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3 gél:%lg:;ﬁ é R W OFFICE USE ONLY
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Lty
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5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION
OFFICEHOLDER e Dale Hand-deliverad or Date Postmarked
PHONE (357) & 73-L700
6 CAMPAIGN M5 / MRS / MR FIRST Mi Recelpt # Amount §
TREASURER
NAME Mes. . [Rbbre A
NICKNAME LAST SUFFIX
/' Date imaged
v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; 2IP CODE
TREASURER
ADDRESS ,4& B ev 357 6
{Residence or Business) ‘/
Al M 7900
8 CAMPAIGN AREA CODE PHONE NUMBER o EXTENSION
TREASURER
PHONE ( 315’) 073’ 6 70
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D January 15 E/ 30th day before efection D Runafl EI :rf;g\sﬂra;;_ ﬁ:;::;:g::qn
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O 7 /0[/‘20,10 THROUGH o9 S 2F 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runott D Other
Dascription
/[ 03/?', 0 B’General D Spacial
12 OFFICE OFFICE HELD (il any} 13 OFFICE SOUGHT (i known)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

4 C/OH NAME

pAel Do

) M/

15 Filer ID (Ethics Commisslon Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE

COMMITTEE TYPE | COMMITTEE NAME

[(JeeneraL

COMMITTEE ADDRESS
Cspecirc

COMMITTEE CAMPAIGN TREASURER NAME

[[] Addiional Pages

COMMITTEE CAMPAIGN TREASUREA ADDRESS

AFFIX NOTARY STAMP (SEALABOVE

by the said J,LJLLdUn HT/DV'L-

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2, TOTAL POLITICAL CONTRIBUTIONS $ >
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /& 00°
_Eé?_it’g W= 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
a, TOTAL POLITICAL EXPENDITURES $ é 5 & & /
ggr:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ {r 9
OF REPORTING PERIOD D? 0? ?’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
T = true and correct and includes all information required to be reported by me
{7
e‘g':’.‘-':ffg"', SHAWNA LEIGH ATKINSON under Title 15, Election Code.
§*%%=E Notary Public, State of Texas
a,"—},% S Comm. Expires 09-20-2021 /
O Notary ID 131287597 £ =
Signature of Candi'&a(e or Officeholder

, this the S

Sworn to and subscribed before 5
day of { Emﬂg ,20@.

{o certify which, witness my hand and seal of office.

g, Aheinse~

{\/omj bl

{?%@:9"

gnature of officer administering oath Printed name of officer administering oath

Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

St Hir T

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [“] sSCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ /520
2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHeDULEE: LOANS §
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 43¢ F /
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $

9. [] SsCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | &

n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

12.  [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Tolal pages Schedule A1:

The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)
fhed Loy LD ffer ]
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of coniribution {$)
‘5’/9//21.‘, ;f/é-s /4650"“'“44"""’l " /2( /)4"" o J/ 5—-&000
6 Contrlbulo gddress City. i?_le Zip Code !
/175 Sen ﬁan;ﬁ: A - 200
HAustn 2V 7/ 70 /
8 Princlpal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of coniributor {3 out-of-stale PAC (ID#: } Amount of contribution (%)
Contrlbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pate Full name of contributor ] out-of-state PAC (ID#: ) Amount of conltribution ($)
Conlrlbulor: a-dc.!ress: “ ] C.:ity.r: ---- .Stélé; ] Zip éc;dé =
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
Contributer address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guida for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense Evenil Expense

Accauniing/Banking Foos

Consuling Expense Food/Baverage Expense

Contributions/Donaticns Made By Gilt/AwardsMemorials Expense
Candidata/Officeholder/Political Corr Legal Servicas

Crodit Card Payrment

Pelling Expense
Printing Expensa
SalaresWages/Coniract Labor

The Instruction Gulde explains how to complete this form.

SalichationVFundraising Expensa
Transportation Equipment & Related Expansa
Travel in District

Travel Oul Of District

Giher {enter a category nol lisied abova)

1 Total pages Schedule F1:

YV LO fe I

3 Filer 10 (Ethics Commission Filers)

4 Date

/-20- 70

5 Payeename

Ths loca |

6 Amount (%)

4367

7 Payee address;

AP

City; State;
0 s S

Zip Code

Ab. Lo X T960/

PURPOSE
OF
EXPENDITURE

8 {8) Category {See Categorios listod at the 1op al this schedu's)

Eua,-f E‘/WQ'(

(b) Description

Chech il travel outside ol Texas, Complets Sch T

I:' Chack il Austin, TX. olficeholder living expense

P

9 Complete QNLY if direct Candidate / Officeholder name Office sought Qlfice held
expenditure to benelit G/OH
Date Payee name
Amount (§) Payeea address; City; Swate; Zip Code
Category {See Categories lisled at the top ol this schaduta) Dascription
PURPOSE Chack i travel outside of Texas. Complele Schedule T
OF ] chock u Austin, TX, officsholder living
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
eaxpenditure o benelit G/OH
Date Payee nams
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias lisled at the top of this schedula) Dascription
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF .
Check If Austin, TX. officehol
EXPENDITURE I:I L] usting officeholder living expanse

Complete QNLY il direct
expenditure 1o benelit C/QH

Candidate / Officeholder name

Office sought

Ofiice held

ATTACH ADDITIONAL COPLIES OF THIS SCHEDULE AS NEEDED
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