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FORM C O R - C / O H 

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER o , 

1 ACCOUNT* 2 Total pages filed: 
3FFIC ONLY 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

S ORIGINAL PERIOD 
COVERED 

MS;MRS/MR FIRST 

NICKNAME UST 

I I January 15 

[ I Jul/ 15 

• 
• 

Dale Rec< ived ^ 

> r - i 
H g O 

Runoff 

Exceeded SSOO limit 

I I Other (specify) 

o 

o 
Date Ham- lelivered 

I I 30lh day before election [ | tSth day after treasurer 
appointment (offtcetioUer only) 

I V { ^ h day before election [ | Final report 
Receipt # 

~ < -n 

> 

ro 

Month Day 
Date Procassed 

Year Day 

m 

THROUGH '0 Date (maged 

6 EXPLANATION OF CORRECTION 

7 AFFIDAVIT 

• 

• 
^ SHEILEY R. KAMEN 

/ j ? < ; j O f \ Notary Public, State of Texos 
l4^P^ . ' fS My Commission Expires 
\ i ; i ! * > ' September 04. 2018 

I swear, or aff i rm, under penalty of perjury, that this correctet i 
report Is true and correct. 

Checl^ONLY if appl icable: 

S e m i a n n u a l r e p o r t s : This report is an amendment /correct ion to a 
semiannual report d u e on o r a f te r S e p t e m b e r 1 , 2 0 1 1 . If amend
ment/correct ion is filed on or after the eighth day after the original 
report w a s filed, I swear, or aff irm, that the original report w a s made 
in good faith and wi thout an intent to mislead or to misrepresent the 
information contained In the report. 

O t h e r r e p o r t s (exc lud ing sem iannua l repor ts due on or af ter 
September 1 , 2011): I swear, or aff i rm, that I a m filing this con-ected 
report not later than the 14th business day after the date 1 learned 
that the report as originally fi led is inaccurate or incomplete. I swear, 
or aff irm, that any error a r omissiprLin the report as originally filed 
was made in gc 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said 

<,i4 

Signature of Candidate or Officeholder 

So _ day of ., this the. 

r , \\J v c i u i y w i i i \ . i i , VYiuicao n i y i i a i i u o i i v j o c a i v i U1111..C . . 

^ ^ ^ ^ ^ ^^t.\\-t^ K Keuyifj^ 
of otfit Signature of officep^ministering oath Printed naine 

A2> 
leer administering oath Title of officer admjdfstering oath 

R e m e m b e r To A t t a c h A n y Par t O f T h e C a m p a i g n F i n a n c e R e p o r t F o r m 

Needed To R e p o r t A n d E x p l a i n C o r r e c t i o n s 

www.elhics.state.tx.us Revised 09/01/2011 



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in. Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

SCHEDULE A P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S 

The I n s t r u c t i o n Guide expla ins how t o complete th is lo r tn . 

2 FILER NAME 

\D^rrn Bra u 
5 Full name of contnbulor Plaui ol-siaicPACIIDii: ' 

1 Total pages Schedule A: 

\\ 
3 ACCOUNT t (Ethics Commission Filers) 

4 Data 5 Full name of contnbulor • i i u i ol-5iaii;PACtlD«:_f_ 

A-.r(3a.di5 .G -̂+.M, Inc. i&CQ^̂  
6 Contributor aadress: City. Stale: Zip Code 

uM^o uoes^heirvier i2d. s-te ^co 

7 Amount of I 8 In-kind contribution 
COfUribulion (S) i description (ir applicable) 

^50 
(II ir.ivel outside of Texas, complete Scliwlula T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Full ndme of COOiribulor • oni ol-siatc WC(iD«:_. 

Contributor address; City; State; Z ipCode 

1u>il Blaĉ i- moon+Q̂ ir̂  Drive 

Principal occupat ion i Job title (See Instructions) 

p u j o r r 

Amouni of I In-kind contribution 
conlr ibul ion (S) . description (iF applicable) 

lOD oo 

{\S travel outside qf Texas, complete Schedute 

Employer (See InsltutJions) 

Full name of coniribulor Q oiii o(-siDjeRftCpoa:_ 

Contributor address; City: Stale; Zip Code 

icStia Havre. Lofitte c>r. 

Amount of T In-kind contribution 
c(]niribution (S) | description (if applicable) 

OO. 
(If travel Outside of Texas, comptftta Schetfuie T) 

Principal occupat ion / Job title (See Instructions) Employer Instructions) 

Date Full name of contributor Q ati of sia^ePACiiD*: 

^L^a.n . Sergcj i^ 
Contributor address; City: Slate; Zip Code 

Amount of I In-kind contnbulion 
contnbution (S) . description (if appltcabte) 

oi50, 

(It iravel outside ol Texas, complete Schadule T) 

Principal occupat ion / Job title (See Inslructions) Employer (§£e Instiuctions) 

SC.VV-
Oale Foil name ol conlributor Q oui-ct'Sî iiu PftCiiOfi: 

Contributor address: City: Sttiia: ZipCoOe 

Principal occupation / Job title (See Instnjciions) 

An^ouni of I in-kind contnbulion. 
contribution ($) | description (II appllcabis) 

(If travel oulaiae ol Texas, complaie Scnadulfl T) 
Employer (Soe Insiruclions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f c o n t r i b u t o r i s ou t -o f -s ta te PAC. please sec I n s t r u c t i o n gu ide f o r a d d i t i o n a l r e p o r t i n g r equ i r emen ts . 
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