FOR POLITICAL COMMITTEE

CORRECTION/AMENDMENT AFFIDAVIT

rorm COR-PAC

1 Filer 1D (Ethics Cormnmission Filers) 2 Total pages filed: OFFICE USE ONLY
3
3 COMMITTEE NAME Date Received (‘_ID
Healthy Hidalgo County o S
4 TREASURER NAME o |V
Dr. Blandina "Bambie" Cardenas Flores o
-
5 ORIGINAL REPORT = r'
TYPE D January 15 I:I Runoff -y ‘j’
10th day afte ign treasurer (oo (6
duly 15 termination reameAsn [ )
)
D 30th day hefore slsction D Dissclution Report Date Hand-dellveredqieDate Postmarked
I:' 8t day before slection D Other (specify Roceipl ¥ FY—
6 gglGElgglsF’ERIOD Month  Day  Year Mosh  Day  Yeer Date Processed
V|
1/ 16/ 16 THROUGH 7/ 15/ 16 Date Imaged

7 EXPLANATION OF CORRECTION

The Healthy Hidalgo PAC report filed on July 15, 2016, was missing two expenditures incurred during the reporting period.
The expenditures were not paid by the committee until after July 15, but were incurred during the reporting period. These
were 2 newspaper ads on 6/22 and 6/26. The expenditures are detailed in the attached schedule F1 form and the "total
political expenditures" amount on the Form SPAC has also been updated in the accompanying attachment.

8 AFFIDAVIT . . ,
| swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | 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.

JANIE MORIN
Notary Public, State of Texas

',

i
Sk, Other reports: | swear, or affirm, that | am filing this corrected
My Commission Explres report not later than t_he 14’Fh bgsiness day aﬂgr the date | learned
RS August 17, 2016 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.

,

e,

35

AFFIX NOTARY STAMP / SEALABOVE
Signature of Campaign Treasurer

Swiorn to and subscribed before me, by the said ﬁ/}(ﬂé}% / /f/f;r‘dé ,this the :_/;M day of

, 20, % , fo certify which, witness my hand and seal of office.

Tty

\/J/?/;‘ /7’//‘49 t‘/h

Printed name of officer administering

Mo, ~

Title of officer administering oath

Signature of officer Mdministering oath

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID {Ethlcs Commigsion Filers)

Healthy Hidalge County

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE

(Attach lists on piain
paper io complete this

report if necessary.} I—_—E GANDIDATE

[x] SUPPORT
{Candidate or Measure)

i .
D OEFIGEHOLDER OFFICE SOUGHT (candidate}/ OFFICE HELD (cfficeholder)

OPPOSE

{Candidate or Measurs)

BALLOT IDENTIFICATION/ #

not assigned at this time

ELECTKON DATE
Month Day Year

11,78 /2016

ASSIST MEASURE
{Officehoider) DESCRIPTION
Support creation of a Healthcare District in Hidalgo Co.
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $  173,750.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| $  0.00
4. TOTAL POLITICAL EXPENDITURES $ 983140
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD b $172,792.38
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .

16 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying
report is true and correct and includes all information required to
\\g&!""""&f’, JANIE MORIN be reported by me under Title 15, Election Code.
L5 Notary Public, State of Texas

My Commission Expires
August 17, 2016
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CHrding_ O Place.

Signature of Campaign Treasurer

AFFIX NOTARY STAMP/ SEAL.ABOVE

Sworn to and subscribed before me, by the said 45%&44 o (- /Q oS , this the 42 Z é

day of

Juty

, 20 4 , to certify which, withess my hand and seal of office.

/A

ignature of office]

dministering oath

tvjvé Lrre ”Zﬂr/r/)

Printed name of officer administering oath

Title ¢ officer administering oath

Farms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expanse

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expanse

Priniing Expanse

Solicitation/Fundralsing Expensa

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Candidate/OfficehclderPalitical Commitiee
Credit Card Payment

tegal Services Salaries/Wages/Contract Labor Ciher {enter a catagery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
3 Healthy Hidalgoe County

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6/22/16 The Monitor

6 Amount ($} 7 Payee address; Gity; State; Zip Code

1,999.20 P.O. Box 3267 McAllen, TX 78502

8 (a) Category (See Gategorles listad at the top of this schedule) (b} Dascription

PURPOSE i::l Check i travel outside of Texas. Complete Schedule T.

OF I:] Check It Austin, TX, offlcaholder living expense

EXPENDITURE advertising expense
newspaper ad

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/26/16 The Monitor
Amount ($) Payee address; City; State; Zip Code
1,999.20 P.QO. Box 3267 McAllen, TX 78502
Category {See Categories lisled at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF L D Check if Austin, TX, officeholder living expense
EXPENDITURE advertising expense
newspaper ad
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

Date Payee name

Amount ($) Payee address; Clty; State; Zip Code

Category (See Categorles listed at the top of this schedule} Description
Cheock if travel outside of Texas. Complele Schedule T,
PURPOSE D . _ .
OF Check if Austin, TX, officehoclder living expense
EXPENDITURE

Candldate / Officehalder name Cffice sought Office hatd

Complete ONLY if direct
expendiiure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Forms provided by Texas Ethics Commissicn Revised 9/8/2015



