085036

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT ~ FoRM COR-C/OH
FOR

CANDIDATE/OFFICEHOLDER

1] ACCOUNT # Total fiied:
1] 2] Total pages filed OFFICE USE ONLY

Date Recerved

__3__[ CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER | ¥
NAME o Cc\m %V\ .................
NICKNAME LAST SUFEIX
Uis
_‘_1_1 ggé%lg?i. u January 15 J"““ Runoff Domer (specify)

[—
TYPE g Juy 15 D Exceeded $500 limit

I l 30th day before election i 15th day after treasurer
appointment (officehoider only)

D 8th day before election D Final report

5 | ORIGINAL Month Day Year Month Day Year b .
PERIOD s Y
COVERED Ol pt 7y mrousk O 3D 0¥ @

6 | EXPLANATION OF CORRECTION

In S healsle A Condabslon @‘\CTLT\JKLM/ Golry hadon
Lo [\V\@bmgc@ Meoed, @555@(,(%{&\@ Grham an Wloy
See 8 50000 Yo be remove anal adol 4 hy @emm@\z

Fuinana | 3{0\4@@,\@&&%

Receipt #
&

_7_] AFFIDAVIT I swear, or affirm, under penaity of perjury, that this corrected
report is true and correct.

Check ONLY if appiicable:
- mar, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned

Notary Public
State of Toxas that the report as originally filed is inaccurate or incomplete.
I swear, or affirm, that any error or omission in the report as

" My Comm. Explres 05-16-2012

oF
T o%f:e sm, i ood faith.
(\wf/ Y F -

d
AFFIX NOTARY STAMP / SEAL ABOVE @gnathidate or Officeholder

Sworn to and subscribed before me by ¢ ’fMé:Q 2. /%&‘S this the é"{!ay of é&cﬁ ,

20 02 , to certify which, witness my hand and seal of office.

M Bsp A s WM
Signature of officer administering oath Printed name of officer administering oath Title of offfcer administering oath

Remember To Attach Any Part Of The Campaign Finance Report For@,
Needed To Report And Explain Corrections U

001,

Revised 09/23/2005




085036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
COVER SHEET pG 1

1 ACCOUNT#
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

2 Total pages filed:

3 CANDIDATE/ . MS / MRS / MR FIRST M

weree o Caeslyn K

/ i &‘ lp”ﬁ
OFFICE USE ONLY
‘} Date Received

NICKNAME LAST SUFFIX
’} ‘
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CiTY; STATE; ZIP CODE

T Yutp 274 Gue
. ' Dalles, 7e¢s5 25210

D Change of Address

ed or

rrone | (1Y) Hog- 44397

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER P
PHONE R14) 845~ 2374
6 CAMPAIGN MS /MRS / MR FIRST
TREASURER m r Ur [ el é
NAME NickName” 0 T lasT s SUFFIX
Zore man Tk,
7 CAMPA'GN STREET ADDRESS {NO PO BOX PLEASEY}, APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS 20l @Mﬁ ] ) // J &
(Residence or business) qéad Q éél 7 2‘@
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE
D January 15 D 30th day before election D Runoff

Z July 15 D 8th day before election D Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

D Final report (Attach C/OH - FR)

10 PERIOD Month D

Year Month Day

COVERED ol o1 0f ™o O 3068

Year

11 ELECTION ELECTION DATE ELECTION TYPE
Month D Year

ay
/ / [:] Primary D Runoff D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Nople City Covpas] Dist 7

14 NOTICE /
OF DIRECT «+  Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e«
CAMPAIGN

EXPENDITURE
BY OTHER Name

INDIVIDUALS éa —

Address / PO Box; Apt. / Suite #; City; State; Zip Code

[ additional pages

GO TO PAGE 2

CGGO1

Revised 09/01/2007



085036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, -

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[} sPeciFic
[ addtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Eé
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l 'L’Z_ O. O )
.......... ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE __@»,,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

LE s s s SIS, = me mder Title 15, Election Cod
R'?SA A. RIOS '
otary Pubile
State of Texas #}1 K b QUAA./

My Comm. EXD"GS 054?2012 Signature of Candidate or Officeholder

" o

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the said / v 4 7 «}g f& : , this the .ZZL day

of ,20 » to certify which, witness my hand and seal of office.

7

Signature of officer administering oath Printed name of officer administering oath Title of officer adn‘?’i,s;xistering oath

g{} é;; @3@01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas

085036

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

NAME

,&fb

2 FIL

un Q j&\ﬂ&

3 ACCOUNT# (Ethics Commission filers)

4 Date l name of contnbutor [ outot-state PAC (ID#:;

7 Amount of l 8 In-kind contribution

5 (0§

6 Contributor address: City; State; Code

.Lmebq"ﬁ‘ef /1!6&0( G:o LT G‘méfa}”&m

contribution ($) i description (if applicable)

T 560, 0D
e oo kel

{If travel outside o Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#;

} Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

contribution (3$) l description (if applicabie).

l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J outofstate PAC (iD#; ) Amount of | In-kind contribution
contribution ($) i description (if applicable)
Contributor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC D#; ) Amount of ! In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code '

l
l

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7 outot-state PAC (iD#;

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
l

l
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requlrementg%f% .

féaﬁx

003

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

085036

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED PLEDGES: =

= = =

$

5 Date 6  Fullname of pltedgor [ outot-state PAG (ID#,

) 8 Amountof

l 9 In-kind description

7  Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

l
l
!

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Fult name of pledgor [ outof-state PAC (ID#:;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

I
pledge ($) I (if applicable)

l

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instruc-
tions)

Employer (See Instructions)

Date Full name of pltedgor [7] outot-state PAC (10#:;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) l‘ (if applicable)
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ outotstate PAC 1D

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

!
pledge (%) l (if applicable)

l

l

l

(if travel outside of Texas, complete Schedule T)

Principal Occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

) Amount of In-kind description

D out-of-state PAC (iD#:

Piedgor address:

City; State; Zip Code

l
pledge (%) l (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1—800@5-8506

LOANS SCHEDULE E

1  Total pages Scheduie E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7  Name ofiender [[Jout-ot-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest rate

financial institution?

Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Coliateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[1 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ ourotstate PAC (ID#: ) Loan Amount ($)
Is iender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateral

0 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
71 not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

e dogdzo07




85036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total pa Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)
Gl y @\T\QUzb

4 Date 5 P name 7 Amount
7fandmﬂd sk -

;/ 5,0% R ‘Pa.yée‘ad.dr.es's; ..... c.ty o Bodese ” 5 S—-—o@
430 £ost 56 Sfepet Chiea coTL

8 Purpose of payment (See instruction:
required.)

S regarding type of information 9 ++ Complete if direct expenditure to benefit G/OH «-

Candidate / Officeholder name Office sought Office held
Mewotrshy

(If travel outside of Texas, complete Schedule T)

Date Payge name Armount

Claga
/ - 20'08 Payee address; City; State; Zip Code f 2 DO O O

__ Purpose of fpayment (See instructions Tegarding type of cnformatcon A2+ Complete.if direct expenditure.to. benefit C/OH e«

required.) o Candcdate / Officeholder name Office sought Office held
[o PQ e for wa\kw wn
(I travel outside of zxas, plg % adule T (OO 60 3

;4)@ Kirkwood Cyne Te mp e i

Payee address; City; State; ZipCode \ ~ "o n ﬂ 0‘ o 0

“Dallas, TX

Purpose of payment (See instructions re
required.)

}..

garding type of information ++ Complete if direct expenditure to benefit C/OH =«

M\/ @U €e V\ ‘_ K\ “5 '}arﬁ ‘ Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Arnount

)

Purpose of payment (See instructions re

garding type of information
required.)

+ Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

00C06

Revised 09/01/2007




085036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

7 Purpose of expenditure (See instructions regarding type of information required.)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
%)
6 Payee address; City; State; Zip Code

D Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code

D Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code

D Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

D Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T)

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
8)
Payee address: City; State; Zip Code

E] Reimbursement
from potitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

og7

¥4

Revised 09/01/2007




085036

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

Texas Ethics Commission P.O. Box 12070

SCHEDULE H

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

7 Amount
%)

6 Business address; City; State; Zip Code

8 Purp_ose of payment (See instructions regarding type of information 9 *» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)

Business address; City; State; Zip Code

F’urp_ose of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder name Office sought Office held
(i travel outside of Texas, complete Schedule T}
Date Business name Amount
$)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City; State; Zip Code

Purpose of payment (See instruct

ions regarding type of information
required.)

++ Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

oGCos

Revised 09/01/2007



0850386

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(%)

6 Payee address: City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
&)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

$)
Payee address; City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Arnount

%
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

%)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




085036

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional) SCHEDULE K

. . . R Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filersy
4 Date 5 Payor name 8 Amount
%)
6 Payor address: City; State: Zip Code

7 Reason for credit

Date Payor name Amount
%)
Payor address: City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State: Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address: City; State; Zip Code
Reason for credit
Date Payor name Armount
(%)
Payor address: City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

10

Revised 09/01/2007






