
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 File r ID (Eth ics Commiss ion Filers) 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS/MRS ~R-

. .. ~AI'A#.~ 

2 Total pages filed: 

I 
FIRST 

NICKNAME SUFFIX 

4 ORIG INA L REPORT 

TYPE 

i?f# 

5 ORIGINAL PERIOD 

COVERED 

D Runoff 

D Exceeded $500 limit 

D January 15 D Other (specify) 

dt?/6 

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

D 8th day before election D Final report 

Month Day Year Month Day 

CJ/ / /6 / /6 THROUGH 

6 EXPLANATIO N OF CORRECTION 

l«/s Sf?d~et )1tWfe d' et)}fm~~z:r 

Year 

FORM COR-C/OH 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 

Date Processed 

Date Imaged 

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

'''''""''''"' MARY J. KAYSER 

Check ONLY if applicable : 

r-Ysemiannual reports: I 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. 

L ~ ......... ~,..':~.':!'• ~~ 
§!fiJi:"·~.~ Notary Public, State of Texas 

;::;;.;.···:it// Comm . Expires 01-11-201 7 

Other reports: I swear, or affirm, that I am filing this corrected 
report not later than the 14th bu siness day after the date I learned 
that the report as origina lly filed is inaccurate or incomplete. I swear, 
or affirm, that any error or omissio n in the report as originally filed 

,,,,,, ,~,,,,,,, Notary ID 3896065 was made in goo a ith. 

AFFIX N OTARY STAMP I SEAL ABOVE 

Swornto and subscribedbefore me,bythesaid ~~~. this the ~ dayof~~ 
ich, wi tness my hand and seal of office. 

inistering oath Printed name of officer administering oath 

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

Forms ~rovided by Texas Ethics Commission www.eth ics.state.tx.us Revised 04/27/201 5 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
/ 

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule A1 : / 

2 
FILER NAME &NN/S ~/N~LCTZJ,J 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out·of ·state PAC (1 0#: _j 7 Amount of contribution ($) 

~~~ :Z!orr- A0a=s 
¢s-c?CJ. 6 Contributor address; City; State; Zip Code -lb 171 ?;jjb-$, #/126 Rv 76(a>l 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out -of-state PAC (10#: _) Amount of contribution ($) 

Contributor address; City ; State; Z ip Code 

Principal occupation I Job title (See Instructions) Employer (See Instruc tions) 

Date Fu ll name of contributor 0 out·of·state PAC (10#: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out·of·state PAC (10#: _) Amount of contribution ($) 

Contributor address ; City; State; Zip Code 

Principal occupation I 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 additiona l reporting requirements. 

Forms prov ided by Texas Ethics Commission www.eth1cs.state. tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Sfedule A1 : 

2 
FILER NAM~£Afl\//~ S#1Al~~ 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-at-state PA C (lOt: ) 7 Amount of contribution ($) 

3h/Jb 
6Mrr l?ci..I1S 

~~~-6 Contributor address ; City : State : Zip Code 

777 lajleJr Sf; #tt Z-6 .r-~c~ ~ 1/11~~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 ou t-at-state PAC (ID#: Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-sta te PAC (lOt : ) Amount o f contribution ($) 

Contributor address; City ; State; Zip Code 

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

Date Full name of contributor 0 out-at-s tate PAC (10#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I 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.eth1cs.state.tx .us Rev1sed 9/8/2015 


