Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

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

1 ACCOUNT # 2 Total pages filed: 5
3 CANDIDATE/ MS@I MR FIRST M
OFFICEHOLDER Ann 'S
NAME L e L.
NICKNAME LAST SUFFIX
Zoden
4 ORIGINAL REPORT Janua i 0y
L ry 156 Runoff Other (specify) i
ome [] O [ \ ey
D July 15 I:, -Exceeded $500 limit R — DaleW
: d
I:I 30th day before election I:l 16th day after treasurer V w
appointment (officeholder only) Receipt # Amount
Kl 8th day before election l:] Final report
Date Processed
5 ORIGINAL PERIOD Monlh‘ Day Year Month Day Year
COVERED l_‘. / qﬂ / ' LI THROUGH S/Z / ' L{ Date imaged

6 EXPLANATION OF CORRECTION

TWis Corvecked shnedvle A et Cepr + “pb»‘v Pyl |
Cow{—ri\)\)%m‘a'ﬂ'\w\' N\i"s-lztkcnlv’ Were IE(LF off The D-’UMJ
Pt Cortected Form C/ou also included.

'_ 1 éWear, or affirm, under penalty of perjury, that this corrected

7 AFFIDAVIT ’ report is true and correct.
Check ONLY if applicable:
\\‘\‘||“![, v ’ -
) \\\\\1\( J K 4, D Semiannual reports: This report is an amendment/correction to a
S é‘h,.-‘-;}{;';,z;é.,_ @ semiannual report due on or after September 1, 2011. If amend-
> Xy : (/o"-, 2 - ment/correction is filed on or after the eighth day after the original
5 § v report was filed, | swear, or affirm, that the original report was made
=% § : - o in good faith and without an intent to mislead or to misrepresent the
s a.. % © - information contained in the report.
. - e ot , - .
";’ .‘-.,f)(gﬁzzs..,.-; Other reports (excluding semiannual reports due on or after
%, 7. ]"."""0'\ Voo September 1, 2011): | swear, or affirm, that | am filing this corrected
, -2 \\‘-\ report not later than the 14th business day after the date | learned

7] \
SUTIE that the report as originally filed is inaccurate or incomplete. | swear,

or affirm, that any error or omission in the report as originally filed
was made in good faith.

) . Signature of Ckrrdﬁate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE . g :
Swom to and subscribed before me, by the said/%w,l M , this the %day of M‘/z—',
20 /L , to ce ‘ch,’W%ess my hand and s %fﬁce. : . 4 ‘
/ 7‘/@ AP~ MY K, G o L

/ = /- 7 =
Sign_aﬂ:re of ofﬁgr W;tering @th 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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files 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 incomplete.

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 FdRM

The folloWihg numbers correspond to the numbered boxes on the other side.

1. Account #. If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in

this box. If you do not file with the Ethics Commission, skip this box.

cred
qur’,

2. Total Pages Filed. After completing this fafm and any attachments, count the numBéx_’fb? ”erges. Enter

that number in this box. Each side of a two-sided form counts as a page. In other words'."ﬁpigz,io'an is two

-

pages.
g

£ 1]
3. Candidate/Officeholder Name. Put your full name here. Enter your name in the samgWway
report you are correcting. e

\

% =
-

agon the
= .

R -

R -

REASRY

. : \ \)
4. Original Report Type. Mark the type of report you are correcting. ' v»‘z"\"\

S. Original Period Covered. Enter the period covered by the report you are correcting. The year is 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. '

www.ethics.state.tx.us Revised 09/01/2011




Texas Ethics Commission

P.O. Box 12070 - (512) 463-5800 (TDD 1-800-735-2989)

_ CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Austin, Texas 787112070

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
{1 ceneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & S' q 07 .
EXPENDITURE '
“TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITIGAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
EUXS-I.;'%NF?ESG 6. TOTAL PRINCIPAL AVMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
0 LAST DAY OF THE REPORTING PERIOD
(111
18 AFFIDAVIT \\\“\uJ KZI,, ,,
\\\ Q)l wsttree P /,’ | swear, or affimn, under penalty of perjury, that the accompanying report
O Yo AARY PUg s, < Is frue and correct and includes all information required to be reported by
=~ 'i" 41)'3‘1) .
~ . me under Title 15, Election Cade.

Wit
- »

L”

(/
(/
II’

9 ¥
4’&‘ OFf ‘\€" o
..'o FXPIREEI."'

AFFIX NOTARY <hébli 1iddAN sove ) : W
Sworn to and subscrihed before me, by the said W 3

(2}

*%eecasen®

RN

Signaiure%f Candidate or Oﬁiceholder

l/ *
7 \
‘T

\
W

N

W

. this the

, to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

www.ethics.slate.tx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoOVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NAME
NICKNAME st e SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# ciTY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D change of address

Date Hand-delivered or Postmarked

OFFICE HELD (il any)

13 OFFICESOUGHT (ifknown)

Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE ( )
6 CAMPAIGN MS /MRS /MR ~ Date Imaged
TREASURER i
NAME e e e e e e e e e e e T e e e e e e e e e
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; . CITY: - STATE; ZIP CODE
TREASURER .
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE ; i 15th day after campaign
|:I January 15 I:' 30th day before election |:| Runoff I:l rosere ooy
(officehotder only)
[] duy1s |:| 8th day before election Exceeded $500 [] Finat report atiach GIOH - FR)
limit -
10 PERIOD Month Day Year Month
COVERED a4 THROUGH
11 ELECTION ELECTION DATE ELECTIONTYPE
MOl"ﬂh / Day/ Year D Pri EI
Y
12 OFFICE

- GOTOPAGE 2

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS ULE A
OTHER THAN PLEDGES OR LOANS SCHEDULE
The lnstru;:tion Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME ’ : 3 ACCOUNT # (Ethics Commission Filers)
pm n Ladeln
4 Date 5 Full name of contributor 7 out-of-state PAG (D )y | 7 Amountof l 8 In-kind eontribution
?\l’\ O A (Lﬁl S_r d [,',\L " / V) a ‘ ‘l‘(f‘ S\\' C'r‘«‘(/ contribution ($) I description (if applicable)
L| ¢ ’3 AU |6 Convibutoraddress; iy State ZpCode 9 |

WAL Colcv\md Tt OO |
/& Wortn T 0 "

(If ravel outside of Texas, complete Schedule T
9 Principal occupation / Job title (See Instructions) 10 Employer(See Instructions)

Date Full name of contributor [ out-of-state PAC (D¥: ) )] » Amount of | In-kind contribution
contribution ($) description (if applicable)
Lice Kirsis l
‘/l’ ¢ L{ 7 ‘ L! Contributoraddress; Cily; State; ZipCode ‘ 92 l

HobY Calhoun St , \DO

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date . Full name of contributor [ out-of-state PAC(ID#, ) Amount of l In-kind contribution
) tributi d iption (if applicab}
%a(d ‘_\RY‘\)&/A contributian ($) I lescription (if applicable)
Contributor address; . State; Z|p Code e - o l

E50 % Thicked Ot O |
o+ Wortn X —Twi23

{If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ out-of-state PAC{ID#: ) Amount of ] In-kind contribution
- contribution ($) I description (if applicable)

Contributor address; City; State; ZipCode l

(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Pﬁricipal occupation / Job title (See Instructions)

. Date Full name of contributor [1 out-of-state PAC (iD%: ) Amount of [ In-Kind contribution

contribution ($) description (if applicable)
I

Contributor address; City; State; ZipCode I

I

(If trave! outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal accupation / Job title (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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