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Texas Ethics C8mmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 Total pages filed:
ACCOUNT# 2 Toripag OFFICE USE ONLY
3 CANDIDATE/ MS @MR *FiRST Date Reci
OFFICEHOLDER L K I/U d UL/
e lsov 3. W 00dARC~ JAN 2 6 2015
NICKNAME SUFFIX p
. (8] ~d
m
, e Z P
4 ORIGINAL REPORT January 15 EI Runoff EI Other ({spacify) 4 :'.‘"1 G po o ]
TYPE ] 2P = o
EI July 15 EI Exceeded $500 limit — Date Hahd-Yehveldd eﬁostmwd > -n
EI 30th day before election EI 15th day after treasurer :b Ay ) s | r-
appointment (officeholder only) Receipt] # e -Amount o) m
EI 8th day before election EI Final report 2.:-;; ./ 20
=
Date Pﬂacessed“ 5 -
5 ORIGINAL PERIOD Month Year Month Year ;@U’ c.".’ f:_‘
COVERED 7 / / /‘/THROUGH / Q /3 / /9_ / 9/ Date mbged 25 @ <
20 ) o
/ 2

6 EXPLANATION OF CORRECTION

Submithd Wrong repor

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

l:] 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.

l! Other reports (excluding semiannual reports due on or after

eptember 1, 2011): | swear, or affirm, that | am filing this corrected
-~ eport not later than the 14th business day after the date | learned
L JACQUELINE R. SARGENT that the report as originally filed is inaccurate or incomplete. | swear,
NOTARY PUBLIC for affirm, that any erper or omission in the report as originally filed

STATE OF TEXAS Rvas made in gooq f -
o K. Weocdied

My Comm. Exp. 10-20-2018 3
Signe\ature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Z IS& & Q&LJ> , this the é {Q day of M

n . to certify joh, witness my hd and_sea) of office. *

Sline RSament D

Printed nanfe of officer administering oath Title of officer admlmstevtng oath

$ignat } of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

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




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

(512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 m
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
~ JAN 2 6 2015
3 CANDIDATE / _ s (s e e FIRST i OFFICE USE ONLY
NAME o L/[SC(/ ﬁ. Wga&{a'f o DateReceive& TH- g
NICKNAME LAST SUFFIX < o - >
=tn . 2
o = 0
S = M
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE #: ofTY: STATE: ZIP CODE i 3;.3‘?' N -
OFFICEHOLDER e M -
MAILING Date Hand-d ;m.udovﬁg%arked-v 4
[ <
ADDRESS &i Cx 2 -
D change of address Receipt # :W () :':'
5§ CANDIDATE/ X, o
OFFICEHOLDER Date Processdd o —~—
PHONE =
£ ] - :
6 CAMPAIGN MS / MRS AMR® FIRST Mi Date imaged
TREASURER w W d 0{
NAME Oqei’ ..... UOdI’ .........
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY; STATE; 2ZIP CODE
TREASURER
ADDRESS
(residence or business)
[ - - -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE 15th day after campaign
maw 15 I___] 30th day before election D Runoff D oty abo
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Mo Day Year Month Day Year
COVERED f7/ / /,ia/‘f THROUGH /1/3// ;)'0/7
11 ELECTION ELECTION DATE ELECTION TYPE
M Ye .
B Y ) / T O [ R [ cerera 2’54
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
“[Arnnanst Coun
— r
Jusfw ¢y He Vonce 8
GO TOPAGE 2
www .ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 18 ACCOUNT # (Ethics Commission Filers)
(s K. Wogdar
16 NOTICE FROM THIS BOX I$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COM TYPE p ~o
I m =S A
Y =
[} seneraL —4 oy P o)
(=] e}
COMMITTEE Al sS %Jm, ; B
[_] spEeciFic R N r odl
O -
")
COMMITTEE CAMPAIGN TREASURER NAME ; - C:::: O
ﬂ'"“-" PN ) =
s LY -
|:| additional pages 0 " p—r
2 o
COMMITTEE CAMPAIGN TREASURER ADDRESS % —
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS $ DO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0 6-0,
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ @’.
4.  TOTAL POLITICAL EXPENDITURES $ a 5 9.7 wo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6' 5 f]
BALANCE OF REPORTING PERIOD L‘f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ @'/
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
, Election Code.

K. Woodud

STATE OF TEXAS p u Signature of Candtdate or Officeholder
My Comm. Bxp. 10-20-2018

AFFIX NOQTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said l/l\qﬁ’ R_ M)DO DAM , this the

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

M :Bmu@lme. ﬂ@ammt /\/OTAUA

ignaturP of officer administering oath&j Printed name ofolﬁcer admmnstenng o

R. SARGENT
NOTARY PUBLIC

Title of officer administerirjg oath

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512) 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 pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8§ Full name of contributor 7 out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
contributi i i i
ution (3) | dg;cnptm\ (if appligable)
< m (—1

I )
|
!

(If travel outside of Texas, co
9 Principal occupation / Job title (Seglnstructions) o 10 Employer (See Instructions)

6 Contributor address; City; State; Zip Code

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kln;év%trib@n
contribution ($) l dd scnpt;g_t_?‘ (if apwble) g
[ ) Sy

Contﬁbutoraddfeés;' '(.:ity; étate; Zip "Co.dé ' ' 2

& l
s (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) ‘ description (if applicable)
Contributor address; City; ate; Zip Code I

(if travel outside of Texas, complete Schedule T)

¥

g

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (3$) I description (if applicable)
Contributor address; City; State; Zip Code | s »5
(If travel outside of Texas, complete Scﬁ&e N
Principal occupation / Job title (See Instructions) Employer (See Instructions) - 3
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amoujﬁrof In-kind contribution

contributibn %) description (if applicable)

|
l
Co'nt‘rib'utbr.ac.ldlies's;‘ .Cit.y;’ éta'te} 'Zi.p Cddé R B v I
|
i

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

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

www.ethics.state.tx.us /l/é/@ d W@(/ Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet In District Contributions/Donations Made By
Event Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages ScheduleF: | 2 FILE NAME W ﬂ( 0( 3 ACCOUNT # (Ethics Commission Filers)
K. Woodar m
4 D Payee name 120] [—]
T e o G TL T3
[ 44 a ) S &
6 Amount ($) 7 Payee address; City; State; Zip Code :?:332 ; ';6
/ O 00 . 3;,:-'5‘: N pr A
=\ ~4
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (Iftravel outsidp of Texauémﬁplete gcsadule o 18]
OF ! Q0
EXPENDITURE S e e S ?}»'“: <
] checkifAustin, W,mceholder%@xm& .z
9 Complete ONLY if direct Candidate / Officeholder name Office sought Z; Offiggyheid _(I
expenditure to benefit C/OH g (@)
D Pay . . :
q-28-14 | "Revealed ind Minishries
Amount ($) Payee address; City; State; Zip Code
50. 0V )
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, comptete Schedute T)
OF
EXPENDITURE ﬂ{ 0 Mh LN (1 checkifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date 0 L/ Payee na&
lo-10-1 Ynw 13 v
0 n \VEens M y) al g "
Armount ($) Payee address; City; State; Zip Code
PURPOSE Category (See catego:ies listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
o +-V (5\_:(—'
EXPENDITURE C/O y\- 1 N D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officenoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jo- 1514 Lauvidae Newds
Amount ($) Payee address; City; State; Zip Code
37509 Kl
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o Aver 1
EXPENDITURE A \/.w S-)“‘\ ai(PeV\gQ/ I:] Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
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 Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: ]2 FILER NAME
~ s R. Woodard

4 Date 5§ Payee name

3 ACCOUNT # (Ethics Commission Filers)

1l lkf %W—a\&( Law q‘nfm ® = e
v . ™ — oy J
6 Amog O O 7 Payee address; City, State; Zip Code S o >
o ' S0 & s
19 political contri bu‘hons m;‘t <= b‘n
intended N P
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel dutside ofggcomple e Schemg
OF . A,p!"" 8
EXPENDITURE = 2 C:U
_S D Check if Austin, TX ofﬁceh%@mg Cgpnse z
g
= o _<
Daﬁ ,q , L’ Payee name . g >
ag— - -
| er -er( Law :f"l Y~
Amount ($) 0 o Payee address; City; State; Zip Code
o from
palitical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF .
EXPENDITURE
D Check if Austin, TX, officeholder living experise
7

la(t; 3 'k/ Payee name /BMMJ LM ,.%rm

Amoynt fﬁ OO Payee address; City;, State; Zip Code

fbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this scheduie) Description (iftrave! outside of Texas, compiete Schedule T)
OF -
EXPENDITURE :},e/t,\/
D Check if Austin, TX, officehoider living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimburserment from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedute) Description (If travei outside of Texas, complete Schedute T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 07/28/2014

www . ethics.state tx.us




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

CANDIDATE / OFFICEHOLDER REPORT: C/OH - ER
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked “Final Report" e

1 C/OHNAME * 2 ACCOUNT # (Ethics Commission Filers)
Lisee R Wooclarol

3 SIGNATURE

| do not expect any further poiitical contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accepwy c@aign cgr;tributions

or make any campaign expenditures without a campaign treasurer appointment on file. -< l'(_'; = -
o €
SR = 3
Signature of Candjdate /Gficendfer >
el =1
=i | B
== oM
4 FILER WHO IS NOT AN OFFICEHOLDER z- P S5
» Complete A & B below oniy if you are not an officehoider. a:: x E: o
-—f T
mey W &
A. CAMPAIGN FUNDS x> - ~
s & <
=

Check only one:
] tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. { understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[TJ 1donotretain assets purchased with political contributions or interest or other income from political contributions.

(1 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder <
[D/la: aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, | retain politicai contributions, interest or other income from political

congributions, or assets purchased with political
contributions or interest or other income from political contributions. ‘

Revised 07/28/2014

www.ethics.state.tx.us
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