Texas Ethics Cormymission P.O. Box 12070

Austin, Texas 787112070

(512)463-6800 1-800-325-8506

Frorm COR-C/OH

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER

-1_‘ ACCOUNT # L:ii] Totat pages filed:
3
_SJ CANDIDATE/ MS/ MRS/ MR FARST Ml
OFFICEHOLDER
NAME ...Mz. ... . Dan. A.. .. .Gattis, .Sr. ... ..
NICKNAME LAST SUEFIX
4 | ORIGINAL ]
4] e [ ] vanuary 15 [ Aunot [Jotner (specity
TYPE July 15 Exceeded 3500 limit
D D Receipt # Aot
I:I 30th day before alection I:I 15th day after treasurer
appoirtment (afficehoider only) Legat Totals
8th day bel lactio Final report
|:’ ¥ merre slectn D reliere Date Pracessed
5 | ORIGINAL Marth Yoar
PERICD Date Images
COVERED 07 01 /2005 THROUGH 12/ 31/2005

& | EXPLANATION OF CORRECTION

Dite .tocanroversight,

filing.

an old form was used to file this report.
The only omissions on the old form which appeared on the new
form is on the Cover Sheet for Form C/OH,
sheet is attached to address this omission and correct the
This is the only change for this report,
not change any previous entries.

item #5. A new cover

and this does

7] AFFIDAVIT

M"%ﬁ MELISSA GOINS

&3
% NOTARY PUBLIC STATE OF TEXAS
AP e CORMIZSION EXPIRES:
et

oF MAY 9, 2009

AFFIX NQTARY STAMP / SEAL ABQOVE

Bé;wear, or affirm, that 1 am filing this corrected report not

Sworn to and subscribed before me by D'IJV\ Q . &:\4"\5 this the Q) day of Rlarmfr'b’

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

Check ONLY if applicable:

later than the 14th business day after the date | learmmed
that the report as originally filed is inaccurate orincompiete.
| swear, or affirm, that any error or omission in the report as
originally filed was made in good faith.

gnature of Cﬁdate or Officeholder

20Qla_,

-

to certify which, withness my hand and seal of office,

A (Y\e_\assa 60”!5

Neotar, Riblic

Slgnature of officer administering oath

Printed name of officer administering oath

L)
Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 08/23/2005
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Texas Ethics Commission

-
P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeeT PG 1

The C/OH InsTRucTiON GuiDE explains how to completa this form. 1 é&&%‘;’r’,ﬂnﬁm] 2 P:Gi ;4
00000001 o
3 CANDIDATE/ MS /MRS ! MR FIRST ]
OFFICEHOLDER Mr. Dan A, OFFICE USE ONLY. S
NAME D IRy
........................................... weff (€ | I
NICKNAME LAST SUFFIX. '* i ;
Gattis Sr. . . il
FER ~ & 2006 L/
4 CANDIDATE/ ADDRESS | PO BOX; APT | SLFTE 4, €ITY; STATE,  ZIPCODE *
OFFICEHOLBER i
MAILING PO Box 1238 :
ADDRESS Round Rock, TX 78680 Date Hand-delivered or Date Postimarked
D Change of Address /-3{5 /)m or pJ
Receit # Amount
WS ] MRS / MR FIRST W
R | oo S
NAME | e e e e e e e s Date Imaged
NICKNAME SUFAX
Pool
6 CAMPAIGN STREET ADDRESS {NU PO BOX PLEASE),  APT/SUNE#: CITY; STATE, ZIP CODE
TREASURER 1809 Wind Spirit
ADDRESS Round Rock, TX 78681
(Residence or business)
7 CAMPAIGN ARER CODE FHONE NUMBER EXTENSION
;ﬁEﬁSEURER (512) 255-1893
8 REPORTTYPE X|  Jamary 15 3018 ctay belore etecth Rurio# 15th day aft u
D y Belore locten |:| D appninl‘fner: ;mrr:;er
D July 75 |:| 81h day before sleciion |:| Exceeded 3500 Imi [[] Finet mpon (atach CroH - FR)
9 PERIOD Mo Day Year Manth Day Year
COVERED THROUGH
07/01/2005 12/31/2006
10 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year
03/07/2006 Primary D Runatf D Genaral D Specal
11 OFFICE OFFICE HELD (i any) OFFICE SOUGHT ( kncwr)
© ! County Judga Williamson County
District 0
13 NOTICE . ) ) . . .
OF DIRECT = Direct campaign exponditures are campaign expenditures made by others wilhout the candidate's prior consent or approval.
CAMPAIGN Candidates are requirad to disclose this information only if tney receive nolification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Actresss/PO Box; Apl. fSue®:  Cily; Slale;  Zip Coda
[ editional pages
GO TO PAGE 2
Elecuanic Filing Version
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Texas Ethics Gommission

s

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-58060

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CovER SHEET PG 2

14 C/OH NAME Gattis, Dan A, Sr. (Mr.}

00000001

15 AGGOUNT #  (Ethics Commission filers}

. This hox is for nolica of pelitical expenditures by polilical commitiees to supporl the candidate / officeholder. These expenditures may

MELISSA GOINS

NOTARY PUBLIC STATE OF TEXAS
COMNISHION EXPIRES:

MAY 9, 2009

AFFIX NOTARY STAMP /| SEAL ABOVE

Swomn 1o and subscribed before me, by the said m‘\f\ Q » G&*‘l‘ 15

ofﬁdﬂf‘ uan' 20 Ola , to certify which, witness my hand and seal of office.

WW Melicse. Goins Netar, Biblic

16 NOTICE have bean made without the candidaia’s or officehoider's knowledge or consent. Candidsies and officeholders are required 1o report this
FROM information only if they receive notice of such expsnditures. ..
POLITICAL COMMITTEE NAME
COMM[TTEE(S) CORMITTEE TYPFE
D GENERAL COMMITTEE ADDRESS
[ seecimc
COMMITTEE CAMPAIGN TREASLUIRER NAME
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 705.0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 05.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 39,330.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 03.74
4, TOTAL POLITICAL EXPERDITURES
$ 29,716.82
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 14,613.18
OUTSTANDING 6. TOTAL PRINCIPAL AMOLNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5.000.00
18 AFFIDAVIT

| swear, or affimm, under penalty of perjury, that the accompanying report
is true and correct and includes all informalion required to be repored by

me under Title 15, Election Code.

"~ Signature ef Candidate or Officeholder

o
/

, this the za day

Signature of officer administering oath

Print name of offlcer administering oath Tite of officer administbring oath

Eidscirone: Filing Verson




