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CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of |late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1, 2011, a semiannual report (due January 15 or July 15) that is
amended/corrected before the eighth day after the original report was filed is considered to have been filed
on the date the original report was filed. A semiannual report that is amended/corrected on or after the eighth
day after the original report was filed is considered to have been filed on the date the original report was filed
if. (1) the amendment/carrection is made befare any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary
INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of
your campaign treasurer appointment and assigning you a Filer |D. Put that number in this box. 1f you do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your nan{éhl—ri the: same"‘"h‘"y"as on: the; =
report you are correcting. R T N ot

4. Original Report Type. Mark the type of report you are correcting. % " g

5. Original Period Covered. Enter the period covered by the report you are correcting. The yearis important
because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain.corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature and
seal.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/IOH
COVER SHEET PG 1

{Residence or Business)

Avstn Ty 1816

A ) 1 FilerID 2 Total pages filed:

The CJ/OH Instruction Guide explains how to complete this form. 67
CANDIDATE/ MS /MRS /MR FIRST Ml Y
OFFICEHOLDER Sheri OFFICE USE ONL
NAME Date Received

NICKNAME LASTSUFFIX
Gallo
CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY, ZIF CODE Date Hand-delivered or Dale Postmarked
" OFFICEHOLDER
MAILING PO Box 26550 :
ADDRESS Receipt # Amount
' DChange of Address Austin, TX 78755 Date Processed
Bate Imaged
CAMPAIGN MS /MRS I MR FIRST Ml
TREASURER
NAME ' LCUJ\ S (LC\J) N
NICKNAMELAST ........................................ R ——————
Liye
CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT /| SUITE #; CITY; STATE; ZIP CODE
TREASURER
AODRESS 2806 Stvetford Oc :

Austin City Council District 10 District 10

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
52 169986
REPORT
TYPE January 15 % | 30th day before election Runoff 15th day after campaign treasurer
D [:I appointment (officenolder only}
D July 15 D Bth day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
PERIOD Manth Day Year Month Day Year
COVERED 07/01/2016 THROUGH 09/29/2016
10 ELECTION ELECTION DATE ELECTION TYPE -
Manth Day Year |‘_'| Primary |___| Runoff DOther
11/06/2016 General DSpecial
11 OFFICE QFFICE HELD (if any) 12 OFFICE SQUGHT (if kngwn)

Austin City Council District 10 District 10

GO TOPAGE 2
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rorm CIOH

COVER SHEET PG 2
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CANDIDATE /| OFFICEHOLDER REPORT:
SUPPORT & TOTALS

13 C/ OH NAME

Gallo, Sheri 14 Filer ID

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s of officeholder's knowledge or
POLITICAL consent. Candidates and officehalders are required to report this information only if they receive notice of such expenditures.

COMMITTEE(S)

DAddilional Pages

COMMITTEE TYPE

|:| GENERAL
|___'| SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 5 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .

2. TOTAL POLITICAL CONTRIBUTIONS " 46.530.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 230

C " EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS '

4, TOTAL POLITICAL EXPENDITURES $ 20,701.04

= EONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE

BALANCE REPORTING PERIOD $ (5, 832. 5%

" T GUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY | 0.00
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFADAVIT W T

| swear, or affirm, under penalty of perjury, that the accampanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.
‘\.\:;;;3‘.";:3-«,,' ROBERTO ACOSTA
§8. %% Notary Public, State of Texos
35 PNLi9S Comm. Explres 04-21-2019 =
St Nolary ID 130198533 (\\\ D

Signaulre of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 10 and subscribed before me, by the said 6""6@\ Cra LD \7_ v

of_JCTOBER. 20l . to certify which, witness my hand and seal of office.

Signature of om%er administering
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