
Texas Ethics Commission P.O. Box 12070 Austin, 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* 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

2 Total pages filed: 

6 
MS/MRS/MR 

NICKNAME SUFFIX 

I I January 15 I I Runoff I I Other (specify) 

I I Exceeded $500 limit 

I I 30tt) day before election | | 15tti day after treasurer 
appointment (officeholder only) 

I I 8th day before election | | Final report 

Day Day 

THROUGH 

O F F I C ^ S E ONLY 
i s ^ 

Date Received 

CD 

oo 

CO 

m -~ 
o o 

-< - < 

o 52 
Date Hand-delivered or Î DgJ|ina[1<ed ^ 

Receipt # ^ y i j n l 

Date Processed 

Date Imaged 

6 EXPLANATION OF CORRECTION . 

>f 

7 AFFIDAVIT 

• 

A F F I X N O T A R Y S T A M P / S E A L A B O V E 

I swear , o r a f f i rm , unde r pena l ty o f per jury , tha t th is co r rec ted 
report is t r ue a n d cor rec t . 

Checl< O N L Y if app l i cab le : 

S e n n i a n n u a l r e p o r t s : Th i s repor t is an a m e n d m e n t / c o r r e c t i o n to a 
s e m i a n n u a l repor t 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 /co r rec t ion is f i led o n o r a f te r t h e e igh th d a y a f te r t he or ig inal 
repor t w a s f i led , I swear , o r a f f i rm, tha t t h e or ig ina l repor t w a s m a d e 
in g o o d fa i th a n d w i thou t an in tent to m i s l e a d or to m is rep resen t the 
in format ion c o n t a i n e d in t h e repor t . 

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 o r a f t e r 
S e p t e m b e r 1 , 2011) : I swear , or a f f i rm , tha t I a m f i l ing th is co r rec ted 
report not later t han t h e 14th b u s i n e s s day a f te r t h e d a t e I l ea rned 
that the repor t a s or ig ina l ly f i led is inaccura te o r i ncomp le te . I swear, 
or a f f i rm, t ha t any ^ » o r o r omis^ioR. in t h e repor t a s or ig ina l ly f i led 
w a s m a d e in g o o d jraltl]. ) 

S i g n a t u r e o f C a n d i d a t e o r O f f i c e h o l d e r 

Sworn to and subscribed before me, by the said CT^C-^g~^ j ^ A < . < A ^ t ^ v ^ , this the . _ day of 

20 4 ^ ertify which, witness my hand and seal of office. 

Signature of offii dmii m s ^ r i n i ring oath Printed name of officer adnninistering oath Title of officer administering oath 

14^*^.41 My Comtinlsston Expliaŝ f., 

JABISH C, PATEl i 
Ĵ tenaionbiMroV âsAtti Notai h Any Part Of The Campaign Finance Report Form 

id To Report And Explain Corrections 

Revised 09/01/2011 



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

POLIT ICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages^chedule A; 

/ / g 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#:. 

6 Contributor address; Citv; State; Zip Code 

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

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

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) er (bee Instructions) i | 

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

Contributor address; City; State; Zip Code 

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

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

Principal occupation/Job title (See Instructions)! / . I Employer (See Instructions) . ^ 

Date Full name of contributor • out-of-statePAC(ID#: 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (Seejnstructions) 

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

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor • out-of-siaiePAC(lD#:_ 

Contributor address; City; State; Zip Code -rs 

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

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

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-statePAC(ID* 

Contributbr address; City; State; Zip Codei 

17U (A/jb^Ai hl^A^ 

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

Principal occupation / Job title (See Instructioris) / \ / . \ Emp 
(If travel outside of Texas 

oyer (See Instructions) / 
complete Schedule T) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAG, please see instruction guide foradditional reporting require iments. 

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



Texas Ethics Commission RO.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 

2 F I L E R N A M E 

4 Da te 5 Fu l l n a m e of con t r i bu to r • out-of-state PAC(IDi»:. 

6 C o n t r i b u t o r a d d r e s s ; C i ty ; Sta te . Z i p C o d e 

1 Total pages aehedule A: 

3 A C C O U N / # (Ethics Commission Filers) 

7 A m o u n t of I 8 In -k ind con t r i bu t i on 
c o n t r i b u t i o n ($ ) i desc r i p t i on (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

9 P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions ) 

Date Fu l l n a m e of con t r i bu to r • out-of-state PAC(ID#:_ 

1 0 E m p l o y e r ( S e e Ins t ruc t i ons ) 

C o n t r i b u t o r a d d r e s s ; C i ty ; State Z ip C o d e 

A m o u n t of | In -k ind con t r i bu t i on 
c o n t r i b u t i o n ($) , d e s c r i p t i o n (if app l i cab le ) 

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

P r i nc i pa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

Date 

E m p l o y e r ( S e e I ns t r uc t i ons ) 

Fu l l n a m e o f con t r i bu to r • out-of-state PAC(I[3#: 

C o n t r i b u t o r a d d r e s s ; C i ty ; State Z i p C o d e ^ 

P r i nc i pa l o c c u p a t i o n / Job , t i t l e ( S e e . Ins t ruct ions) ib, t i t le ( S e e . Ins t ruct ions) . 

A m o u n t of | In -k ind con t r i bu t i on 
c o n t r i b u t i o n ($) , d e s c r i p t i o n (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t i ons ) „ , 

Da te Fu l l n a m e o f con t r ibu to r • out-of-statePAC(ID#: • OL 

; on t r i bu to r a d d r e s s ; . C i t y ; Sta te ; Z i p ( C o n t r i b u t o r a d d r e s s ; . C i t y ; State- Z i p C o d e i _ V 

11^5 HiAdc f̂a l / A l i e f mHch It^ 

Pr inc i pa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions ) 

A m o u n t of | I n -k ind con t r i bu t i on 
c o n t r i b u t i o n {$) , d e s c r i p t i o n (if app l i cab le ) 

E m p l o y e r ( S e e Ins t ruc t i ons ) 

(If travel outside of Texas, complete Schedule T) 

Da te Ful l n a m e of con t r i bu to r • out-of-state PAC(ID#: 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P r i nc i pa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) t i t le ( S e e Ins t ruc t ions ) 

"Pelf f^rv[f,\r>\^'e,J{ 

A m o u n t of I I n -k ind con t r i bu t i on 
c o n t r i b u t i o n ($) , d e s c r i p t i o n (if app l i cab le ) 

E m p l o y e r ( S e e I ns t r uc t i ons ) 

3^1 f 

(If travel outside of Texas, complete Schedule T) 

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 04/19/2013 



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

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages)Echedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#:, 

6 Contributor address; City; State; Zip Code 

9 Principal occupation / Job title (See Instructions lb title (See Instructions) 

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

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

10 Employer (See Instructions) . 

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

Contributor address; City; State; Zip Code 

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

TITO, CO 

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

Date Full name of contributor • oui-of-siatePAC{lI3»:_ 

Contributor address; City; State- Zip Code i ^ 

6^0^ ^Tc-pte^^ Wild m 

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

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

^^^^^^^^^ ^ffg>RAfe^^ 
Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

Date 

Employer (See Instructions) 

Full name of contributor n out-of-state PAC (ID#;_ 

Contributbr address; C i t y ; ^ t a t e ; Zip Code 

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

(If travel outside of Texas, complete Schedule ' 
Principal occupation / Job title (See Instructions) Job title (See Instructions) . Employer (See Instructions) , , t 

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 04/19/2013 



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

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pagas Schedule A: 

2 FILER NAME 3 A C C O O N T # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#: 

7m h\\^^u M^M-R ĉ+î Y 
7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 
9 Principal occupatiori / Job title (See Instructions) 10 Employer (See Instructions) 

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

Contributor address- City; State;. Zip Code f\. 

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

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructionsj lee Instructionstk Emplqver (See Instructions) 

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

Contributor address; City; State; Zip Code 1 . 

^ u ^ ^ i i h i , 7-3 7^^ 

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

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

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

Employer (See Instructions) 

Contributor address; ^ i t y ; State; Zip Code 

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

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

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID* 

Contributor address; City; State; Zip Code, i \ 

Amount of | In-kind contribution 
contribution ($) 1 description (if applicable) 

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

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

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

2 FILER NAIVIE 3 ACCOUNT* (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

ntributor address; City; State; Zip Code _ I 

(If travel outside of Texas, complete Schedule T) 
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) le Instructions) V 

Date Full name of contributor • out-of-siate PAC(ID#: ) 

Contributor address: City; State Zip Code 

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

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

Date Full name of contributor • out-of-state PAG(ID#;_ 

Contributor address; City; State; Zip Code 

At^'5't> AI; T X 7^75^7 

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

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

Date Full name of contributor Q out-of-state PAC (IID#:_ 

Contributor address; City: State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor Q out-of-state PAC(l[3#:_ 

Contributbr address: City; State; Zip Code 

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

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

A T T A C H A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r Is out -o f -s ta te PAC, please see Ins t ruc t i on gu ide f o radd i t i ona l repor t i ng requ i rements . 

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


