Slg nature of Candidate or Otficeholder
AFFIX NOTARY STAMP / SEAL ABOVE ‘

Ha
Swom 10 and subscribed before me, by the said (Yl?-}eﬂ @'\A tcken/ , this the l% day of & wOwe }/

memfy which, wilness my hang and seal of office.
S\ MARISH @ATEr - A TAAY
Signature of ofﬂw&ﬁﬁg nath

M

Piinted name of officer administering oath

Title of of{cer administering oath

h Any Part Of The Campaign Finance Report Form

AERTE
My Commission E"p'ﬁbe
Matgn 28, 2017

d To Report And Explain Corrections

Revised 09/1/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complste this form.

1 Total page?chaduleﬁ\

2

FILER NAME

'3 ACCOUNT # {Ethics Commission Filers)

5 Full name of contributor O out-ot-state FAC {ID#: )

MARY Luschin

6 Contributor address; Ci : State Zip Code

1816 TRead wsedl o
AusTin,K TX 72704

. B50,0p

7 Amount of rB In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedute T)

9

Principal occupation / Job title (Se Instr ctions)

f\ad HU&

10 Employer ﬁee ] structions)

Atles 9:%.1,{_7;4,]0

&'7:

™
'

Date

6_201"‘[’

Full name &f contributor .} 0ul~or-slate PAC (IC#.

Tames § _Kk‘l‘ v Dupecan

Contrubutor address; City; Stale Zip Code

360 Nuccew ST. ApT 372
AwsTiN, TK T370|

Amount of | In-kind contribution
contribution (3$) I description (if applicable)

l
TF50. 00
|

(If travei outside of Texas, complete Schedule T)

Employer (See |
BYYY!

Principal oc upation / Job title {(See Instructions)
Pranin s Conepdtant/vobun Far

nstructions}

HUNCAN ﬁ:‘v‘éoa/ ‘:‘6”:

6.

Full name of contributor [] out-ot-state PAC {ID¥;

Mickel & Elinnheth 50&@N99u

'Contnbutor-addfas-s‘ Cify State; Zip Ccf)ie

16207 Sauspll s
er'hu TX TFBT7549

Date

|

Amount of | inkind contribution
contribution ($) ' description (if applicable)

BEL.pO :

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See dnstructions)

bocto R

Empioyer (See instructions)

Sel

g.-

Full name of contributor

N Houns—

" Contributor address City ......

] out-of-s:ate PAC (1%

Date ‘

2%~ |

State: le Code &~

AqoY KaesaAiNe. ‘Qﬂ‘s@
AusTin, TX 29704

Amaunt of ‘ In-kind contribution
contribution (%) i description (if applicable)

I
A0 0O,
|

(if trave! outside of Texas, complele Schedule T)

L-A3- 15

Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Atflorney Scalop, Buskle, & Youpye
Date Full name of contributor [ out-of-state FAC ID# j Amount of | In-kind contribution

Contributdr address: Clty State Zip Code,

V714 UWhlson RDA
Bumble, Tx 77296

cantribution {$) I description (if applicable)

|
SD0.0p

(If travel outside of Texas, complete Scheduie T)

Employer

el Red

Principal accupation / Job title (See I_;trucno .
ex / Réfmec)

See instructlo

nﬁ ej'l RGFP

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www._ethics.state.tx.us

Revised 04/16/2013



Texas Ethics Commission - P.QO.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total page?ﬁhedula A:

2 FILER NAME

Sason Mee Ker

3 ACCOUNS # {Ethics Commission Filers)

) | ¥ Amountof IB in-kind contribution

4 Date 5 Full name of contributor [ cut-oi-state PAG (i0#;
14 . lOM' , ,—DRNOJ , o
6"50 6 Contributor address State;, Zip Code

A0l Bridle Path
FAustin, TX 72703

cantribution (%) | description (if applicable)

|
350.0p !
|

(If travel culside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

Fres) deat

10

Emgloyer (See Instructions)

Tocama N

Dae Full name of contribtor [ out-of-state RAC (I

T
b

Amounl of In-kind contribution

Kim Frapmm ow)

utor , City; State Zip Code

6"’30"“’}' . Contributor address: s
Gindelni 1] DA

5711
KiNawsoos,

contribution ($) | dascriplion (if applicable)

|
RA5D L0

TX T734% o

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

cAneer, Speciplist

Employer (See Instructions)

Lone Starh (pllea £

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

-y h

e —— E—
Amaount of In<kind contribution

Michael

WRjaht

6-30"‘* - Comnbutor address

City;

RusTin, TTX 78759

5710 PmuTeasme fféi? BPs

contribution ($) ‘ description (if applicable)

350,0,9:
|

| (if travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Ang{ruct, ns) Employer i: Instructions) '
i Iotions ARMACY Business (exud
Date Fuil name of contributor aut-of-stale PAC (I0# Amount of | In-kind contribution

OUR

State

- PeaARnl Ban

- Contrlbutor address; City,

5-’:‘)9’1LY
Johnsou CGte, TX

NE2 Hidden Val lgp-?rﬁm\!ch @a)

cantribution {$) description (if applicabie)
I

BoD.OD
7BE34 -

{If traval outside of Texas complete Scheduie T)

Principal occupation / Job title {See Instructions)

Audhon

Employer (See Instructions}

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

SelF
Amount of | In-kind centribution

enrietl Martin

. Contklﬁutbr.addfeés Cl'Ly State

Zip Code

é,go—\”r

AU PeRmaRioN LA
Austin, TX TF703 N

contribution (3$) | descripticn (if appiicable)

|
25000

{If travel outside of Texas, compiete Schedule T)

Principal accupation / Job title (See Instructlon

Self Emplpied

Employer (See Instructions)

Self

* ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www ethics state .tx.us

Revised 04/16/2013

i

J



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total es cheduIeA
The Instruction Guide explains how to complate this form. fé

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Tason Mee fver

4 Date & Full name of contributor [ out-of-siate PAC {ID4. y | ¥ Amountof ‘ 8 In-kind contribution

B ; - contributian (%) description (if applicable)
Alvssry MAR‘hM |
6" 20~ ‘L\r 8 Contributor address;  City: State; Zip Code ' - . |

ALOG Pommﬁrhfon LN 37‘0;091
H M%+‘ H ! x 7 % 703 (If travel outside of Texas, compiete Schedule T}

9 Principal occupation / Job title (See Instructions 10 Employer (See Instructions %
cCoanN TAM AecounTAnt
Date Full name of contributor [] out-or-state PAC (I0#: ) Amount of | In-kind contribution
contribution {$) description (if applicabie)
Ci 1o v 5]4@?1 |

6_304"}' . S

Comrlbutcraddress Clty State leCode —"0 m |

1) Valejp ST _
AusTin, ‘rx 75757 »

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employ%{See Instructions)
SolTwhane Der)clp_be}\ MCRSDOA)

Date Fuli name of contributor T oul-ot-state PAC (1D¥; ) Amount of | " In:kind contribution

q, AdR J e N,\I e DDN ’q_ }\M—B contribution (§) : descfiption {if applicable)
. -3 0 ’}! o Cdntflt{utbr.addreés o (",‘at.y State le Code y ‘ 2 5"9‘ DD
° 6809 Jester Wild DP\ |

|
% I/L@—}' { N _I"X 7? 7 70 {IF travel outside r:u‘ Texas, complete Schedule T)

Principal occupation / Job title {Ses instructions) Employer (See_Instructions)
Horne? el
Date Full narme of contributor [ cut-oi-swate PAC (I0#: ) Amount of ‘ In-kind contribution
contribution (%) description (if applicable}
Elishs Moope |

Hap"}q’ C contrlbutoraddress Cny State; Z'pCode R J
4 ba1d, w2 St Johns Pue 35D,Dp|

AusTin, TX 78757 | |

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

Principal occupation / Jjob titls (See Instructions) Emplayer (See Instructions)
"
MaRKet inNG Tucken Meppe
Date Full name of contributor [ out-ot-state PAC 1D ) Amaunt of 1 In-kind contribution

cantribution ($) description (if applicable)
s | Brisn Rodgers |
é—'BO’ } Contributor address Clty tate 52‘? Code

11y A w qth
F} I/L5 ﬂ)— f N _‘1’7 X 7$ 70 3 (If travel outside of Texas, complete Schedule T)

Principa! occupation ! Job title (See Inslruc jons) Employer (ﬁe Instructions)

Real Estaler InvesTon D af’ﬂ&f Rejchle Tye

350, p/;}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide foradditianal reporting requirements.

www_ethics.state.tx.us ’ Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide sxplains how to complete this form. 1 Towl p;g[?cned"‘ek
2 FiLER NAME K 3 accolnT# {Ethics Commission Filers)
Jason MeeKen .
4 Date 8 Full name of contributor [ out-of-state PAC j0#: y | 7 Amount of r 8 In-kind contribution

contribution ($) description (if applicable)
4 an MEMuKTRY |
2% Allan -
6.—%0 6 Contr-butor address; City; Slate le Code . 350 ’DD :

7901 CHARY PR
A’ %5—l>} N ] X 7 CB 7 5 7 {If travel outside c|>|’ Texas, complete Schedule T)

9 Principal occ I’I { Job title (See Instructions) 10 Employer (See Instructions)
WOholesnlen. Mc CoMphhi
11}
Date Full name of contributor [0 out-of-siate PAC (10# ) Amount of 1 In-kind contribution

T contribution (3) description (if applicable)
. 2p-A0M| Many W”“\‘%Mr ......... | T

Contributor address City, State., Zip Code . |
5710 ThainTed Uallew Dn | 370-0D,
Prmnﬂu TX 7%77% |

(if travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (S§E in tructlon Emplﬁer (Se_e Ir;txions)

TR
)]

Amount of } InZkind contribution

?)Di"% Tfs 50” FP\,A'N Z., contribution ($) J description (if applicable)
D, : B

Date Full name of contributor [ out-ot-siate PAC (ID¥

Contnbutor address; City, Slate Zip Code

. |
560D Rustling DAheWml 350-2,
Au,"-i'fu\l, X 73759 a

(If lravel outside of Texas, complete Schedule T)

Principa! occupation / Job title (Sae.ing.tructions) Employer {See Instructions)
EHNaiNeer,
L 1
Date Full name of contributor ] out-of-siate PAC (10 ) Amount of I In-kind contribution

contribution (%) | description (if applicable)

DI wi iam Bunch

-
é—?} [ Contributor address; ﬁlty ;le Zip Code |

1307 Ox Ave 200 0D
A Kﬁ’j‘ ' M / Tx 7 5 704’ {If travel outside c|>f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Atfo rpey %02 AlliaNce
Cate Full name of contr;butor D oul-of -sfate PAC {I0# - 3 Amou_nt of | In-'kind contribution
\JO e G’A’ l e J'/L% LL contribution (3) | description (if applicable)

5-39'20”" :

Conlnbuior address City: ' State; Zup Code, B

|
7514 SARAR MerlQ (50, DD
9“ M Me’ R -1- I < i A N C 2 7 358 (If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job litle (See Instructlon . Employer {See Instructions)
ﬁ‘i 105

COMMUN) ¢ Self

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www ethics.state.tx.us ’ Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pages $thedule A:
The Instruction Guide explains how to complete this form. 1 P gf—

=Y
2 FILER NAME T . 3 ACCOUNT # (Ethics Commission Filers)
ason  Meel e _
1
]
4 Date 5 Full name of contributor [T aut-of-state PAC (ID# y | ¥ Amount of f 8 In-kind cantribution

contribution (%) l description (if applicabie)

o0 Bevenle Hopkinsg ;
6 - 6 Ct:an;b%toréau.:ldl_pr,e:js7 Clttﬁafe;P Zépré‘ie C R e—e_k ZODfDD|
P‘ﬂe }1 M_R%‘j’ TX 7 7 35 Z {If travel outside if Texas, complete Scheduls T)

9 Principal occupation / Jab title (S _T’e Instructions) i 10 Employer (See Instructions)

i Re | ReTiRr

Date Full name of contributar ] oul-of-siate PAC (ID¥; ) Amount of

é,bp/ZDH BRUAN 7 R
C&;}z;utaiacc%jress ﬁ(ii?l es—t:.tjeNzczzve 350190
s TN [ TTX 72757 |

(If travel outside of Texas, complete Schedule T)

| In-king contribution
: contribution () description {if applicabie)
M |

Principal occupation / Jobntle {See [nstructions) Employer (See Instruction
Ls g |
Date Full name of contributor [ out-gt-state PAC 108 ) Amount of In:kind contribution

"5 b Contributor addrass; it State; Zip Code
4 gt 28 Efiewnne lope 550.00

AuwsTing T X 78759 N

{If travel outside of Texas, compiete Schadule T)
Principal occupation / Job title (See. (nstrucﬂonég Employer (See structions)

fiRe tRe

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

|
centribution ($) description (if applicable)
Dzé‘»oﬁz Maﬂ""” 5M'+I’\. ' : cription (if app
l

In-kind centribution
description {if applicable}

|
|
Ccntnbutoraddress‘ ‘City:' Staie; ‘Zi-p Code S !
l

| (f ravel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-stata PAC {104, ) Armount of | In-kind contributicn
: contribution ($) | dascription (if applicable)

- Cdntrib'ut.tjr'addfeés; City;' Sta'te-‘. -Zi'p Coda S ]

. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea instruction guide foradditional reperting requirements.

www ethics state tx.us ’ Revised 04/19/2013




