
CORRECTION/ AMENDMENT AFFIDAVIT

FOR CANDIDATE/ OFFICEHOLDER FORM coR-ciow

7 Filer ID( Ethics Commission Filers)  2 Total pages filed:
OFFICE USE ONLY

3 CANDIDATE/  MS/ MRS/ MR FIRST MI Date Received

OFFICEHOLDER

NAME 11 . . . . . . GA tla . . . . . . . . . .  . . . RECEIVED

NICKNAME LAST SUFFIX SEP 12 2018

City Secretary' s
Office

4 ORIGINAL REPORT     
anuary 15 Runoff Other( specify)

TYPE

July 15 6cceeded$ 500 limit 2 

30th day before election    
15th day after treasurer Date Hand- delivered or Date Postmarked

appointment( officeholder only)

8th day before election     Final report
Receipt#     Amount$

5 ORIGINAL PERIOD Month Day Year Monlh Day Year
Date Processed

COVERED
THROUGH      ` //!       

Date Imaged

E

6 EXPLANATION OF CORRECTION

oic.2t    iZ- c.  o'   1j   c  = n

c a    3 ' Z- j ---   5'. /
7 AFFIDAVIT

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

Check ONLY if applicable:

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.

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

RY p i TARA A. BROOKS that the report as originally filed is inaccurate or incomplete. I swear;
1R... v6     

l1 : Notary Publlc, state of Texas or affirm, that any error or omission in the report as originally filed
Comm. Expires 10- O8- 2o18 was made in good faith.

0;,`,;.`    Notary 19 124357813

C/ Z  6(.
AFFIX NOTARY STAMP / SEAL ABOVE SignatureofCandidateorOfficeholde

Swom to and subscribed before me, by the said  ( l IS IP. I this the day of  (     

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

Q aC B.  a. a A. R1.cr 5 lo Q,eu PccblJ
Signature of officer administering oath Printed name of officer administering oath Title of o '  r 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. Uc. us Revised 04/ 27/ 2015



CANDIDATE/ QFFICEHOLDER FORnn cior

CAMPAIGW FINANCE REPt E T Gt?VER SHEET PG ' t

1 Fi1ET 1D( Ethka Gbmmtsstan Fitets)   2 TOL3 p8g85 ttl@d:       .

The CJOH tnstruction Guide expiains how to compiete this form.

3 CAi 3DiDATE t MS 1 M MR FtRs'r'     r i

OFFICEHOLDER
OFF7CE USE ONLY

1V ME Oate Received.  -•_•

NICKNAME LAST SUFFIX

I RECEIVED

4 GANDIDATE/ ADDRESS f PO BOX;    F'T/ SUITE; CITY; TATE;   ZIP COD

OFFiCEHOLDER    Z ?             JUL 16 201fl
Ma unt  0.'-    LG n

AQDRESS City 5ecretary` s

change osAddress. d     C' i
a

Office

1

5 GAIVDIDATE/ ARFA CODE PHONE NUMBER XTENSfON

PHONE

QE    
l,,,  j    "   „ ' 

Date Hand- deltvared or Dafe Postmatked

a((   MS/ MRS! MR j     ST Mi Recelp!#    AmOUnt$.

fRE4SURER

lVi4ME J.      . . . . . . . . . . . . . . . . oate aroceesed

NICifNAM LAST SUFFAt

Dafe imaged

7 CANiPA1GN srR aaaREss psa sox ns;  a r r sur s,       cmr;     srasE; aa canE

TREASURER
1 1/   1        ` r - r

fADDl ESS l! 1     I Y1  + v 4t t$   CJ I Y"% } `

Resldenc0 or Susinessj

V    c      7 c ' 

8 CAMPAIGN a coue PHONE NUMBER per sioa

1RERSUREE3 r r, t   Q1', (    ^ 7 
PHO{ fE t   ( t 11        

9 REPOFtT TYPE
Janua Y 1  30Yh day beiora election       Runaft 1

UB

icampaign.
ieeholder Only)

Julq 16 8th daY beiore eler t         E eedad$ 500 ilmit  st Repost{ Attad CJOH- FFq

1Q f F E Masttlt Day Ye3s Mqnth day Year

COVERED
i y)_  /'7 1 THROUGH ZV  /f      Cr

19 ELECTION. e cnaN oa'    ELECTION TYPE

l4Aonth Day Year       Ty      ° oft      Olttet

DesccipUon

9 IL      General     Special

a L   ' 1

1z aFP cE o FlCE HEw c ar y  1s o, oE souaNr or w own    

p Gt   c c: e   —

GOTOPAGE2
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CANDIDATE/ OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REP RT COVER SHEET PG 2

14 C/OH NAME

f`    
15 Fller ID ( Ethlcs Commission File s)

S      1 iJ
16 NOTICE FROM

THIS BOX IS FOp NOTICE OF POLI7ICAL CONTp16UilONS ACCEPTED OH POLlTICAL EXPENDIiURES MAOE BY POLITICAL CONMIITEES TO
POLITICAL SUPPOI! THE CAI DmATE I OFFlCEHOLDEH. 7NESE EXPENOlIURES IISAY NAVE BEEN dlAQE W!1lfOUI7NE CANOlDATE' 3 OR OfF7CEHQLOER S
COMMiI' TEE(S)       KNOWLEOGEOACONSEM CANOlDdTES AND OFFlC9i0L0EpS ApE FffGU1pED TO HEPORT TNIS II ORMATION ONLY IF THEY I C9VE N0710E

OR SUC1 p(pENpIiUpES.

COMMITTEE TYPE COMMITTEE NAME

OENERAL

COMMITTEE ADDRESS

SPECIFIC

COMINITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER AUDRESS

17 CONTRIBUTION 1,     TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LES5( OTHER THAN       
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2.     TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR( iUARANTEES OF LOANS)       f j^

lV

EXPENDITURE
3.     TOTAL POLITICAL EXPENDITUFIES OF$ 100 OR LESS,70TALS

UNLESS ITEMIZED

4.     TOTAL POLITICAL EXPENDITURES a ^
J J

COTfTRIBUTION
5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A5 OF THE LAST DAY    $   SZ

BALANCE
OF REPORTINO PERIOD

OUTSTANDING 6.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDIN lOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

i swear, or affirm, under penalry of perjury, that the accompanying report ls
true anil correct and( ncludes all infarmation required to be reported by me

SHAWNA BARWES under Title 15 EfeCUO Code.

o Y Pp i       

x.    . Notary Publlc. State of Texas

y,' q° Comm, Expfres 04- 13-2019
a',,;,':`

r

Nota[ y ID 130188090
Signature of Candidate or Offlcehaldar

AFFIX NOTARY STAMP/ SEALABOVE

Swom to and subscnbed before me, by the said  n r     this ihe 

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

Signatu of Nicer administe g o Printed name of otficer administering oath TiGe of offtcer adml IsteNng oath

Forms provided byTexas Ethics Commission www.ethics. state.bc. us Revised 9/ 8/ 2015



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

8 FILER NAME 20 Filer ID( Ethics Comm(ssion Filers)

21 SCHEDULE SUBTOTALS SU670TAL
NAMEOFSCHEDULE AMOUPfT

1•      SCHEDULEAI: MONETARY POLITICALCONTRIBUTIONS

z•       SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICALCONTR( BUTIONS

3•       SCHEDULE B: PLEDGED CONTRIBUTIONS

4.       SCHEDULE E: LOANS

fi•    
SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POI. ITICAL CONTRIBUTIONS

6•       SCHEDULE F2: UNPAID INCURRED OBLI ATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

B•       SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9•        SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOWAL FUNDS

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

y•       SCHEDULE t: NON- POLF7ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

g,   SCHEDULE K: INTEREST, CREDITS,, GAINS, REFUNDS, AND CONTRIBUTIONS
RE7URNED TO FILER

Forms provided by Texas Ethics Commisslon wrww. ethfcs. state. bc. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES .MADE
FROM POL{TICAL CONTRIBUTIONS scHeou e, F1

EXPENDITURE CATE ORIES FOR BOX 8(a)

AdverUsinQ Expenae EventE ense LoanqepaymeM/ qetm6ursemertt SopcaeyoNF mdrelsingE ense
AcwurNng/ BanMnB.       Fees   '      OfRoepyerhead/ perdalE ense TranspottatlanEqufpmerrt& Related6q enseConsulting 6cpense Foad/ Beverage E¢ er se.   pp@n8 E ense Travel in DistridContdhWonslDonaUmrs Made By GIR/AwaridslMemoriels Experue Prinling Expense Travel Out Ot DtsMct

CandidateJOfRcehalder/PoQtlealCommRtee'      alServtces SalarleslWa eslCanhactL ar
P 

8 Other( enteracatepory not lieted eboveJ

The Instruction Oulde expiafns how to complete thla lorm.

7 Totei pages 5chedule. F1: 2 L R NAME 3 Fller ID ( Ethics Commission Filers)

S i—

4 Da g 5 Payee name
S ( S  ZJI [!

U1 vi f     1r1
6 Amount ($)     7 Payee add City;     te;  Zlp Code

a          .  ,, r.   {  5 R( * fSZ-  

C.   s
CBtegory( See ategodastlstedatlhetopolffiIsschadule)     ( b)_DesC iptiOn

PURPOSE R Pf- s`   , e

r       
Htravel outside olTexw. Ccmplele ScheduleT. 

OF Chedc M Austin. TX. officeholder Iiving expense
EXPEND1TUpE

9 Complete ONLY' rf direct Candidate/ Offtceholder name Office sought Offlce held

expenditure to benefd C/ OH

Date     / Payee name

2 1 w S    , n   / lc., n

Amount ($)       payee addre s; City;  State;  Zip Code

1% S (       F' Vt a,l/ l

1
Category(& ee Categodes lieted st lhe top of thia acfiedule) Desc tpUO

PURPOSE 1 n_ A L  ChedciftravetnutsidaofTexas. CampleteScheduleT.

OF @ 1 1. S  V p C 0  
Check ff Austin, TX, otHeeholder living expense

EXPENDITURE

vA' L  1/L  c

Complete ONLY It dlrect Candtdate/ Offlceholder name Otflce sought Offlce held
expenditure to beneflt CIOH

pate Payee name

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

Category( See Catepodes Ileted at Ne top ot Uils achedule) Description

PURPOSE CheekUtravelcuffiIdeofTexasCampletaSdieduteT.

OF
Check if Austin, TX, flcehalder Uving ax nsa

EXPENDITURE

Compfete ONLY if direct Candidate/ Officeholder name Oifice sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cbmmission www.ethics:state. tx. us Revised 9/8/ 20t5


