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Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously independent Expenditures not by @ Cundidate)

6 AFFIDAVIT

| 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, ar zn agent or employee of the candidate or the committee, and the person making the expenditure, or
that person‘s agent or empioyee. ' ‘

| further swear that this Report of Direct Campaign Expendltures filed herewith is in aII things true and correct and fully shows
all mformatmn required to be reported by me pursuant to Clty Code, Section 2-2-32,

DATE: \\— DA"_*LD\\,

_\"SG—C‘C- : KV-QMM

Y SIGNATURE . ‘ ' PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVIS

This instrument was acknowledged, sworn to 2nd subscribed before me by

S —

Onthe \ day of ‘\) d\}Q/N\\>L/ , ’1’0] \a , to cei’tify which witness my hand and official seal.

_ o= _(hnes R S

Notary Publicin and for the State of Texas Typed or Printed Name of Notary

S5 e CHRIS BLANTON
* Notary Publlc State of Taxas
‘#¥ Comm. Explres 02-26-2020 [

'?,"? Notary 1D 130567468 ||
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Report- Of Direct'Campaign'

. - Expenditure
-/ Expenditures: Schedule ATX.1 P e
" (Previously Independent Expenditures not bya Candidarg) ’

Iltemize each direct campaign expenditure in Sections 1-4.
for additional expenditures, click "Add Another Expenditure Page" below.
il N

PAYEE

. NAME Organization Narne or Payes Last Name, as applicabie*,
[7] Payee'is a.n individual QMS‘\"\Y\ (\MYUVL |C]Q
) : : -
Payee Address/ PO Box™® Payee Apartment or Suite Number
PAYEE : — " Pa—
T L 2000 Nort IN35
ADDRESS - Payee City™ - ‘ : Payee State™ Payee Zip Cade®
Fnshn X IS
. . ‘
Category™ {8} Expenditure Amount®
EXPENDITURE 1 T - : )
| Rdvexrhowng expense. S54 %0
DETAILS Description {If Category is "Other' Expend'rture Date™
\0/ao]ite

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

Candidate Last Name or Ballot Measure 7 ~ Candidate First Name Office Sought Gffice Held
Suppor‘t&d/Opposed* ’ . (if applicable) {if applicable} {if applicable)

Alter Prisem Ciy Cwnei | DID
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'Report Of Direct Campaign'

) - Expenditure
Expenditures: Schedule ATX.1 -XP .
{Previously independent Expenditures not by a Candidatz)} ’
- Itemize each direct campaign expenditure in Sections 1-4. :
For additional expenditures, click "Add Another Expenditure Page" below.
il
PAYEE
NAME Qrganization Name or Payes Last r\-lame. as applicable™®
[7] Payee & an individual K L l C)?‘/“L lﬂ { CS |
] IR SLRRE - % P = P ]
_Payee Address/ Pd Box* ‘ ) Payée Apartment or Suite Number
PAYEE i ' -
aver [ H09 Quaker &doe [
ADORESS Paves (itv™ ' Payes State* Payee Zip Code™
[ 0 — - - I’
[ Avshin vl T
‘Category* (5] Expenditure Amount*
EXPENDITURE )
. Prndng expense. 113,152 .94
DETAILS Description (If Category is "Other") . Expenditure Date™
10|20 [

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

Candidate Last Name ar Ballot Measure Candidate First Name Office Sought Office Held
Supported/Cppaosed * (if applicable) (if applicable} (if applicable)
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