CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH
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OFFICE USE ONLY

TYPE

D Exceeded $500 limit

D July 15
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6 EXPLANATION OF CORRECTION Ex
“,““““‘l“l“"‘;e'-‘ wesre ¢cronecus omied from
”jé\:‘}-b A e s‘"m‘fu'\e .{\9‘ Sheer , resuting (1 the inciease on the
‘3vl)lC1 l— FO&M \'ﬁf 5(”&(&.&\% M_.- Q(&-'ﬂ “O e SCOJ Caﬂ(-t oy rﬁCu"e‘-'vs@" Tﬂ

Cover Sheer Tete) Poltricc) Coatcihudios Crom 450 4w $950,

perses F chnec candiddes For Aae goal o mattiple
innd corfmbuthong The chang

L

7 : .
AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | 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.
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| am filing this corrected
ay after the date | learned
te or incomplete. | swear,
report as originally filed
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Notary ID 79925-6

\
(TN

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ROCK\ < é” ‘ ‘ Q—i
20 \ [ , to certify which, witness my hand and seal of office.

Ay €. Y eeke  Bathy E W oore

Z\

“Depudy Uy Searedar
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Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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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. Asemiannual report thatis 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 full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type 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 pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ehics Commission Fiers) | 2 Total pages fled:

The GJOH Instruction Guide explains how 1o completa this form.

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/UMRS /MR

{Residence or Business)

6 CAMPAIGN MS/ MRS 7 MR FIRST L1 Receipt £ Amount $
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C oty Rrown
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME D L 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM mmsmmwmmmmmmasmavmmw
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]ceneraL
COMMITTEE ADDRESS

[Ispecipic %
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 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) Ci 50, OO
$§$EES?WUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
. UNLESS ITEMIZED —_— —
4. TOTAL POLITICAL EXPENDITURES $ C : l ’53
m(I;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ y
OF REPORTING PERIOD 1(" Cf . l-[7
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (.O E C\O
18 AFFIDAVIT 4/
| swear, or aff under penalty o] , that the accompanying report is
true and cor] all ion required to be reported by me
under Title 1
~‘::'::g',, KATHY E. MOORE [

Bz Notary Public, Stote of Texas
§ Comm. Expires 08-31-2019

‘ J
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Y Notary ID 79925-6 U ’“S}‘grgm,ejnf caMéa.g or Officeholder
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%
SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Rodidle © Gilbey
21 SCHEDULE SUBTOTALS ! SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ULEA1: MONETARY POLITICAL GONTHRIBUTIONS .
<] scHeD o ] $ - 450,00
2. . .
E SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  K£00.00
a. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDuLEE: LoANS 3
5. m SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS .8 66 [‘35
6. || SCHEDULEF2: UNPAID INCURRED GBUIGATIONS - $
7. [ ] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [] sScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ | SCHEDULEI NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [ SCHEDULE K: INIEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER O}
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

1 o% |}

2 FIlER NAME

Rock.tle, © GT\\,@V

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITIGAL CONTRIBUTIONS |$ — O
§ Date 6 Full name of contributor D;uiustata PAC (IDS: )18 Amount of g In-kind contribution
Caontribittion § description
i .. .;5-. D, \. .................... . -
Yoty JOO0 IO . o 00,00 evenT

enteronmel

[ Icheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NONAJUDIGIAL} (See Instructions)

QMI‘;A% .. o}gmgzdaim Place, 5
12 Gontributor's principal ion (FOR JUDICIAL)

11 Employer (FOR NON-JUDICIAL){See Instructions)

13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employerflaw firm (FOR JUDIGIAL)

-

15 Law fimm of contributor's spouse (it any) (FOR JUDICIAL)

16 I contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ] out-ol-state PAC (ID¥: )

.............................

Amount ot . In-kind contribution

[Clcneck # travel culside of Texas. Complats Schedule T.

Principal occupation / Job fitle (FOR NON-JUDIGIAL) (See Instructions)

Employer (FOR NON~JUDICIAL)(See Instructions)

Caortributor's principal occupation (FOR JUDIGIAL)

Contributor’s job title {FOR JUDICIAL) {(See Instructions)

Contsibhestor's employer/iaw firm (FOR JUDICIALY)

t.aw firm of contriibutor’s spouse (if any) (FOR JUDICIAL)

1f contributor is & child, Law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-oi-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 otul pages Schedule Al: /
2 FILER NAME \ D & 2,[ A Filer ID {Ethics Commission Filera)
'C ¥ AL (’—ﬁ J—————,_
4 Date

8 Full name.of contributor [l out-of:stale PAG (DX )y} 7 Amaount of contribution ($)

so0Z

9&—:15?/‘&-. ﬁc'c

o -2o-17 g

7l &
{8 Principal occupation /.Job title (Ses Indtiuctions) I8  Employer {Ses instnictions)

Date Full name of contributor

=207 |..

[T out-of-stale PAC-QUIE .. T |

Amount of contributlon ($)

.
52);——-'

Principal oceupation / Job title (See Instructions) Employer {(Sea instructions)

Date Full nsme of contributor [ out-of-stdte PAC (105 h)

Amount of conlribution ($)

Comﬂbulor address; Clly; State; Zip Code

Principal ocaupation. / Job title (See instructions) Employer (See Instructions)

Data Full.name af contributor

[ out:ol-sialo PAG ((D: ) Amoiumt of cantribution {($),

............................

Cinributor address; City; State;

-----

Principal accupation / Jab title (See Instruetions) Employar {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i conttibutar §s out-of-state PAC, pleass see inatruetion guide for additianal reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDuULE F1

Adveriising Expense
Accouniing/Banking
Consuling

y Expense
Contributions/Donations Mada By
Cradt Cord Payment

‘Candidate/OfficeholderPolitcs Committos

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss Loan RepaymentRembursement
Fees Office Overhead/Rental Expense
Food/Baverage Expensa Polling Exponsa
GiVAwnrdsMemocrials Experse Printing Exponse

Legal Services Salardes/Wages/Coniract iabar

The Instruction Gulde explains how to complate this form.

Sulictation/Fundralsing Expense
Transportation Equipment & Ralaled Expanse
Travel [n District

Travel Ot Of District

Other (enteracatagory notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

4//24 h7

R ockeie D. & '/fa_j

P bl Ky Assocesihes

6 Amount {§)

Lol Z

7 Payee addrass; Git;;u State; Zip Code

8 (a) Calegory (Sss Galegoniesfistegatthe
PURPOSE
EXPENDITURE #Z!V cr}é’%ﬂé ék/ <

/zs:jn, pronfy, s
Cavitack -

Dwnmmumgumumn
D Check it Austin, TX, offfcehiolder living axpense

j mqr/

~

Candidate / Officeholder name

g Complate QNLY H ditect Offica saught Office hald
expenditure to benelit G/OH
Dale Payes name
Amount ($) Payee address: Cly; State; Zip Code
Category {See Categones fited atihe top of this schadule) Desctiption
PURPOSE Check if yravel oulsicls of Texas. Complele Schedule 7.
OF D\Check.ll Agstin, TX, cllicsholder llving expense
EXPENDITURE
Complete ONLY il direct Candidate / Officeholder name Qffica sought Clfice held
expendilure to bonstit CIOH
Date Payes nama
Amount (§) Payee address: Cily; State; ZipCode
Category (SueCategonostisiedal the lop of thia achedule} Description
PURPOSE E Check il trave! outsice of Texas. Completa Schedule T.
OF [::] Check if Auslin, TX, olficehalder living ox
EXPENDITURE ng Gxpanse

Complete QNLY il diract
expendituie t¢ benslit C/OH

Candidalte / Officeholder nama

.Ctfice sought Otftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

The Instruction Gufde explaine how to complets this farm.

1t Total pages Schedule K:

/

2 FILER NAME

Hoctic D, &illey

2 Filar ID {Ethics Commission Filars)

—

Y1747

5 Name of person from whom amount is received

8 Amoutt {$)

& o

'7 Purpose for which amount Is received

[[] chack if political contrioution returned to filer

i ﬁMS)L on /g/o.r:/ ﬂ-(:fday\f

Name of parson from whom amotnt is received

------ DR I

Address of person from whom amount Is recsived;

L )

Date Amount {8}
L T T S S T T e T S » -

Addreas of person from whom amount ls recsived;  City; State; Zip Gode

Purpase for which amount is recelved []: check if palitical contribution retimed to filer
Date Name of parson from whom amount Is recelved Amount:($)

Address of person from whom amount Is received;  Gity; State; Zip Code

Purpose for which amount is received [ check it patitical contribution retumed 1o filer
Date Name of parson from whorn amount Is recsived

Amount ($)

Purpose for which amount Is recelvad

[} Check it political contrlbution taturaed 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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