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

7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

emiannuai reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

., MADISON A. GESSNER
£ MY COMMISSION EXPIRES
Fobruary 14, 2018 Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as criginally filed

was made in good fait%%
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SCHEDULE ATX. 2
Reference § 2-2-27, Austin City Code

PERSONAL FUNDS - LOANS AND EXPENDITURES

This report is for a candidate or officeholder who loans personal funds to his or her campaign or makes
expenditures from personal funds in support of his or her campaign. The amounts loaned or expended
shall be reported as follows.

Beginning on the date an individual becomes a candidate in a City election and continuing until
midnight on the tenth day before a City election, a candidate shall report the new loans or expenditures
cumulating to $235,000 or more within seven business days after the total reaches $25,000. Additional
loans or expenditures cumulating $25,000 or more shall be reported within seven business days each
time the total reaches $25,000. [City Code, Section 2-2-27(A)(1)]

If the loans or expenditures cumulating to $25,000 or more occur during the period beginning on
midnight on the 10" day before an election and ending at midnight on the day before the ¢lection, the
report shall be filed with the City Clerk within twenty-four hours after the total reaches $25,000.
Additional loans or expenditures totaling $25,000 or more shall be reported within twenty-four hours
each time the total reaches $25,000. [City Code, Section 2-2-27(A)(2)]

el
Naime of candidate/officeholder: 2(7/}/}) (\(\Q { (%CW %@ (/I{

Reporting Period:

@/ First day of candidacy — Midnight on the 10™ day prior to City election

] Midnight on the 10" day before City election — Midnight on the day before election

Enter the following information concerning loans of personal funds to the campaign:

i Amount of loan, . Date of loan
b S OR O A GZC 20

Enter the following information concerning the person or persons to whom expenditures were made
from personal funds and the total amount, purpose and date of each expenditure:

Name Street Address Amount Purpose Date

ﬂi\ Ii o — 3t
T AT O]

OfTice of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014
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SCHEDULE ATX. 2
Reference § 2-2-27, Austin City Code

STATE OF TEXAS
VERIFICATION

I swear that the preceding disclosure of loans and expenditures from personal funds of a candidate or
officeholder filed herewith is in ail things true and correct and fully shows all information required to be
reported by me pursuant to City Code, Section 2-2-27 for the reporting period indicated.

Signhture of Cardidate/Officeholder

Office of the City Clerk, 20.356 Revised by the Ethics Review Commission 03/26/2014
Page 2 of 2



Texas Ethics Commission

P.O.Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 {TOD 1-800-735-2969)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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Loan Repaymenl/Reimbursement
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics . stale tx.us

Revised 04192013




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TOD 1-800-735-2989}

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expoanse
Accounling/Banlong
Cansuting Expense
Event Expansa
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EXFENDITURE CATEGORIES FOR BOX B(a)

GiftAwardsiMemorials Expense Salarlsa/Wages/Canlracl Labor Loan Regayment/Reimbursamant

Legal Services Solickation/Fundeaising Expense Tranagortation Equipment & Relaled Expense
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