CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer 1D (Ethics Commission Filers) 2 Total pagas filed:

R addificrna / OFFICE USE ONLY

3 CANDIDATE/ WS (MRS MR FIRST Ml Date Receivad
OFFICEHOLDER W‘n{ SN 1L Vo s
NAME i Cwiisiiches 2 sl VEET Pern DR Tl BIOs Abilane City Secretary
NICKNAME LAST SUFFIX .
(\ CONON APR 29 2019
4 OWRILEINAL REPORT D January 15 I:l Runaff [:I Other (specify) Filed for Record
[ Jaiy1s [ ] exceedea ss00 imi
D 30th day befone election 15th day aRier treasurer Date Hand-delivered or Date Postmarked
Y appointment (officehoider only)
D’am day belore elecion | | Final report TR yp—
5 ORIGINALPERIOD Month Day Yoar Month Day Yoar Date Processed
COVERED
5 / z l-é' \ q THROUGH Lk / 2% l q Date Imaged

6 EXPLANATION OF CORRECTION

\nAnded PRI Lfown  prevons
vasd  Cpntvibuhon T

UL | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | 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.

ATKINSON Other reports: | swear, or affirm, that | am filing this corrected
SR Py,  SHAWNA LEIGH { Toxas report not later than the 14th business day after the date | learned
"4 <%z Notary Public, State 0 that the report as originally filed is inaccurate orincomplete. | swear,

<]

O
5
"J; ...... . '_\:"r': Comm. Expires 09-20-2021 or affirm, that any error or omission in the report as originally filed
9"1;‘,37“;3\ Notary ID 131287597 R g;‘:'\@j/\g g
AFFIX NOTARY STAMP / SEAL ABOVE lgnalure ofCandIdale or Officeholder

Swom to and subscribed bafore me, by the said BO\MWMA T;'MLS [V A this the /Lﬂ\ Jr day of P{ p \(-\ \

lo certify which, witness my hand and seal of office.

Srawne s Netww bl
e of officer administering cath Printed name of officer administering oath Title of cfﬁcar administering 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16

NOTIGE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND DFRICEHOLDERS ARE AEQUIAED TO REPGAT THIS INFORMATION OMNLY IF THEY HECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[oevenst | £4 ondS NC Tvenss CVﬂww 0.0 . Box 498 Palovy X I
COMMITTEE ADDFIESS
(CseeciFic
Ca—\\\ ¢ K‘\”‘m S
COMMITTEE CAMPAIGN TREASURER NAME
Additional Pagss
- W1 Woedad ar.  Abileve, T, FALOS
COMMITTEE CAMPAIGN TREASURER ADDR‘ELS
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) \ '*‘-0 O
------------ s
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.,
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ |\ \ 05 L
gg:‘:ﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL FPRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes allinformation required to be reported by me

under Title 15, Elecn@ode

Signature ol Candidate or OHticeholder

AFFIX NOTARY STAMP/ SEALABOVE

’ \ Y ’{‘\’\
Sworn to a subsiribed bafore me, by the said ‘DW‘J\L'{/\/\A "I:A&( \\9 [ )fa\\j(_,(‘ this the 16(

Uoim,, Dbl e

|lle of officer Jdmmlsterlng oath

day of , 20 l , to certify which, wilness my hand and seal of office.

Qﬁfx“ﬁ;}‘— Sauma Ahicinson,

Printed name of cfficer administering oath

¢

‘Z'Slgnalure of officer administering cath

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date 5 Full name of contri r
Ceed %Jmm 7z

L\ - \7,"\0\ 6 Contributor addrass:

0 out-ol-stala PAC (ID#: y | 7 Amount of contribution  ($)

o O
City, State. Zip Code % 60'

Aot Lewe, TX 1402

8 Principal occupation / Job title {See Instructions)

Jﬁ Empléyer {See Instructions)

Diate Full name of contributor

Coniributor address;

3 out-ot-state PAC {ID#: )

Amount of contribution (3}

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date | Full name of contributor

Contributor address;

[J out-ol-state PAC (ID#: H Amount of contribution (%)

" City; Stale; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date | Full name of contributor

Caontributor addrass;

3 out-ct-stata PAC (ID# } Amount ol contribution ($}

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 guide for additional reporting reguiremeants.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed: ?

{Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICEHOLDER l N{ -r' " LSl g
NAME M ........ &‘ J 6' ______ va‘ ) Date Received
NICKNAME Lag SUFFIX
Cf N ?f Abliene City Secretary
4 CANDIDATE / ADDRESS /PO EON;  APT / SUITE STATE:  ZiP CODE
OFFICEHOLDER 9
MAILING 5 ’\, v P‘\(A ’l APR 29 2019
ADDRESS : ZL\ \+ VoS 0 7 X nz
[T] change of Address Filed for Record
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-datvered or Date Postmarked
PHONE (5149 ) Wl — SRR
6 CAMPAIGN MS | MRS | MR EIRST Mi Aecelpt # Amount $
TREASURER \
NAME VS % 8550 ] C [N l VL o Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
—’;OLVV%
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS

Ll® Wodid g Ps\}\ m’& WMot

Clace Lo

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3
PHONE (919) o — O[ \-{'%L‘g'
9 REPORT TYPE s D T s Aunoit S —— .
15 A ore election y after campaign
D anoey ' I:] une D treasurar appointment
{Officeholder Only)
[ s m“y bafare election [T] Excoededss500 imit [] Final Report (atach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED y / 3 v
?) 0 (_( lO\ THROUGH (.,k . Zbr
11 ELECTION ELECTION DATE [ ELECTION TYPE
Month Year D Primary D Runot! D Qthar
Description
Mﬂ-f L{ \ D General I:I Specla
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known}

(/\lrs Codru,: l

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 GC/OH NAME

15 Filer 10 (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 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
Comen [Frionde of T Craer 00 Box 145% ot tere Ty 1qlio |
COMMITTEE ADDRESS
[(seeciric
O’L\l v \Ha g
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages \ b \Q} \l\g DDd V\CL 0K€, fd‘l \w i)(
COMMITTEE CAMPAIGN TREASURER ABDRESS
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 3 ,2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [} M 6
$();$EEI§ITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
| [\ 105 .2l
ggr:]\l?cl:BEUTION LR TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRING!PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
I swear, or affirm, under penally of perjury, thal the accompanying report is
= true and correct and includes all informalion required to be reported by me

ML

v 4,
e‘«a\;?fﬂo%

3 op
-

P
W

“""g;f,, SHAWNA LEIGH ATKINSON
i%% Notary Public, State of Texas
] ';= Comm. Expires 09-20-2021
%3S Notary 1D 131287587

Sworn to and subscribed before me, by the said

, 20

under Title 15, Electi Code

 Crantn

AFFIX NOTARY STAMP /SEALABOVE

l /. 1o certify which, witness my hand and seal of office.

day of ﬁDV\ i

(/ U Signatura uf Candidate or Officeholder

MM_LMLS_&@AL this the 2

J\/ﬁm 12\/%( <

ignature of officer administering oath Printed nama of officer administering oath

Title of officar ad{:mnlstarlng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’Z’( 'zg_{,é
rl

2. [] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [] scHebuLEE: LoaNs $

5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s |y Lo S . ="

.I".

6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ]| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. LT e TR

2 FILER NAME

vas (v aw Ay

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fult nsme of contributor [ aut-of-state PAG (ID# e v | 7 Amount of contribution ($)

Dv. dvhn VR | | o0

L\ /'8"6\ 6 Contributor address; City; State; Zip Code

350 N . QA4 Bl Kalene, T 410!

8 Principal occupation / Job title (Sec Instructions) 9 Employer (Seo Instructions)

Dala Full name of contributor [ out-ol-state PAG (ID#:
Wil € Amy Dugq LV’

L* - % .—lﬂ . Contributor address; . City; .Slate: Zip Code. $ 50 (S
1552 Elwmwood Avilene , Tx. 3005

Principal occupation / Job title {Sce Instructions) Employer (See Instructions}

- Amount of contribution {$]

Date Full name of contributor [Ooutalstate PACQD#: 1§ Amount of contribution ()
S ¢ Lwey Vingen
L‘ - ’Z.lr’\ 1 Contributor address; City; State; Zip Code ' .ﬁ \ 00

124\ Blwmword  ploivene ) Tx . FALo%

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

Date Fult namea of coniributor 7] out-at-stala PAC (ID¥:___ S Amount of contribution  ($)

?a\m\ washbyvin o
L\_. %-\”\ Contributor address; City; . Stale; Zip Code \ 0 D
Hiplo N 3= Motlen , Tx. Muos

Principal occupation / Job tifle (See Instructions} 7 Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-state PAC, please see instruction guldae for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athies stale.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedula Al:
2 FILER NAME 3 Filar ID (Ethlcs Commission Filaes)
4 Date § Full name of contributor £ out-oi-state PAC {ID#: y | 7 Amount of contribution ($)

Dv-Dawel & Teaey MVY\%" .
U(, \0 - ‘q 6 Contributor address; Chy; Satei  Zp Code | % l 6 0

435! Ridgewant Dr. Koileve Tx Hleot

8 Principal occupation / Job title (Sé% Instructions) 9 Employer (See Instruclions)

Dale Full name of contributor [J cut-al-stale PAC {ID¥: ]

\\hl\ Wi AW _____

l\, \o_ ‘q Comrlbulfr address. .. Cll;f.' State;. Zip Coda I ﬂ 60
1 Davds O - Aoiltwg , Tx. A0

Principal occupation / Job title (See Instructions) Emplayer (See Instructions}

Amount ol coniribution {$)

Date Full nama of contributor Tl out-of-slate PAC [iDe: )

‘ﬁm AO\CDO\C— 6
L"‘D" lﬂ . Gonulbuiur addrass:. 'Clly.-. State; Zlp Codé . Q 0

W77 puttornt Nolewe TX HAldl

Princlpal occupation / Job titla {See Instructions) Employer {See Instructions)

Amount of contribution ($)

Date Full name of contributor [ cul-of-state PAC (D#:

favi® Gatl EVehwman
l\‘ \h' \q Contributor addresé:. .Cll)'.:l State; Zii: Code % 160

B Amaourt of contribution  {$)

Princlpal occupation / Job titie {See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to camplete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)
4 Dale 5§ Full name of contributar [ out-of-state PAG [ID#: y | 7 Amount ol contribution {$)

L\" \L\‘\L\ ‘& Convibutor address; C:I'.;':‘ Smte:  ZpCode
Mo bove [T . [4uns %90

8 Principal occupatlon / Job title {See Instructions) 9’ Employer (See Instructions)

Date Full name of contributor ul-al-state PAC {ID&: ) Amount of contribution {5}
e n
L{’ l‘{z\% . Cc.:fr;;au'to;' a;d;:!r;ss: l 6ll;f: .St'ate:‘ Z‘lp'Clod.e S #6&
i Lewe, TX . (les
Principal occupation / Job litle (See Instructions) l M Employer [See Instructions)
Data Full name of contrigutor [ out-ol-stale PAC (1Ow: ) Amount of contribution {§)
l ;::ont'ribu;ar address.s; ' o éily: . 'Stat;::' .le béd;;
Principal occupation / Job title {See Instructlons) Employer (See Insiructions)
Date Fult name of contributor [ out-ot-stale PAG (1DF: ) Amount of contribulion {§)
.Cc.mt'rll;uto:: addrés;: ..... C'lty': ' -Sl.at‘a:. Zi;:: {'?.c;dé -
Principal occupation / Job title (See Instructions) Employor (Sae Instructions}

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

Forms provided by Texas Ethics Commission www.athics.slale.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advort'sing Expenso Event Expense Loan Aepayment Resmbursemont licitation/Fundraising Exp

Accounting/Banking Fees Otfice Ovarhead/Rental Expense Transportaton Equipmant & Related Expensa

Consuliing Expenss Food/Beverage Expanse Polling Expense Travel In Districi

Contributions/Donations Made By QitYAwards/Memorials Expense Printing Expense Travel Out O District
Candidate/Otficeholcear/Political Cammittiea Legal Servicas Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment

The Instruction Guide explains how to complete this farm.

91 Total pages Schadule F1: gﬂﬂER NAME

vams  Oravev

-[_3 Flier ID (Ethics Commission Filors)

4 Date |5 Payeaname
q4-{- (4 Chap o
6 Amount ($) 7 Pnyee‘addrass.' City; Stale; Zip Code
05 .26 :
b,% ooz N. 2V SE. Abilere TTx . FAlol

8 {8) Category {Sea Calegores iistad at the 1op of thia schedula) | (E) Daescription

PURPOSE ] Chisck It travel cutside of Texas, Completa Schodule T

OF D Chock il Austin, TX, officehoidar living oxpense
EXPENDITURE
mavkeh " / SN S

g Complate ONLY if direct Candidata / Oﬁlcehold; name Office saught Oifice held

expendilure to banelit G/OH

Date Payee name
Jwadton  Jones
Amount {$) Payes address; Cily, Stale, Zip Code

l17,0 0

Category {See Calegodies listed at tha u;;; of this schedule} Descriplion
PURPOSE D Checkil ravel oulside of Texas. Compinta Schedule T
OFH‘UHE D Chack it Austin, TX, otticeholder living expanse
EXPEND! - H
Wty fov Ggghs & r,’cm%(
Complata QNLY it direct Candidate / Officeholder name Office sought Oflice held ]
expanditure to benelit C/OH
Date Payee namea
X
T-22-19] WBel, XS, C.)\JM(}A’(C/
Amount ($) Payee address: City, Stale.'" Zip Cods
¥ ooo°
| = E
Category (See Categories listed at the lop af this schedule] Description
PURPOSE Chch it ravel outside of Texas. Complels Schedule T
OF i | D Check it Austin, TX, ofticehc!der living expansa
EXPENDITURE Wy LA |
|
|
Complate QNLY i diract Candidate / Officehclder name Otfice sought o Office held

expandlture to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stata.tx.us Revised 9/8/2015




