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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
rorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER
1 ACCOUNT# . 2 Total pages filed: Lf OFFICE USE ONLY
3 CANDIDATE/ MS/Mle‘I\,AlR FI\S M Date Rec?qted
OFFICEHOLDER AJ el .
NAME |7 /.L,‘ ........ o (.’ .......... i
NICKNAME LAST SUFFIX :
HA €
4 ?ﬁl(é'NA'- REPORT IE‘ January 15 |:| Runoff D Other (specify)
D July 15 |:| Exceeded $500 limit e o e
D 30th day before efection D 15th day after treasurer ; "
appointment (officeholder only) Receipt 4
D 8th day before election |:| Final report !
Date Procpssed
5 ORIGINAL PERIOD Month Day Year Month Day Year
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Wi / [ /2oy THROUGH U\/?(/Qolg Date Imaged

6 EXPLANATION OF CORRECTION +-
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| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

IZ 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.

Wit
se;;«;.“.' '.’.0_?:,".,_. MALINDA A DAVIS
z Notary Public, State of Texds
My Commission Expires
December 22, 2014

Other reports (excluding semiannual reports due on or after
September 1, 2011): | 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 error or omission in the report as originally filed

was made in good faith@ H
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AFFIX NOTARY STAMP / SEAL ABOVE

—
Sworn to and subscribed before me, by the said b ost (. H/fﬁ‘f , this the /(7 day of 7’4/" “M/

hand and seal of % {Lkﬂ//a ﬂ Qﬂw} /d» Wg} /kb/, .L‘

'
Printed name of officer administering oath Title of officer ag'ninistering 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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Form JC/OH

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
CoOVER SHEET PG 2

SUPPORT & TOTALS

14 C/OH NAME

—

15 ACCOUNT # (Ethics Commission Filers)

—

‘bol\) (. HA’}?

16 NOTICE THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE(S) A 1 T

COMMITTEE NAME ™ =3
COMMITTEE TYPE ! «© e
N A : = —
i = T
/ [] GeENERAL [ COMMITTEE ADDRESS [ =
VY W‘ o
[] seeciFic /U/ﬂ' :
COMMITTEE CAMPAIGN TREASURER NAME : -5
[] additional pages o e
W)k P @
; = Lond =
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A / A /
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o0, o0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 3q g, ol
......... /
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4., TOTAL POLITICAL EXPENDITURES $
7 203 (1
/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 3 L, 77 62
O TSTANDIN
L(l)JAN TOTDALSG‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ écoo, 00
/

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.
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2 Notary Public,

December 27

AFFI1X NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
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nature of Candidate or Officeholder
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, to certify which, witness my hand and seal of office.
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S|gnatu of officer administering oath

Title of officer d mlstermg oath

Print name of officer administering oath

www.ethics.state.tx.us

Revised 04/19/2013
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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.
4 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
“ Do T, Hase —_—
4 Date 5§ Payee name
l T AT
[A- 13- 13 [exas CompbeRVATIVES UNI\TE
6 Amount ($) | 7 Payee address; City; State; Zip Code

775919 | 1421 Sromstiil BAVE, Ty luaerH TX TERt7

Reimbursement from
political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF o (| PA7e
EXPENDITURE AN VLTI BING €XPeN3E | Fee ol Fed Lo CAvB 10
“'“" 7%
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Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

Category (See categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

§

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013
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P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE L.

OUTSTANDING LOANS

1 Total pages Schedule L:

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME .
Bo/k) ( R H A;{
LENDER 4 Name of lender
INFORMATION
Do T, Hade
8§ Lender address; City; State; Zip Code
PO Pox (7192 Aiiueron TX T6OO3
GUARANTOR 6 Name of guarantor
INFORMATION
m not applicable . 7 éu.arér{to.rédc.iréss.;. . .Ci.ty ..... Smie Zipbédé ......................
LENDER Name of lender S}
INFORMATION L.
=
Lender address; City State Zip Code ' :'
: o
ey
GUARANTOR Name of guarantor ax
INFORMATION / : i ;
T S | R . Bronslin -
D not applicable Guarantor address; City State; Zip Code s 1
LENDER Name of lender
INFORMATION
R L.er.1d;ar-acidr.es.s; ..... - i.ty ..... Smie. Zip P
GUARANTOR Name of guarantor
INFORMATION
|:| not applicable N ‘C.-:-u.ar'an'to'ra.dc'jréss.;. . .Ci.ty ..... S.tat.e ....... Z;pbc;d;a ......................
LENDER Name of lender
INFORMATION
- Al_'eﬁdér'acidr'es's;' . (.:it.y ..... étafe ....... Zipbédé ......................
GUARANTOR Name of guarantor
INFORMATION
[0 notapplicable |~ " Guarantor address;  City; State; ZipCode s
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013
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