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6 EXPLANATION OF CORRECTION ’
Following an internal review of the 3rd Day before May 2015 Election, two administrative errors require

Please see additional page.

correction. Neither represents a change In the cash reported, but are matters of attribution or reattribution.

7 AFFIDAVIT

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

Checlk ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good falth 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.

witness my hand and seal of office.

Letieia Vacek- ¢;

Printed name of olficer administering oath

of olficor administering oslh

Remember To Attach Any Part Of The Campalign Finance Report Form
Needed To Report And Explain Corrections
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6. EXPLANATION OF CORRECTION {CONTINUED)

{1) On page 8, a $1000 contribution dated 4/30/2015 from Eugene Dawson Ili, 16206 ROBINWOOD LN,
SAN ANTONIO, TX 78246 was mistakenly attributed to Eugene Dawson, Jr., 208 N. TOWER DRIVE, SAN
ANTONIO, TX 78232

(2) On page 7, a 5/4 contribution of $500 assigned to Johnny Stevens of 8120 KILLARNEY COURT,
WICHITA, KS 67206 should have been reattributed to his spouse, Marjorie Stevens of 8120 KILLARNEY
COURT, WICHITA, KS 67206.
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Texas Ethics Commission P.0. Box 12070 Auslin, Texas 78711-2070
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