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6 AFFIDAVIT 

I swear or 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 expenditure, or 
that person's agent or employee. 

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. 

DATE: \ l - 0 ( - U > \ U 

PRINT NAME 

STATE OF TEXAS 

COUNTY OF TRAVIS 

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

On the. _day of 

Notary Public in and for the State of Texas 

to certify which witness my hand and official seal. 

Typed or Printed Name of Notary 

^^.•;^^?6\Notary Public, State of Texas 
Comm. Expires 02-26-2020 

Notary ID 130657468 
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itemize each direct campaign expenditure in Sections 1-4. 
For additional expenditures, click "Add Another Expenditure Page" below. 
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4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable 
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Supported/Opposed* 
Candidate First Name 
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office Sought 
(if applicable) 

Office Held 
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