Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
Form COR-PAC

CORRECTION/AMENDMENT AFFIDAVIT
FOR POLITICAL COMMITTEE

1 ACCOUNT# 2 Total pages filed:
Z OFFICE USE ONLY
3 COMMITTEE . . Date Receivad
NAME Audtin Ccmmur\&y Fov Ca‘f\o\n?b
4 TREASURER .
NAME Riclard Tvn g
5 ?\?FLEINAL REPORT [:] January 15 D Runoff
E] July 15 10th_day after campaign treasurer
termination Date Hand-dslivered or Postmarked
E 30th day before election D Dissolution Repart
[_] ath day beforo slsction [] otmer (soecity Recelp! ¥ Amaunt
Date Processed
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COVERED
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8 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Fionance 'K-L]oo(-t- (5vbml-\3m_cv{
m;\.S-S'\V\?. 4+lhe Political

Check ONLY if applicable:

D 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
oa“‘-lfr'f-"'% MIRI CHOI report was filed, | swear, or affirm, that the original report was made
24 %% Notary Public, State of Texas in good faith and without an intent to mislead or to misrepresent the

M‘Egg;ﬂ?:ssgn ggp;iges information contained in the report.

q,im:““\

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
repart 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 eport-as, originally filed
was made in good faith. d

Sasurer

7 ignat re of Cambaigﬁ _

AFFIX NOTARY STAMP / SEAL ABOVE
T\
Sworn to and subscribed before me, by the said A  this the A\ day of (D¢ ﬂ:@b e,

20 |2. » to certify which, withess my hand and seal of office.
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Remember To Attach Any Part Of The Campalign Finance Report Form
Needed To Report And Explain Corrections

www, sthics.state.tx.us Revised 08/01/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENPITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Paolling Expense
Fees Printing Expense

Salaries/Wages/Contract Labor
Solicitatien/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribufions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter & category not fisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics GCommission Filers)

l AUSHoan C,ommuv'\'\-\-\{ Fov C.«\f\a..v\‘?rg_,
4 Date 5 Payee name '
08/07/2.012_ Xl. Wheb SewxviceS  Tnc .
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 081G Crowmn C,c\mny ?f./ # 202 , Austin, TX 78747

(@) Category (See categories listed at the top of this schedule)

Ot\hev

8  PURPOSE
oF
EXPENDITURE

{b) Description (i ravel outside of Texas, complate Schedule T}

Website Ve-sign Set Up

9 Complete ONLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Ctfice sought Cffice held

Date Payee name
0‘3/15/2.01'2. X, WwWeb Sexvices, Tve .
Amount ($) Payee address; City; State; Zip Code
$a. 18 I08/C Crown Coleny Pr., # 202, Austin, TX 78747
PURPOSE Category (See categories listed at the top of this schaduls) Description (I ravef outside of Texas, complate Scheduls T}
QF ) .
EXPENDITURE OJr\f\Qf Welosite 'pcOJ'Jt-W‘\%,

Complete QNLY if girect Candidate / Officehoider name

expenditure to banefit C/OH

Office sought Office held

Date Payee name

Ament (§) Pavee address; City; State; Zip Codae

PURPOSE Category (See valegaries histed at the top of this schedule)

OF
EXPENDITURE

Description (if traval outsida of Taxas, complete Schedule T)

Gomplete QNLY If direct Candidate / Officeholder name

axpenditire o benefit C/OH

Cffice sought Office heid

Date Payee name

Amount (%) Payee address; City; State; Zip Code

PURPOSE Category (See categeries listed at the lop of this schedule}

QF
EXPENDITURE

Descriptian (if travel outside of Texas, compiste Schaduis T)

Completa QNLY IF direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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