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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS’MRS@ FIRST MI Date Received
OFFICEHOLDER )
NAME MaeK .o g o FILED FOR RECORD
NICKNAME LAST SUFFIX e "
QM?E_l [-}=3 _—+EB-22 2016
4 ORIGINAL REPORT D January 15 D Runoff D Other (specify) /"/ KAR-A SANDS
TYPE {1 CLERK, COUNTY C _').f‘iiu UNTY. TEXAS
D July 15 |:| Exceeded $500 limit L\ I DEPUTY
30th day before election 15th day after treasurer Date Hand“delivered or Date Postmarked
appointment (officeholder only)
8th day before election |:| Final report Receipt # Amount §
& ORIGINAL PERIOD Mopth Day Year Month yupe - P Freosnsd
COVERED
/ / / / /é THROUGH , /2 / j (/ Date Tmaged

€& EXPLANATION OF CORRECTION

i '1mdeuer+en+k3 leSt 0ff OGN epense.
an__inkn  donabion LS (EOonA lak.

7 .
ARFIRAVIE | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

VELMA SANTOS
My Commission Expires
February 28, 2018

Other reports: | 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 apy error or omission in the report as originally filed
was made in gdod faith.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm to and subscribed before me, by the said _ALqu /4 . 6‘4}./{1 , this the 214“/ day of ‘zbﬂ! lI—;‘

ignature of Cank){ate cyoﬁiceholder

20 ich, witness my hand and seal of office.

Vdm SM'I‘DJ Nvl'-r\ Sde o f. e s

Remember To Attach Any Part Of The Campaign Finance
Needed To Report And Explain Corrections 2 0 1 6 09 3

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: Afilerwhofiles 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 incomptete.

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/correction is made before 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 ID. Put that number in this box. If 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 name in the same way as on the
report you are correcting. ‘

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

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.

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 04/27/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME MO(M Gm 3"@17-_

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

1)/

6 Paype name

(ro

i SPPW\

7 Amount ($)

97435

8 Payee address; City; State; le

TYPE OF
EXPENDITURE

[340 S - StepleS 8. |, Corpus Qvisk T FSoy
M Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

S:jﬂs

(b) Description
DCheckiftravel ouiside of Texas. Complete Schedule T.

|:|Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

L e

Payee name AY N

bf Sol&l’\
d

Amount ($) Payee address; City; State; Zip Code
Lf:}?.b(a M0 S Steges Sy, Corpus Onidhs T 3§04

EXPENDITURE

Political

PURPOSE
OF
EXPENDITURE

[ ] Non-Poliical

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

gi%h&

Description
D Checkiftravel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 ﬁﬁ NAME 2 Filer ID (Ethics Commission Filers)

ol (nzaler

4 Date 5 Payee name

6 ' /lq ‘ /b 7 D/lAt::icl mef‘h‘s‘tx\sz Cod
LSO o

Reimbursement from

B D0, by FLE0R |, Copun (st Ty FEY

{a) Category (See Categories listed at the top of this scheduie) (b) Description
PUFéI;;) SE |____| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Od UO( hS IVb‘\ E] Check if Ausiin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political coniributions

intencled
Category (See Categories listed at the top of this schedule) (b) Description
PUROI'-"? SE I____l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure ta banefit C/OH

Date Payee name

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

Reimbursermnent from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D ; ;
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:_| Check if Austin, TX, officeholder living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME Mﬂ( M Gm .2_{ ,F-?_

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ '7 % ()09//
00

5 Date © Full name of contributor [ out-of-state PAC (ID#:

y| 8 Amount of - 9 In-kind contribution

C'u’:..' Car\a les

| ,’lb 7 Contributor address; i’ Ll YRR RN RN b 0 003 M{J +
'“0 MI34_ Palo Seco Corpus Chitti e 20 greer

Contribution § . description

DCheck if travel outside of Texas. Complete Schedule T.

10 Princiﬁéoccjpation / Job title (FOR NON-JUDICIAL) (See Instructions)

o/ e v

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occugation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amount of ¢ In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

D(.‘.heck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICGIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

\
L}

2 % " 1 Total Schedule B:
T}ﬁlnstruction Guide explains how to complete this form. Gk pegies = pheclul B

2 FILER NAME 3  Filer ID #(Ethics Commission Filers)

4 TOTAL OF UNIREMIZED PLEDGES $/
5 Date 6 Full nakge of pledgor [ out-of-state PAC (ID#: ) Amount .9 In-kind contribution
of Pledge $ E description

7 Pledgor addriss; City; State; Zip Code

D Check if travel outsiée of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Inst}iﬂions) 1 Emp%r (See Instructions)
L % r 4 =
Date Full name of pledgor [] Sut-of-state PAC (ID#: / ) Amount : In-kind contribution
of Pledge $ . description
Pledgor address;
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) ’x Employer (See Instructions)
r 4 %
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of ; In-kind contribution

Pledge $ ’ description

Pledgor address;

|:| Check if travel outside of Texas. Complets Schedule T.
Principal occupation / Job title (See lnstructiyé) Employe\iﬁe Instructions)

Date ;‘)\ Amount of In-kind contribution
Pledge $ ) description
City; State; Zip Code
travel outside of Texas. Complete Schedule T.

Principal occupation .’dob?é (See Instructions) Employer (See Instructions)\

y 4 1 Y

/ J -
.’/
/

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



