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

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
OFFICE USE ONLY

3 CANDIDATE/ MS /MRS / MR FIRST ¥ MI Date Received
OFFICEHOLDER RR U
NAME A \ M ..................

\ EP (aiP Lr S l=22=1 9A10331 RCV
) ??ILSINAL REPORT 5.1?‘aw15 [ ] runotr J [] omer specity)

July 15 [] Exceedea so0 imit
; : (iand-delivered dr Date Post
I:I 30th day before elaction 15th day after lreasurer Dale{{and-delivered_§r Date Pos marke?
appointment (officeholder only) 7 ’O),?‘ / q
E L
l:' 8th day before election D Final ;eporti Receipt # R FTe

5 ORIGINAL PERIOD
COVERED

Year i Menth Year | @ale sl 7 ;}y 7 - / q‘
[7.d

% /93 ?THROUGH 7 // 5—- / &,/9 TR

EXPLANATION OF CORRECTION

@;fc,odefad Na) (€C epfs

|
|
i
|

7 AFEIDRIT | swear, or aﬁirm, under penalty of perjury, that this corrected

report is true and correct,

eck ONLY if applicable:

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

: , SANDRA URIB Other reports: | swear, or affirm, that | am filing this corrected
( Notary Pubfic, State of report not later than the 14th business day after the date | learned
} My Commission expires  Pthat the report as originally filed is inaccurate or incomplete. | swear,
: |g?z1;6o% ! or affirm, that any error or omission in the report as originally filed
d was made in good falth.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Il . , this the é ";.2 day of i .

r

finted name of offiter ad |nislanng oath

itle of officef administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

AMENDED

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 pa?iled:

3 CANDIDATE/ MS / MRS / MR IRST M
OFFICEHOLDER -~ ' L_// OFFICE USE ONLY
RAME R il (6 ........ (’ Oiéb ................ Date Received

NICKNAME LAST SUFFIX
f M € /p.(/( fC

4 CANDIDATE/ CITY;
OFFICEHOLDER
MAILING

ADDRESS
D Change of Address

ADDRESS / PO BOX;

Lo ((
" 16990

APT / SUITE #;

=
Lwe Orll fve Shofbcheo

STATE; _ ZIP GODE =
22-19A10:30 RCVD

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A
OFFICEHOLDER ‘ \ Date @and-delivered Br Date Postmarked
PHONE (s =t b ST -22-]9
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER Lj g JX$ Lﬁ
NAME o I Bl B o an e BT e s sms s Date Processed >
NICKNAME ST SUFFIX 7’(;""’/?
. ‘ Date Imaged
%yrw,%{c
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AE“{'/SUITE i CITY; STATE; ZIP CODE 3
TREASURER 5 C {
ADDRESS @{ bb J_ LOMHV{" Qpﬂ '{JS L {/uv(:f(ﬂ/(_, X j

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Q(D QS’f_[”LF
9 REPORT TYPE
[] vanuary 15 ]:I 30th day before election D Runoff D 15th day after campaign

ﬁuly 15

treasurer appointment
(Ofticeholder Only)

[ ] sth day before election [] Exceeded$500limit [[] Final Report (Attach GIOH - FR)
10 PERIOD onth Year Month Day Year
COVERED / / /
OQ @ j THROUGH /7 / 6‘ Dt G
6/ \ i
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year I:‘ Prifhary I:‘ Runoff I:I Other
Description
Lf a General I:] Special
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)

@b“ﬂ Treskee SAESD
Distnet 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
‘A — .
14 C/OH NAME M P ¥ 15 Filer ID (Ethics Commission Filers)
IMIS. fllgcn U/
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED.QJPOLIT[CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE EE NAME _ C
N ks Lo £

COMMITTEE ADDRESS

; 20 IZLCJanfVLS S]i‘hO JJWIWA 6 S( a0

COMMIZTEE CAMPAIGN TREASURER NAME

[] Additional Pages el f AO €. O\/f ‘6(10

COMMITTEE CAMPAIGN TREASURER ADDRESS

| Do ﬂ(d%? Qﬂvﬁﬂrt/wﬂ 071 16210

[ ]speciFic

17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED CQ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /5/7
............. -
$2<)1P_EE|£|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ }é”//6 3 7
UNLESS ITEMIZED 7,
] T
4. TOTAL POLITICAL EXPENDITURES $ ! y 75 (7()/
...... / :
ggﬁgﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ a
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

SANDRA URIBE o | swear, or affirm, unrjler penalty (.)fperjun-(. that thz-e accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

-7 - /
Sworn to and subscribed before me, by the said 4/6 ﬂ% _/ _,_"/\f é{’/ , this the ;2
\ , to certify which, withess my hand and seal of office.
/ // Z‘ (//'n//d{f /4 M;L W’é///id
~—~ ¥ 4 T L L3 —

ignature of ofllcer admlnlsterlng oath Printed name of officer administering oath Title of officer ad |n|sier|ng 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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O?CHEDULE AMOUNT

{ -
1. MyHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ %d/’ 5({/
2. IE/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %L// ) 9’&
$

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS $
e [
- 4 Vs
5. ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ///X\L/ /} ([
'}
I Y

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

Q. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
45 |:| 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 Al:

{

2 FILER NAME K/(A\d_/ﬁ/*%; he )v(cL

3 Filer ID (Ethics Commission Filers)

4 Date

|26

5 Full name of cont?buLoL [ out- of sm C (ID#:

6 Contrzbulor address; Clty, State; Zip Code

90 Adaws . Varaien

%Q Ho.

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A

gqill name of contributor [ out- y-w‘DPAG (ID# )
l l AUl

Comrlbutor address; City; State; Zip Code g,? L//q 3
. ( [/
L

1D Adawis S SETL 10w

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

U\ »4

Full name of contrlbutor [ out-of-state PAC (ID#: )
Contnbutjr address; City; State; Zip Cc.:d-e .......

%B(Q/QMQ\/B d No T2

Amount of contribution ($)

Yoo 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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.

Forms provided by Texas Ethics Commission 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Ins}tuctlon Guide exp]alns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ?M 6 mCL/FV(d
5 Pen,veert:néwUl S’(zﬁ‘ﬂ M‘&C{q&

7 Payee address; City; State; Zip Code

“3(( f\_} W?Ab QR‘Q ﬂ'l\}hub TZ

(a) Category (See Calegaries listed at the top of this schedule) (b) Description

3 Filer ID (Ethics Commission Filers)

1

4 Date

412¢

6 Amount ($)
P

PURPOSE

EXPEI(\?l;TURE ,\/A UQ‘»I/\ ( i I/Lﬁ

Candidate / Officeholder name

T¢2

Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

DatLe/{ Payee name w
Amount ($) Payee address; City; State; Zip Code
T4 101{ ) T 9&46 Mt Tx 7850 7
Category (See Galegories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T,
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
MY NS l\ﬁ

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
L¢ iy Of\q—‘( e - MeDud
Amount ($) Payee address, City; State; Zip Code

FSo0, 00 T)Z (8214

Blele v \( Ui Jles D ve

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

Description

PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

UW et ™

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense 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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The [nstructmn Guide explal w to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
""\ﬂJ 8 ‘ )/é"(
4 Date 5 Pay' Zame [ i- : {j\(
6 Amount ($) 7 Payee address; Gity; Stat ~. Zip Code
s k) | Ty 7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Gheck if travel outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE M
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:' Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY 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 {KIA Lﬁ ‘[’:%nf\cl JH( A

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

6 Full name of contributor

y| 8 Amount of . 9 In-kind contribution

5 Date
7 Contrlbutor address City;

531
) 1% fdaus W

Q/thhuu( wbﬂ—‘ ...... g&quQ ﬂop,aS

Zip Code

g)% i)( \7’99[& DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ . description

10 P@cupahon / Job title (FOR NON-JUDICIAL) (See Instructiong)
nfessmul  Cranachng

IAL) (See Instructions)

S o AT

12 Contributor's b}mclpal occupatnon (FOR JUDICIAL) )

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

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

15 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

St ate;

Clty,

Contributor address;

Zip Code

Contribution $ . description

[ ]check if travel outside of Texas. Gomplete Schedule .

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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 Commission

www.ethics.state.tx.us

Revised 9/8/2015



