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

rorm COR-C/OH
CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

o

1 ACCOUNT # 2 Tolal pages filed: '”f OFFICE USE ONLY
3 CANDIDATES MS 1 MRS 1 MR FIRST M Date Receivgd B EIVEDD
e N A A L John .o a
NICKNAME LAST SUFFIX MAR 11 2[]1]' )
’/]C(H’I (’)q‘/- City Secretary's Office ng
4 ORIGINAL January 16 v Oth ify} ﬁ‘“
REPORT D I::I Runoft I:, or {specily Date Hand-delivered or Postmarked
TYPE D July 18 D Exceedod $500 fimit
E’ 30th day before election 15th day after reasurer Recelpt # Amount
appoiniment (officeholder only)
I:, 8ih day befors election D Final report Date Processed
5 ORE%BAL Month Day Year Year Date Imagad
PER j "
COVERED 2/27 /(D THROUGH ﬁ/ﬁl /ICD
6 EXPLANATION OF CORRECTION
To coouced vl leed aong Cu?jh CYPR AN
"o MC}\ - Prsonal _P wndon Oy L

Previo Aeporskedh oM “ehecbule. 7 Laatead
03( Aekedn 0o G Taevibd  Ochudu. Fooude

s Gehudale G, odcached ot sHus e ped.

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

it

e : i
\;1:‘ titn JENNY PAGE
% posary Publio, State of Texss
kv Commission txpires ;
Sepiamber 09, 2011 I

Check ONLY if applicable:

{ swear, or affirm, that | am filing this corrected report not
e i later than the 14th business day after the date | learned
RE;(-’HVH--} that the report as originally filed is inaccurate or incomplete.

| swear, or affirm, that any error oy omission in the report as

MAR 11 7011 originally file

pruis————

CHy SwCiglcny's LiHCe

. v
AFFIX NOTARY STAMP / SEAL ABOVE // Stgnafure °f€5ﬁdiﬁr£fﬁ ceholder

! J. Qz v
Sworn to and subscribed before me by { this the M day of &ZL
20 ! to cerify which, wn:nﬁs my and and ﬁ of office.
fras llLu S{OFP{ZLM//U&é’g/)

N l AL ‘ L2 58
Signaiure of Fﬁﬂcer adfmnislering oath ( Print i ram of officer aJ/lnlstenng oath Tll| of officer adminigteting cath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

www. athics.state tx.us Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHO
SUPPORT & TOTALS

LDER REPORT: rorm C/IOH
COVER SHEET PG 2

15 G/OH NAME o .
Tdohn %écx:h N

16 ACCOUNT # (Etiics Commisslon Fiters}

JENNY PAGE
Motary Fublio, State of Toxas
T My Commission Explres
RS Seplember 49, 2011

AFFIX NOTARY STAMP / SEAL ABOVE

17 NOTICE » This box Is for notice of political contribitions accepled or political expenditures made by political commillees to suppoit the
FROM candidate / officehokter. These expendilures may have been made without the candidate’s or officefiolder's knowledge or consent.
POLITICAL Candidates and officeholders are required {o report this Information only if they receive notice of such expenditures.
COMMITTEE(S) -

COMMITTEE NAME
COMMITTEE TYPE -
eat NG for Friseo
P& sEtERAL {
COMMITTEE ADDRESS ] )
[ seeciFic Ha52, éhoi'@l 1 IE \Dl’".
Frioco, TX 195004
[} nddtional pages COMMITTEE CAMPAIGH TREASURH/%JNNAE
Aetly LidHe
COMMITFEE CAMPAIGN TREASURER ADDRESS
5247 Euvail FHon
AY
Frioco, Tx 71 “o2Y

B 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) $ l Ll g O Oe

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ¢

4, TOTAL POLITICAL EXPENDITURES $ 1—{-6

' /“’ O /‘ll ] :
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 84
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE PR . 9
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ | 7—- xDLD Z~ T
9 AFFIDAVIT

| swear, or affirm, under penally of perjury, that ihe accompanying report
is frue and correct and includes all infermation required to be reported by
me under Title 15, Election Code.

-

4 Lt
Signature of Candidate or‘%%hokler

Sworn to and subscribed before me, by the saldoy,

Mf\{bt ‘L/ m\\v\tﬂ . this the ”‘”& day

of E_\:}, l;,}ﬂ__g& .20 , to certify which ,witness m)tjand and sekl of office. : ’ i {
n N i . .
/4 Qe b Mok
N LD VLA el Mg o (_({mg{{’ e Dut | v eiée]
Slgnature of officer a Infsterik; oath Printed name tvf officer at)r’ninlsteﬁng oath Title of officer admlj'\ stering oath

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

(512) 463-5800 (DD 1-800-735-2880)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense
Travel In District

Travet Out Of District

Office Ovorhead/Rental Exponse

The Instruction Gulide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Servicas

Food/Baverage Expense
Polling Expense

Printing Expense

Loan Repayment/iteimbursement
Transportation Equipment & Related Exponse

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listad abova)

q Totat Tages Schadule F:

2 FILER NAMECF

ohr Vheatno-

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date ¥

22010

5 Payee name

Dudley L190N

6 Amount {$)

oo o

7 Payee address;

U City; state: Zip Code
Hlp2 Teoce T
Fricco , TX 15024

8 PURPOSHE
OF
EXPENOITURE

{a) Cntegory (See calegories listed at the top of this schedule)

E:ﬂ\/ eyt E ?-’-;Béﬂ ¢,

(i Description (Hravetoulside of Texas, complete SchedulaT)

Candidate Meet ¢ Greet

8 Complate ONLY if direct

expenditure to benafit C/OH

Candidate / Ofticeholder name

Office sought Office held

Date

Payee name

L-27-10 Trotreo
Amount ($) Payeo addr_ess; . City; State; %ip Code
ot 5500 DOdsKin \
| CCO: The Colony, Tr 19050
PURPOSE Category (See calegorios listed at the top of this schaduie) Dm_;crtplion {{{irave) outside of Toxas, complete Schedute T}
EXPENDITURE dﬂn/;l)H’; Ny E}LPCI){DC COT')/?"U [+ ﬁ@r’

Complate QNLY if dgirect

expenditure to benefit C/OH

Candideate / Officeholitér name

Office sought Office held

Date Payee name
2-DI\O (onatant Contacd; com
Amount ($) Payee address; City; State; Zip Code
200 woekte
PURPOSE Category (Sea catogorics listed al tho top of thls schedulo) Description (if travel oulside of Texas, complola Schedule ¥)
OF - ~ = Ly L .
EXPENDITURE O{-_F’] e O\/QJ h(icht\ L’J!u’.f) . E Mol Dervice.

Complete ONLY if dlrect

expenditure to benefit C/OH

Candidate / Clficeholder name

Office sought Office held

Date

02510

Payee namse
i

Deluye (heaks

Amount ($)

70%°

Payee address; City; State; Zip Code

oD W 1D
Shawnee. (Yhiooion,

[ 2th Ot

Ko  Llb2.01

PURPOSE
OF
EXPENDITURE

Categgory (Ses categories llsted at tha top of this schedulS)

Ofice. Overhend BEXP-

Description (If ravel cutslda of Texas, complate Sehadule T)

Check Frichinoy

Complete ONLY if direct

axpenditure to banefit C/OH

Candidate / Officeholder name

i’

Cfiice sought Qifice hekd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.othics.slate.tx.us

Revised 04/21/2010




.0, Box 12070 Austin, Texas 78711-2070 (612) 463-5800 {TOD 1-800-735-2080)

Texas Ethlcs Commission

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'/Awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services SolicitatlonfFundraising Expense

Food/Beverage Expense Travet In District y
Polling Expense Travet Out Of District Candidate/Oificeholder/Political Committee

Printing Expense Qffice Overhead/Rental Expense QOTHER (enter a category not listed abave)
The Instruction Guide explains how to complete thls form.

2 FILER NAME_:Jaqm KQ():H(‘}(,)/
ayes name . (& o N
P Collin Coon%y- Elechons

7 Payee address; City; State; Zip chde
bl .
(oftin C,oun—hﬂf, Tx
() Description (iftravel oulslde of Texas, complete Schodule T)
Election Trformahon CD

Offlce sought

Loan Repayment/Relmbursement
Transporlation Equipment & Related Expense
Contributions/Donations Made B

Advertising Expense
Accounting/Banking
Coneulling Expense
Evant Expenso
Faes

1 To%xges Schadute F: 3 ACCOUNT # (Ethica Commission Filers)

[

4 Date v
2 DO

6 Amount ($)

5 00

8 PURPOSE
OF
EXPENDITURE

{8) Category (Seecalegeras lsted ai the lop of this schedute)

T4 Lking, Eypenoe-

Candidate fOfficaholder name

9 Compliete ONLY if diract Office hald

axpenditure to benefit C/OH

Payee name

Srapless

Payeo address,; ' City; State; Zip Code
2522 Yieston P
Frisco, Tw 14024

Date
D0

Amount ($)

@l{—llb

PURPOSE

EXPENDITURE

Category (Ses categorlos llsted at the top of this schaduls)

Event Expenie

Deascription {if travel outs!de of Toxas, completo Scheduta T)

Kk of Event Supplies

Complete ONLY if direct
expenditure to banefit C/OH

Candidate f Officehokdar name

Office sought Office held

Date Payee name
Amount ($) Payee addross; City;, State;, Zip Code
PURPOSE Catagory (Sae catageries Hsted af tho Lop of this schedulo) Description (it travel oulsida of Texas, complete SchedulaT)
QF
EXPENDITURE

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / OHicaholder name

Office sought Cffice held

Date

Payas name

Amount ($)

Payee address,; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (Ses catagories listed al the top of this scheduto)

Dagcription {iravet outsida of Texas, completa Schadute T)

Complate ONLY If direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.ix.us

Revised 04/21/2010




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The Instruction Guide oxplains how to complete this form.

4 Tolal pages Schedule G

)

2 FILER NAME

Tohn Keodh mOX»

4 ACCOUNT # (Eihics Commission fiols]

4 Date

h-1%-10

5 Payeename

SouHhwest 5; i’lﬁ

8 Payeeaddress ‘Clty;, State; Zip'Code

192 Treston R 1o
Frico, % 19024

........

7 Purpose of expendiiura (’See Instruchons regarding type of infformalion required.)

8 Amount
%

472.15.8%
m/neinlbu:pement

12310

Payee address; ‘ -

City; Stale; i Code
ol Prector KoL
Friexo, Tx 14024

CGlomoor 9hote .

Purpose of expandnure (Seelns!mcllons regardin j ( eof information required.)

from poliical
0\_}“ ()i C contributions
{If trave] ofitdldo of Texas, comp chedule T} Intendad
Date Payge name Amount
%)

Yo%

from poliiical

9250

d5G Le@’&fiagrf "B
Fricoco, T 15034

Purp:cz of axpendﬂure (See instructions regarding type of informatien required.}

kol
(if travel'outslde of Texas, complete Schedule T)

al- Dl IP\ (],( ) p L contributions
("trav&!}utslcfe of Texas, comp] Schedu!e ho F'G. ") (\/q intended
Date Payee name i Amount
£
Bonoie., Both's ®
Payee address;

273
[I(Raimbursamant

from political
contributions
intendad

Date

yioxte

Paysaname

Payeeaddress Cily; State; ZipCode

Aizd Loidogon u)cu_d 4| OF)
Friceo, T 15024

....... Sver Stas

Purpose of expenditire (See instructions regarding type of information required.}

wedaokoAra aphy-/ Kickofl Event

Amount
($)

500
@/Relmbursemant

from political
contilbuttons
intendead

Date

2-30-10

npleto
Paye

Southweat &) o 5 ¢ (5ufl

Payee %ddress City; Stato; Code

Preston Ad #1010
P’mf)(o, Ty 12034

Purpose of expend iture (See instructions egarding iype of Infonna!:on required,)

e n . 1(75%

{If travel outside of Texas, complete he u!e T)

Amount
($)

261 .1
M Relmbursament

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/26/2009




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE (G

The Insiruction Guide explalns how to complete this form.

1 Total pages Schedule G: 2

4 D

2 FILER NAME

John Keohn -

4 ACCOUNT # (Etbics Commission flert}

4 Date

D 2110

5 Payeename

& Payeeaddress;

\’)O,()

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

City; State; Zip Code

(b7l Lol Streed
DNaedlas, T 1925

7 Purpose of expendnure (Seeinsh‘uclions egarding type ofinformation required.)

¢ Cards [ Pusinessd Ccards

(If trave! outslcte qf oxas, complete Schedule T)

8 Amount

1€9)]

G221
M Relmbursement
from politlcal

contributions
intended

Date

Payee

Cily,

a ZipCodg
Kuﬁkﬁlwg
The. Colong. , T 1505

Payee address

Purposlxnr axpenditure (See msujctlons regarding lype of Information required. )

Amount
%)

|| 7. bl

ﬁﬂelmbursement

from politlcal

9.9-10

City;  State; Zip Cod

RO ook e DIV
“The Colong.; T 712056

Purpose of expenditure {Seein iructions regardlng type of Informatlon required.)
e e h

{if travet outslrle of Texas. comp!ele SDhedule

.
"[’l ™y p / [\ contribullons
{If travel o%slt\ig §T}Texas, tﬁnplet%ﬂedu e T} ]X{;‘ f Lk)Q Intended
Date Payee n Amount
U reSSen ®

le/_J.-’lé
s

from political
contributlons
Intended

Date

HA-lo

T Foforma.

N Ca CL‘

-H|~5z1

a?ﬁﬁ@i?&ﬁ@i
Oareplldon . Ty 15001

Purpose of axpenchlure (Seo lnsﬁucuons regarding type of information required.)

(o pa.n Hons
(if travel outside fTexas,'. omp!ete chiedule T)

Amount
(%)

Bl 12

d Ralmbursement

from polltical
contributions
Intended

Date

Paye /riﬁ 0/
Payee address,; d/ City; élate; Zip Code ’

Frioco, Tk 1502

Purpose fexpenduure {See insiruclions regardlng lype of iInformation required.)

Ever 1€~
{f trave! ouls!d&%ﬂ, coml\)l/ete Sli;(!lllf?[‘)\)ﬁ J -~

Amount
()

21,
[ﬁ Rehnburseament

from political
contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(812) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROWM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide axplains how to completo this form.

4 Total pages Schedule G:

% & @,

2 FILER NAME

Tohn Keah oy

3 ACCOUNT# (Ethics Commisslon ﬁleu

4

BPate

7.9 lo

5 Payeename

* " Meeking Tornorrew, com.
(¢

& Payee address; ity; State; ZipCode

Lo éate.

8 Amount
(€3]

49614

7 Pumose of expendllure (See insiruclfvs regarding type of information required.)

0NE. f)LxeaKLr Ferted

{if travel outsldo of TGP complete Séhedt

m{ Relmbursemant

fram polilleal
contribuwtions

Intended
Date Payee name Amount
1€)
Payee address; City; State le Code
Purpose of expenditure (See Instructions regarding type of information required.) |:] :{elmbu:suenllam
rom politica
contributions
{If trave! oulslde of Texas, complete Schedule T) intended
Date Payee name Amount
®
Payee address Cily; State ZipGode T
Puipose of expenditure (See Instructions regarding type of information required.) [:] Ralmbuasemenl
from politicat
contributions
(if travel outside of Texas, complete Schedule T) Intended
Date Payee name Amount
®
Payee address; City; State; Z|p Cade
Purpose of expenditure (See instructions regarding fype of information required.) [‘_j :lelmbml'semlunl
rom polilica
contrivutions
{If travel outslde of Toxas, complete Schedule T) intended
Date Payee name Amount
$)

Payee address, City; State; Zip Code

Purpose of expendilure {See Instructions regarding type of information required.)

{If trave! outside of Texas, complete Schedule T)

[::] Refmbursement
from politicat
contributlons
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 09726/2009




