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/ M3 /MRS MR FIRST il Date Refﬁ'ﬁ_?D FOR HECOH D
OFFICEHOLDER M (< A " Tin Y kM
NAME | W ar< /S ' ATIDIY &
NICKNAME LAST SUFFIX | w " nr NIE
Conzal ez |
4 ORIGINAL REPORT January 15 Runoff Other (specif > -
m 15 [ ] Exceeded S50 imit . jf/
i . 1 15th day after treasurer bate Hand-delivered ar Date Postmarkad
q OH :| 30th day before election !_—i s dosion i
l:l 8th day before election ]: Final report Receipt # Amount 8
5 ORIGINAL PERIOD Manth Day Year Month Day Year BataProgassad
COVERED :

O[ /aﬂltﬂ THROUGH m 30 913“-0 Date Imaged

6 EXPLANATION OF CORRECTION

Z'E/LaclVeH'ew“ bk 0w Wis tondribution fromn

Q(cUTOVLS A \W?P :

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

report is true and correct.

Check ONLY if applicable:

; Semiannual reports: | swear, or affir - " that the original report was
L made in good faith and without an ir 2. to mislead or to misrepre-
sent the information contained in the report.

VELMA SANTOS report not later than the 14th business day after the date | learned
My Commission Expires that the report as originally filed is inaccurate or incomplete. | swear,
February 28, 2018 or affirm, that any error or omission in the report as originally filed
was made in goo faath

.MOther reports: | swear, or affirm, that | am filing this corrected
!

i
AFFIX NOTARY STAMP / SEAL ABOVE ature of Candidate or Officeholder
Sworn to and subscribed before me, by the said Nﬂrk A G\,Oﬂl-b.l e , this the ,.6 {"‘— day ofw
,to ceri itness my hand and seal of office.
elma ;wu!-af Notzm Slﬂoh of 10XaS
S'gnature of\]ﬁacer admlmstermg oath Printed name of officer administering oath T|tle of officer administering oath

Remember To Attach Any Part Of The Campaign F~ B -
Needed To Report And Explain Corr
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ,

2 FILER NAME /\A (U/k_ A onq_a_{f_'z_

;3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of cantributor [[] out-of-state PAG (ID#:

y | 7 Amount of contribution (§)

A- Gontaler, Law Himm (Armmdo)

8{&‘: {’ L{ 5 Contrlbutor address Glty State Zip Code

500 K- Wiater St Ske Yoo CCTY

57000:99

8 Principal occupation / Job title (See Instructions)

O A

9 Employer (See Instructions)

-

Date

e |

Full nh'l-Le of contributor (] out-of-state PAC (ID#:

’Idmn Gu]mt)rb
XA S Tancuhuee CC-TE 740l

Contributor address. Glty, State; Zip Code

Amount of contribution ($)

500. (o]e)]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

“E3 0

MTW\QL\ De LeeVaz.

Contributor address; City; State; Zip Code

500 N. Waker St C.C- TY28¥0!

Full name of contributor [] out-gf-state PAG (ID#: )

Amount of contribution ($)

§°00,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#:_ =" )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal cccupation / Job titlwctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS - scHepuLE F1

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
Caonstlting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mauk A Gonraler
4 Date[ 5 Payee name
e | %4 Parade Commiss ion
€ “‘“ ue | dad S aras MNALSS | ©
6 Amount ($) 7 Payé€ address; City; State; Zip Code
\ ‘QOQ ,00
— Y
3 = T =
1.0 rox aovod, COC- 1Y 2’ adY
. 8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Gheck if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Tvend - Tcfernse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/OH '

Date - Payee name

ljx%/lL' NSID-.QP {Df}fﬁ jE"’}"‘I h\)‘kitw majctz-d) nc__’ ‘ t (
Amount ($) " Payee address; City; State, Zip Code

l,oc0.00 N8E1 Woslverine. 0. TY- 7p1

Category {See Categories listed at the top of this schedule) Description
PURPOSE ! D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
£ vent S\cp ens &~
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office hetd
expenditure to benefit C/OH
Date Payee name
L l e l‘ Le NS IRe @"’LN W oend n’la.q qauine (L
Amount {$) Payee address; City; Sta!e, Zip Code

0,00 ,
4951 bWoolverine.,  C.C. Tk 75/41%

Category (See Categories listed at the top of this schedule) Description
PURPOSE L__l Check if frave! outside of Texas. Complete Schedule T.
OF ' D . ) ) -
Check if Austin, TX, officeholder living expense
EXPENDITURE e

Zvent Dpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS - scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX &(a)
‘Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounting/Banking Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave!l Qut Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM 3 Filer ID (Ethics Commission Filers)
M(K _;A‘., C en 7...CJ-€?,_

4 Date

Lfl“lr [ ° Payae;;n:,s Dtrhocrodl" r_par‘f'\ﬂ,

6 Amount ($) 7 Payee address; City; State; Zip Code
| ,2.00.00 ,
‘ A<l ;
13l BBt Austin TK- 18702
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
. OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
L)
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date - Payee name
3l e || Commum‘)"‘] 'P;'ah]«.
Amount ($) Payee address; City; State; Zip Code
coro? Stee. T
Category (See Categories listed at the top of this schedute) Description
PURPOSE : D Checi if trave! outside of Texas. Complete Schedule T.
OF l:! Check if Austin, TX, officehclder living expense
EXPENDITURE
Kecounting [ foenkine, |
o " L4 " i
Complete ONLY if direct Candidate / Officeholder name Office sought Office hela
expanditure to benefit C/OH
Date Payes name
3/9‘/1‘! sk Cﬁ)mmum“,—'-, %qnlﬁa
Amount ($) Payee address; City; State; Zip Code
30.00
[|
U N ok St QC TE- I5¢0)
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
EXPED?[I:ITUHE D Check if Austin, TX, officeholder living expense
A’C(,t)um%nr-. /ﬂ)am‘}-/mlﬁ!’l ’

Complete ONLY if direct Candidate / Ofﬁceh}lder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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