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15 NOTICE
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This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information enly if they recelve notice of such expenditures.
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XPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OQUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 84.00.

4. TOTAL POLITICAL EXPENDITURES $ 209.00

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 5.387.38
REPORTING PERIOD e

6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE LAST DAY $ 104.000.00
OF THE REPORTING PERIOD P AL
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MARGERY ELAINE HOPKINS -

My Commission Expires
Juiy 9, 2018
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1. D SCHEDULE Al: MONETARY: POLITICAL CONTRIBUTIONS

2. [] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS . $

SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE E: LOANS - : s
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SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS . . [g . 208.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ‘ $
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e SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS - $

10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 [7] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1 -

_ EXPENDITURE CATEGORIES FOR BOX B{a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accountingy/Banking Fees Office Cverhead/Rental Expense Transponation Equipment & Related Expense

Consulting Expense FontiBeverage Expense Folling Expense Travel in District .

Contributions! Donations Made By - Gift’Awards/Memarials Expense Printing Expenge Travel Qut of Bistrict
Candidate/Officehoidet/Political Commitiee {.egal Services Saleries/Wages/Contract Labor OTHER (enier a categary not listed ahove)}

Credit Card Payment . :

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule Fi: |2 FILER NAME 3 FileriD
Sch: /1 Rpt: 4/4 Anderson, Cindy
4 Date 5 Payee name
07/20/2017 CFC Consuliing LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$125.00 PO Box 301074
Austin, TX 78703
8 PUF:;'FOSE (a} Category (see categories listed at the top of this schedule) | (B) Description
Con sutting Expense !:] Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE P D Check If Austin, TX, afficeholder ving expense
compliance consulting
8 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH
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