
OFF 

CORRECTION/AMENDMENT AFFID 
CITY SECRETARY 

WORTH, TX 
FOR CANDIDATE/OFFICEHOLDER ---..-...--l FORM COR-C/OH 

1 Filer ID (Ethics Commission Filers) 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS/MRS/MR 

fY1 ti 
NICKNAME 

January 15 

D July15 

2 Total pages filed:5 
FIRST 

_M(_C\-,t.~. 
Ml 

LAST SUFFIX 

D Runoff D other (specify) 

D Exoeeded $500 limit 

RECEIVED 
tlUL 15 2019 

CITYOFFORTWORru 

D 30th day before election D 15th day after treasurer 
appointment (officeholder only) 

Date Hand-delivered or Date Postmarked 

D 8th day before election D Final report Receipt# Amount$ 

Month Day Year Month Day Year 
Date Processed 6 ORIGINAL PERIOD 

COVERED 

11., / -::; / I~ THROUGH Date Imaged 

s EXPLANAT10NoFcoRREcT10 N Coa.a.t'CTrt-J~ ~ f~y...-tcu(S w ScBY 12-l~S • To 8€ 
~-141-JD c..ode.\6\A."Tl~~ ,...,,~~ DP U.NP'bo ,~c.u~ o'l.1.-•~A;;'Z\OJ..>~ . 

lt"tt~ SrlOlltL.t;> HA-v" ~,-l Tr<C t:7~1o,~~ lkf~~ e,j TK~ JAAl~ 
,s , '201q fl£~, ,.,.. (..,)A'S P-1 ~C) vt.NC'>El, gu.- t.JA5 M,s-r~~L-Y Gt-<or~A..:) . 

7 AFFIDAVIT 

ALLI SON KAY TIDWELL 
Notary ID # 129588622 

My Commission Expires 
Octo ber 9, 202 1 

D 

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

Check ONLY if applicable : 

Semiannual reports: I swear, or affirm, that the original report was 
made in good faith and without an intent to mislead o r to m isrepre
sent the information contained in the report. 

r:;X Other reports: I swear, or affirm, that I am filing th is corrected 
C'.] report not later than the 14th business day after the date I learned 

that the report as originally filed is inaccurate or incomplete. I swear, 
or affirm, that any error or omission in the report as o rig inally filed 
was made in good faith. 

AFF IX NOTARY STAMP / SEA L ABO VE Officehold er 

Sworn to and subscribed before m e , by the said M.\~ (&£ l ~J() S 

2 0 IS -
,this the /'5~ day of ;Ju 1'7 

Sig nature of officer administering oath 

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

Forms µrovided by Texas Ethics Commission www.elhics.st.ate.bLus Revised 04/27/2015 



N f1 J 

UNPAID INCURRED OBLIGATIONS 
u v~t'-

SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Elcpense l.owlRepa~ Solicltatk>n/Fundralsing Elcpense 
AcoounllnglBan<lng Fees Offloe Ollerhead'Renla Expense Transportation Equp,-t & Related Elcpense 
Consultng Expense ~Expense Polling Expense Travel In DlsCrict 
Conlrlulons/Dorations Made By Gift/AwaldslMemoriat Elcpense Printing Expense Travel Out OI Dislrict 

Candldate/Ollloeholder/PoCommltee Legal SeMces Salat1es/Wages.Conlraal..abor Other (enler a category not listed at>ow) 

Th• tnetrucllon Guide explalna how to complete lhl• form. 

1 Total pages Schedule F2: 2 FILER NAME l\J\ 3 Filer ID (Ethics Commission Filers) 

2. ,r,\.,f ~ \V\p{fOS -~ .... ,um -
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 5¢ 
5 Date 6 Payee name 

( /~ f I~ \ \05-1 t2t~ 
7 Amount (11) 8 Payee address; City; State; Zip Code 

~ JS@tJ , e,<3 ~cs (M-r ~~I Fi LA)o~Tt-t ,T\/;' TullY 
./ 

9 TYPE OF ~ Political D Non-Political EXPENDITURE 

10 <•> category (See categories lsted at fie top ol this sc:hecUe) (b) Description 

PURPOSE c~rr~, OOleckiftrawlotmideolTexas. CompleleSchaMeT. 
OF 

IAtoL 0 Check if Ausln, TX, ofllcehalder 1Mng expense EXPENDITURE 

11 Complete Qti.Y. if dired Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dat/9 /, °' Par~: el°' 
Amount ($) Payee address; City; State; Zip Code 

'11 '5 0£.b l 8 t'3 ~5 r JAT cRF ~ tr t;)~·n-< ~ _~\IL.( 
TYPE OF 0 Political D Non-Political EXPENDITURE 

Category (See categories Usted at fie top ol ltis sche<Ue) Description 

PURPOSE 

~m'~T W\toL 
0 C::tll!Ck I travel OUllldlld Texas. Complele Sct*"8 T. 

OF Ocheck If Austin, TX, ofllceholder IMng expaase 
EXPENDITURE 

Complete QH!.Y If dired Candidate I Officeholder name Office sought Office held 
expenditure-to ben.tit C/OH 

MDCliADDl'JIOIIM..COPIEaOF"Ulle~MN18DII) 

.. 
MeVIIN ··--



n1_ 0 

UNPAID INCURRED OBLIGATIONS 
- ~Z)~\ 0-G SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising 8cpeme Event Elcpense Loan Repaymeff/Reirmulsement Solcllaliol'VFl.81draising Elcpense 
~ Fees Olllce Ol'erhead/Renlal Elcpense Transpooallon EquJpmert & Related Elq:,el1se 
Consutng Elcperl98 Food.1:leW!rage Elcpense Pollw,g 8cpeme Travel In Dislric:t 
Conbtxdlons/DorMadeBy Glt/AwardslMernorial Elcpense Pnnling 8cpeme Travel OUI Of Olslrict 

C8ndlclatel0ffloeholder/Poalcal Convnltee Legal Services Saales'Wages/Conlractl.abor 00-(enter a category not listed allow) 

Th• lnelnlctlon Gulde explain• how to complete thl• form. 

1 Total pages Schedule F2: 2 FILER NAME . 3 Filer ID (Ethics Commission Filers) 

2 fV\ l tK~ i\.l\rrf"o C'- Hax-4 "ll'il I -
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 5rt 
5 0

t'70/1~ 
6 PaY.- name 

\ \Dev -e~"i:}s. 
7 Amount t$) 8 Payee address; City; Slate; Zip Code 

~ l 011>0 ICo\Eo ~~ "V-.f"'T cff ~I ~~\-1 -'\')L '~\1~ 
9 TYPE OF ~ Political D Non-Political EXPENDITURE 

10 <•> Category (See Categorl• lisled at t,e top of 1tis schacUe) (b) Description 

PURPOSE 

~~T 
D<lleckilhwlOUlllideof Texas. Cornplele Sd1elUe T. 

OF 

~~ DCheck ii Ausln, TX, otliceholder lvlng expense EXPENDITURE 

11 Complete QtiL.Y ii direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

TYPE OF D Political D Non-Po6tical EXPENDITURE 

Category (See Categories bled at Ile top of 1tis scheclJe) Description 

PURPOSE DCheck 11nve1 oullideof Te,cas. ~SchlMlH T. 

OF DCheck if Austin, TX, oflceholcler living expalSe 
EXPENDITURE 

Complete Qlil.)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to -benefit ·C/OH 

ATTACK ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



NON-MONETARY (IN-KIND) POLITICAL °0~ ,qf\ ,ff. A2 CONTRIBUTIONS ~ \) SCHEDULE 

The Instruction Guide e.xplalns how to comP.lete this form. 
1 Total pages Schedule A.2: 

2 
FILER NAME M (CK A'(<....- MA:,O( 

3 Filer ID (Ethics Commission Filers) 

-
(iJ 4 TOTAL OF UNITEMIZED IN-KIND POUTICAL CONTRIBUTIONS $ ---

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: \ 8 Amount of 9 In-kind contribution 

'/B/ .. j _l)P1 . '4~s .. Contribution $ description 

. . . . . . . . . ... . .. 2-<D 'S~ \) ,oe-o 
I "I 7 Contributor address; City; State; Zip Code 

~D t> c..lC{( r»J rBrB fkg~f Cu.:1 orr dZo Otheck if travel outside of Texas. Complete Schedule T. · 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

<f)af' -- f: f"'1. () u'11 t;,l) ~QF 
12 Contributor's principal occupation (FOR JUDICIAL) 

Vt0€D - f.n;to ,o -rc(.J1 13 Contrib;f/iAb title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm· (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

tJ//'r N/rr 
16 If contributor is a child, law: 7 ;rent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of In-kind contribution 
Contribution $ description 

. . . . . . . . . . . . . . .. 
Contributor address; City; State; Zip Code 

Ocheck if travel outside of Texas. Complete' Schedule·T. 

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 lnstr.ucti.ons.}. 

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 
~ ~entr!~~tgr !~ 8Ht:8f:§tilt@ P-AC, pleJse see lnstr~ction guide for additional reporting requirements. 

~ n c '"' - -- rl-1. f,-.~ P.t"'""'m'c;.cioQ. WWW Alhjma !SfR tA h It<: A<>vic:<>n Q/R'/?n1F 

.. offils proviaed by Texas Ethics Commission - - -www.eth1cs .state.tx.us 
Revised 9/8/:::>o1!'. 



CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDlDATE/OFFICEHOLDER 

All Reports: A filer 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 FORM 

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

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of 
your campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not 
file with the Ethics Commission, skip this box. 

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter 
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two 
pages. 

3. Candidate/Officeholder Name. Put your ful l name here. Enter your name in the same way as on the 
report you are correcting. 

4. Original Report Type. Mark the ty.pe of report you are correcting. 

5. 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. 

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




