CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
; G OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Mi Date Received
OFFICEHOLDER — S K T
KENE  lssses s aes aa Y3 % Lo LeL
NICKNAME LAST SUFFIX
Sowy Jo plin
¥
4 ORIGINAL REPORT danua ;
ry 15 Runoff Other (specify)
oRis O O] ] omer sty
D July 15 [ ] Exceeded 500 imit
D 30th day before election 15th day after treasurer Date Hand-delivered or Date Postmarked
appointment (officehclder only)
8th day before election |:’ Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day Year Date Processed
COVERED o~ :
~ L THROUGH [ 1
Oyg\g /2-\:|7 Q'—l/aa/le\? Date Imaged

6 EXPLANATION OF CORRECTION ("_,,pep,geb & odnee UMLLM-% Sec —“the. ¢ w o %\%f\i&/
LO‘“‘ML\W’ Lo cXFc“eL¢L‘5\\1 omi¥ed g‘m’“w -W-k-w.L o b ons , “The chean
indude, Fnew AL Sheld | c@sultiog 1o The \nerease: o the SUBTOTALS FoRM Sor Sekedi|]
A4S Seom O T M.ﬂ)mﬂm.a{.-et,* inthe cover gnegt Totl Poliriecd Contabilttons
Leowny, 51D CL -1 U133,

n

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

Check ONLY if applicable:

D 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.

Other reports: | swear, or affirm, that | am filing this corrected
@ report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

SORY P, KATHY E. MOORE
%% Notary Public, State of Texas

EPg i‘(;’ £ comm. Expires 08-31-2019
e G TR )
oo W Notary ID 799256 QM )

‘)Anature ofC. nJldate or Officeholder

AFFIX NOTARY STAMP /! SEAL ABOVE
{

Swomn to and subscribed before me, by the said :IC( n T‘OD \l A , this the 2 Z day of \-J un . .

20 l /1 , to certify which, witness my hand and seal of office.

MF BIISITYE Kook & - Noore /quu‘:q Cdy Secredary

E‘%nature {]off‘cer administering oath "Printed n}me of officer administering oath Title' of officer admlmstermg}oath

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

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




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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

a

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER - i B OFFICE USE ONLY
NAME Sanice- Lee —

i R R e Recei
T(?V“\ ‘j C f) \ N

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APT | SUITE #;

ADDRESS / PO BOX;

5 CANDIDATE/

OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN Receipt # Amount $
TREASURER
NAME Date Processed
:; po Date Imaged
Q.,;\'\\Y D o
7 CAMPAIGN : ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORT TYPE
30th day belore election Runoff 15th day after campaign
D January 15 D y D uUnNo D - c
(Officehoider Only)
[ duyts [X] & day beiore election [[] Exceededs$500 imi [] Final Report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED " ~ )
03 /TIX /Q.C‘ 7 THROUGH o4 /'.’.S /R0 \7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [] munon D gmer "
’;/ Ak /ﬁ oV [ Generat [ ] special

12 OFFICE

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

| -9
C\'Tu’ L_,L\.Lﬂ\'..a.l 3 O\‘qu )

GO TO PAGE 2

Farme nrawidad hv Tavae Fthire Cammiccinn

www ethire state ty s

Raviead Q/R/2N1R




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Janice Leg 3“@.\-,\; M

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[ ]eEnERAL

DSFECFFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ) 1 0. o)
2. TOTAL POLITICAL CONTRIBUTIONS $ LT\ 33
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _
=
.'Iz.g.lp_ﬁfgmnE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
: UNLESS ITEMIZED o -—
a. TOTAL POLITICAL EXPENDITURES $ V-
¥ 23
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;
OF REPORTING PERIOD (7 29.872
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

500,00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

‘\ ..... Q
:e-
ERE
e 3
z

N
—’Ié‘o;‘ \

true and correct and includes all information required to be reported by me
KATHY E. MOORE under Title 15, Election Cade.
z No!ozv Public. State of Texas

day of j:{mz

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said \} ﬂ V\ Igo_(;ll \ A
, 20 \ /l , to certify which, witness my hand and seal of office.

ﬁvmﬂ

oo Ko:ﬁu,\ £ - YW\pore

H R .-' Comm. Expires 08-31-2019 Q‘ (‘\A’O/Q(/Y\/
Notary ID 79925-4 G\

ignature Q(Sal»didate or Officeholder

“Depuy by Secredar

re of o‘f)oer administering oath Printed name of officer administering oath

Title of officer administering oath

1

Facena secsddad e Pacom e Fakloa M

et ramanss mbline ndabo b

Nacdand NN E




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Janice Lee Joplin
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 5i0.
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢ 6 L1933
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5 [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $  S00.00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. IE SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3 i 7 23
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS -
RETURNED TO FILER $ .Ob
Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explalus how to complete this form, 1 Total pagos.Schedula.At:

2 FILER NAME \
T anice Lee Top kin

4 Date 5 Full nama of contributor [3 out-of-state PAC {ID&: 13| 7 Amaunt of contribution ($)

rly (oo
2 /917 - Bewerly locper ;

3 Fier ID (Ethics Commission Filers)

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

& Contributor address;

% s

8 Principal occupation 7 Job tile (See Instructions)
i

19 Employer(See Instructions)
———————

Date . Full name of contributor [C] aut-ot-stala PAG.{I02:_. . ) Amount of contribution ($)
lenfe( Smith ’

..... W% e 4t a e e b s e e s e e ameaet e e e s e ﬁz‘ao‘&

Date Full name of contributor [J out-ot-stato PAC (iD#: ) Amount of contribution ($}
z«
HsoZZ
Principal accupation £ Job title (See Instructions) Employsr (See Instructions)
e ——ie ! m—
Date Full.name of contributar [3 out-ot-state PAC (lDar;. P Amaount of cantiibulion (8)
64?‘: 3@ HAndlersena ”
Yol | conior asirsss i, ey Zpode #Hso5
‘Princlpal accupation / Job title (See fpstructions} Employer (See Instructlons)
s EE—— e ——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-oi-state PAC, pleasa see Instruction guida for additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
[ e |

2 FILER NAME

—

Janice Leg¢ :‘;J>r\;!\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

DCCOPATG - T JULTCIA

C(ﬁw’\«;\o (‘\«’\ S .K(‘ﬂ.h(k\(\\_.-‘

pioyer (FOR NON-~JUDICIAL)(See Instructions)

. 9 In-kind contribusion
$ . description

<o(a | .'-5,'.3:. rn\\ t S / ﬂf:)

| _|check if travet outside of Texas. Complete Scheduie T

8 Amount of

12 Contributor's principal occupation (FOR JUDICIAL)

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

“Cuthmfsarﬂoyerﬁawﬁrm(FOR.llchlAL)

15 Lawﬁfmdcnmriutnsspaxse(dary)(FOR.lJUGAL)

ﬁllmhmbadﬂ.h-ﬁmdpuem(s)(ﬂany)(FORJJchuL)

Full name of contributor [ out-of-siate PAC (ID2: )

[_Jcheck & travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instruciions)

Contributor’s principal occupation (FOR JUDICIAL)

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

Contributor’s employer/fiaw firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expunse EventExpensa Loan Repayment/Raimt ‘Sollcitation/Fundralsing Expetise

Accouriing/Barbing Fees Office Overhead/Rental Expenss T Equipment & Relatod Expenso

Consuling Expense rage Expensa Palling Exponss Traye! in Distdet

Contributions/Donations Mada By QifyAwands/Momorials Expense Frinting Expanse Travel Out Of District
Candidata/OficehoidarPolllical Commitiee Legal Senvicas SalaiesWages/Conlract Labor Other {enter a category not listed abava)

“CroditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘the Instruclion Guide explalns how to complate this form.

Forms provided by Texas Ethics Commission

www.ethics:state.tx.us

1 TJotal.pages Schedule Fi:{'2 FILER NAME f . ‘3 Filler 1D (Ethics Commission Filers)
Tzaice  Lee JTophn J—
14 pate ' 5 Payeenamg
Y17 Rosty Boden
6 Amount {$) 7 Payee address; | Clly: Sale; Zip Code
i —
H swo
8
PURPOSE Checkif kvl culside of Taxas, Gomplste Schesade T.
OF 5" 2, n-f £’ v [ chook t Austin, T; olficoholder tiving expense
EXFRIERTHIRE v X M @.fmg st s £
S Compiala ONLY if, direct ‘Candidata / Officehoklernamea Otﬂce sought Office held
expenditure fo benafit C/OH
Date Payaa namea
Amount ($), Payee address; City; Swate; Zip Code
Category {See Categories listed at1he lop of this schedula) Description
PURPOSE D Checkit ida of Texas. Complate Schedule T
OF D Check. |l Auatin, TX, cflicaholder llying expense
EXPENDITURE
Complete Qﬂ_y it direct Candidate / Officeholder name Office sought Office held
‘sxpenditure lo benafit C/OH
Dats Payea name
Amount ($} Payee-adcress; City; State; Zip Code
Catagory (Swe Calegorieslisted atthe top ot this schadvle). Description
PURPOSE [T cmeckstmavetoutsido of fexas. Gosngiste Schodie
OF 1 Check 1t Austin, T; olticehoter tiving expenso
EXPENDITURE
Gompfete QNLY if direct Candidate / Officenolder namo Oftfica scught Office hald
expendilure to bensiit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

The Instruction Gulde explalns how to complete this form.

SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advartising Expenss Event Expensa Loan Repayment/Relmbursement Solicitation/Fundralsing Expanse
Accounting/Bankdng Fess Oflice OverheadMental Expense Transportation Equipmert & Related Expense
GConstiting Bxpenve Food/Baverags Expense Paliing Expanss “Trayel in Distriot
Centibutions/Donations Mads By Gitft/A & s Exp Prinling Expense Travel Out O District .
Candidate/Officeholder/Polilical Commilise Legal Sarvices SelatiesMages/Contract Labor Olhcf(ﬁnléfamfylw}wabm).

1 Tolal pages Schedule F4:

2 FILERNAME

Janiex

lee Jophn

.

‘3 Filer D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$ 00&

R (L 26

5 Date 6 Payase name
H-d-17 loa (vmart-
- 7 Amount {$)

- % gvpeE OF

expenditure to benelll G/OH

EXPENDITURE Political D Non-Political

0 {a) Catagory (SesCalegoriasfisted ol lha lop of this schedute) {b) Description
PU'RPI?SE [ Joneckntraver outeide of Texae GemgistaSehacula ™.
o - ) ;
EXPENDITURE ﬂfl;’z 7"“4 E‘! f Qr: Dw if Austin, TX, olfcgholder Siving expence
‘ Bt P prifin .
1 Camnopiin saaer: <f

1 Gomplete QNLY i direcl Candidate / Officehclder name Offica sought Office held

Date Payee name »
H-d-1"] 7 e ,L(a.x
Amount ($) )
47
NI
28D
TYPE OF
EXPENDITURE ] Paiticat [] Non-Polticat
Category {See Categories lisied stiheiop al ihis scheduls) Description
EXPESD,.,.“RE # ﬂy&/“[ifgﬁ E}Z/‘e”‘s‘t‘ [ Jenook it avstin, 7%, alficeholder iving expansé
Gamplete ONLY If direct Gandidate / Officeholder namo Office sought " Office held
expondituro to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ]
Forms provided by Texas Ethlcs Commission wyw.sthics. state. tx.us Revised 9/8/2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEDULE K
The Instruction Gulde explalns how o complete this form. 1 Total pages Scheduls : /
2 FILER NAME . 3 Filer ID (Elhics Commissicn Filers)
Thne lee Teplin —_—
4 pate & Narne of person trom whom amount Is received 8  Amount ($)

WWJ 1'6'57': Bd.n.l(

.............. T S A L T T

'8 Address ol person from whom amount is recgived; Clty: State; ZipCode & - é’é
Sz 17
7 Purpose for which amount Is received [[] Gueck it political contribttion returned to filer
Jﬂ?é’fgsf on //gvsr% 466'004%
Date Narme of person from whom amgunt Is recaived Amount ($)

----- v . L T T T I L T T T PR

Address of pemon lrom whotn amount Is roceivad;  City; Slate; Zip Code

Purposa for which amount Is recsived {1 check if patitical conbiibution relurned o filer

Date Name of person from whom asmount is recelved Amount {$)

vew & P e 4 % a v e s

Address of person from whom amount Is raceived;  City; State; Zip Code.

Purposa for which amount-Is received [[1 check if poiitical contribution retumed to fifer

Dato Narmne of person from whom amount is received Amount {$}

Address of person from whom amount Is reseived;  Gily; Slate; Zlp Code

Purpose for which amount Is.received [C] Check if poliical contribution returned to fler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics'Conimission vonv.ethics.state.tx.us Havised 9/8/2015
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