
Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 (512) 463 5800 (TOO 1 800 735 2989) - - - - -

FORM COR-C/OH 
CORRECTION/AMENDMENT AFFIDAVIT 

FOR CANDIDATE/OFFICEHOLDER 
1 ACCOUNT# 12 Total pages filed: ~ - ;i.l)FFI~ USE ONLY 

:,;.. ,....: ........ 
3 CANDIDATE/ 

.. ,., :::::::: -l MS/MRS/MR FIRST Ml Date ReCeived ('") 

OFFICEHOLDER Leo Everftr -1 .r- -"!:~ 
-(/f c.._ ;v 

NAME 0, __ , ;;r::.. =:-,., ... . . . . . . . ... ::<':r ... 1..,.• 
NICKNAME 

LAST y {) U 1\,_s 
SUFFIX {j)"' .. 2 ;:;:fl .:Jr. :r: .. r,. ,.,_, 

''-·· -. .,._ - r-
4 ORIGINAL REPORT ~ January 15 D Runoff 

. D Other (specify) ·- "f""l:''"t 

TYPE i -o ) I • i 

0 July 15 D Exceeded $500 limit 
( · .. ~--' :=e: ""~ ~::J __ ,_ 

Date H~nd-delive!J!d drl'ost~d - -~-~~ D 30th day before election D 15th day after treasurer 
}:c. .. 

~ 

I -:-' r., > 
appointment (officeholder only) Recei~t # 35 I Amoi.(iD 

.. 
0 8th day before election D Final report I 

Date Processed 
5 ORIGINAL PERIOD Month Day Year Month Day Year 

COVERED 
()? /01/ /3 THROUGH I;)../ :31// 13 Date Imaged 

6 EXPLANATIONOFCORR~CTION . ' f I +t al &:mfriblkfzbns {5~eJ!.(,Ie A (:s-)J 
OV\. r~e. 13 c~ I~ ~·s of~;~~"' o¥- /A) I /II•"'- 1/. ::r. W45 

-Jk Bo-t -fOr +k- betiC · r & o1\ rA f -~~ti o"' w~t; a c. X.W. 4-
/ef+ blt:t~~ b'1 rnfS.t&<k~, ~ d~ t1 C:Otio~1 ~~ rvo.eJ.e. 1o C41Y" cf 1k re'ftJi • 
~S ~~-J8-• /3~ Thrs oJJ,+joM•I fl'\~;t-t' 

7 
I swear, or affirm, under penalty of perjury, that this corrected 

AFFIDAVIT report is true and correct. 

Check ONLY if applicable: 

[!j' 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, I 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. 

- -
.~ 

- Other reports (excluding semiannual reports due on or after D September 1, 2011 ): I swear, or affirm, that I am filing this corrected 
- report not later than the 14th business day after the date I learned 

-- ' -~- that the report as originally filed is inaccurate or incomplete. I swear, 
~ --,. ~ -- -- -- or affirm, that any error or omission in the report as originally filed - - -- ·- , .. 

was made in good faith~~ ...., l, 
Signature ~n~ffic~lder 

AFFIX NOTARY STAMP I SEAL ABOVE 
- t:t 

Sworn to and subscribed before me, by the said Leo fv f<ttf Your; .:fr. , this the ~ 1--- day of .::fa/ll~«try 
20 JL/ , to certify which, witness my hand and seal of office. 

/~J. ~~l ;--)("'")._ r'\ L.e,... t\.n n t:;,k)n n 1\~~oc\o.i-e C.\e r \<. 
Signature of officer administering oath Printed name of officer administering oath Title 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 PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (..J) 

1 Total pages Schedule A(J): 

13 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

7 Amount oC: I 8"" ln-k@gcontr~tion 
contribution •($) I ~descri~(ifa~"~cable) 

~ --u: C.... ....,._; 

4 []out-of-state PAC(ID#.: _________ ) Date 5 Full name of contributor 

I'd- -1 !;-1 ~ 6 Contributor address; City; State; Zip Code , , \ ~ T: 

512. fY\a~ str-eet-, Surk 3o8
1
fod--vvor 11t~a.r 

111/0l, 

~3oO,bo I B;~: --s; :~~-q 
I ::r·-;~ !',, ·"--

I c> - "··ti-
~ ... · •" 

,_ •-;'"\ 
(If travel outside of:iexas, col\'!!5)ete Sch~~ttl~ T) 

9 Contributor's princ~~ccup~:o~ ~t- /..a_w 

11 Contributor's employer/la~firm. I 
W l \\\11m l-\, ~ay At\-,ori\D11 tt+- J.a,~ 

12 Law firm of co~~bu~r's spouse!(if any)~~ C..) ·< 
AllH l ~ 0 

13 If contributor is a child, law fi/J/.Aent(s) (if Jny) 

Date Full name of contributor []out-of-state PAC (10#: _______ -l, Amount of T In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

If contributor is a child, law firm of parent(s) (if any) 

contribution ($) I description(ifapplicable) 

Contributor's job title 

I 

I 

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

Law firm of contributor's spouse (if any) 

Date Full name of contributor []out-of-state PAC (10#: ________ ) Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

If contributor is a child, law firm of parent(s) (if any) 

contribution ($) I description(ifapplicable) 

Contributor's job title 

I 

I 

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

Law firm of contributor's spouse (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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


