
CORRECTIONIAMENDMENT AFFIDAVIT

FOR CANDIDATEIOFFICEHOLDER FORM COR-CIOH

1 Filer ID (Ethics Commission Filers) 2 Total pages flIed;

aJd i”h’ c / OFFICE USE ONLY

Ml ‘ Date Received3 CANDIDATE/ MS/ R5/MR FIRST

OFFICEHOLDER ‘tVJ \.c,4k .j,, Abilene City SecretoryNAME

NICKNAME LAST SUFFIX

C,a,Vejr APR29 2019

4 ORIGINAL REPORT
D January15 Runoff OIher (speofy) Filed for Record

TYPE

D July15 D Exceeded $500 I.rnd

El 0Ui day bef&e elec&i 1 l5tti day aftet reasixer Date Hara.de)vered or Date Postmarked

L_..i appointment officeholder only)

‘8th day before election El Final report Receipt Amount $

Dale Processed5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED

3 / %/ THROUGH
Date Imaged

6 EXPLANATION OF CORRECTION

\Ca-fJ catOt— Wo”rtj
-‘- rc€\0’c

xc;StJ

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

Check ONLY if applicable:

D Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report.

SHAWNA LEIGH ATKINSONij
Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned

sNotary Public, State of Texasli

‘E Comm Expires 0220.2021j
that the report as originally filed is inaccurate or incomplete. I swear.
or affirm, that any error or omission in the report as originally filed

Notary ID 1312875!LJ was made in good faith.

- N (\.,
AFFIX NOTARY STAMP / SEAL ABOVE

/
gnature of candidate or Officeholder

Sworn to and subschbed before me. by the said S ,this the day of

20 . to cei& wiess my hand and al of office.

87> 9ALtL PThAtI &hiw
ignt’ioffloer administering oath Printed name of officer aum:nistering oatn Titte of officer administerIng cath

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

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



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX Is FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENOITURES.

COMMITTEE TYPE COMMITTEE NAME

ECENERAL r Tvc Cvv y . g
COMUFTEE ADDRESS

E

CWt
COMMITTEE CAMPAIGN TREASURER NAME

C AddWonalPages \fl J 4 .J o \-8Q) Tc
COMMITTEE CAMPAIGN TREASURER ADDR5.kS

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 PL.EOGES. LOANS. OR GUARANTEES OF LOANS) \ * o

.

. EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

I

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 1.) \ o Cs 2-ti
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST CAY
OF REPORTING PERIOD

OUTSTANDING

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

I Swear. or affirm, Under penalty of perjury, that the accompanying repol ‘5
trUe and correct and includes all information required to be reported by me
under Title 15, Etoctio ode.

s÷Q
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to a subscribed before me, by the said ¶Avc [fu. this the

day of hk2vx \ .20 9 . to certify which, witness my hand and seal of office.

ç Pft/,
Signature of officer administering oath Printed name of otficer administering oath TItle of officer dministering CEth

18

‘cot’

Forms provided by Toxas Ethics Commission www. ethics, stato tx. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 total pages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commssion File’s)

4 Date 5 Full name of contri I r Q cu:-oI-state PAC lOw_____________________ 7 Amount of contribution (5)

9 — 6 Contributor address City; State; Zip Code DI

jO
8 Principal occupation / Job title (See Instructions) /9 Emplyer (See Instructions)

Date Full name of contributor Q out-of-slate PAC (ID#: Amount of contribution ($)

Contributor address; City; Stale; Zip Code

Principal occupation / Joo title (See Instructions) Employer (See Instructions)

Date Full name of contributor ojt-oI-s:a:e °AC (3# Amount of contribution (5)

: Contributor address; - dity: State; Zip Code -

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-ot-state PAC IID#:___________________ Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruotion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 9/812015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (EFsca Conn salon Fbers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / M5/ MRS / 119 FIRST MI

OFHCEHOLDER

VYY’ Date Re:
NICKNAME LAS SUFFIX

Cf Abliene
4 CANDIDATE I ADDRESS / PD BOX; APT / SUITE a; CITY; STATE; ZIP CODE

OFFICEHOLDER

Zi\\- ‘yoY Ot_ t\iTK
APR2 2019

C Change of Address Flied for Record

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date HenddeILvered or Date Postmarked
PHONE (3lf) 7o( —

6 CAMPAIGN 1.15/ MRS / MR FIRST MI ReceIpt 0 Amount $
TREASURER I
NAME Date Processed

NICIVJAME LAST SUFFIX

\—4v—i—V> Data Imaoeo

7 CAMPAIGN STREET ADDRESS INO PC BOX PLEASE): APT! SU;TE a; CITY; STATE: ZIP CODE

TREASURER

(RdrneBusiness) ooo( cjty
S CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

S REPORT TYPE
fl January 15 30th day before electIon C Runoff fl 15th day she, campaign

treasurer appointment
(Officeholder Only)

JLJI)t t 8th day before election Exceeded $500 limit C Final Report (Attach C/OH - FRI

10 PERIOD Month Day Year Month Day Year
COVERED /

3 THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Monlr. Day Year C Pnimry Runoff C Other
Description

Mq/ L_f / G\ C General SecIa!

12 OFFICE OFFICE HELD (It any) 13 OFFICE SOUGHT III knownl

YcL

GO TO PAGE 2

Forms provided by Texas Ethics Commission W.eIhiCS.5tale.tX.US Revised 9/8/2015



(1D

CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 F.Ier ID (Ethics Comm.ssion Filers)

16 NOTICE FROM ThIS BOX B FOR NOTICE OF POLITICAL COFITRIBUI1ONS ACCEPTED OR poLmcAL EXPENDITURES MADE BY POLITICAL COMMIrrEES TO
POLITICAL SUPPORT ThE CflIDATE I OFFICEHOLDER. ThESE ExpENmmREs MAY HAVE BEEN MADE W7ThO&T ThE CANDIDATE’S OR OFFICEHOLDER’S
COMMITTEE(S) kNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT flOS INFORMATION ONLY IF ThEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE IVPE COMMITTEE NAME

flGEMERAL £ Cr e•oo *s
COMMITTEE ADDRESS

D SPECIFIC

C4Lc
COMMITTEE CAMPAIGN TREASURER NAME

fl \ \ADO6I tc-i\c.t Jk
COMMITTEE CAMPAIGN TREASURER A RESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 1
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

2. TOTALPOLITICALCONTRI8UTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ &( 22-i’

EXPENDITURE
‘ 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $
.

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

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
true and correct and includes all information reqUired to be reported by me

‘_______

SHAWNA LEIGH ATKINSON

cNotarY PUblic, State of Texa5

‘ Comm. Expires D92D-2D21

Notary ID 131287597

Signalure of Candidate or Ofliceholder

AFFIXNOTARYSTAMP/SEALABOVE

ThI 1—
Sworn to and subscribed before me, by the said ttrq \ v’..A/i 5 L{’&j pj/ this the

day of 20
0]

, to certify which, witness my hand and seal ot office.

(; c
tttatureof officer adminislering oath Prinled name of officer administering oath ‘Title of officer adninistering oalh

Forms provided by Texas Ethics Commission v,. ethics, state. tx . us Revised 9/8/2015



z-ç

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. fl SCHEDULEAI: MONETARY POLITICALCONTRIBUTIONS $ 21 2t4
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

D SCHEDULEE: LOANS $

- D SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I\
I

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. fl SCHEDULE G: 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 $
. RETURNEDTOFILER

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedjle Al.

2 Fl P NAME 3 Filer ID (Ethics Commission Filers)

[Y6c C
4 Dais S Full n mc of contributor Q on-cl-slate PAC (lot: I 7 Amount of contribution (5)

Dv
Lk —

6 contributor address; City; Slate: Zip Code

‘.s.i -ktri9 MW..,Tk.7-%OI
8 PrincIpal occupallon I Job 111e (Sco instructions) 9 Employer See Insiructlons)

Date Full name of contributor Q out-cl-stale PAC lot Amount of contribution (5)

Mwj Puo3jtV

tt —
0 Cor.tribulor address: City; Slate: Zip Code ‘e4 5o C

, P333 EIntWoDc( k1.iic 7k.

-_______

Principal occupation I Job title (Sce lristructlonsl Employer (See Instructions)

Date Full name ot contributor D oul ol slate PAC lION: Amount ot contribution ($)

5Prnc’LAs1 qç,cbn
lj — Contributor address; City; Stare: Z;p Code

3k’ iVnWObtt po\\ta)SrfojLfbt5
Principal occupation / Job titte (Soc lnslructiOns) Employer (See Instructions)

Fuit name of contributor Q PAC (iP#__ Amount of contribution (5)

kd
Contrioutor address; Cily; State. Zip Code o 0

qlO Ic-S \1 M’\t113c iqcnj
Principal occupation / Job title (Sec instructions) Employer (See lnstrLiclionsi

AHACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
It contributor is out-of-stale PAC, please see in5truction guide for additional reporting requirements.

Forms orovidcd by Texas Ethics Commission .ethics statetx.us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 ?oiat pages Schedule Al:

2 FiLER NAME 3 RCgr ID (Eihcs Commission Frers)

4 Date 5 Full name of contributor Q out-al-slate PAC (ID4:___________________ 7 Amount at contribution ($)

Ov.Dnci klvAcy Mvn4n
\ 10 — 6 Contributor address; City; State; Zp Code 4 a

qsi Lia- .

B Principal occupation I Job title (Se’ Instructions) 9 Emptoyor (See Instructions)

Dale

1— b-j’k

Fu.l name of contrIbutor C c’ el-stale eA IIDU Amount of contribution (5)

WiU
Contrlbulor address; City; State; Zip Code

pp-ft O&As t)e - Aknt ,Tx. 144o7
PrIncipal occupation I Job title (See Instructions) Employer (See instructions)

Da:c

tk-iD- Ift

Full name of ntribuIor Q out-cl-slate FAG l01:_______________________

9-r ckcpc,
Contributor address; City; Stab; Zip Code

fl33 6v4\-eirw4 PcWlevlL 275c.

Amount of contribution (S)

tsa

Full name ot contrIbutor C aul.oi-alslo PAc (lee:

Cs.dbor addre: City sate; Zip Code 4 ‘7_So

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dale

Principal occupation / Job title (See Instructions) Employer (See Instructions)

‘\-‘t-

ATrACH ADDm0NAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission uj, ethics, state. tx us Revised 918/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advurtising Expense Evcnt Expense LoanRsaymcntRo.mtxirsemonn Sohicital.orvFundrnising Expanse
Am,stnt ngBarvrq Fees Dillon OvemendlRon:al Expense Tra,oportolion Cqupsnent & Re.ateo Expense
Censu mg Expense FocdBeverage Expense Poring Ewerse Travel In D,stcl
CorrtpoiDonaurs Made By 0 wardsjtlcm,odab Cxpcnse Pr.nting Expense Travel Owl Dl D.sthcs

Cand oale.Dutcenoider;Pas:loa Committee Legal SON.000 Saladnages/CcnwaaLsbcr Orharientef a stegcry nut [S:Ud above)
C edlCaJJPsfinW

The instruclion Guide explains how to complain this form.

I Total pages Schedule Fl 2jLER NAME 3 Filer ID (Ethics Commission Fliers)

VMs
4 Date 5 Payee name

‘i-i-e
6 Amount ($) 7 Payne address; City; State; Zip Code

1,,3o.’2-(. àwz- . 2xcf. k€Jfr. tt1ci
a (a) Category (Sea Categories li,led at lbe lop at this schedule) (b) Description

PURPOSE
C Cne it ravel rrsrde of Taxes compere SccelaT

op C Ctecin 1 Anisan. TX or.cehader lying espense

EXPENDITURE

Itftwi9/4t$

9 Compete ONLY’ direct Candidate’ Otticehotdor name Otlice sought Office held

expendIture to beneilt C’CH

Date Payee name

Stn&thcv c\oyas

Amount ($) Payee address; City; State. Zip Code

\too
Category (See Cs:eooniee listed at the lopet lh;s sclteduie) Description

PURPOSE C Check 1 Iravel outside at Taxes. Complete Schedule T.

OF C Check II AusIn TX. cnflcehureer l.vl.g expense

EXPENDITURE 1j)oO -Pv L

Complete ONlY it direct Candidate I Ottlceholdor name Otfice sought Ottica held

expenditure to benetit C’OH

Date Payee name

t-i-i C1 1C[Y i&[
Amount ($) Payee addreds; City; Stale;’ Zip Code

L% D

Category (See Categotius l.sled at the top et this schrdule) Description

PURPOSE I C Checkittrs,elauside atlases, complete &heduleT.

EXPENDITURE [JJ .s\\r4Nr 9t,\,. C7 C Check It Austin, TX, atltcebolder living expense

Complete QN it direct Canddate/ Ofticeholder name Office sought Office held

expenditure to benetit COH

ATtACH ADDm0NAL COPIES OF ThIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w,sw.ethics.State.tx.us Revised 91BI201 5


