Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

{512} 463-5800 (TOD 1-B007H5-2089)

rorm CIOH

CoveERrR SHEeT s 1

1 AGCOUNT & 2  Total pages fied:
The CIOH Instruction Guide oxplains how to complete this form. (Ethics Coroméssion Fiders) 3[.‘[
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i | e
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6 CAMPAIGN A5 ¥ MRS F MR ARST a Datedmaged
FTREASURER Suzanne
NAME
NICKNAME LAST SUFFIX
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ADDRESS 34 Lovegrass Lane Austin TX 78745
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8 CAMPAIGN AREA CDDE PHONE NUMBER EXTENSION
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PHONE ( 512) 791-9994
® REPORT TYPE [T} Janusry 15 [Jaoth day betara siection [] runott ) sy oo o iaaio
(cfficshalder only)
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDID 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS

Cover SHeEET PG 2

14 C/OH NAME

15 ACCOUNT # {Ethices Commission Fllers) -

THIS BOX IS FOR NOTICE OF POLITICAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDEIR'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME

Fooaao A P P

Ped e Dacln Todae,, PAC

COMMITTEE TYPE

(oW Wl

[[] cenerAL
COMTTEE ABDRESS
[}seecmc | 3203 Cupid, Austin, TX 78735

COMMITTEE CAMPAIGN TREASURER NAME

[ ] acditional pages Sandy McMillan

COMMITTEE CAMPAIGN TREASURER ADDRESS

X, BOX THURSES, AUSTR, LA FOF TG

MY COMMISSION EXPIRES
October 17, 2014

L-/sigm?ﬁra of t& or Officehoider

AFFIX NOTARY STAMP / SEAL ABQVE

Swaorn ta snd subscribed before me, by the said _____LQ,B&Q»____QEQ SS !-&f_r{) e . thiis ithe

‘-! '(:}\ day of NG—:\J . 20 _L?-’ . to cartify which, witness my hand and seal of office.

/)M’Y}Am Qia:br"PAr,lﬁ AM Marstetr Frowtl) v M/)—fﬂ‘g)
Title of officer admimistatingoath

Sagnature of officer admmlslering cath Prmtad name of officer administering oath

17 CONTRIBUTION |y 1oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 1 525,00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ] '
2. TOTAL POLITICAL CONTRIBUTIONS 22
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 14,22000
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0
4. TOTAL POLITICAL EXPENDITURES $ 13, 167.188 Y]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ 1.05239
f
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 500.00 i}
£
e
18 AFFIDAVIT g
I swear, os affam, undes penally of pesjury, that the accorpnanytay mymod
is true and carrect and includes alf irformation required tonibe wepoarted by J
A8 "% ANN MARGRETT FRANKLIN sme under Title : 1




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . , 1 Total pages Scheduls A:
The Instruction Guide expiains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Full name of contributor [ out-of-state PAC{ID#: y | 7 Amountof i 8 In-kind contribution:
contribution ($) ; description (if applicable)
4/15/12 Baines, Dr. Harnek $200 i
6 Coniributor address; City; State; Zip.Code |
5104 Avispa WayAustinTX78738 {If ffavel outside of Texas, corr}plele Schedule T)
9 Prncipal cceupalion 7 Job {ille (Gee Instructions) 10 Employer {See Instruction
President Austin Gurdwara Sahib
Date Fuli name of contributor L out-of-state PAC (ID¥: ) Amount of In-kind contribution

contribution {$) description (if applicable)

Baines, Dr. Harnek
4/15/12 200
Contributor address; City: State; Zip Code

5104 Avispa Way Austin TX 78731

f Taxas, compiete :icneilule T
t=mployer (Seingtructions)

FTMCIEAlr OCCUpanon 7 ol T IRE (OET FSITUCTonNS I

Pregident Austin Gurdwara Sahib
Date Full name of contributor O out-of-stale PAC{ID#: ) Amount of ] In-kind contribution
Ballard: S centribution ($) description {if appticable)
allard, Scott

4/27/12 200
Contributor address; City; State; Zip Code i

3311 SW HK Dodgen Loop

Temple TX 76502
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employar (See Instructions)
VA Disahled Retired
Date Full name of contributor ~ [] out-ohstate PACHIDE. ) Amount of In-kind contribution
contribution ($ description (if applicable)
1/26/12 300

Contributor address; City; "Siate; Zip Code

]
)
Beam, Jim |
|
2015 Ploverville AustinTX78728 ii

(It travel outside of Texas, complete Schadule T)

rincipal occupation / Job iitle {(See Instructions) Employer (See Instructions)
C(Sb Move d%rp
Date Full name of contributor [ Pui-ef-state PACTCE: ) Amountof | In-kind contribution
o contribution ($) description (it applicable)
Better Austin Today PAC, |
4/7/12 350
Contributor address; City; State; Zip Code '
3203 CupidAustinTX78735 |
(If fravel outside of Texas, complete Schedule T} |
Principgl occupation / Jpb tille (See Instructions) Employer {See Instructions)
Political Action Gommittee PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . 1  Total pages Schedule A;
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3  ACCOUNT # (Ethics Commission Filers}
Laura Pressley

4 Date 5 Full name of contributor {7 out-ot-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

4/16/12 Bovik, Erick 100 |

6 Contributor address; City; Gtate; Zip Code ‘ 1

10105 LindshireAustinTX78748 (t avet ousice of Tevas, corpiete Scnecile ™
9 Pringipal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Attorney Bovik & Meredith
O

aut-of-state PAC (ID#. 3

?
Date Full name of contributor Amount of i In-kind contribution
. contribution ($) description (if applicable)
Brewer, Jimmy I
4/12/12 100

Contributor address; City; State; Zip Code i
1040 Kensington CastlePflugerville TX78660

f [Texas, compale :cneJ'lule i3]

Principal occupation 7 Job litle {See Tnsiructions) i Empleyer-tseinstictions}
Technician Freescale E
Date Full name of contributor out-of-state PAG (1D#; )

Amount of In-kind contribution
. contribution ($) | dascription (if applicable)
Brewer, Katie : |

4/12/12 100
Coniributor address; City; State; Zip Code [

1040 Kensington CastiePflugervilleTX78660

(It trave) outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Homemakar
Date Full name of conyributor [ Outetstale PACTDR ) Amountof | In-kind contribution
contribution {$) description (if applicable)
Brewer, Lily |
4/12/12 100
Caontributor address; City: State; Zip Code |
1040 Kensington CastlePflugervilleTX78660 |
{If travel outside of Texas, complete Schedule T)
Pcrjncf?al pccupation / Job lille {See instructions} Empioyer (See Instructions}
Stugen
Date Ful name of contributer (] °UToFsfate PACTIDE > Amountof | In-kind contripution
cantribution {$} description {if applicable}
Brewer, Savannah |
4/12/12 100
Contributor address; City; State; Zip Code |
1581 7 Double Eagle Dr Austin TX 78717 |
{If rave! outside of Texas, complete Schedule T}
; PéinciFal occupation / Job ttle (See Instructions) Employer (See Instructions)
Studen

ATT;\CH AbDiTlOl}lAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www, ethics.state.tx.us Revised 09/28/201%




P.O. Box 12070 Austin, Texas

Texas Ethics Commission

78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Laura Pressley

3 ACCOUNT # (Ethics Commission Filars)

5 Full name of centributor

4 Date M out-of-state PAC (ID#:

4/26/12 Bill Bunch

6 Contributor address; Zip Code

1307 OxfordAustinTX78704

City; State;

}

{If travel outsida

75

bt Texas, complate SchdelIe T

T Amount of |8 In-kind contribution
contribution ($) I description {if applicable)

|

9 Principal occupation / Job titte {See Instructions)

10 Employer (See |

nstructions)

600 W. O DellAustinTX78752

Principal occupation / Job titlle (See Instructions)

Attorney, S80S Alliance
Date Fulf name of contributor [ ek R ! Amount of | in-kind contribution
contribution ($} descriplion {if applicable)
Carnes, Keith N
4/27/12 75
Contributor address; City; State; Zip Code |

Texas, complete ticneliule T

Contributor address; City; State; Zip Code

1301 W. 25th St. #402AustinTX78705

Emplover {Seingtructions) i
Manager TC Subs
Date Full name of contributor [ out-ot-state PAC (0#; ) Amount of I in-kind contribution
", contribution ($) | description (if applicable)
Cole DDS, Griffin
4/10/12 150 *

|
|

{4 _travel autside of Texas, ﬁnmplnln Schadule T

Conlributor address; City; State; Zip Code

3204 Amber QakAustinTX78748

rincipal occupation / Job tile (See Instructions) Emplgyer {See Ingtrugtions)
entigt an?(fm (Sn?e. ﬁl’%‘.
Date Full name of contributor 0 out-ot-state PAG (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Collings, Chris
4/30/12 100

Coniributor address; Zip Code

3007 Silverleaf DrAustinTX78757

City: State;

I dxanl 1. | Tz
{H-travet-outside-of Texas-compiete-SeheduteF)—

Principal cccupation / Job fitle (See instructions) Ermployer e tructions) |

Sales ‘§ﬁ\n&96 Electronics
Date Full name of contributor L] gut-ot-state PACIOH; ) Amount of In-kind contrioution
contribution ($) description (if applicable)
Cooper, Don
4/5/12 P 150

F
|
|
|
|

FaTan I Laieh 4T TP PR . DY St I P w1
S O HOS - O TN 3 COMMee—oche T

Principal occupation / Job tille (See Instructions)
Engineer

Employer (Seeérg#’tﬁ}#g%yed

e =1}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics.state.tx.us

Revised 05/28/2011



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Laura Pressley

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

4/15/12 Corbo, Lucy

6 Contributor address; City; State; Zip Code

34 Lovegrass LnAustinTX78745

(If ¢

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicabie)
q
80 i Advertising

| Supplies

avel oulside of Texas, conlplete Schedule T)

9 Principa! occupation 7 Job title (See Instructions)

T

10 Employer (See Instructions)

-

Zip Code

. 2/01AustinTX78701

awndtit «

360 North o,

|78

Date name of contributor out-ch-state PAC(ID#: Amount of | In-kind contribution
. contribution ($) description {if applicable)
Doyle, William |
4/30/12 150
Contributor address; City; Siate; Zip Code i
3431 N. Hills DrAustinTX78731 i [fexas, compiete :.cne{ju!e 1))
inGi cecupationt ie-{(Seelnslrustions) Empiayer {(Setngtructions)
| --Principal f= 1ok titl st 4 T
Real Estate CGR
Date T name of sontributor I oul-olsiatePAC (DK ) Amount of In-kind contribution
contribution {$) description (if applicable)

i
l
350 |
|
¥

{i-travol-outside-of Toxac—semplete-Sehedule TH——
Hiravel :

rinciﬁal occupation / Job title (See Instructions}

Employer (Seg |
Nunean Assocniat

nstructions)
as

)

residant
b | Full name o tor L outor-state Pac gos:
Dun
574,12
TN Lraad "1 Code

.60 North St, Ste 2701AustinTX78701

In-kind contribution
description (if applicable)

Amount of
cantribution ($)

!
l
350 |
|
l

FITEn -
{tHtravet-outsideot- Texas;vompteteSchedute-F—

Principal occupation / Job titlle (See Instructions)

Employer {See Instructions)

n/a

O out-ot-state PAC{IDS:

Amount of tn-kind contribution

Date Full name of contributor 1
. contribution (%) ] description {if applicable)

Epstein, Pat

4/14/12 150 |

Contributer address; City; State: Zip Code | Recording Supplies
4813 Trail Crest AustinTX78735 |
- travetoutsideot-Texas; comptete Schedote T
rincipal ogcupation / Job title (See Instructions) Em (Se Instructign
Echatlon Tiason f&‘ié Greater Baﬁ]as

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics,state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS o A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A
The Instruction Guide explains how to complete this form. pad ¢

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
Laura Pressley

4 Date 5 Full name of contributor [J out-oi-state PAC (1D#: )y |7 Amount of i 8 In-kind contribution
contribution ($) | description {it applicable)
4/12/12 Farris, Andrew 100 |
6 Contributor address:; City; State; Zip Code |
13418 WisterwoodAustinTX78729 {if ttavel outside of Texas, conlnp[ete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Trucker RUAN
Date Full name of contributor [ 70 0 oo TR ! Amount of In-kind contribution

Fielding, George

contribution ($) : description (if applicable)

4/15/12 100
Contributor address; City; State; Zip Code |
324 PedigreeAustinTX78748 4 Texas, complete tscnajiula T
Principal occupatipn / Job titie (See Instructions) Empioyer (seinglructions) |
Self Self Emploved
Prate Fol—rameceentdbuler out-ot-sinte PAGHOY, I : Ametntof trrfimdeontribution
™ contribution (%) | descripticn (if applicakle)
Greene, Greg |
4/6/12 250
Caontributor addrass; Cily; State; Zip Code F
1003 Bouldin AveAustinTX78704 {
{1f travel oulside l)f Texas, comptate Schedule T)
Rrincipal-ooouphtion/—ob—tile{Sectnstruations) Empleyor-{See-insirustions)
Massage Therapist Self Employed
o rad z EEac )|
L= =10 T

contribution ($) i description (it applicable)
Greene, Linda |

4/6/12 Contributor address; City; State; Zip Code 225 |
2239 Cromwell CirAustinTX78741 |

{I} travel outside th Texas, complete Schedule T}

Dvinnipql oecupation.Jwioblitle {Qna fnsti ml;nnL‘} Emplnynr {szn b lrﬂi./",\n's)
Agent Contlnentaf Airlines
. Gltle AL TILHY 1 PPy PRI
_Bme_mnm.mmmpﬂmm'mtof—fl&m Acryrortrt-of OGO OO
™. contribution ($) ] description {if applicable}
Greene, Philip
4/6/12 215 I
Contributor address; City, State; Zip Code I
1003 Bouldin AveAustinTX78704 |
(If trave! outside rLf Texas, complete Schedule T}
Brincipaloccupation/Jobtitls (an lnc\h‘unfinno} l:mn' YO rQ.:.D Inetruclions
Massage Therapist Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirement

www.ethics.state.tx.us ’ Revised 00/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 {(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ebuLe A
OTHER THAN PLEDGES OR LOANS SCHEDUL

. . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Laura Pressley

4 Date 5 Full name of contributor [] sut-of-state PAC (ID#: y |7 Amountof | 8 In-kind contribution
contribution ($) | description {if applicabie)
4/27/12 Griffin, Katherine Travers |
6 Contributor address; City; State; Zip Code l
1605 PoquonockAustinTX78703 (It tfavet outside of Texas, oorrtple:e Schedula T

9 Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)

Attorney Tobinand Travers, LLC

Date Full name of contributor [ eutot-state PAC(ID#: } Amount of % “1n-kind contribution

contribution ($) | description (if applicable)

Grimes, Thomas
3/16/12 100
Contributor address; City; State; Zip Code |

f [fexas, compiete ::-cneliule T}

11606 Fruitwood PlaceAustinTX78758 -

Principal accupation / Job fitle {See Instructions) Empioyer (seingtructions)

SW Fnaineer Hinh Fnd Svstems

Date FUlt~—TaIme of CoMrsuoT - e i H AMount &f t TTRird Contmbulion

contribution (5} description (if applicable}

Groeschel, Edward
5/1/12 300
Contributor address; City; State; Zip Code: ) |

Jeremy Rd NE #913AlbuguerqueM87111 |
(If travel outside Lf Texas, complete Schedule T)

TPt oCCUpANSh 7 Joh (lW‘—Ewﬂgvm—(bee ST IGEY
urquerque gﬂg

+otste PAGHER } AMGUATST ] T Kind ContrBUTon
contribution ($) description {if applicable)

Hartnett, Tommy i

Dale FOIl namé of contributGer O o

Contributor address; City; State; Zip Code

s/2/12 .
Contributor address; City; State; Zip Code 340.25 | Advelrtlsmg
Supplies
8404 La Tosca Dr. Austin, TX 78737
{If travel cutside J)f Texas, complete Schedule T)
——Printipatoccopation ottt Seetrstructions) Empjoyer(Seeinstructions)
Owner Jlﬁy Lube
ale FUll arie of CoMMBUIET o o st AGHoR: 4 ATTSTATST ] TA-KINd CORTABUTEN
. contribution (%) description (if applicable)
Hinshaw, Jason |
5/2/12 100 |

9300 W. IH35, A500AustinTX78748 [

(If trave! outside lf Texas, complete Schedule T)

—ﬁmm?panmﬂwmmmnmﬂmm"'—“”—ﬁmpmw sty
Engineering Technician pplied Materials

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics state. tx.us Revised 09/28/20114




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule A:

2 FILER NAME

Laura Pressley

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

4/6/12

5 Full name of contributor (T out-of-state FAC (ID4:

Jordan, Greg

6 Contibutor address; State; Zip Code

4011 Sierra DrAustinTX78731

City;

(Ift

| 8 In-kind contribution
I description (if applicable)

5
i

7 Amount of
contribution ($)

100

avel outside of Texas, coolpleta Schedule T)

9 Principal ccoup

ation / Job title (See Instructions)

10 Employer (See |

nstructions)

112 Bluff Park CirAustinTX78746

Attorney Self
Date Fult name of contributor O OUT-OT-STATE PR IO y Amountof | In-kind contribution
i contribution ($) description (it applicable)
Knapp, Linda |
5/1/12 250
Contributor address;  City; State; Zip Code i

f fTexas, compiete ::scneziula T

Drinnipnl oCo al

2404 Never Bend AustinTX78746

Emplovei{Sag-|
ey ¥

Principal occupafon / Job tille (See Instructions) Employer (Seingtructions) |
Seif Self 7
r=y . VY I TORT YN M&%ﬂ&#l ¥ A s Tt reTr
Frate Foll-Aame-al HHbuor = Amotntof Hr-kird-contribation
contribution (%) i description (if applicable)
Lee, Kenneth I
4/26/12 . 150
Contributer address; City; State; Zip Code ‘
9700 Mecca AustinTX78733 |
(If travel outside Lf Texas, complete Schedule T)
w1 ioad K tH L inh m]n Fdad Lesesbrocatineaey =anlos L 1) 'y 3}
Rrinoipat pation le—(Sectnstruetions) Employer-{Sae-msiruction ¥
Owner Central TX Lega!l Video
F=rs AT s PV Y TEnstEE PAC IO T oy . UM P | PRI eNAA
oaer T S O COTiirraror FatiRivivinimwl) T T OT T O eATY
™ contribution ($) | description (i applicable}
Lin, Daniel |
5/15/12 350
Contributor address; City; State; Zip Code

(ft travel outside Af Taxas, complate Schadule T}

St |nﬁnn:\)

ation-/-Job—titla (an In:iruﬁlinn::}

Engineer Morgan Stanley
Frate Pl e oF-Cor bt ot PAC I ¥ S———— T P
, . - contribution ($) I description (if applicable)
Lodwick, Jim
4/26/12 250 [
Contributor address; City; State; Zip Code |
7710 ShadyrockAustinTX78731 |
{If trave! outside th Texas, completa Schedule T)
Drinnipnl oocudationd-lab--titia. (Qr_\n lnstns lnﬁnn:} l:rnplnynr A"Qna etrL |r~linnc}
Investor Self

ATTACH ADPITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www, ethics,.state.tx.us

Revised 098/28/2011



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

R . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Laura Pressley

4 Date 5 Full name of contributor ] out-ot-state PAC (ID#: y | 7 Amount of | 8 in-kind contribution
contribution ($) | description (if applicable)
Love, Robert 250 -
. ‘ Advertising
4/20M12 5612 E. MoteAustinTX7872

6 Contributor address; City; State; Zip Code I

{1t travel cutside of Texas, complete Schadule T}

Principal occupahon 7 Job Tille {See Tnstructions) 0 Employer [5ee Tnstructions}

Graduate Student UT Austin

{77 out-of-state PAC (D¢ )

In-kind contribution
description (i applicable)

Amount of
contribution ($)

Date Full name of contributor

Manzanero, Ron
4/6/12 100
Contributor address; City; State; Zip Code

3456 N. Hills DrAustinTX78731

Principal occupaljon / Job litle (See Instructions)

f [Texas, complete :icnerute T
employer {Seingtructions)

Physician Self Employed

In-kind contribution
descrigtion (it applicable}

Amount of
contribution (S}

D CUT-CI-513TE PRCTIDE, J I

Martinez, Claire l
|

|

Date Full name of contributor

4/16/12 200
Contributor address; City; State; Zip Code

3005 S. LamarAustinTX78704

{if fravel outside of Texas, compiete Schedufe T)

Principal occupation / Job title (See Instructions) Employer {See Instrugtions)
Manager (Sf)g&}\/r
Date Full name of contributor Ol out-of-stale FAC(IDF. ) Amount of | in-kind contribution
. contribution ($) description {if appticable)
Martinez, Clifford |
4/6/12 75
Contributor address; City, State; Zip Code |
3200 S. CongressAustinTX78704 |
(It travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Ifrlstruclions)
Florist sel
Date Ful mame of contributar [ oUr o stae PACTIDR. 3 Amountol | In-kind contribution
. i . contribution (§) description (it applicable)
Martinez, Michael |
4/6/12
Contributor address; City: State; Zip Code I
. 75
3208 CherryWood Rd Austin TX 78722 |
(i travel outside of Texas, completo Schedule T)
Principal occupation / Job titte {See Instructions) Fmp!oyer (See Instructions)
Elorist Sel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www. ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME
Laura Pressley

i

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J) out-of-state PAG (ID#:

y |7 Amount of [8 in-kind contribution

4/15/12 McAfee, Melanie

6 Contributor address; City; State; Zip Code
10463 SprinkleAustinTX78754

(If travel outside of Texas, cornplete Schedule T)

contribution ($) | description (if applicable)

200 :
|

9 Principal accupation / Jeb title (See Instructions)

Owneor
Ghaner

10 Employer (See Instructions)

BarrMansion——

O

out-ot-state PAC (1ID4:

Date Fuli name of contributor
McQuade, Jonathan

4/12/12

Contributor address; Zip Code

716 W. Argand StSeattleWA98119

City; State;

In-kind contribution

dascription (if applicable)}

|
Amount of i
contribution (§) |

100 |

f [Texas, compiate acnellule Ty

tructions)

Financial Snecialist

[ Principar occupalion 7 Job g {See MSUuchions) l

Emplover Lsealn
Ll 4 x

Fusion

cut-of-state PAC {ID#:

In-kind coniribution

Date Fuil name of contributor

McQuade, Sydney
City;

5/1/12

Contributor address; State; Zip Code

716 W. Argand 5tSeattleWAS8119

Amount of

contribution ($) description (if applicabte)

195

i
{
f
|
|

gﬂ'ncipal_o?cupation / Job title (See Instructions)
is

(I iraver oulside o Texas, complels senaaquie 1)

Employer (See Insituctions
ployer ( nmmu)nihf Pguchiatrist Clinic

Contributor address; City; State; Zip Code

Austin TX 78741

Date Ful name of contributor out-of-state PAC(IDH, ) Amount of In-kind contribution
contribution ($) I description (if applicable)
Mercado, Monica
4/12/12 100

i
|
I

Er'zscipal_occupation / Job title {See instructions)
nator

{If travel oulside of Texas, complete Schedule T)
ployer (See Instructions}
UF"Ausﬁn

( out-cf-state PAC {ID#:

)

Amount of In-kind gontribution

Full name of contributor
Metting, Taylor

Contributor addrass;

24" Street Austin TX 78741

Date

4/12/12

City; State; Zip Code

contribution {$) description (if applicabte)

|
|
100 '
l
|

Pr’!ncii)ai occupalion / Job tille (See Instructions)

{If travel outside of Texas, complete Schedufe T}
Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2689)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schadule A:

2 FILEA NAME
Laura Pressley

3 ACCOUNT # (Ethies Commission Filers)

4 Date

4/12/12

5 Full name of contributor

Qlsen, Chantelle
6 Contributor address;

Las Vegas Nevada

e

City:

out-of-state PAC (ID#:

State; Zip Code

[

| 8 In-kind contribution
I description (if applicable)

avel outside of Texas, complete Schedule T}

7  Amount of
contribution ($)

100

Las Vegas Nevada

Principal occupa4 aon / Job title {See Instructions)

Student

Sutot-gtata-RAL J\inb- l

9 Principal occupation / .Job title {See Instructions) 10 _Employer (See lnstructions)
Student
Date Full name of contributar 0 outotstate PACHE: ) Amoun! of I In-kind contribution
contribution (§) description (if applicable)
Olsen, Dylan
4/12.12 100
Contributor address; City; State; Zip Code l

Employer (Sein

—

fexas, compiele acnel{ule Al
tructions) |

B rmounl-oF In-kad conlibhaob

p— 7 P —— i TR e 14T (24

Pringinal aceil
el f

atinon / .lnb  tille (Ses [nstructinna)

2615 Maria AnnaAustinTX78703

Fmplnv_er prp

) ) r contribution ($) | description (if applicable)
Olsen, Kimberlin ,
4/12/12 100 |
Contributor address; City; State; Zip Code ;
Las Vegas, NV ‘
(¥ travel outside |:>f Texas, complete Schedule T)
Principal CCoUR. tion/ Job titla {Qan lnc!nu—ﬁnne) Fmpin\lrnr I:QDQ stry Lr‘f;nnc}
STudent
jn TorT = e o PG (i ¥ vy i
) — contribution ($) description (if applicable)
Qlsen, Kimberlin
412112 100 i
Contributor address; City; State; Zip Code )
Las Vegas, NV |
(If travel outside $f Texas, complote Schedule T)
Principal nceapatian £ .Jeh ditle. (See Instructions) Empioyer (See lnstructions)
Student
Date F i) i — A rmouRior Tn-kmd conlAbuoRr— |
. contribution (8) i description (if applicable)
Olsen, Kimen
4/12/12 100 |
Contributer address; City, Siate; Zip Code

[If travel outside $f Texas, complete Scheduie T)
strpciions)

Real Estate Broker

Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics.state {x.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Laura Pressley

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4/12/12

5

6

Las Vegas, NV

Full name of contributar [[] out-ot-state PAC{IDé:

QOlsen, Lani

Contributor address;  City; State; Zip Code

(If travel outside of Texas, compjete Schedula 1)

7 Amount of |8 In-kind contribution
contribution {$) l description (if applicable)

100 |
|
i

9  Principal occupatiol Job tille (See Instructions)

10 Employer (See )

nstructions)

Principal occupal

Contributor address;

7305 Waterline RdAustinTX78731

City, Siate; Zip Code

on / Job title (See Instructions)

Home maker
Date Full namae of contributor [ oo AT J Amount of ! In-kind contribution
Osella. Steph contribution ($) description (if applicable)
sella, Stephen
4/30/12 P i

250 !

(It trave! outside ch Texas, completa Schedule T}

Empioyer (Seingtructions) |

| Softwara Fnno

National Instniments

oae

5/1/12

Parsons, Carolyn

Cantributor address; City; State; Zip Code

3706 GraystoneAustinTX78731

PTTTOOTTCOT I TIT I T COT T T ToT T

contribution (8) description {if applicable}

I
|

{If travel outside Li Texas, complete Schadule T)

100

3706 GraystoneAustinTX78731

el i } oy H A P TR STV P A ) 1 Fore (H 3 = 1 el k| Fy 'H 3
Principat-cecupationdeb—ite—(See—tnatruotions} Emptoyer—{Seetnstruetions}
Prate Fw—nammmwwf“_““kmm I r‘-‘\rlluulﬁuf rreicind-contribution
™ contribution ($) | description {if applicable)
Parsons, Donald |
5/1/12 . N 100
Contributor address; City; State; Zip Code

|
|

(If travel cutside (L! Texas, complete Scheduls T)

Rrincipal-ascupation-—eb—iitle—{(Soa-lactrusti } Employer-{Seaa-tnstrustions)
Reatirad
Brater Fut—rarme-of-comtritbor — AUETt e PACID / Amount-of tHrkinchcomtribotion
contribution {$) | description (i applicable)
Ramsey, Carol
4/29/12 100 l
Contributor address; City; State; Zip Code |
1900 Vallejo Austin 78757 |
{If travel outside zLi Texas, complete Schadule T)
Rrinoipa-ocoupation-Jobtilo—{Sao-tasirustionsy Employer{Sea-inatructions)
Project Manager self.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics.siate.tx.us

Revised 09/28/2011




Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 {TbD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Laura Pressley

3 ACCOUNT # {(Ethics Commission Filers)

4 Date

4/22/12

5 Full name of contributor [J out-of-state PAC(ID:

Renick, Karen

6 Contributor address; City, Stale; Zip Code

2500 Tower DrAustinTX78703

(I travel outsy

7  Amount of |8 In-kind contribution
contribution (%) [ description {if applicable)

100 |
|

[de of Texas, complete Sd‘leﬁme ™

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Contributor address; City; State;

6506 Mesa RJAustinTX78731

Zip Code

Aarchitect
Date Full name of contributor out-of-state PAC(ID: } Amount of | In-kind contribution
Rhod S contributicn ($) description (if applicable)
odes, Sonn
5/1/12 Y |

100 %
[fexas, compreta bcne{iule )
tructions)

BPrincipal-aociins
(el o

Real Fstate

ion-{--Job-—litle {Qee laeta |nfinns)

tmployer {seing

Date

4/19/12

£} out-of-state PAC (0¥;

Full name of contributor

Schloz, Jeneen

Contributor address;  City; State;

2805 Rock TerraceDrAustinTX78704

Zip Code

In-Kind contribution
description (if applicable)

Amount of
cantribution (%)

|
|
350 |
|
l

ool

{14
t

A= ntiiers T

Contributor address; City; State;

2805 Rock TerraceDrAustinTX78704

Zip Code

rincipal gccupation / Job title (See Instructions) Employer (See Instructions)
rector ennles Pharmacy
Date Full name of contributor L out-or-state PAC ID#: ) Amount of In-kind contribution
contribution (3) description {if applicable}
Scholz, Hayden
4/18/12 - nay

|
|
100 |
|
|

F’a‘nci{:al occupation / Job title {See Instructions)
Studen

Employer {See |

fttravetoutsideof- ToxascompleteSchedutr F——

nstructions)

In-kind contribution
description {if applicable)

Amount of
contribution ($)

|
|
350 l
|
|

Date Full name of contributor L out-ol-state PAC (DS }
Skowbo, James
4/8/12
Contributor address;  City; State; Zip Code
15301 Mallard GreenAustinTX78728
Principal occupation 7 Job title (See Instructions) Eﬁployer (See Instructions)
Consultant etired

s .
{t-travervotsideot-Texas,compteteScheduteT——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement

www.ethics.state.tx

.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expliains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Laura Pressley

3  ACCOUNT # (Ethics Commission Filers)

4 Date

5/1/12

9 Principal occug

5 Fuli name of contributor [ out-of-state PAC{ID#:

Speir, Stephen
6 Contributor address; City;

1225 Corona Dr. Austin, TX 78723

Siate; Zip Code

ation / Job title {See mstructions)

100

(If 1ra

10__Employer {See |

el outside of Texas, compTle Schedule T)

nstructions)

7 Amountof la In-kind contribution
contribution ($) ’ description (it applicable)

Principal occupat

Seif

1407 W 515T STAustinTX78756

on / Job title {See Instructions)

Retired
Date Full name of contributor 0 oTtottate PAGHDH: 4 Amount of | in-kind contribution
) . contribution ($) | desecription (it applicable)
Sterzing, Philip
4/5/12 100
Contributor address; City; State; Zip Code |

f
Employer (Sekns

[Texas, complete bcne]!ule T)

tructions) |

FraY=YEVLl ot T o R LHoOn

2404 Never Bend AustinTX78746

DG: U ASm 7
) ™ contribution ($) [ description {if applicable)
Stewart, Marissa |
412412
112/ Contributor address; City: State; Zip Code 100 |
Austin TX 78704 |
{If travel outsideo [Ji Texas, éomplete Schedule T}
prinr-ip'll aceuption L Job title (QQe_lnqtrlu“linng} Fmp!nynr (‘-‘-‘.n;:- st mlir\nc}
Student
Dato O Bame s soninbulon sut-obsiste PAG{BW: ¥ yVTTYeTT e o T vs e r ST Ty ]
o — contribution {$} l description (if applicable)
Su, Lisa |
4/15/12 350
Contributor address; City; State; Zip Code

{If traved cutside $f Texas, complete Schedule T)

siryctigns)

Coniributor address; City; State; Zip Code

2402 Kathy CoveAustinTX78704

ation/ Joh_title {(See Instructions)

Principal.occupation. { oh titla (See Instructions) Employer (See )
Engineering
Daie E oty # } Ao H
: . contribution ($) description {if applicable)
41812 Swail, Bill
118/ 350 i

E
|

{If travel ouiside $i Texas, camplete Schedule T)

Employer {(Sea

structions)

Principal aceuy

Owner

Pecples

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirement

www.ethics.state.t

X.Us

Revised 09/28/2011



Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-2070

(512) 463-58Q0 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

Laura Pressley

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

4/19/12

5 Full name of contributor [ sut-oi-state PAC{ID#:

y 17 Amount of |3 Ir-kind contribution

Swail, Charles

& Contributor address; City; State; Zip Code

AusitnTX78704

(If travel gutside of Texas, completa %ﬁ\edula T)

contribution (%) ‘ description (if applicable)

350 1
l

9 Principal cccupation / Job title (See Instructions)

10 Employer (See instructions)

L Manager —Peoples
0 l
Date Full name of out-of-state PAGID#: ) Amount of | In-kind contribution
contributor contribution ($) |  description {if applicable)
5/1/12 Tavlor, N |

Contributor address; Zip Code

6705 Hwy 290 W, Ste 502AustinTX78735

City; State;

350
|

f Texas, complete :scneliule T

Empiayer [Seindtructinns)

PRI SeCHpatioTT oty ie {See rstroctonsy |

Contributor address; City; State; Zip Code

11216 Matisse Trl Austin 78726

IT Home Denaot B
Date Full name of contributor out-al-state PAC{IDH. ) Amount of In-kind centribution
contribution (%) | description (it applicable)
Tsui, Paul
4/19/12 100 |

B’rincipal occupation / Job title (See Instructions)
wnar

{TAEVE CursE ot Texas, complee Sthedue T
Employer (See instruclions)
4 ﬁahmaijklcpl ness

Data

5/1/12

out-of-state PAC (ID#:

In-kind contribution

Full name of contributor

Walton, Gordon
Contributor address;

8207 GantcrestAustinTX78749

City; State; Zip Code

) Amount of

I
contribution (%) I description (if applicable)

|

|

|

80

(T travel oulside of Texas, compiele Schadule T)

Principal occupation f Job tille (See Instructions) Employer (S§e * 1ructlions)
Florist elf Employed
Date £ull name of contribulor L3 out-ot-siare pac s ) Amount of in-Kind contribution
contribution ($) description (if applicable)
Watson, Kenneth
4/15/12

Contributor address; Zip Code

Austin TX

City; State;

!
|
60 |
|
|

Seit.

Principal cccupation f Job tille (See Instructions)

{Tf travel outside of Texas, complele Scheaule T)

Sy S Emploved -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement .

www.ethics_state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains hew to complete this

1 Total pages Schedule A;

form.

2 FILER NAME
Laura Pressley

3 ACCOUNT # (Ethics Commission Filers)

In-kind contribution

7 Amountof } 8

4 Date 5 Fult name of contributor [ out-ot-state PAC (ID#: y
contribution ($) [ description (if applicable)
4/5/12 Wenger, Doug |
6 Contributor address; City; State; Zip Code I
Clear Lake, Texas {If travel outside of Texas, corpplele Schadula T) |
8 Principal occupation / Job litle (See Instructions) 10 Employer (See Instructions)
VP Morgan Stanley
DaE Full hame ol conitibulor i GBI L RIS RACTION: r Amouniof I Tn-kind coninbution
) . contribution {§) description {if applicable)
Witowski, Joyce o
5/1/12 250 Advertising
C ] Supplies
3201 Barton Place CirAustinTX78733 1 outside of [Toxas, compiste Senediule T)
Principal occupation / J yver {Selngtructions) I
Fnaineerina Manaaer Freesnala 1
— 1 Fott—rarmerofcontritstor tud-cf-sliste PAG (1. | ! At A I8 (ST wiai43081 61018 [810]
M contribution ($) | description {if applicable)
4/18/12 Worsham, William |
Comrrouun AU LS, WY,  DtER, 4 Ll 100 I
1105 Norwalk LnAustinTX78703 !
(1f trave! outside bf Texas, complete Schedula T)
{——Principal occuphtion / Job tilla_{See IRSUCHONS) e —— £ TR0y e {See Instructions)
Engineer — LJA Engineering
| I =) =L FilaalalBintla)i Iar ldiateiralelalidiatRiiralal
- contribution ($) | description {if applicable}
afs/12 Zhu, Xiaoyang | 3
Contributor address; City; Siate; Zip Code 200 Advertising
j Supplies
2615 Maria AnnaAustinTX78703 5
(If travel outside éf Texas, complete Schedule T)
Employer (See Instructiens)

1

Principal occupation / Job tille (See Instructions)
Chemistry Professor ' UT Austin
outwolagtata PAC IS Y
— - 1= — vl § LU 8 P2 4TIV IR AT TN O 1 D101 18] FilaafatitarEe) | (HaEd ¢laismiaiaiaitdiainiiiaiad
0 contribution (8) | description (i applicable)
Contributer address; City; State: Zip Code |
{If travel outside &1 Texas, complets Schedule T)
Pringipal oceupation / Job itlh _{See Instructions) Employer (Seeg Insjructions)

If contributor is out-of-state PAC, please see ins

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

truction guide foradditional reporting requirement

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethica Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1/)tal pages Schedule A:

2 FILER NAME
Laura Pressley

Y3 ACCOUNT # (Ethics Commission Fiters)

/

4 PDate 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amount of Ia In-kind contribution

/)

2/29/12 elly Melnyk

6 Contribajor address; State; Zip Code

crest Dr Austin TX 78749

City;

contribution {§) [ description {if applicable)

i
|

(f travel outside of Texas, complete Schedule T)

100

/

9 Principal cecupation / Job litle (See\(s,\lructions)

Employer (See Instructions)

Contributor address; Zip

5750 Balcones Drive, Ste 1

City; Sigte;

Principai cccupation / Job tlille {See Instructions)

Acciinounctorist

Analyst - y TX County and District.Retirement System |
Date Full name of contributo [ outoFstate PACIDE/ } Amount of | In-kind contribution
contribution ($) description (il applicable)
William Mitchell |
2/10/12

stin TX 78731 if

100 |

lexas, compiele scneJ)ule L
empiloyer (Seingtructions)

Merrit Wallness Cantar

Date F

Alicia Moore

Contributor address;

3/31/12

City, / State; Zip Code

10505 S. IH 35 Apt/2416 Austin TX 78745 |

A-Kind cominbulkon
description (if applicable)

AMBUNt of
contribution ($

25

) !
|
i

(If traval outside Lf Texas, complete Schedule T)

MSITOCHSIS)

Capital Metro

Date motnt of | TA-Kind contnbution
contgjbution (%) description (if applicable)
3/18/12 Peter Moidles |
Contributor gfldress; City; State; Zip Code 200 | Beverages
325 Ahge! Oak St Austin TX 78748 |
(If trave! cutside ¥f Texas, complete Schedule T)
Principatoetupation 7 iy-titte{ Seetnstractions) Ermpioyer (Suee HEUHL oy
Developer /ﬂ elf Employed \

Z. Do otate Fae (1P 3 X
Dale Full name of conirbutor - 4 Amountof [ TR-Kind contribulicn
. contribution {%) desg
Judy Morris i
3/19/12 100
Contributor address; City; State; Zip Code |
1801 Olympus Dr Austin TX 78733 |
(If travel outside Lf Texas, complete\ cheduie T}
Primcipat oecopation e iite{ SeT Mstroc o sy BEmptoyer (Seeinstroctionsy
Homemaker \\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirement

www.ethics state.ix.us

Revised 09/28/2011



Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

PLEDGED CONTRIBUTIONS

sCHEmuiLE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commissicinffilers)

4 TOTALOF UNITEMIZED PLEDGES: = = = = 3
5 Date 6 Fuil name of pledgor [ outclstate PAC(ION; Amountol |9 in-kind diesotiptien
pladge ($) {if appiicabis)

T Pledgor address; City; State; Zip Code

I
I
|
!

{If travel cutside of Texas, compleatta Setwdute )

10 Principal occupation / Job title {See Instructions)

11 Employer (Sae instcuctions)

Date Full name of pledgor ] cut-of-state PAG{1D¥:

Pledgor address; City; State; Zip Code

Amount of
pledge (8}

in-kind ctesatipton
(f apmilicatie)

|
I
|
i
]

{1t travei outside of Texas, complette Gnhetiitte T

Principal occupation 7 Job tile {See Instruclions)

Employer {See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D

Pledgor address; City: State; Zip Code

In-kind slescription
{1 ampliceble)

Amount of
pladge (%)

!
I
!
!
i

5 frawa outsiche of Tevas, ooerpizrieSichedide )

Principal occupation ! Job tte (See Mmstructions)

Employer {See Mstructions)

Date Full name of pledgor [ out-of-state PAC (ID%:

Pladgor address; City; State; Zip Code

Amount of
pledge (%)

In-kind diesotigiion
(if apmlcate)

I

{if trave! outside of Texas, completie Eohedule T)

Principal occupation / Job titte (See Instructions)

Empioysar {Sea |

nstructions}

Date Full name of pledgor ] out-ot-state PAG (D8,

Pledgor address; City; Stzte; Zp Code

Amount of

| In-kind Gescription
pledge {5) I

!

i

(f spplizable)

{M travet outside of Texas, complette Hrteriute T)

Principal cccupation ¢ Job title (See Instructions}

Employer {See Inslructions}

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirement:s.

(TDD 1-800-735-2888)




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Distric

Travel Out Of District

Office Ovarhead/Rental Expense

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expanse
Polling Expenss

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above}

pury

Totai pages Schedule F:

2 FILER NAME
Laura Pressiey

3 ACCOUNT # (Ethics Commission Filers)

4 Dae oo

P . o
5 Paysename  American Printing

6 Amount ($)
1389.44

7 Payee address; City; State; Zip Code
1606 Headway CircleAustinTX78754

8 PURPOSE

EXPENDITURE

(a) Category (See categories listed at the tap of this schedula)
Advertising

(h\ MNacrrintimm (14 iraea) Aiteivda Al Tavae famnfota QSrhacide T

pushcards

9 Complote ONLY if direct

sxpenditure to banefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

PDate  4/16/12 AMPCO
Amount {$) Payee address; City; State; Zip Code
10.00 Austin TX

PURPOSE OF
EXPENDITURE

Cateqory (See caleqgories listed at the top of this schegula)

Parking

Compiete ONLY if direct

expenditure {o benelil C/OH

Candidate / Officeholder name

Description (Iftravel oulside of Texas, complete Schedule T)

Office sought Oftice held

Date Payee name . .
3/7/12 Y City of Austin
Amaunt ($) Payee address; City; State; Zip Codo
1.75 Austin TX
PURPOSE OF Catenonry (8ea natannries linted at tha tan nf this echedilat Description (if ravel cutside of Texas. comolate Schedule T)
EXPENINTURE

Parking

Compiete ONLY if direct

Candidate / Olficehclder name

expanditure to benefit C/OH

Office sought Office held

Date

Payee name

4/5M12 Ambs
Amount ($) Payee address; City; State; Zip Code
212.00 3208 CherryWood Rd Austin TX 78722
PURBPOSE OF Category (See categories listed at the top of this schedule} Description (i travel outside of Texas, complete Schedule T)
EXPENDITURE

Event Expense

Lights

Complele ONLY if diract

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.othics. state.tx.us

Revised 09/28/2011



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDO 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Coniract Labar
Solicitation/Fundraising Expanse
Travel In District

Travel Qut Of District

Oftice Overhead/Remtal Expense

Gift/Awards/Memorials Expense
Lagal Services

Food/Beveragse Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Barking
Consulting Expanse
Event Expense
Feeas

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

—h

2 FILER NAME
Laura Pressley

Total pages Schedule F:

[3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

3/30/12 Dirt Cheap Signs

7 Payee address, City, State; Zip Code
7301 Bar K Ranch RdLago VistaTX78645

& Amount (§)

425.42
8 PURPOSE {c} Category (Seecategories listed ai the 1op of this schedule) (M Nacrrintinn (1 teaual aoteine of Tavae ramniota Grharila T
OF rintin i
EXPENDITURE P 8 5 gns

9 Complete ONLY if direcs Candidate / Officeholder name

expenditure o benelit C/OH

Office sought Office held

Date Payee name . . .
4/24/12 Emmis Communications
Amount (%) Payee address; City; State; Zip Code
4,575.00 8309 North IH-35AustinTX
PURPOSE OF Cateqory (See categories listed at the top of this schedule) i Description {lf travel outside of Texas, comslete Schedule T)
EXPENDITURE

Advertising

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Radio

Office saught Office held

Date Payee name \
4/9112 Y Guidry, Stacy
Amount ($) Payee address; City; State; Zip Code
1,250 Austin TX
PURPOSE OF (Cateanry (Ses ratannries lisiad at tha tan nf 1his erhedolal Descrintion fittravel outside of Texas. complete Schedule T)
EXPENDITURE Contract Labor

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Date Payee name

4/23/12 Guidry, Stacy
Amaount ($) Payee address; City; State; Zip Code
1,316.00 Austin TX
PURPOSE OF Category (See categories listed at the lop of this schedulg) Description {If ravet outside of Texas, compiete Sthadule T)
EXPENDITURE

Contract Labor

Complets ONLY if direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Olffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics, state.tx.us

Revised 09/28/2011




Texas Ethics Commission 0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expanse Gift/Awards/Memorials Expense Salaries/Wages/Contract Labar Loan Repaymeni/Reimbursemaent
Accounting/Banking - Lagal Services Solicitation/Fundraising Expense Transporlation Eguipment & Related Expense
Consulting Expsense Food/Beverage Expanse Trave! In District Contributions/Donations Made By

Event Expense Polling Expensa Travel Qut OF District Candidate/Officeholder/Political Committee
Fees Printing Expanse Office Overhead/Rental Expense OTHER (enter a catagory not listed above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Laura Pressley

4 Date 5 Payeename

5112 Guidry, Stacy
6 Amount ($) 7 Payee address; City; State; Zip Code
Austin TX
100.00
8 DPUHPOSE {e} Category {Ses cateyories listed at the top of Lhis schedule) (! PNacrdntinn o traval misida nf Tavae cnmalata Gehadhia Th
OF Reimbursement Printin
EXPENDITURE € bU seme t &
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure te banefit C/OH

Dale Payee name
4/25/12 Hopp, Stacey

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

890 Austin TX
[ |
Leurrose oF Cateqory (See catecories listed at the 1op of this schedule) Description (it travel outside of Texas. complete Schadule T}

EXPENDITURE Adverlising Design

Complate ONLY if diract Candidate / Otficeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date  4n16/12 Joe’s Bakery

Amount (%) Payee address; City; State; Zip Code
th .
8.00 E. 77 Street, Austin, TX
=
PURPOSE OF Category (See categories lisled at the 1op of this scheduie) Deascriotion (i travel cutside of Texas, comolete Schedule T
EXPENDITURE
Food
\
Complete QNLY. if diract Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

bate 4/2312 Payes name Joe's Bakery
" Amount (%) Payee address; City; State; Zip Code
10.00 E. 7" Street, Austin, TX
Dpugposg OF Category (See categories !isted at the top of this schedule) Description (It trave! outside of Texas, complate Schedule T)
EXPENDITURE Food
Complete QNLY if dicect Candidate / Officeholder name Office sought Oftice held

expenditure to benstit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ’ Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expensa
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift’/Awards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FCR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to comptete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enler a category not listed above)

2 FILER NAME

1 Total pages Schedule F:
' Laura Pressley

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

4/20/12 Robert Love

6 Amount ($) 7 Payee address; City; State; Zip Code

EXPENDITURE

250.00 5612 E. Mote, Austin TX 78721
8 DPURPOSE (9) Category (See categories listed a1 the top of Ihis schedule) (P Macrrinticn (Firaval veida af Tavee ramalata Seharida TV
OF Marketing IKD: Video Production

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftfice sought Office held

Date Payee name

4/18/12 Move Corp, Mike Loughrey
Amount ($) Payee address; City; State; Zip Code
350.00 9230 Neits Thompson, Austin TX 78758

Cateqory (See cateqories listed at the top of this scheduie}

Reimbursement

1
LPuRPOSE OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure L0 benefit C/OH

Description (It travel outside of Texas, complete Schedule T)

Office sought Office held

Date 4/3/1 2 Payee name NWARW
Amount ($) Payee address; City; State; Zip Code
16.00 Austin TX 78704
L] —
PURPOSE OF Category (See categories lisied at the top of this schedule} Descriotion (I ravel eutside of Texas. comolete Schedule T
EXPENDITURE Food Expense

Complete ONLY if diract Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oftice held

Date Payee name
4/18/12 Peoples Pharmacy—Jeneen Scholz
Amount {$) Payee address; City; Slate; Zip Code
350.00 3801 South Lamar Austin TX 78704
L
PURPOSE OF Category (See categories fisted at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
EXPENDITURE Reimbursement

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit G/OH

OHice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

Saiaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expensa

Contributions/Donations Made By
Candidate/Cftficehoidar/Political Commillee

OTHER (antar a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
L.aura Pressley

1 Total pages Scheduls F!

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename

4/18/12 Peoples Pharmacy—Bill Swall

7 Payee address; City; State; Zip Code

13801 South Lamar Austin TX 78704

5 Amount ($)
350.00

(i}
Reimbursement

8 DPURPOSE Category (Ses categories listed at the top of this schedule)

OF
EXPENDITURE

(i

Maacrinticn (O travual aateida nf Tavas ramnlate Qrhadola TY

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftfice sought Office held

Pate 471812 Payeename  peoples Pharmacy
Amount ($) Payee address; Gity; State; Zip Code
350.00 3801 South Lamar Austin TX 78704

I—P}UHPOSE QF Cateqory (See categories listed at the top of this schedule)

Description {If trave! outside of Texas, complate Schedule T)

EXPENDITURE Reimbursement

Complete ONLY if direct Candidate f Officeholder name T Oftice sought Oftfice held
expenditure to benefit C/OH

Date Payee name \ ’

4/5/12 Y The Pump Project
Amount ($} Payes address; City; State; Zip Code
350.00 702 Shady Lane, Austin, TX 78702
=
[_p'unpose OF Category (See catagories listed at the top of this schedule) Description 1l travel outside of Texas, complete Schedute T)
EXPENDITURE
Event
Candidate / Officeholder name Office sought Oftice held

Compiete ONLY if direct
expenditure to banefit C/OH

Date Payee name .
4/5/12 Y Joe Quintero
Amount {$) Payee address; City; State; Zip Code
100 Austin TX

L]

PURPOSE OF Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, compiete Schedule T)
EXPENDITURE .

Contract Labor Consulting

Complete ONLY if direct Candidate / Officeholder name

sxpandilure 16 benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, athics.state.tx.us

Revised 09/28/2011



Texas Ethics Commnission PO. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Sataries/Wages/Contract Labor '
Soligitatien/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transpertation Equipment & Refated Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Commitige

QOTHER (enter a category not listed above)

2 FILER NAME
Laura Pressiey

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filars)

4 Date 5 Payee name

expenditure to benefit C/OH

4/20/12 Joe Quintero
6 Amount ($) 7 Payee address; City; State; Zip Code
50.00 Austin TX
8 DPUHPOSE {k) Category (See categories listed at the 10p of this schedule) {h Neserintinn (i reval Aitside of Tavae cemnlaie Srhadida T
OF Contract Labor nsulti
EXPENDITURE Consu ng
Cg Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ,
1/6/12 Joe Quintero
Armount ($) Payee address; City; State; Zip Code
50 Austin TX
-
Lﬂugposg OF Category (See cateqgories listed at the ton of this schedule} Description (If travel outside of Texas, compiete Schedule T)
EXPENDITURE Contract Labor
Coemplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/16/12 Y Snack Bar
Amount {$) Payee address; City; State; Zip Code
24.00 1224 South Congress, Austin, TX 78702
]
|_F3JUHPOSE OF Ciatenany (Saa ratennries liatard at tha tan of this schadide) Descriotion (If travel cutside of Texas. comolete Schedule T)
EXPENDITURE Food
Cemplete QNLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name . .
31912 Witowski, Joyce
Amount ($) Payee address, City; State; Zip Code
250.00 3201 Barton Place CirAustinTX78733
I_P’URPOSE OF Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedute T)
EXPENDITURE el .
Advertising IKD: Advertising
GCompleta ONLY if direct Candidate f Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.tx.us

Revised 09/28/2011



Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989})

POLITICAL EXPENDITURES

scHEDULE F

Advartising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Safaries/Wages/Contract Labor
Soficilation/Fundraising Expense

Gift'Awards/Memorials Expense
Lagal Services

Food/Beverage Expense
Peolling Expsnse

Printing Expensa

Travel In District

Travel Out Of District
Office Overhoad/Rantal Expense

The Instruction Guide explains how to complete this form.

Loan Repaymant/Reimbursement

Transportation Equipment & Refated Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above}

1 Totat pages Schedule F:

2 FILER NAME
Laura Pressley

3 ACCOUNT # {Ethics Commission Filers)

A Date arg/12

5 Payee name
Tommy Hartett

6 Amount ($)
340.25

7 Payce address; City: Stale; Zip Code

Austin, TX

s _purrose
OF
EXPENDITURE

{m) Category (See categories listed at the top of Ihis schedule)
Advertising

(n\

IKD: t-Shirts

Mecrrintinn (i seanal moteida nf Tavae camnlata Qrharkla T

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount {8}

Payee address; City; State; Zip Code

]
l.Purpose oF
EXPENDITURE

Category (See categories lisied at the top of this schedule}

Coempleta QNLY it direct

expenditure to benafit C/O

Candidate / OHficeholder name

H .

Description (if travel outside of Texas, complete Schedule T)

OfHice sought Office held

Date Payae name

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

l""ﬁlg_j|=a|=»c)«‘;-;r=‘ OF Category (See categories listad at the top of this schedule) Descrintion (li travel outsida of Taxas, comasleta Schedula T
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure io benefit C/CH

Office sought Oftice hetd

Date Payee name

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

I'—p't_":“::(;\SE OF Category {See categories listed at the top of this scheduls) Description (! travel cutside of Texas, complete Schedule T)
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expanditure to benafit C/OH

OHice scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

expanditure 1o banefit C/OH

Advertising Expense Gift/Awards/Memeorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant
Accounting/Banking Lagal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In Dislrict Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Ot District Candidate/Officeholder/Political Committee
Fees Printing Expanse Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 1 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Laura Pressley
4 Date Payee name
5 Fay N/A
§ Amount ($) 7 FPayee address; City; State; Zip Code
8 DPUF!POSE (o) Category (See categories listed at the top of this schedule) (" Maerrdntinn (i teaual Aoteida of Tavae ramnlata Qeha la T
OF
EXPENDITURE
g Complete ONLY. if direct Candidate / Qfficeholder name Office sought Ottice held
expenditure to benefit C/OH
Date j Payee name i
/5112 Event Brite
Amaunt ($) Payee address; City; State; Zip Code
-—30:80— 651-Brannan-Stroet-San-Erancisee-GA-84107
1
L—{;JURPQSE OF Cateqory (See catagories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
XPE
E NDITURE ~Events—
Complets ONLY Jf direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit CIOH
Date Payee name .
—32— Fazio
Amount ($) Payee address; City; State; Zip Code
35000 1904-Guadalupe St Austin TX 78705
|
I_PJURPOSE OF Catennry (Sae catennriac listed al the tnn of thie sehedita) Descripotion ot travel outside of Texas. comoleta Schedule T)
EXPENDITURE Mﬂg___a
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o banefit C/OH
Date 1 Payee name . .
33112 —Salinas
_—Amount &3] Fayee address; City: State; Zip Code
350.00 , AUST, 78745
L-E'JUHPOS Category (See categories listed at the 1op of this schedule) Description (If travel outside of Texas, complete Scheduie T)
EXPENDITURE Advertising
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,.state.tx.us

Revised 09/28/2011



Toas Efdwcs Commission PO, B 12070 Austn, Teas 78711-2070

(512) 4635800 (VDD %-800D:735-2589)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDWILE &5

Adverlising Expense GifttAwards/Memorials Expense Salaries/Wapes/Conlract Labor

A v Bk Legas Servi SoRGE o e disig £
Consulting Expense Fpod/Beverage £xpense Yrave! In District

Event Expense Poiting Expense Trawed Out OF Disirict

Fees Printing Expense Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbwrsement
Transporigtion Equipment & Rediated Expense
c::mubutmnsmonahens Made By

OTHER (enler a calegory not lisstet :above)

1 Total pages Scheduie G: |2 FILER NAME

3 ACCOUNT # {Ethics Ciommission Filers)

4 Date 5 Payea name

6. Amaunt: (). 7 Payes sddress; Gity; State; Zip Goda.

Retmbursemaat  from
mmihmn

8 PURPOSE {3} Category (Swe catagories listed at the top of this schedule)

&) Description (if travel<

tside of Taxas, complata Sictetute )

Reintxrsemsn fonr

OF
EXPENDITURE
Kl
Date i Payeename !
Amount (§) Payee address: City; State; Zip Code

Ralmbursament frem

political contributions
intended
PURPOSE OF Category (56e categories listad at the top of this schedule) Descriplion (i unvel cutside of Texas, complate Suthatuled)
EXPENDITURE
Date Payee name
Amount ($) Payea addrass; City; State; Zip Code

Rannterenemt fom
polilical contribytions
mtended

invended
PURPOSE OF Category (See categories listsd at the top of this schedule) Description (if travel cutside of Texas, complete Sichetiuie(T)
EXPENDITURE
Date Payee name
Amount (S) Payeae address; City; State: Zip Code

PURPOSE OF Category (See categarios listed 2t the lop of this schedute)

EXPENDITURE

Description (i travel guiticde of Texas, complets RizhedolaiT)

| —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

Austin, Texas 78711-2070 {512)

P.O. Box 12070

463-5800

(TDD 1-BI0-T35-208Y)

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEpwreE H

The Instruction Guide oxplains how to complate this form.

TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adventising Expense GifttAwardsAdecnosials Expemse SylaipsNages’Contract Labor Lozn Repayment/Refmbursernmnt
Accounting/Banking Legal Services Solictation/Fundraising Expense Transportation Equipment & Reliated Expense
Consulting Expense Focd/Beverage Expense Travel In District Contributions/Donations Madei {By
Even! Expense Polling Expense Travel Out Ot District Candidate/Officeholdar/PolitticaliCommittes
Fees Printizg Expense Ofice Overteat/Remtal Expense OTHER (enter a calegody not listed abme)

1 Tolai pages Schedute H;

2 FILER NAME

3 ACCOUNT # (Ethics Clommission Fiiets)

4 Dale

§ Business name

& Amount {$)

7 Business address; Cily; State; Zip Gode

g8  PURPOSE

) Category [Seccsingsies beed s the bp of $3 sobedt:le)

€1 Descriplion [ vavel ousice of Teaas, comgiee STy

OF
EXPENDITURE
9 Compiete ONLY if ditect Candidate ! Officehelder name Office sought Offices thetd
expenditure to benefit C/OH
Date Business name
Amount {$) Business address City, State; Zip Code
PURPOSE OF Category (Sewvaitegooies Nizod 29 ths bupof Ses schwilie) Description 8 travs: cuvise of Tavs, Commdsts Seietiule )
EXPENDITURE !
B
Counpiete ONLY F direry Candidate /Oiceholder name O fice sought Qfice: thedy ’
expentiiure o benaft COH S
Date Business name
Amount (8) Business address; City; Stale; Zip Code
PURPOSE OF Category (See categories iisted at tha top of this schadule) Gescription (if ravel cutside of Texas, complete ScthetfuteTT)
EXPENOITURE

Complete ONLY if direct

Candidate / OHiceholder name

expenditure o benefit CFOH

Office soughi Officee theld

gy

Datz Business name

Amount {§) Business address; City; State; Zip Code
PURPOSE OF Category {Seecategories listed at the top of this schedide) Description {if travel autside of Texas, complote ScthethuleiT)
EXPENDITURE

Compiete ONLY If direct
expenditure to banefit C/OH

Candidate ! Officeholder name

Oftice sought Officerthaid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-207Q

{512) 463-5800

(TDD 1-B00-735-2888)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDBILE

3

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advedtising Expense G AwaisBemaias Expense Labor Loan RepsyerentiRs .
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatlon Eqmpment & Re*.!aied Expense
Consutting Expense -‘Food/Beverags Expense Trave! In District Contllbumaslnmahms Mad&'By ;‘
Evedt Expense Poilling Expenss Teaesd Ox OF District 23 erTPoitical

Faes Frintng Fxpense Offive OverheadiRertsd Expense OW(Mamwymﬁmm

Tho instruction Guide oxplains how to compilete this form.

1 Total pages Schedule [

12 FILER NAME

3 ACCOUNT # {Ethics Crommitission Fifess)

4 Date

5 Payee name

6 Amount {3)

7 Payee address; City; State; Zip Code

8 PURPOSE

& Category (See categories listed 3 the top of this schacke)

0 Description {Sseinstructions regarding type of itformationmequied

OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; City; State; Zip Code
i
PURPOSE OF Calegory {Soo categerion futedet the top of iy schadute) Dagcsiplion (See inatuctiors rgarding te of miormation raguired))
EXPENDITURE
Date Payee name
b
Amount ($) Payee address; City; State; Zip Code
if
PURPOSE OF Category (Sescategaries listed &t the top of this schadule) Description  (Seeinstructions regarding gypeofmmmthwmﬁmd;)?
EXPENDITURE
Date Payee name
Amount {3) Payes addrass; Gity; State: Zg Code
PURPOSE OF Category (Seecategorias listed at tha top of this schadule) Description (See instructions regarding type of inflormationreguired)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission £0. Box 12070 Austin, Tenas  78711-2070 {512) 463-5800 (TDD 1-BD0-7352088)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHepwie K

The Instruction Guide explains how to complete this form. 1 Tokipag ute K

2 FILER NAME 3 ACCOUNT # (Ethics Commissiom Flters)
4 pate 5 Name of person from whom amount is received 8 Amout
1)

6 Address of parson from whom amount is receivad; City; State; Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount is received Am?;;rm {
15
Address of person fiom whom amount is received: City; State; Zip Gode
Purpose for which amount is recelved
Date Name of parson lrom whom amount is received An:g;tm
Address of parson from whom amount is recaived; City; State; Zip Cade
Purpose for which amount is recaived
Date Name of person from whom amountis received An;:mﬁ
E]

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amouat is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED




Texas Ethics Commission PO. Box 12070 Auslin, Toas 78711-2070 {512} 463-5800

(TDD 1-BOB-TA5-2URY)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

41 Total pages Schedule T

2 FULER SMmE 3 AQTOUNMT 3 §Enes Dormumissio Pl

4 Name of Contributor / Corporation or Labor Organization / Pladgor / Payee

5 Contrdbution / Expanditure reported on:
[7] scheduteA  [] schedule B[] Schedule ¢ [ ] Schedue 0 [ ] Schedule F

[_]schedquenn [ SchesuleN  [“Jconuc  [_}con-T [(1racc

[ sctedute ©

[Orace

6 Dates of travel 7 Name of person(s) traveling

8 Departura city or name of depariura location

9 Destination city or name of destinalion location

10 Means of tansportation 11 Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corperation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[T] scheduleA [ ] Schedute B [ ] Scheduie €[] Scheduied [ ] Schedule F

[C] schedute n  [T] ScheduleN  [] coH-uc [ con-r [_] pac-c

7] schetue ©

[ pacE

Dates of ravel Name of person(s) traveling

Daparture ¢ty or namae of departure location

Destination cily or name of destinalion location

Means of fransportation Purpose of travel (including name of conference, seminar, or clther event)

Hame of ContiRutor # Conporation or Laber Omganization § PRdgor  Payee

Contribution ! Expenditure reported on:
] schedute A [} schedute®8  [T] Schedue ¢ [ ] Scheduled [ ] Schedule F

[T] schedute [} schesulen [ con-uc [ conr [} rac.c

[} scnete ©

[ lracs

Dates of travei Name of person{s} traveling

Deaparture city of name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conferance, seminar, or other event)

ATTACH ADDITIGNAL COPIES QF THIS SCHEDULE AS NEEDED




{512) 463-5800 (TDD 1-BUD-7H5-2088)

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT: oru C/OH - FR
DESIGNATION OF FINAL REPORT FORM

The Instruction Guide explains haw to complete this form,
« Complete only if “ReportType™ on page 1 is marked "Final Report” =
2 ACCOUNT # ({Ethics: @ommission FHiee}

1 C/OH NAME

3 SIGNATURE

1 do not expect any further pefitical contributions or potitical expenditures in connection with my candidacy. | understand Bhatidesignating.a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campeignecontibutions

or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / O flitosthwilter

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A& B below oniy if you ere not an officehoider.

A CAMPAIGN FUNDS

Check only one:

{1 160 nothave unexpended cantributions or unexpended interest or income eamed from political contributions.
1 thave unexpended contribitions or unexpended interest or income eamed from political contributions. | understasrd:thatimay
not convert unexpended pofitical contributions or unexpended interest or income eamed on politicat contributionssthopemons!
use. 1atso understand that | must file an annual report of unexpended contributions and that | may not retainumexpended
contriutions arunexpended blvrest oF Icorne eamed o political contribotions. ongper than six years aler filmg:this fnal
reperi. Frother, §omierstand that §must digpese of unexpensed priltics) costnibetions and unespended iolenest o oo
eamed on pofitical contritnstions in acconfance with the requirements of Election Code, § 254.204.

8 ASSETS

Check only one:
] 1do notretain assets purchased with political contributions or interest or other income from political contributions..

[] 1doretainassets purchased with pofificat contributions or interest or other incame from political contributions. 1 undiepstand:that
tmaynotconven assets purohased with political cortrdbutinns erinterest ar otherincome frompolitical contributions: o perseo

use. §alsounderstand that | must fispose of assefs purchased withy pofiicaf confribufions: i accordance - with. the raguieemeants
of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER
= Complete this section only if you are an officeholder

1 1am awarethatl remain subject to filing requirements applicable to an oficeholder who does not have a campaign treasureranffile.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report 25 an
officeholder, | retain political confributions, interest or other income from political contributions, or assets purchased wiith pofitical

contributions or interest or other income from political contributions.

Signatureof Officeholder ‘

ey



SCHEDULE U
Refercnce 2-2-26, Austin City Code

EXEMPTION STATEMENT PER 2-2-26
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

E OF CANDIDATE OR COMMITTEE:

r\Q/%S(vg Laam A AN

(Last) [ (Firs) (Middle)
ADDRESS: _ 2 2 10 White WQ\TV" /
DATE OF FILING: S / U [ ( —

STATEMENT

l/we, LGLLL mpmg%( Q”"’I (Name of Candidate or Committee), have not raised
and dp noj intend to raise more than $30, 000 m contributions for the campaign period of

"l e {( — , 20 through T Therefore, I/we
will not be filing our electlon contrlbutlon and expenditure repom (C&E) electronically.
If contributions raised exceed $30,000, I/we will file subsequent Campalgn Finance
Reports (C&E) electronically.

Signed by@@dﬁw}amp\ﬁgn Committee

%74/( >

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed clectronically.

Date

Office of the City Clerk Revised:
20,36 F3 Approved by the Ethics Review Commission, 1-13-11




