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15 C/OH NAME Tama]a Barksdale 16 ACCOUNT # (Ehiccommisrion Fitee)

17 NOTTCE
FROM
POLITICAL
coMMTTTEE(S)

I additional pages

- This box is for notice of political contributions acaepted or political expenditures made by political committees to support the
candidate / oficeholder. Itese expetditures may have been made without the candidab's or officeholdefs knowtedge or @nsent.
Candidates and offceholders are requircd to report this information only if ttrey receive notice of such expenditures. -
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,| TOTAL pOLtTtCAL CONTRTBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS TTEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
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$

4. TOTAL POLITICAL EXPENDITURES
75.00$
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TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

0
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POLITICAL EXPEN DITU RES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: r-

Ir
2 FILER NAME Tamala Bmlsdale 3 ACCOUNT # (Ethics Commission filers)

4 Date

City: State: ZiD Code

401 West 15ft St. Ste 520 Austin. TX 78701

South Austin Democrats

Anount
($)

75.00

8 Purpose of pa'yment (See instructions regarding type of information
required.)

9 .. Complete if direct expenditure to benefit C/OH -
Candidate / Offieholder name Office sought Ofii@ held

(lf travel outside of Texas, complete Schedule T)

Date

0 0 c

Payee address; Crty; State; Zip Code

Amount
($)

Purpose of payment (See instructions regarding type of information
required.)

Website maintenance and consultine

(lf travel outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit C/OH -
Candidate / Ofh€holder name Offie sought Ofiie h€ld

Date Amount
($)

0 0 c i

dyEs 9rry 1rP

Purpose of payment (See insbuctions regarding type of information
reouired.)

- Complete if direct expenditure to benefit C/OH -
Candidate / Offieholder name Office sought Ofiie held

(lf travel outside of Texas, complete Schedule T)

Date

i 0

Payee address; City; Staie: Zip Code

Arnount
($)


