
CORRE CTION/AMENDMENT AFFIDAVIT 

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

1 Filer ID (Ethics Commission Filers) 
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OFFICEHOLDER 
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4 ORIGINAL REPORT 
TYPE 
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�ary15 

�July15 

2 Total pages filed: 
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Exceeded $500 limit 

OFFICE USE ONLY 
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Date Hand�delivere(ti'.)1 Date <Postmarked 

Final report Receipt # 

Date Processed 
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0 f'..,) 

Amount S 

5 ORIGINAL PERIOD 
COVERED 

Month Day Year Month Day Year 
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6 EXPLANATION OF CORRECTION 

7 AFFIDAVIT 

THROUGH Date Imaged 

I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

Check ONLY if applicable: 

�emiannual reports: I swear, or affirm, that the original report was 
)41 ;ade in good faith and without an intent to mislead or to misrepre­

sent the information contained in the report. 

,,,111111,,, TIFFANY L. FRANKLIN L 
'!It.,, �'I PIJ ,,

,_ 

lo'�
*
·····.�<,\ Notary Public, State ot Texas 

... �. •C'I ... 

§,: ,: .:E Comm. Expires 11-13-2019 
,:.\P..-. ·. • ....... 

-,,,::toi\\;l Notary 10 130439701 
,,,,, .. ,\, 

AFFIX NOTARY STAMP / SEAL ABOVE 

1 I Other reports: I swear, or affirm, that I am filing this corrected
µ report not later than the 14th business day after the date I learned 

that the report as originally filed is inaccurate or in mplete. I swear, 
or affirm, that any error or omission in th as originally filed 
was made in good faith. 

Sworn to and subscribed before me, by the said �UQ \J.e.,[o_
) 
Jy-. 

20 l "'\- , to certify which, witness my hand and seal of office. 

, this the day of .zipr L·,
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 1 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 
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l
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····----··- ·---··-·-··----·---------····-·--------l 
COMMITTEE TYPf COMMITTEE NAME 

C Addttlor.al Pages 

17 CONTRIBUTION 
TOTALS 

0GENERAL 

Os?ECIFIC 

·-------------------------------------1

COMMITTFE ADDRf.SS 

-------·------------

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIG1' TREASURER ADDRESS 

----···---·-�··,�· 
.. ,,·--·---------·-

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $J,/ ························-·······-······--·-·-····------------+ ·-'-=C......(----------, 

2, TOTAL POLITICAL CONTRIBUTIONS 
$ �- //J 

' 

-� 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF I.OANS) 

-���• ;..--
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I 
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��:1�;�;��?2
A

E� 
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R"-•OUTICAL EX,ENOIT�RES ·--------_-_+.,---$��9.I.,':·_,__,Z'-"_===
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-'-1-' -�-�-!---I

CONTRIBUTION , 5. TOTA!. PO!.ITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ::J_ BALANCE OF REPORTING PERIOD 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 
OUTSTANDING . r--��-- TOTAl. PRINCIPAL AMO��-�-��-:��-���;���;�G LOANS AS OF THE_ 

-:::::;_,_-_-_···-······-·········-·······=·- ---=-==-=······=···--==-=
--

=···-=···=·····-=·····=· =·====="======'=::::t:.=::!:======l 
18 AFFIDAVIT 

AFFIX NOiAAY STAMP /SEAL ABOVE 

I swear, or affirm, under penalty of perjury, that he accompanying report is 
-Md��O,odmd •zoo, """ oapMadeymo 

::? 'i,'.'l/ - -- ------
Signature of Candida! or Officeholder 

Swon\�J{1d subscribed before me. by the said-��- U€QD.-1 ;Jt:: __ ··- ···--· this the .... .3-()-.;!--"
- --") !Jfilig o';'.; �JlL fo o�'*'· wlm� my/�'™' of offios 'J 

'W ... ,�/ !. J/1 ttti?, _______ �- _,j_+_L < < i'"

1

�/i.' .. ··----�::!2o ;+;';J·-=----
Slgna�::;�er administering oath Printed name of officer administering oath 1i11e of ofilcar administering oath 
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SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

---- -------·--------------�-�-,,,--· _________ _ _____ _,
21 SCHEDULESUBTOTALS 

NAME OF SCHEDULE 
SUB'TOTAL 

AMOUNT 

1. 

2. 

3. 

HEf)Ul.E A 1 : MONETARY POUT/CAL CONTRIBUTIONS 

D SCHEDULE Al!: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

SCHEDULE B: PLEDGED CONTRIBUTIONS 
.......... _ ...................... ___________

$ 

$ 

4. [] SCHEDULE E: LOANS 

5. 

6. 

7. 

8. 

c) 
SCHEDULE F1. POllrlCAL EXPENDITURES MADE FROM POL/TICA:. CONTRIBUTIONS 

---· 
�

� 5..1 I]• -

D SCHEDULE F2: UNPAID INCURRED OBI.IGATIONS $ 
-· ·--·----·-·--·----------- - - . . .  - ... - . .. ••. -.. .... 

I 

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. r···] SCHEDULE G: POLrflCAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. 

11. 

12. 

D 

D 

SCHEDULE H: PAYMENT MADE FROM POLITICAL C ONTRIBUTIONS TO A BUSINESS OF C/OH 

SCHEDULE/: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 
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MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

_, --� 

SCHEDULE A1 

Date �kkntr;/ ,./t:..;:; 
;

••t• PAC IIDC ___ -- . -·-------J I A
;

unt ot contribution ($) 

�� Contributor address, City; State; Ztp Code ; ��
' · / 

.......__�?�!.l�G&o __ d"'- _l.i.?��h_:Zofdt/1 L ____ ------j 

Principal occupatlon / Job title (See Instructions) 
I 

Employer (See Instructions) 

Full name o
t

1tt1butor 
. . 

[J oui..o1-S1ate PAC (IOI/: -----·--·- ...• __i 

.1�vv:tt/_AcX>{-< . . . ...... . 
Date Amount of contribution ($) 

Contrlbuto/addmss; 
C# 

State; Zip Coda 7,8'bVS ...-

13/{'" _ e &/� ;<£ t_,."'/. ,;;:_- ···-�--··--------···--·---···· 
Principal occupation / Job title (See Instructions) Em�structions) 

!:'=========··- -:-=-==-=·---: ... ..:::::. __ ==--:.::...:.::- - - --------- - ----·----------···------·"''- ·····-·-----==-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

II contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 

-· , •...... 
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¼4._:r� /)-,J{_/4 

4 Date 

1}1/4 
5

�"/;;'Jt:fto ·1�/��
1

��
c

�dt-5 -----·-----··--3-------r: _____ 
6 Contributor address; City; State; Zlpeode 

.. , . 

) 

..:001 ��.s�k /4-Kc/4� h ?>ft_/cr/ 

Tola! pages S�hodul& A 1 : 

3 Flier 10 (Elhiell Commiss,on Flleri) 

7 Amount of contrib1Jllon ($) 

..5j 

}(_X_,L), 
. .  ,..,... 

Principal occupation / Job title (See Instructions) 

19 
Employer (See Instructions) 

Date 

a/44 

-·- ,......,¥ ___ 

Full name of contributor 'J 
L 

ou1-ot •lat• PAC Oil#· 

L ._J�d-.. t . -t. . . . . . . . . . 
Contributor address; . City; 7; Zip Code ? � 

&11! A), /_/;J; 4/ !kt/,-7.1:LJ kl� IX 

' 

Pfrncipal occupatlon / Job tttle (See Im/ructions) / I Employer (See lnstrucUons) 

g/cJ£/4 
I 

... ' .  

;11_ 

.. 

. -

-

--

- - -

.. 

-

. -

- -

,.., __ 
Amount of contribution ($) 

..) 

i 
. , 

c...t..)u. -

-

1: 
,./ 

Seu. ---

-
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

,,,,_,,,,_===:;=============-===::::::::·"::::""':::;:.-,,::::·· ====:::::;:=====,,,,·=····�:.-.. _--·-· ,,,,,,,,,,,, ___ ,, _ 

2
11 name 0

7.,
tributo

a 
Q oUl·Ol•slOl• PAG (10# 

A / 't.).5,{c vl . . 
�� Contrlbu

�
or address; 

_ _J, 
·I 

Dale 

� �(X.Q'.) .. ZJtL.ijd(A. 
Principal occupation I Job title {See Inst �lions) 

City: Stale; Zip Code i 

/@,-n 2�g/t/i 

Amount o1 contribution ($) 

--r Employer (See Instructions) 

------------·-� =·=·-=..::========.,,:::;,,.,;:;::,,,,,::::,,,,,=.:::':,,,,,:::;,,,,,,::::, .. ======:::;:::=:::::. =========== 
Date Full name of contributor D out-ot-.:at• PAC (IDf:_,,,,,,,,,, _____ j 

s�dt-i) &ct£
s //; ',- Coma»oo, "'"�" . °"" """' "'em,, 

Amount of contribution ($) 

J_j/(.., u. Jj l!J.< i:J. l 1/r;,0 Tx "M' 11.' ,
1-------!;;,.LL-'¥''-"'""-'-"'U-:::P:..A,--:0.-""""""--'4'"""'""'-.::::;,._;_,c...1._,LC."""':.,,L..-I---�--,,-·-------,,-·,,,,,,, 

Principal occup-;,tion I Job !\tie (Se,,"JnWuotions) 1 Employer (See )nsttuctions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is oul•of-state PAC, please see Instruction guide for additional reporting requirements. 

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

2 FILER NAME 

4 Daie 5 Full name of contributor D k:s1atc PAC (10#: 

_/ I . SJ0c:< .� �-3/uve 3/tiJ:./ly 6 Contributor address; City; S!ata; Zip Code 

3 f1ler ID (Ethics Commission FUets) 

7 Amount o! contribution {$) 

J--------1..L..+J�--LJ,,d..Jc��t:I�• • ___ /�] �/7? Ar 0• . 
8 Principal occupation / Job title (See Instructions) 9 �.,;;;loyer (See lmrtruclions) 

I 

Date Amount ot contribution ($) 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 : 

Date 

$7) 
Amount of contribution ($) 

Principal occupation/ Job title (See Instructions) 

l
Employer (See Instructions) 

D oul-of-<;lllto PAC (ID11: ...... -......... -.. -· _ ______) 

#1..t:cqs 
Amount of contribution ($) 

0U:..J, Chy; State; Zip Code Contr
:;it 

!-------'---·-'-----,'------- -----·---.,...---..... -........... ..... ______ .. ,;,,,..., .. _ .. ____________ ........ -...... ,_ .... . 

Principal occupation I Job title (Sea Instructions) 

\ 

Employer (See Instructions) 

Date FUl
2: :::

buto
� � 

z:• ?AC 
'.
ID# ______ ........... J A

_j
ount of contribution ($) 

_d_i_l __ · �I-};, <?A_"':J/d Cfy, � • ., ,oeo�--e --�-)-� __ , -·-_,,,...---
---1 

Principal occupa11on / Job title �Se:.�:� .. lr
::

t
'.
ons) 

[ 

Emplo
::

r (See ln
�

uctions) 

..... = ..... -= .... = ....... =-·=====--= .. -= ....... = ..... = ....... = ....... =--=---=-.. -=--=-===l 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is oul·of•state PAC, pleas!! see Instruction guide for additional reporting requirements. 
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Employer (See Instructions) 
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�U,) 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how lo complete this form. 
1 Total pagos Schedul<> AL 

Date Full name of eontributo
/ /. 

/} out-ot-stato PAC (10#: __ ··-----····-l Amount of contribution ($) 
__) 

;Af'/uf (/c Iv{ 
Contrlbulor address; City; State

/ 
Zip Code dY--tJ. 

1 /u c/Jdv)/ 4�c:� /1-��......;,c.4,;___,__.,/:X:.....:.__._:_�c:..........�---+V;_.,__ ______ ---1 
Principal occupation I Job lltte {Sae Instructions) Employer (Sae Instructions) 

r-=====:::;:::···:::· ··:::······:::····:::····=··::· =====.:::: .. :::: ... =:::: .... :::. =··:::--:::·····=···::;····:::····:::: .. :::.:::.===::: ... :::: ... :::: .... :::: ... :;:.-= ...... : .. -·------==--=-.:::cc::::::.=

Date Full name of contributor D out-of-ala!e PAC {1Da: ____ ,,,. ,-. ·----·-) 

l .. 1 vc:6,/;t< J,<.

Amount of contributlon ($) 

!-------·-·· 

Contributor add�; City; State; Zip Code 

(j :1 z 1!11v _ 1 a�Cc t ;;� ?&Y-1 I 
Principal occupation I Job tltla (See Instructions) ' Employer (Seo lnslrucllons) 

Ccv .. ;_ 

.:::: .... = ..... ::::=-···=-·==· ··=···===·-=---=·····=---====---==:::::::==========:=====i 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-stale PAC, please see Instruction guide 1or addilional reporting requirements. 
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2 FILER NAME 

8 Principal occupation I Job title (See Instructions) 

Date 

I 
Principal oocupalion / Job title {See Instructions} 

3 Filer 10 (Ethic• Commissiot1 Fliers) 

I 7 Amount of contribution ($) 

19 Employer (See Instructions) 
! 

City; State; Zip Code 

l 
EmpiOyer (See lt\structlons) 
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�1-\ 0LU 

Amount of contribution ($) 

/ ., 
---Sw. -
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Sch•du

l

e A 1; 

2 FILER NAME 
�) 

- -·· --

//

J········-------------·------------4·-3-F-lie-,-,o--(-E-th-
l
c-.-c�,;;--;lssl�� ;;;;;;;··-

------· ......... lls1�-�k{_;!_,..£_. -----····-····-······--········--+-··-------------1 
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"
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"
:°" "' 
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-· __ J_d. ------,-.-........----�--------l 
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i
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n
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o
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-� . .:::/.::J
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e
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u
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Date 
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o
ntr
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b

� 

D o,t,cl·•t•l• PAC (ID#: __ : ) I Amount ot contribution ($) 

. ; J iv � /1tt. I � 
t/ oJ I /(P 

Contrlbuto1 address: .7: State; Zip Code%?{}· \ "'5 {.x_;_ .-

Pm,,,., -�-'t.�:d. rt.!l!.!f@uJ r-� (S;; l�jo�)-·--------- -����----

Date 1:: 
?

t

ic. 

/' 0 oulol-a1ale PAC {ID#; _______ . ___ ........./ Amount of cMtrlbull
o

n ($) 

J 
Contributor addr

e
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i
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o
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n
s{!;;f z�-0.;._..r.X:: __ 1,..._-E_m_p_

l
·;;;;·(S;;
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lru......l.c!-io_n
_
s_) 

------------....; 
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t====::;::::===--=
--

··=···· = ···=·······=·--··=·····:-::_ ::::.:::: .. ====-.:::::- :::::: ...... :::::: ....... :::: ....... :::: ...... = ..... ::: .... =.. --=·::;:--=· ····=·······::::···-=-.. ·--::::· ==····=·····=····----==--·
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-=-·· 
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4 

?��:z•l·•I••• PAC (!0# -••• _ ____ ) 

I 

Contributor address; Crty; State; Zip Code 

Date Amount of contri
b
ution ($) 

( 

:SczJ 
/i£ecf TK -- -----·----�-----,'�-�---r---------......1.--- - ----------....; 
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u
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I 

Employer (See Ins
t

ructions) 

ATIACH 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

I 1 Total pages Schedule A 1: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Date 

�-- Pc ii 
----------- ,,,,,,,,r 3,,, Flier ID {Ethics Commission Filers) 

�C C,,, _J,c __________ l ______ ---i 

Full name of contributor Arrount of contribution {$) 

Contributor address; City: State; Zip Code 

,,_ ___ ,,,,,,,,,,,,_,,, ___ �-------------------,,_,,,,_,,,,,,=----,,,,---------�-----·----------"i 

I
Principal occupation I Job title (See Instructions) Employer (Sae Instructions) 
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POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
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POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
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FROM POLITICAL CONTRIBUTIONS 

!=:::::=======·· 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accountlng/Bankl�g 
Consulting Expense 
Contnbutlonsl!)onartons Mooe By 

Event Expanse 
Fees 

Candidate/Offlceho!dar/?olitioal Commillea 
Oretf¢Card Fl!)/11""11 

Food/Beverage Expense 
G�VAwaidsllJiemotials Expe.'1Se 
Legal Services 

7 Payee address; 

� .... !)_ 

Loan Repaymsnl/Aelml>.irsamant 
Office ovemead/Rental B<pg.-­
Polling E,q;,anse 
Priming Expans:a 
Salaries/Wages/Contract Labor 

8 (a} Category (See Cat&gortoo li•tad attha top ollhis scheriulo) (b) Description 

SCHEDULE F1 

&>llcltalion/Fundrafsing Expense 
Transportallon Equipment & Relatoo Expense 
Tra.vftl ln District 
Travel Out Of Dietrlct 
other (enter a category not Ii sled above) 

PURPOSE 

/ ( I EXPE;;'� •• 

__ 

l!cY-ULJ l.1 loo,{_ __ _
0 Cru:ck ff 1rav'4 oWkwof Toxus. Ct>mpiete Scheduf e 'f. 
0 Chnok It Austin, TI<, officeholder llvfng exp�ms& 

9 Complete Q�,Y If direct 
expenditme to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Comple1e ONLY if direct 
expenditure to benefit CIOH 

Am�nt ($) 

' 
··-�-,,.,.----··

PURPOSE 
OF 

EXPENDITURE 

Complete ONJ.Y If direct 
expenditure to benefit C/OH 

Candidate I Ol!lceholder name 

Payeename 
/ 

}, A. OJ­
;, 

Candidate J Officeholder name 

Payee address; City; State; Zip Code 

-� v, ,,t_ 
Category (Seo Co!ogor • l!sto<! .i tt,,, top oflhls sct,edule) 

Cal'.dldate I name 

······---------·--- ···--·------

Office sought Office held 

Ol!lce sought Office held 

Oescrlptlon 
0 Checi< tt travel outsid•orn,xns. Complete Schedulo T. 

0 Chock iJ Au.tin, TX, o1llcoho!oor Uving •xpante 

Offi,;e sought Ottrce 

!======·=-···-=··..:::::===-···-···-================== 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.alhics.stala.tx.us Revised 9/8/2015 

.......... 

,_ .. _, 

.. . .  .... ·-···--···- -- ··-·· ·······-·· 

The lnsj!:\'ctlon Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ii ·cx5)u.e !/d✓! ::/< 
13 Flier ID (Ethics Commlsslon Filers) 

J I 
4 Da:v;�-/ , . ::>/l(L; 
6 Am�t ($') 

,. 

-Sl.V� � 

11 I l (}/fQo/1� I 
Amount($) 

tS I 
, 

J/Jlo, -

--

Date / / 

c2{90,;U 

... 

--

I 

5 Payen� 

ll .luo 1?�, 
I City; State; Zlp Code 

I 

.. 

Payee address; City; State; Zip Code 

rv.Z.:w dr�1zikz l1A'-<cd Ty 'JKo</0 
Category (Soe Ca1•gorles «•led attno lop o/lhl• schedul<>) Description 

iv Alt/ 

,� 
/ \ / �,.,..1 /IAA�V/ 

J) j.,J AL_) 
Officeholder 

-·-·-

Ac.Jr:> l 

·. 

□ Chock If travol outsld<><t.Tuxas. Complel& Schedule T. 
0 Check If Auitln. ·rx, officehotctir IM-ng expense 

)ttc,,i- Tx 

I 

7(12)</'c) 

·-

--
--

held 

-
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FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
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POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTR.IBUTIONS 
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SCHEDULE F1 
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POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
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