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{Previously Independent Expenditures not by a Candidate)

1
Committee or Organization Name™
. INDIVIDUAL lpﬁV\S“’lfU‘{‘ES ‘QT)Y ECQQLNLMJ
OR
ORGANIZATION
NAME
[] Fileris an individual
2
Address/ PO Box* Apartment or Suite Number
INDIVIDUAL OR - N
ORGANIZATION \ Bl Condre Ceoak Dnive  |{ B0
ik * . *
ADDRESS Cty ‘ state” Zip Code
Pasha VK 18154
3 :
Title First Name Middie Initial
COMMITTEE TREASURER -
NAME : TOLC,\L
tast Name . Suffix
(if applicable) - - -
ckan,
4 Address/ PO Box Apartment or Suite Number
COMMITTEE TREASURER \ o408 \Wnrer\oachen
ADDRESS City State Zip Code
(if applicable) B X T%1%4
5 —
Date Filed {yyyymmdd)*
REPORT DATE
&.O\lo {O0

* Indicates a required field
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously independent Expe&dr‘tures not by a Candidate)

& AFFIDAVIT

i swear aor affirm upon penalty of perjury that each direct campaign expenditure was made without prior consent, cooperation,
strategic communication, consultation, “or sharing of material information regarding the communication's content, intended
audience, timing, or method of dissemination between an affected candidate, the candidate's campaign staff, the candidate's
campaign committee, or an agent or employee of the candidate or the committee, and the person making the expendlture or
that person 5 agent or empioyee '

I further swear that this Report of Direct Campaign Expenditures filed herewith is in all things true and correct and fully shows
all information required to be reported by me pursuant to City Code, Section 2-2-32.

pate: 4\~ O"m\b

Q»u%/ - '\Skc\; KoePwan

AFFIANT'S\GIGNATURE ' , PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVIS

This instrument was acknowledged, sworn to and subscribed before me by

Qvners Bl

On the day of ‘\)OOL)V\ o 2,01\0 to certify which wrtness my hand and official seal.
@ P Geie Ripndon)
Notary Public in and for the State of Texas Typed or Printed Name of Notary

— . i
CHRIS BLANTON
Notary Public, State of Texas

«;* Comm. Expires 02-26-2020
‘,',"...«*“ Notary ID 1306574568
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Report Of Direct Campaign'
| Expenditures: Schedule ATX.1

(Previously Independent Expenditures not by a Candidote)

Itemize each direct campaign expenditure in Sections 1-4, .
For additional expenditures, click "Add Another Expenditure Page" below.

'Expenditure

i
PAYEE
N NAME Organization Name or Payee Last Name, as applicable*
[[] Pavee is an individual QV\S‘\'\Y\ ¢ Q} ONO OQIV\SI
= _ Payee Address/ PO Box™ | Payee Apartment or Suite Number
1L o954y Syowuood Carc e
ADDRESS Payee City™ | Payee State ™ Payee Zip Code™
Bushin e S KT
: Category* (%) Expenditure Amou;lnt*
EXPENDITUR-E Q( \ V\S\*\Y\Q ¥ \ 0 00
DETAILS Description (If Category is "Ot‘?wer") Expenditure Date™®
a/39/1

4 identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure _ ~ Candidate First Name
Supported/Opposed ® (if applicable}

Office Sought Office Held
{if applicable) {if applicable)

. Gacza Ddvoe iy Gl & Ty Gowrcid D &
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Fxpenditures not by o Candidote)

ltemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

Expenditure |

il
PAYEE
, NAME - Organizat'm;n Name or Payee Last Name, as applicable®
[ Pavee is an indvidual Q\N%%(\ N\ Q_\)C'LY\O Vs
: . | Payes Address/ PO Box* , Payee Apartment or Suite Number
PYEE. _2954Y Swudwood Crcle |
ADDRESS Payee City™ Payee State™ Payee Zip Code™*
P TX 1154
? Category™® ($} Expenditure Amount*
EXPENDITURE . Q T\N\—\N} 4;\ i OD O
DETAILS Description (1§ Category is "Otjher") Expenditure Date*® .
21281

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballat Measure Candidate First Name
Supported/Opposed™ . (if applicable)

Office Sought Office Heid
{if applicabte} {if applicabtle)

Casax Giregy Qg Covnsit DY | Uy o) DY

7 Ha
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tacy Report Of Direct Campa-ign', - |
. Expenditures: Schedule ATX.1 " ExPendlture

{Previously independent Expenditures nat by o Candidate}

itemize each direct campaign expenditure in Sections 1-4.
Far additional expenditures, click "Add Another Expenditure Page" below.

i
PAYEE
NAME " Organization Name or Payee Last Name, as applicabie* i
E]. Payee is an individual 5\kh Mrb an Vom proj ]C_\—
2 ‘ ‘
' Payee Address/ PO Box™® Payee Apartment ar Suite Number
PAYEE .
Y, VO Yoy bl
ADDRESS Payee City* Payee State* Payee Zip Code*
Aushn | [T 15Tl b
: ) . )
Category* (5} Expenditure Amount*
EXPENDITURE i ' .
| Conoulhing exgense 1,000
DETAILS Descriptién {If Category is "Other") Expenditure Date™
Gla8 |l

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicabie

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Su pported/Opposed* (if applicable) (if applicable} {if applicable)
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Revised 8/4/2016
Page 3of 4




