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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
(o OFFICE USEONLY
3 CANDIDATE/ MS MRS / MR FIRST M Date Received
OFFICEHOLDER “A
NAME A Mm .......... UO
NICKNAME LAST SUFFIX
4 ORIGINAL REPORT :
TYPE D January 15 l:l Runoff D Other (specify)
[ ]auy1s [ ] Exceeded s500 iimit
B/:.]mh day before election 15th c_Iay after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder eonly)
[:I Bth day before election D Final report Receipt # Amount §
E ORIGINAL PERIOD Menth Day Year Month Day Year Date Processed
COVERED
l / SLO / I(D THROUGH ({’ / 6 / i b Date Imaged

& EXPLANATION OF CORRECTION

eclassity porsonal contribution as loan. Misunderstanding Avaf Earsm.l con-tributl en
foi' be&rvg reimbursed ot il consdered a lemy. verified ':gfh Tec attorne| -

Cerrecting cover sheet page & and. 3, Sohedole Al omd Sehedule £

7 . .
AEPIBRIT I 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.

ther reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
EDITH J. BROADNAX that the report as originally filed is inaccurate orincomplete. | swear,
Notary Publie or affirm, that any error or omission in the report as originally filed
STATE OF TEXAS was made in good faith.
My Comm. Exp. 06/27/2019

':‘.'“}'E?L"“—r( LA ()‘J““ “ L’:/Ui/

AFFIX NOTARY STAMP | SEAL ABOVE Signaturé_}fCandidate,orfjfﬁcehm/dé

» 1 . i b ’ J
Sworn to and subscribed before me, by the said 662/ Y1 f‘i( i }“‘\YU a h €.  thisthe [5+h day of J MC/
. o i J
2 20 l ]g o ;j;tlfy which, witness my hand and seal of office.

?@T‘;"}\Oi‘ f@}apﬁﬁf\/ / Ea‘d%/%f‘ (’deﬂﬂx Adﬂ’)tﬂ ASST

Signafure’E?;fﬁcelr}dministering dath’ Printed name of officer administering oath Title of officer administering 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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Damdia. Marr *J"UW

15 Filer ID (Ethics Commissign Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
{sereciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ oo NP
Eé?EES?FTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
T UNLESS ITEMIZED ! O
4. TOTAL POLITICAL EXPENDITURES 3 O
I
ggF;SéBEUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ) DO
OF REPORTING PERIOD l § (D '
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 2. DO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9~ .

—

18 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 me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 » 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Samalre. Warr 903?\90(_

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
4 -
B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ | } 7Yol's) .93
2, E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, \a SCHEDULE E: LOANS s 350 o0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [__—] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, ‘j SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND GONTRIBUTIONS 3

RETURNED TO FIiLER

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Jciizdule A1

2 FILER NAME

Sandira. Wavr Huﬁh@q

3 Filer ID (Ethics Commission Filers)

4 Date

2/30/0

5 Full name of contributor [ out-ot-state PAC {ID#: )
@%Qr G and leticia 7. Brespa han
6 Contributor address; GCity; State; Zip Code

w3 Ridge Tace on fatenip, TY, 78220

7 Amount of contribution (5)

100 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ cut-of-state PAC {ID#: )

State;

Contributor address:

23924 Rive. Cdge baic Daks Ranch, TL 79015

Amount of contribution (S)

AL50. 00

Principal occupation / Job title (See Instructions)

' Employer (See Instructions)

Date

53/

Full name of contributor [ out-of-state PAC (ID#: )

Lowell amd Reny Tocker

Contributor address; City; State; Zip Code

ol Trvingten San fatenio, TC 18209

Amount of contribution (%)

L50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/ EOﬂ 2

Full name of contributor 1 out-ol-state PAC (IDa: ) )

Dancel T. omgl Rpcil

Contributor address;

City;  Stale; Zip Code

a24a2 Qoa//{ lr’s_?r’é?sf o ﬁﬂfa{t:‘@, ‘ch 78‘95‘?

Amount of contribution ($}

250.00

Principal occupation / 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 far additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics_state_tx_ us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor O out-of-state PAG {ID¢:

Michael and. Parvicia Pmezqoita
3/60/(0 6 Contributor address: City; State; Zip Code

l0l5 Yown Bilute =4 ftodo, TC 78a4%

7 Amount of coniribution ()

256 DD

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

Date Full name of contributor

H4/ 1o

[ out-of-state PAC (IDs:
QgJD& (& <Jm6( (9:"(@

Contrlbutor address Cuy

Stale; Zip Code

Y0 Bort. (0387 o fntono, TK 7EaUA

Amount of contribution ($)

L50. 00

Principal occupation / Job tille {(See Instructions) Employer (See Instructions)

Date Full name of contributor
Jecry omd Heotner Lammers
!+/L{z/i {o o Cénfriﬁuéaf éddrésé: ....... Cit);; . AStrau.a:r .Zi-p bédé .......

Sia Corona. Zom Autonio, T %a0d

[ out-ot-siate PAC e 000 ) Amount of contribution (8)

250,00

Principal occupation / Jab title {See Instructions) Employer (See Instructions)

Date Full name of contributor

[] out-of-state PAC (ID#: )

Contributor address;

Amount of contribution ($)

Principal occupation / Jab title (See instructions) Employer {See Instructions)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of

-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pagss Thedule Bz

2/39/1v

6 Is lender
a financial
Institution?

Y D

8 Lender address:;

Jonn Ketth ond Sandra Hoghey

City;

3430 Hunters Stand San Antenio TX 76230

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dandra Warr Hoghey

4 TOTAL OF UNITEMIZED LOANS $ o

5 Date of loan 7  Name of lender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)

2%0.60

State; Zip Code

10 Interest rate

»

11 Maturity date
—

12 Principai occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

Rione

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address:

lz/not applicable

City;

State; Zip Code

18 Amount Guaranieed (%)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[J out-of-state PAC {ID¥: )

City;

Loan Amount ($)

State; Zip Code

Interest rate

[J not applicabie

Is lender Lender address;
a financial
Institution? 5
Maturity date
b4 N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaraﬁtcr addre'ss: City; State;  Zip Code 7

Principai Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




