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14 C/OH NAME 1 15 Fier ID (Ethics Ccmmss?on Filers)

/cL/dôn 0 7
16 NOTICE FROM THIS BOX IS FOR NOTICE OF pOLmcAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WIThOUT THE CANDIDATE’S OP OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

r1SPECIFIC

CCIJMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 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) $ /5Z’Q f’

• EXPENDITURE
‘ 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ CUNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —) C)

, L C-OF REPORTING PERIOD ci a( 7 /
OUTSTANDING B. 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
true and correct and inclUdeS all information required to be reported by me
underTitle 15, Election Code.

/x%a?
SignatUre of Candi e or Officeholder

SHAWNA LEIGH ATKINSON
.Notary Public, State of Texat
‘ Comm. Expires 09-20-2021

Notary ID 131287597

AFFIXNOTARYSTAMP/SEALAOOVE

Sworn to and subscribed before by the said (jJPt.C1C’1 ‘fitAA7tE , this the

day of 20 9LU, to certify which, witness my hand and seal of office.

AJjV& (\Jt7{k-7 PobI1c-
SIgnature of officer administering oath Printed name of officer administering oath ThIe of officer administering oath
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2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

D SCHEDULE B: PLEDGED CONTRIBUTIONS S

- D SCHEDULEE: LOANS $

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE PROM POLITICAL CONTRIBUTIONS $ 43t. f”

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
$

- RETURNEDTO FILER

Forms provided by Texas Ethics Commission w.ethics,state.tx.us Revised 918/2015



11 0 3 0 -o 0 C a CD a 0
•

‘C x 0 0 m n 0 0 0 3 3 0 0 0 CD C 0 CD a CD 0
,

0 CD



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LcanRayme’ItiBeintursemer1 Solcitalic&Fisrsisir,g Expense
AcuntrigBaNong Fees Office OvertseadPentat Expense Transponaxion Equrpment 8 Related Expense
Consulting Expense Food’Bovorsge Expense Polling Expense Travel In Districi
Contdbut;ons.tcnsliats Made Ry Gift’Awardat1emcriats Expense Printir.g Expense Travel Out Of Distrid
Car4daxeJCfUcehcIderPdital Committee Lega] Services SaanexiWagestontract Labor OTher (enter a categy not listed above)

Cred: Csa] Payment
The Instruction Guide explains how to complete this torn.

1 Total pages Schedule Fl: 2
F?%AE L.)

3 Filer ID (Ethics Ccmmissicn Filers)

4 Date 5 Payee name

/-àO-?D
6 Amount (5) 7 Payee address; City; State; Zip Code

/37/ c2V dypflt

,q-tL.__4<
a (a) Category (See categories titled at the lop ot this schedule) (b) Description

PURPOSE ,g_4_9t cc-( H Check It Austn. TX, dhcehoiser iMng expense
EXPENDITURE

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
exper.dture to benefit C/OH

Date Payee name

Amount ($) Payee address; City; Stale; Zip Code

Category (See Categorios listed at the top xl this schedule) Description

PURPOSE E Check it travel outside otTeras. Complete Schedulo T.

0 F D Check it Austin, TX, olticeholder living expense
EXPENDITURE

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; Slate; Zip Code

Category (See Categories isted at the tapet this scnedule) Description

PURPOSE E Checkit txavei,jsideoTexas. Com’e:a Sndu’eT
o D Check it Austin, TX. clicenalder Lv;ng expenseEXPENDITURE

Complete QNbY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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