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

1 Fiter ID {Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE / MS / MRS / MR FIRST ’J_M\ Date Receivgd) En EOR REGORD
OFFICEHOLDER LQ W3 0 i 4 l ifj’M
NAME - Ms.  F3W3 "o Ne 4o
NICKNAME “j‘«iﬂ SEERIX FEB ¢ 1 2016
00}547 KARA SANDS
— ELc' COUNTY hUEGES COUNTY, TEXAS
4 ORIGINAL REPORT i January 156 ! Runoff [ Other (specify) r +€
W [ omr TP s s
[ ] vt D Exceeded $500 fimit g yc W\\(_ﬁﬂ
g T 15th d.ay after treasurer Date Hand-delivered or Date Postmarked
appointment {officeholder only)
l:i 8th day before election D Final report Receipt # Amount 5
5 ORIGINAL PERIOD Month Cay Year Month Day Year DatePeogegned
COVERED ; 4 ; 7
/l g3 }s THROUGH A} /o?j . /4 e ——

& EXPLANATION QF CORRECTION
Beeause | 4id not file 3 Semi Annugz/ rifon‘ earlier This torreated
report is neeess2ry fo Qeeurately refjest The aelin’y during the
ffporﬁn(c‘ pen‘oa’-

T AFFIDAVIT

t swear, or affirm, under penalty of perjury, that this corrected
repori 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.

; Other reporis: | 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

ADELITA C. CARRISALEZ was made in good faith.
Notary Publie

STATE OF TEXAS
My Comm. Exp. 02/27/2018

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candid or Officeholder

Swaorn to and subscribed before me, by the said _L@mﬁ_ 3-0 k)M}SG}I .thisthe /# day of ’géi&@iy .

20 /_(L . lo certify which, withess my hand and seal of office.

CL_L\_L,L_A.;LU (. CLLJ—Q'\_,\_,A-_Q_, AC\@II“:‘&J ¢ Qagris Sl o 2. [\Lg:iu_ﬂ_g PUK.L{(_,

Signature of officer administering oath Jlnte‘d name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The |

Needed To Report And E: 2016-065

Forms urovided by Texas Ethics Commission www.ethics.stab Revised 04/27/2015




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME

MS /MRS / MR FIRST Mi

OFFICE USE ONLY

Ms.  Aawem

LAS SUFFIX

WM / sey

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

u Change of Address

ADDRESS / PO BOX; APT / SUITE # , CITY;

S0 Raven Nih Rd., forfas Chyist) TX 18414

STATE; ZIP CODE

5 CANDIDATE/

AREA CODE PHONE MNUMBER EXTENSION

Date Reseived

OFFICEHOLDER / Dale Hand-delivered or Dale Postmarked
PHONE (3&’ ) 877 /238
B (_,AIVIF_’AIGN MS / MRS f MR FIRST hat Receipt # Amount &
TREASURER
NAME : ”75 o ma"f o O' o Date Processed
NMICKMAME LAST SUFFIX
Date Imaged
Goldston
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEABE); APT [/ SUITE 4 CITY; STATE: ZiF CODE

TREASURER
ADDRESS

(Residence or Business)

S02 /5rracud 3, far’azzs Chriski, TX 78417

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (36/ ) SYHE-4879
@ REPORT TYPE .
W January 15 L_E 30th day before elecion [_] Runoif m 15th day alter campaign

reasurar appointment
{Officeholder Only)

] dvis '_\ &lh day before slection [ ] exceaded $500mit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED oF o? / 2 v
// 3. /5 THROUGH - 3 //5
11 ELECTION ELECTION DATE L EOTION TYRE
Ionth Day Yeu X primary |} Runoit [ other
Description
3 / / /6 D General ‘__J Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE 8OUGHT (il known)

Nueces Lunt
The Feace, dcm‘ne?‘ﬁ ,FPlace ]

Justiee of

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.sthics.state ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

3lana o Weokey

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THiS BOX 15 FOR NOTICE OF POAT!CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IsrEciFic
COMMITTEE CAMPAIGN TREASURER NAME
""""" Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
12 CONTRIBLITION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _ 0-—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /l 7&0&0
Eéiﬁ[\’g}TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
- UNLESS ITEMIZED - O -

4. TOTAL POLITICAL EXPENDITURES $ 2’ 8 52, qa

CONTRIBUTION

CUTSTANDING

B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ”n 50 g‘é
OF REPORTING PERIOD /Id ¢

8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 25‘- 00

18 AFFIDAVIT

Sworn to and subscribed before me, by the said

ADELITA C. CARRISALEZ
Notary Publie

STATE OF TEXAS
My Comm. Exp. 02/27/2018

_la ahamMaaZsey_, this the L_d-__

day of Fe_bfaaLF_ 2(}/6 , to certify which, witness my hand and seal of office.

I swear, or affirm, under penalty of perjury, thatthe accompanying report is
true and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

;

LR NN A TR o/ Adelita & Coumsalez M'Cﬂ'Cerj Pulolic.

Sighature of officer administering cath | Rrinted name of officer administering ocath Titie of officer administering oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
23 Wana Io Woolsy
1
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

5/, 700.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED GONTRIBUTIONS $

4. SCHEDULE £: LOANS & 2 S"m
5. SCGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 47({/{[
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /’ 3I7q7
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS &

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CGARD $

2. SCHEDULE G: POLITICAL. EXPENDITURES MADE FROM PERSONAL FUNDS $ /a£27q
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILERN E 3 Filer ID {Ethics Commission Filers)
ZAQ Wwana Jo Woo ISe\/
!

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution  ($)

John A Johnson
IA-8-IS |6 contributor address; Gy, Stte; ZipGCode 9 /00060
G030 Ennis Joslin, Grpus Lhristi, TX 789/A

8 Principal coccupation / Job title (See Instructions) g9 Employer (See Instructions)

Date Full name of comanm [ sut-otf-state PAC (ID#: - )

- Bob L Frisch
)A-1/-15 Gontributor address; " Gity; Sate; ZpCode 4 580.00
3403 Charlolte Or, Lorgus Chisty 7% 784K

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ sut-of-state PAC (ID#: o j
Wa ty 0 fg/ CJS TID"

/2 ’/4'/6’ 7 Comrzhul-m. a.dc:irs-cs G ty -Stlate:- -pr Code - ﬂ /Jﬁ' dd
S04 Barracuda, (orpus Lhristy 7X 78911

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution {$)

Date Full name of contributor [ out-ol-slaie PAG (ID%: 2 Amount of cantribution ($)

Contributor address; Gity: State; Zip Code

Principal occoupation / Job title (See Instructions) Emplover (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.

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



LOANS SCHEDULE E

1 Total pages Schedule E:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commigsion Filers)
Jatwana Jo Woolsey

4 TOTAL OF UNITEMIZED LOANS $ — O_

5 Date of loan 7 Name oflender [] out-of-state PAG (ID#:_ ) 8  LoanAmount (§)

Hatds | o Wewkey | %3500

6 s lender 8 Lender address; City; Slate;  Zip Code 10 Interest rale
a financial —_ & -

institution? @ﬂ[p I?al)fﬂ N}}] ﬁc}) &fPaS an‘sﬁ, 7)737# 11 Maturity date
¥ @ /=117

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
acoount (Ses Instructions)
[%] none o
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[X not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ oul-of-state PAC (iD#: ) Loan Amount (§)
s lender Lender address; City; State; Zip Code Iritersst rate
a financial
Institution? :
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Gollateral Check if personal funds were depaosited into political
account (See Instructions)
[] none B
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Gity; Stale; Zip Code
[] not applicable
Principal Occupation (See Insiruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymant

Candidale/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enler a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

A3 Wena Jp Wao/sw

3 Filer ID (Ethics Commission Fiiers)

4 DatP

12-30-Is’

5 Payeename

ulf C'pasf/?a:/ma‘% anhnq Servi ees

6 Amount ($)

Y2419

7 Payee address: Gity; "Srataj Zip Code

£ 0. Box 9312, Lorpus Christi) T3 78949

PLURPOSE
OF
EXPENDITURE

(@) Category [See Categories iisted al the lap of this schedule)

Pinhina Ex pense= Kack d@rob}

LEnvellpes ¥ Business Cards

(b} Description
Check if travel outside of Texas. Complels Schedule T,

D Check if Austin, TX, officeholder living expense

g Compiete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Sze Calegories histed at the top of this schedule) Description
{
PURPOSE l;__J Checkif ravel outside of Texas. Complele Scheduie T.

e
f_} Check if Austin, TX, officetiolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amourit (8)

Payee address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (Ses Calegories listed at the top of this schedule)

Description
| Checkif travel outside of Texas, Complete Schedule T.

E] Check if Ausiin, TX, officenhclder living expense

Completse ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expanse

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gilt/Awards/Mernorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Saiaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

T Total pages Schedule F2:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

lalana Ip Moo/se/y

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ — ()=

5 Pate

2145

6 Payee name

SS Gra p/:/‘cs

7 Amount ($)

4).312.97

8 Payee address; City; State; Zip Code

4176 47 St, Wyandoe, Nichiqan 42192

9 1vypE OF

> Politcal || Non-Politial

EXPENDITURE
10 (a) Category (See Categories listed al the top of this schedule) (b} Description
PURPOSE ﬁdyffi‘;srj;i EX hSEC - DLO Pu fd}lasf E Chedk it travel ouiside of Texas. Complete Scheduie T,
OF \ -
EXPENDITURE yar({ S}ﬁ 7 ﬁa“ﬁf J()/‘I‘ | ad u Check if Austin, TX, officeholder living expense

maqnefic €ar S‘:‘j ns

11 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - = y
EXPENDITURE D Palitical | Non-Political
Category (See Categaries listed at the lop of this schedule) DESCHptiO”
PURPOSE Check if travel outside of Toxvas. Compiete Schedule T.
EXPE !?DFIT URE D Chack if Austin, TX, officsholder living expense

Camplete QNLY if direct
sxpenditure 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

Accouniing/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committes Legal Services Salaries\Wages/Contract Labor Other (entar a category not listad above)

Credit Card Payment " n p .
The Instruction Guide explains how to complete this form.

1 TTotal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
awana Jo Woolsey
4 Date 5 Payee name
JI-AY-15 Aueees Zoaw(\/ fepul/:can /%n’y
6 Amount () 7 Payee address; Cﬁy, “ta’[e Zip Code

: P{’Dbooao 4439 Lorons Or., &rp!tf Christi, TX 7841y

\& political contributions
intended

8 (8) Category (See Categories isted at the lop of this schedule) | (D) Description

PUF::;P'?SE |j Checkii lravel oulside of Texas. Complete Schadula T.

EXPENDITURE FEES - ['3 nJ;Ja}E F;/;’q Fce l:J Check if Auslin, TX, officeholder living expense

g Complele ONLY if diract Candidate / Officeholder name- Office sought Office held
expenditure to benefit C/OH

Date Payes name -
12-4-5 Bids Kedber Stomps
Amount ($) Payee address; City; State; Zip Code

4 4.
{fiﬁt §330 Xﬁs}ar\fz, Ste- 1, Lorpus Christi, 7% 7895

LN political contributions

intended
Catedory (See Calegories listed at the top of this schedule) | (B) Description
PURPOSE l:! Check if travel outside of Texas. Complete Schedule T.
ot Fyerdisis £ perse=
EXPENDITURE ﬁ 7[ Lj Check if Austin, TX, oticeholder living expense
macm el Name 3¢s

Complete ONLY If direct Candidate / Ofﬂé’ehoidu name Office sought Office held
expenditure to benefit G/OH

Date FPayee name

Armount () Payee address; City; State; Zip Gode

] Reimbursementirom
paolitical contributions

intended
Category (See Categories lisled at the top of this schedule) {b) Description
PUF?;SSE D Checkiffravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



