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

Check ONLY if applicable:

Semiannual reports: This report is an amendment/ correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/ correction is filed on or after the eighth day after the original
report was filed, I swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the

information contained in the report.

XOther reports ( excluding semiannual reports due on or after
September 1, 2011): I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
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rAU.     o affirm, that any error or omission in the report as originally filed
NOTARY PUBLIC was made in good lr.
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re of officer adminis-  . • ath""   Printed name of office - dministering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
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3 ACCOUNT# ( Ethics Commission Filers)
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4 Date 5 Full name of contributor out- of- state PACK*:  7 Amount of S In- kind contribution -

1) C4 le 24...1,4/...  
contribution ($)   d scription( if applicable)

Jt.rGS  O

2/^  / j
6 Contributor address;   City; State; Zip Code o

it

Z. Oo 1 5« S v c ss•      2 0 S vr`Siu 1./; 0-0 I- i0%
V c•""V r(.., r f4 77/ 05-5 travel outside of exas, complete Schedule T)

9 Principal occupation/ Job title( See Instructions) 10 Employer( See Instructions)

Date Full name of contributor out- of-state PAC( ON:  I Amount of In- kind contribution

contribution ($)   description( if applicable)

Contributor address;   City; State;  Zip Code

If travel outside of Texas, complete Schedule T)

Principal occupation/ • b title( See Instructions)    Employer( See Instructions)

Date Full na > • contributor out- of- state PAC(    I Amount of I In-kind contributionL*     

contribution ($)    description( if applicable)

Contributoraddr=, ;   City; State; Zip Code

If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out- state PAC( far.  Amount of In- kind contribution

contribution ($)   description( if applicable)

Contributor address;   City; State; T., Code

l

If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out- of- state PAC( DP Amount of In- kind contribution

contribution ($)   description( if applicable)

Contributor address;   City; State; Zip Code

N
If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.
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