Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD #-BOD-735-2068)

CANDIDATE ! OFFICEHOLDER rory {ICFOH
CAMPAIGN FINANCE REPORT CovER SHe=1?P8 1§
111! ACCOUNT ¥ 'F o peges fled:
The G/OH Instruction Guide explains how to complete this form. f {Eftics Commission Fiiers} ;L
3 TANDIDATE F ] S S SR MR FRST wL r OFFICE 1855 CONISY
DFFITEHOLDER Laura ;
NAME Date Received ~
NICKNANE LAST SUFFIX it
™2
: Pressley =
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# ey, SIATE.  7IP CODE ~
OFFICEHOLDER o g’;
MAILING : ; : D
ADDRESS 2210 White Horse Trail Austin, TX 78757 Date Hand defivered or Posstmarketd. 111
) -
[ ]change of address pye— === g
5 CAMNDIDATE? AREA CODE PHONE NUMBER EXTENSIOR >s]
OFFICEHOLDER Bate Proceszed
ot {(512) 762-3825 ﬁ o
6 CAMPAIGN MS MRS | MR FIRST Mt Date Imaged
TREASURER Suzanne
MAME
- RACENAME LASE SLFFDE
Corbo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTFSUITE#, CITY, STATE, 2P CODE
TREASURER
ADDRESS 34 Lovegrass Lane Austin TX 78745
{residence or busmess)
8 CAMPAIGN AREA CODE PHONE NMUMBER EXTENSION
TREASURER
PHONE ( 319) 791-9994
8 REPORT TYPE DJanuary 15 Dsﬂthday befare election D Runoff D 15th day afler campmaign
{ofEetrkies ol
Dmm Dsmoaymm Dws&m Dm~m{mmm:
: M e Regzotc
12 PERIOD po— oy o - Doy oy
COVERED
5 /2 2 6,30 / 12
THROUGH
1 ELECTION ELECTION ELECTIONTYPE
DATE [T primany [ o { %] Generat [ TjeSwecat
05 12 Aonr
12 OFFICE OFFICERELD {any) 13 orece sousHT mowny City Council, Pliace 2

GO TO PAGE 2




r «

Texas Ethics Commission

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

(TDD 1-80D-735-2988)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorz TIOH

CoveER SHEET F&. 2

14 C/OH NAME

15 ACCOUNT # (Ethics Clommission Fites)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX B FOR NOTEE OF POLITICAL CONTREBUTIRNS ACCERTED OR POUTICAL EXPENIITURES MADE BY PQUITICAL CORMA TEES: MO SUPRORTITHE
CANDDATE / OFFICEHOLDER. THESE EXFENGITURES MAY HAVE BEEN MADE WITHOUT THE CRNDIATE'S GR OFFICERDLDER S HEOWIEDRE 108

[T] additional pages

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

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

§  510.00

——

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2 TOTAL POLITICAL CONTRIBUTIONS g 3,335.00 ;
(OTHER THAN PLEBGES,, LOANS, OR GUARANTEES OF LOANSY
3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 1,145.64
4. TOTAL POLITICAL EXPENDITURES $ 16,649.29
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1.100.00 I
OF REPORTING PERIOD ' .
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$  4,500.00

18 AFFIDAVIT

l""‘- day

of

| swear, or affirm, under penalty of perj
is true and correct and i
me under Tale

, that the accompanyimy regpmit
ation required toylbe reemotiet Hy

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by fhe said W'L-' AML ‘P!-C.SS'JM

L‘/{ignagre of c;@g ox Oficeholder

. tnis the

jvlq‘ 20 _ YL . to certify which, wilness my hand and seal of office.

‘ f \ vikr Plle NMeotawy Bble of Toes
Signature fficer admnisteng cath Printed name of officer administering oau\ Title of..o*icer admimigerimgasth




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

(512} 463-56800 (0D 1-B0D-735- 980}

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tv A .
The Instruction Guide explains how to complete this form. 1 Towl pages Schedule (ﬂ 4
i
z FILER WAKE 3 ADDHERONE & (Fitics Qorrsiesom Feers) }
4 Date 5 Fuft name of contributor [] out-of-state PAC (ID#- y | 7 Amountof I 8 In-kind comtributtion
contribution (%) | descriptiom (f applcabie)
54312012 Barkat Al $50 |
6 Conrintor atidiress; Ciy; S@e; Ap Code 'i
1130 Airport, Austin, TX 78702 {If tavel outside of Texars, confplets Scheduta: TF)
9 Principal occupation / Job tBe (See Instructions) 40 Employer (See instructon
Self Employed : Store Cemer
Date Ful name of contributor L au-ot-state PAC(D2: ) Amount of | In-knd ccomivihution I
contribution {$) I description {{if zpplicabis)
Edward An
5/3/12 25 |
Contributor address; City; State; Zip Code [
2210 132nd Ave SE, Bellevue, WA 98005 # ffexas, compiete L]
empioyer (seinglructions)
PTMCIpAT OCCUpanon 7 Jor e[S e INSIChonsy T
Softwara Develnner TFK Svstems |
Date Full name of contributor [ ] WOl sao PAL(IDF } Amountof | In-kindt cxomitribetion
contribution ($) l description [ mpplicdbie)
12 MM Anderson "
Contributer address:  Cily: State; 2Zip Code }
5019 Placid P1, Austin, TX 78731 i
(Iif travel outside Lf Texas, compsete Behexttile 7T)
Principal occupation { Job title {See fnstructions) Employer {See Instructions)
Reatined Retired
Date Ful name of contributor 0 cut-otf-state PAC (T ) Amount of j In-kund) owitvibastion
contribution ($) description {if applicabls)
S7N2 25
Contrtutor address; City; State; Zip Code ]
PO Box 1860, Ojai, CA 93024 1
| |
(if traved cutside of Texas, compiiete Behethiie (T} H
Principal oceupation / job i%e [See Instuctions Employer {See Inslructions} t
Teacher ) ;
Date Ful name of contributor  § FHFSERIRLER. Y Amountof | in—kEndl o tribuion
. . contribution (§) descriptiorn {{f applicatis
Erick Bovik | )
511712 100
Contributor address:  City: State; Zp Code |
10105 Lindshire, Austin, TX 78748 I
(wmmi:m conyries Schedde T)
Prircial ocornsiten £ kot Pl (See oxecfons) Emptoper (See estradone)
Lanvyer Bowik & Miemedith PC
: i
‘ ATTACHADDITIONAL COPIES.OF THISSCHEDUL E ASNEFEIET X
5 epwirifoonr iss ot o et FAL, pheerce e irstfmestton quinie Tmoadim aepeetioy ey e -




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-BUD-735 2085)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDYLE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedude A

2 FILER NAME

3 ACCOUNT # (Ethics Commissiumikiers)

:

Contributor address; City; State, 7ip Code

2450 Wickersham, Austin, TX 78741

25

Laura Pressley
4 Date 5 Ful name of contributor [J out-cE state PAC (DS y |7 Amountof I 8 fto-kind crontrbuton
contnbution {$) ‘ descriptiom: ({if mpplcatibe)
51312 Don Brown 50
6 Contributor address; City; Steie; Zip Code ’
6200 Cat Mauntain Cove, Austin, TX 78731 (8 dfave outsids of Teazs,«
9 Principal occupafion f Jub [@le {See Instructions) 10 Employer (See Instuctions)
I Comsufian? Self
0 1
Date Full name of contributor out-of-state PAC{ID& ) Amountof | In-kind cortrthuttinn
contribution {5) descnptiom {if aapicabie)
Joe Caputo |
512/12 50
Coninbulor address; Cily. Siate; Zip Code !
1914 Chalk Rock Cove, Austin, TX 78735 .:km compuene scnebude T)
Principal occupation 7 Jjob ttle {(See Instructions) | hahiil ey} i
|5 e T ] HCE !
T
[i [
Date Full name of contributor out-of-stata PAC (ID¥, ) Amount of l in-kind! orntributtien
N contribution ($) | descrigtiom (fif applicebie)
David Cartson |
514112
|

{

T tavel cutse of Texas, corrpieste Bohedate 1)

Contributor address; City; State; Zip Code

2106 Homedale Dr., Austin, TX 78704

Principal occupation / Job fifle (See instructions} Employer {See Instructions)
CSA {Inited Airdines
Date Full name of contributr [ O o sEte PACTIDE, } Amount of In-kind; camtiibtion i
. contribution (3} descriptiom ({if apdicatiis)
Peter Craig
5M11M12

50

I
!
i
1

3
Priwgi oeoopatnm | Ik e Sae nsrecSons)
Sates Klanager ?

B 8 =

Date Ful name of contributor ot osle PAC TV,

i

m
Jason Doan

Contributor address;

515112
City; Skte; ZIOp Code

625 Spring Valley, Allen, TX 75002

Amount of
contribution (3}

In-kind! comitvthaticon
descrpticm (F appicatis)

25

I
|
!
l
|

Xttt outwrte: of Temes, aoergses Sighewtefa Ty

Prncipal occupation / Jub £ (See instructions)
Analyst

Eﬂﬁﬁ?r {See Instroctions)

|

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



Texas Ethics Commission PO. Box 12070

Austing Texas 78711-2070

(512) 453-5800 {TDD {-BOD-735:7985)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDLE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A:

I

2 FILER HAME

3 ACCOUNT # (Efics Commission Fiitess)

3431 N. Hills Dr., Ausitn, TX 78731

Laura Pressley
4 Date 5 Fulf name of contributor {(Jout-of-state PAC (08 y |7 Amountof fa In-kind. ccontrituttion f
cantribution. (&) u description: '{if. applicable).
SH2112 Wiliam Doyle 100 f
6 Contributor address;  City; State; Zip Code

l

OO et otsicte W W, compisten SiitentoinT)

8 Prncipal occupation § Jub e {See sbuctions)
Real Estate

—UEte i name ofcontbalor ————ourotatae PAC I

10 Eoployer (See instruchons)
CGR

M

Arsene Dupin

contribution ($) ‘ descriptiom ({if mpplicaEbiE)

PO Box 160784, Austin, TX 78716

5111112 350 |
Cantributor address; Cily; State; Zgp Code i
7502 Mownvkile Or, Austn, TX 78736 i!‘[aas,mmm:z‘?ﬁleﬂ
Principat oocupa?on { Job fitle {See instructions} t
Employer {Selngiructions)
Magician Self
|
Date Full name of contributor 0 TSt PR (10 H Amount of ] In-kind| moniributom
contribution [$) descriptiom {if ;applicaiike)
Tre Groeschel i
5{3M2 .
Conbiasior adtiess;  Cdy, Sater Zp Code 300 §
11600 Academy Rd, NE, Alburquerque, NM |
‘ & taved mi:m mwm
nnci cupation / Job tle {See Instructions Em er {See Ins
Bamrgl ; P ¢ ) Rm{lmgpmup guc‘m Ance
Date Full name of contributor [ oul-aF-5late PAC [HHF J Amountof | In-king comtrition
contribution ($) descriptiom {{@ sapplicable)
51412 Paul Hershey f
Contributor address; City; State; Zip Code 100 ]

(¥ traved outside of Texas, complette Behetie T)

Principal occupation / Job ttle (See Instructions)
Retired

Employer {See Instructions)

L Date [ Full name of contributor | [ 00 O cote e ¥ mhah | tahindh comtribution :
~ mmma L5} descoipion @ apikoise))
Justin Hinshay [
53Nn2 100
Contributor address;  City, State; Zip Code I

9300 S. 35, A500, #238, Austin, TX 78748

{F Wpeed sttt !ﬁm eoanpiete: Sttt 7Y @

Eﬂgll'l nnCpat oeci:eavicm T Joby e (See Instroctons)

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

Emptoyer {See Instructons) ‘u



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (VDD 1-BED735-PUR5)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDIILE A

LS

The Instruction Guide explains how to complete this form.

1 Tl pages Schedsie &0

2 FILER NAME

3 ACCOUNT # (Ethics Commissiom Filerg)

5501 Bafcones Dv., Austin, TX 78731

Principal occupafon 7 Job tile (See Instructions)

, CETEXET> )]
cmployer {(>ein 't.ructions)

J
]
Laura Pressley g
4 Date 5 FaT namre of contritiotor [Fout-of state PAC (D2, y |7 Accoctof EB E-Aing' contibutom l
conrihution {3} ﬂ descippiiom (i sappicabie)
a2 Steghen Head co |
6 Contibuior address; Cily; State; 2ip Code '
1207 W. 35th St, Austin, TX 78756 {7 travet custsice of Texad, comptets Schecio ) ;
FY Pancipal occopation 7 Job tie (See Tnsachonsy T “Eployer {See lﬁﬁcﬁms}
Student
Date Fofl pame of contribator ) Srchetm ML 3 e L —
_ | cootribatios () l descmptionn X applicebie)
Lame Jastram
Cookstoy adiress, Ciy: S Zpy Code !
4

Self Solf
]
Date Ful name of coninbutor “@_‘“’“‘m J Amountof | In-kind contorton
contribution (%) descriptiom (I applcable)
i Linda Knapp i
Contributor address; City; State: Zip Code zb i
|

112 Bl Park Cir, Austin, TX 78746

i

(T travel cestsivte of Texas, compiests Rotethute )

g‘r:u\fcipal occupation { Job t¥e (See Instructions)

Fmployer {See Instructions)

Principal occupation / Job ttle (See Instructions)

m%dwm, compieste Bohwitide 7T)

Employer {See Instructions)

Date fud name of contrbutor LE R o — ¥ Ampuni of In—kind. contibartion
contribution {$) descriptiom ((f mpplicahle)
amnmz ' Jirm ik , : i
\ Cownbuonaddress:  @hy, Betes;, Hp Gl 100D 4 f
7710 Shadyrock Dr., Austin, TX 78731 1
(If traved outside :L‘Tems. compiiete Rehetinka )
i Principal occupation 7 Job tte (See Instructions) Egg#yer {See Instructions) ”
) f
Bate Fufl namre of cowtrieior oo AR IO » Amountaf | tR-Kimd wcomtritrtion
Ron contributinn (S} l dascrptiom {{f |pplirstbls)
512112 100
Contributor address;  City; State; Zip Code ‘
3456 N. Hills Dr., Austin, TX 78731 [ .J
. ﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction quide for additional reporting requirementt



Texas Ethics Commission PO. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-H0D7735-2589)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDLE A

The Instruction Guide explains how to complete this form.

1 Totar pages Scheduie A:

s e,

2 FRER NAME

3 ACCOUNT & (Ethics Commission tFRilers)

y 17 Amountof !8 In-kind? coomivtauicom

L ey
4 Date 15 *il name of contrbotor [ out-cl-state PAC (D
53112 Donald Parsons

6 Contributor address; City; State; Zip Code
3IN6 Greystone Dr, Austin, TX 78731

contribution ($)

| descriptiom {({ff aypplicstibes)
100

I
1

AWtz it i Thewcas, Tonpleten Sormtion TS)

9 Principat occupation / Job tfle (See Instruclions)
Retired

10 Employer (See Instructions)

Retired

Il

3
=

John Phillips

Caontributor address;

5M11/12
City;

2104 Peach Tree, Austin, TX 78704

State; Zip Code

contribution (§) i descriptiom (i appifcablss) ﬂ

75 I
{

7 ravet oursae ?! Texas, compiette Srethis 1)

Principal occupatipn / Job tie {See Instructions) tmployer (Seingtructions) ]

TechrmckEm PRC Commmumicziions

Late LML BUchURAS LA At AR LR ELS M) LMD F- Nl TFETJIIRTH ax-wiipers ecrenerrxrb¥il {
] ) I contribuiion (3} | descriptiom {{If mapl
5/11/12 Michae! Santori
Contributor address, City; Stale; 7Zip Code 150 I
7603 Rusiing, Austin, TX 78731 i
{If trerwedl Ottt i:ﬂ Texas, oorpiet Sl T
Principal occupditon J Job £% (See Instructions) Employer (See [nstructions)

6705 Hwy 290W, Austin, TX 78735

Principal occepaton f Joh e (See instroctions)

Engineer National Instruments
Date Eull name of contributor out-of-state PAC {ID# — I SAmount of in-kingd! pronttrihattinn
conlnibutlion (3} I descriplion ({if applicablE)
Sydney Schoenecker ‘
—s Contributor address;  Cily; State; Zip Code % g
716 Argand, Sealtie WA i
¥ tramed Mf‘m oorptiste Kepediite 1)
Principal occupation [ Job 2% (See Instrectons) Employer (See pstuctons)
Counselor Living Social
Date £l name of contribptor  Sutctsist= PACIDE. | .
. coniribution {3) descripliam
Neil Taylor i
51312 350 g
Contrdartor address; Ca#ty; Siate; Ap Code

I
I

EWQM
D!

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

5 oo v ey



Texas Eihics Commission PO. Box 12070

Austin, Texas 78711-2070

{512) 453-5800 (FOD 1-B0D-735-2000)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

|

NS SCHEDULE A

o

The hnstroction Guoide explsins how to complete this form.

1 Tkt papes Sobedole A

3 !

2 FOER RAME

3 ACOUUNT # (Chos Comdssion Fies)

7 Aamountof | g fn-kind camiriturtion

Lawwa Pressiey
& pae |5 rob same of contributor [ Jourorstae Mo
51312 Gordon Walton

6 Contributor address, City; 5State; Zip Code

R207 Gantirrest, Auwstin, TX 78749

4

ooniribaton {$) ] descriptiom {§f mymloabis)

1
l
]

(4 tranerf, crteite. of Timeate crrpinte: Srhode T)

80

9 Principal occupation 1 Job tile {See Instructions)

10 Employer [See Instructions)

Principal occupafjon [ Job tile (See Iastructions)

. Manager Playdom LLC
Date Full name of cantriputor [ OUoF5ta16 PACIDE ) Amountof | In-kind! conteibution
A contribution (%) descriptiom {{if applicebts)
Trudie Weatherford |
5312 75 i
Coatributns address; City: SRate; Zp Code ﬂ k
6705 W. Hwy 290, Austin, TX 78735 o , COTnpiese

acre&ub n
cmpioyer {Seladlructions) i

Self

Self Fmninve
‘ — Fufname aFcontrbator——— TSR PR
[ Dratg——"" """ O
Oto Wheeler
512112 . .
Contributor address; City; State; Zip Code
Austin, TX

(If travel outside Lf Texas, compiette Rehatiie )

Principatoccup:

Sr. Partner

tiomHdob—tite(Seetnstractions)y

Employer{See-thstructions}

Wheeler, Fairman, Kelley

Uale

fommame ol Tonmbutor oul-oT-sBEe PAC{IDF

¥ AT

O

Contributor address; City; State; Ip Code

contribution (5} 3 descriptiom “{f cappiicable)

— 1
|

; 45 trawed| cutsttkz &ﬁm aniiete Setvtidee 17)

Empd Eee-ilnslr
CRIEROYPET L)

1

T e}
IHNADERT DL

e 3
TIOTSY

Lraie

Contributor address; CM

H H ] H ; 9 e 3}
Principat-octy am—f—)w rratrocticne)

contribution. (§) ¥ dasc:;pﬁm VI aprin)
}
l

—

mmm?dtmm:mm

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

If contributor is ocut-of-state PAC, please see instruction guide foradditional reporiing requiresnentt



Texas Ethics Commission PO. Box 12070

Austin, Texs 7B711-2070

(512} 463-5800 (YDD 1-8DD-735-2083)

PLEDGED CONTRIBUTIONS

!

scHeDwE B

The Instruction Guide explains how to complete this form. I

1 Totat peges Scivechats R

2 FILER NAME

3 ACCOUNT 2 (Ethics CommissiomiFlieg)

4 TOTAL OF UNITEMIZED PLEDGES: =

(=3

< 3

5 ODate 6 Full name of pledgor [} out-of-state PAC DR

e Rl

y |8 Amountaf g io-kind dEesTrphoe

7 Pledgor address; Cily; State;

ple

f {if apimetta)
I
I

{If travel cutside of Texas, complet= Brimthibe )

40 Principal occupation f Job tite (See instructions)

1% Employer (See Instructions)

Date Fu# name of pledgor

y |__—amoimiof

in-kind di=snoption

{1 out-atst=te PAC (1B

Pledgor address; City; S

pledge (S) {f appicabis)

|
!
[
!
l

{if travel ouiside of Texas, complete Scheduie T}

Foncigell cecugation ¥ ot e (See nisivctions)

Emgioges {Ses hrstructicos)

e N

Date Full name of pledgor {7} cnst-cf-state PAC (MW

) Amaount of I In-kind ctesTrption

Pledgor address; City; State; Zip Code

’/Nﬂfﬁi—’f (f apmiivatis)
|
I

(if travel ouiskie of Toes, complzte HokerdateT)

Principal occupation / 16h title {See Instructions)

Employer (See Instructions)

Date Ful name of pledgor {3 out-of-state PAC(DS

} Amountiol n.Kind cEmgnrimiion

Pledgor address; City; State;

1 & anmiToaint)

|
i i

fl
l (If. tzued, ctsicte: of Texas, compiere Scheie T)

Principal ocoupaton 1 joh file (See Enstroctinns)

Emptoyer (See Insiroclicns)

Date Full name of pledgor ] outot-state PAL (DT

Pledgor address; City; State; Zip Co

3 Amount of s
pied ” i appicmbie)

|

[

4

{17 et cotsite of Tewas, compieste Behedile )

Principal occupation / Job tile (See Instructions)

Employer (See Instrutctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instrection guide for additional reposting requirementss.

B e



Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-BID-735-2588)

LOANS

scHeDwLE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ei:

i |

2 FILER NAME

Laura Pressley

3 ACCOUNT # (Ethics Commmssiniries}

¢ )
TOTAL OF UNITEMIZED LOANS: = > = = > @ $ nfa
5 Date of oan 7 MName of lender [0 out-of-state PAC (DF y] 9 Loar Amuumt'(s)
51312 $4,000
Laura Pressley
6 Islender 8 Lenderaddress; Cily; State;  Zip Code 10 Interest mate
a financial f - . i
nstitution? 2210 White Harse Trail, Austin, TX 78757 -
1 Matunty diztte
Y N
TBD
42 Principal occupation /7 fob fitle (Ses Instructions) 13 Employesr (See lnstructions)
oo Ovemiey,. Pare Rain, LLC
O N/A O
14 Description of Colateral 15 Cheéck o personal finds 'were deposited into polifical amccaunt
none
16 GUARANTOR 17 HName of guarantor 49 Amouni Gumramies{E) |
INFORMATION RIA
N/A - "
18 Guarantor address; City: State; Zip Code /
not applicable }
o
i ﬂ / [
20 Principal Occupalifnr (See Instrucinas) 21 Employer {See Mrstroctions} h
Date of loan Name of lender out-of-state PAC (ID¥, ) Loan Amowri{)
is lender Lender address, City; State; Zip Code Interest ratte
a financial
tnstitution?
M aturity daite
Y N
’ﬁincipal occupation / Job title (See Instructions) @ployer (See instructions)
Description of Colljteral Check if personal funds were deposited] into political aczoounit
none
UARANTOR Amount Gxumatarnterd ((5)
INFORMATION
Guaranior agdress; City; te Zip Code
rat appi
Princi Occupation (See tnstructions) Employer (See Insiructions)



Texas Fthics Commission

PO. Bax 12070 Austin, Texas 787 4i-2070

{512) 453-5800 {IDD H-HID-735-2983)

POLITICAL

EXPENDITURES

scHEpwLE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifyAwards/Memorials Expense SalariesWages/Contract Labor Loan Repayment/Reimbursermmemt
Accounting/Banking Legal Services SolictationfFundraising Expense Transporiation Equipment & Retated Expanse
Consulting Expense FoodfBeverage Expense Traved In District Cost2rtoryDmsims Modie By

Fwem ExpEnme wdling Exparme T Chift G Mighret CandneOtficehoids P ol Coonmites
Fees Prnting Expense Office Dverhead/Rental Expense OTHER (enter a category nott st sthows)

The Instruction Guide explains how to complete this form.

[—
e,

2 FILER NAME
Lawra Pressley

1 Totat pages Schedude F-

3 ACCOUNT # (EthicsstCommission Cilerns)

4 Date 513/12 5§ Payee name Ameri nPn'nting

7 Payee address; City; State; Zip Code
1606 Headway Circle, Austin, TX 78754

6 Amount (35)

expenditure to benefit CIOH

1389.44 i
, i
8 PURPOSE ca) Ca(ggory {See categonies [rsted af the top of this schedge) ] ‘lnl Naoerrintinn 1 ol st ok Tare o FEPTRL . PRRRNTER R, o )
OF A isin Pushcar
EXPENDITURE dvertis g ushcards
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hsld )
expenditure to benefit C/OH
P )
Pbate 5/9/12 ayee nam Annz i
Amount {3} Payee address; City; State; Zip Code
1
A7 A0 Coloradip Sireel, Awslim, TX 78702
|
PURPOSE OF Cetegury (Ssecot=grxies Esiad 2 07 ol S sehetis) Descripton {Tiawel o of FExES, pimte Brheckie T)
EXPENIMTURE Rey Office Space !
Complete ONLY i direct Candidate / Officeholder name Office sought O fiee el ﬁ

| . .
o3t 51012 Payee name  austin Chronicle
Amount (S) Payee address; City; Siate; Zp Code 1
5/3 EH-35, Austin TX 3
PURPOSE OF Cateaory (Saa catanarias histad at the ton of this acharubs I Description (iftravel cutside of Texas combletexBrterthdaTl)
EXPENDITURE Advertising Environmentalists for Pressley Ad

Camplete ONLY 1f direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Offiice ihetd

P 510012 Payeename  cox Statesman
Amount ($) Payee address; City; State; Zip Code
882 S. Congress, Austin TX

Category {See categories listed al the top of this scheduts)
Advertising

PURPOSE OF
EXPENDITURE

] Description (i travel autside of Texas, complets Srhatil T)
Environmentalists for Pressley Ad

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought O ffime theitd

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD HBED-735-25EY)

POLITICAL EXPENDITURES

scHEDULE [F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimburseznent
Trempatabo Equivimet & ekt Topense
C Madm By

The Instruction Guide explains how to compliete this forma

Advertising Expense GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking Lega! Services Sdlicitation/Fundraising Expense
Consiiing Expense Food/Beverage Expense Trave! tn Disirict

Event Expense Polling Expense Travet Out Of District

Fees Printing Expense Office Overhead/Rental Expense

Candidate/OfficehotderPailital Tommities
OTHER (emier a categoey moft -Histed sty

4 Totad peges Schedule F:

| Z FILER: HAME
Y B Presaieg

;‘1 2 ALTCHNG, % (it Cemumiesing  Flers),

1

4 Date  giam2

5 Payee name

Dirt Cheap Signs

6 Amount {5}

7 Payee address; Cily: State; Zip Code

974 7301 Bar K Ranch RdLago VistaTX78645
8 PURPOSE {c) Category (Seecategories fisted af he fop of this schechde) (M Necrrinfinn (5 troml reteide oF Tovoe romenlotss il
OF Printing Signs
EXPENDITURE |
9 Complete: CNLY & drect € andidates § Mrebckies name OHEze soarght ST Btk
Payee name
Date 5120112 4
Facebook
Amount ($) Payee address, vy, S, Lp vuue
450 Facebook.com
PURPOSE OF Category {See categonas ficted a1t the inp of this schedhale) ] Descripfion (N iovet onside of Texas, complatniRetexhie T)
EXPENDITURE ' Advertising Advertising
Complete ONLY if direct Candidate f Officeholder name Office soughi O fliccethaid
expenditore to begeln C/OH
LY
P , Payesrarse.
* P e el Ii; et '
Amount ($) Payee address; City; State; Zip Code
151.65 Burnet Road, Austin TX
PURPOSE OF Catecory (Sen cateaorms tisted at the 1o of thit schadide i Descnobon (M travel auside of Texas. ¢ By 4}
EXPENDITURE Printing Printing
Complete ONLY if diret Candidate / Officeholder name Office sought Officetteeld
expenditure to benefit C/OH
§
Date Payes name . ;
Sgm2 Guidiny, Sty i
Amount (3) ‘Payee afidress; City; ‘State; Zip Tode
1,250.00 Austin TX !'
PURPOSE OF Category {See categories hsted at the top of this schedule) Description (If ravel of Fexas, P ‘Briwrh e T}
EXPENDITURE Contract Labor
Complete ONLY if direct Candidate / Officeholder name Office sought O flice theaith
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s



Texas Ethics Commission PO. Box 12070

Austn, Texas 78711-2070

(512) 453-5800

{TDD) N -FH-725--20)

POLITICAL EXPENDITURES

scHEpwLE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/AwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)
SalariesfWages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Trave! Qut Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complets this form.

Loan Repayment/Reimbursesmemt

Transportation Equipment & FekdiExperese
Contributions/Donations Madie By
Candidate/Officeholder/Pmlitmaii Qommittese

OTHER {enter a category noitilisted miowve)

|

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics; ©Qonmumission Fites)

-

expenditure to benefit C/O

Laura Pressley
4 Date 5 Payee name .
528112 Guidry, Stacy
6 Amount () 7 Payee address; City. State; Zip Code
Austin TX
1,250
BDURPOSE {e) Category {Seecaegomes fste at the tp of IS Schexkde) f Pacrntinn oo e f Tarae - rbcarndaT)
Al Reimbursement Prindi

EXPENDITURE | bu rding
9 Complete ONLY i direct Candidate / Officeholder name Oftice sought O ffize tha )

expenditure to benefit COH

P
Date 6/18/12 ayee name
Hopp, Stacey
Amount (§) Payee address; City. State; Zp Code
680 Austin TX

]

LeRPOSE OF Cateqory (See catogaries listed al the tap of this schadile} Description (M travel outside of Texas, stfthethalaTT)

EXPENDITURE Ad e H “

vertising Design
Complete ONLY f direct Candidate / Officeholder name Office scught O ffitge Hettid

Date Payee name

5/21112 Greater NW News

Amount ($) Zip Code

25

Payee address,

Austin, TX

City; Siate;

|

Category (See categonies listed at the top of this schedule)

Food

=
PURPOSE OF
EXPENDITURE

Descrintion (I iravel outside of Texas. completexBeietiiiniT)

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benelit C/OH

Office sought O ffime theittd

Date Payee name
510/12 iT Copy !
Amount {3} Payee address; City. State; Zip Code
423 Martin Luther King Bivd, Austin, TX
-
PURPOSE OF Category (See categories Iisted at the top of this scheduta) Description (Iftravel outside of Texss, completeBehetalsT)
EXPENDITURE mm
3
i
Compiers CATY if tmwat Candidase § Qfoebaitiay oarre D¥me sowsll Dme et
experdditure 15 benaltt LOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL E AS NEEDED

Jrrotein R vy



v

Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070

(512} 463-5800 (YOEs 3-8BDD-7352983)

POLITICAL EXPENDITURES

scHEDwLE

K "

Advertising Expease
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GRUAwardslemonials Expense SalanesWagesiContract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Potling Expense Travel Qut Of District

Prnting Expense

Office Overhead/Remal Expense
The Instruction Guide explains how to completa this form.

Loan RepaymentfRemmburseme
Transportation Equipment & Rdlaed Bxperee
Contributions/Donations Madie By
Candidate/Officeholder/FRoiitic] Gommittes
OTHER (enter a category nuit{imted dtmes)

l

1 Total pages Schedule F:

4 Date

2 FILER NAME
Laura Pressiey

3 ACCOUNT # (Ethics Mommission hitee) lL

4720112

& Amount (§)

Payeen . . .
5 Payeename Ennis Communications

T Payee address;

IH 35, Austin, TX

City; State; Zip Code

!
Lpurprose oF

1,500
8 DURPOSE {a)} Coategory {Seeczlegones Estexd 2t the top of Bis schxdule) (Pt Nacrrintinn I el acics of Tayns ~mwdotos Reharkaio
: QoF Wduetising Adiertising
i EXPENOITURE ]
9 Complete CHLY 1 direct Candidate § Offiveholder name Office sought Ofifice el
expengitire o beneflt C/OM
Pate T Payee name
58112 NOKOA The Observer
Amount ($) Payee address; City; State; Zp Code
630 Austin TX

EXPENDITURE

Categorv (See categanes listsd o the top of this scivedule)
Reimbursement

Complete ONLY if direct

expenditure to benefit C/OH

Candidate { Officeholder name Office sought

Description (if raved outside of Tenas, congdetm Renminle 1)

Offfice thaid ’ "

Date 513112 Payeename  Office Max
Amount (3) Payee address; City; State; Zip Code
325 Austin TX i
]
PURPOSE OF Categofy (See categories iisted st the Lop of this schedule)

EXPENDITURE

Printing Supplies

Descrintion (Iftrave! cutside of Texas. comolete:Betwtiuta )

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholdes name Office sought

Q ffime hatd

Date

4/18M12

Payee name .
Pedro Services

Amount ()

Reimbursement

Payee address; City; State; Zip Code

350.00 Austin TX 78704
“BPURPOSE OF Category (See categones iisted at the lop of this schedute) Description (if travel outsie of Texas, compfetes‘fittemiite T)
EXPENDITURE

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofhce sought

Officoe el

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission PQO. Box 12070

Awsting Toas 78711-2070

(512) 463-5800 (TOLR BOD-7-A5-298T)

POLITICAL EXPENDITURES

scHEpwLE

EXPENDITURE CATEGORIES FOR BOX 8(a}

Agvertising Expense GiftYAwards/Memoriats Expense Salaries/\Wages/Contract Labor Loz RepaymentRerstarserment
AcoorEzag RarATxg Legal Servioes ScfsizionTordeising Expoerse Traaspor=ion Equprest & felatedBypense
Consufteg Expense Food/Beverage Expense Travef in District Contributinns/Donations MadeiBy §
Exerd Exoeose Py B Tz e O Dechsict Carirata et ien P ditical
Feeos Prvting Exgense Ofice OwerheadRenta) Expense OTHER {eater 2 czlegory inott Hsizg atowe)

) The Instruction Guide expiains how to complete this foro !

+ Totet pares Scwtde iz FRRER NAIE | 3 AOEREYT 2 R s Eeers) '!

[ 1urn Presstey i
4 Date 418112 5 Payee name uses

& Amount (3) { 7 Payee address, City; State; Zip Code
l 2 849 Austm, TX
8 DURFOSE li) Category {Seeo categones listed at the top of this schedule) (iV  Naerrintinn fiftravat ustcida of Tavae camnlotea@iemarhs T
OF P e
EXPENDITURE OStag
O ffiioee Hhed b

9 Complete ONLY if direct Candidate / OfTiceholder name

Office sought

experditure to benefit C/OH
Date 5124112 Payee name Vi
Amount (5} Payee address; City: Swate; Zip Code _“
480 Austin TX 78704
—
Lerrose oF Caleqory (See categaries istad at the top of this schadule) Descriplion (I travel cutside of Texas, compketn ShetineTF)
EXPENDITURE AdvertiSing
Q i ettt

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee aame ﬂ
514112 v Don Zimmemman
Amount ($) Payee address; City; State, Zip Code
600 Austin, TX 78702
PURPOSE OF Category {Seecategones isted at the top of this sthedude) Description (i travel outsida of Texas. compdetaiBohethisiT)
EXPENDITURE !,

| Advertising

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Officze hald

ks

1

Date l Pam name /

Amount ($) Payee address; City; State; Zip Code
LFIURPOSE OF Category (See categor at the top of thus schedute) Descriplion (If travel outside of Texas, compietsxBeheduts T} I
EXPEMDITURE !
_._|

O ffise thetd

Complete ONLY if direct andidate / Officeholder name
expenditure to benetit

Office sought

<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



. .

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD) N-HID735-20H9)

POLITICAL EXPENDITURES .
MADE FROM PERSONAL FUNDS SCHEDULE

Advertising Expense
Accounting/Banking
Consitling Expense

Ewent Expense

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimburseimant

Legal Services Sclicitation/Fundraising Expense Transportation Equipment & fRatatet Exprnse
FoodiBeverage Expease Trave! in District ContributipnsiDonations Madie By

Polling Expense Travel Out OF Distict Candidate/Officeholder/Paditcal{Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category noilisted :abnws) ’

The Instruction Guide explains how to complete this form

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT 2 (Eﬂmmmmq
— !

Pt

4 Date

5 Payee name

6 Amount ($)}

Regrixrsement  from

7 Payee address; ibp"State; Zip Code

—"”""““—‘h-un—-i-—-

Reirterpeent oo
it oot tans

poliical comribulons
Feended
8 PURPOSE 4 Category {See categories txied 2t e topof this schecd-de) B Descriptiva (I tavel cutsmie of Texs, complets, Soedis 1) l
OF |
‘EXPENDITURE / ;
i - L
f Lo ,I g maEme ul
Amount ($) Payee address; City; State; ip Code

st
PURPOSE OF Calegaiy (See categories listad at the top of Tus schodkdo) Description (1 travel outside of Texas, compiete Sichatiute T)
EXPENDITURE "
il
Date Payee name / ﬂ
Amount ($) Payee address; Cuty; State; Zip

Reimiarsement fram

Menced
PURPOSEOF Cate {Ses categones Iisted st the top of this schedule) Description [ iravel outside of Texas, complete Sicteethds T}
EXPENDITURE
—
Date Payee name ’
Amaount ($) Payee address; ity te; Zip Code

Reimbursement Eoim
poltical contnbutions
intended

PURPOSE OF
EXPENDITURE

Category (See categories hsted at the top of this schedute) Description (if trave! outside of Taxas, complate Sciiesthia™)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ”



- .

Texas Ethics Commission PO. Bax 12070 Austin, Texas 78711-2070 {512) 463-5800 (THID 1:80057.35:20989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scuEnoLE H

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimburs=memt
Accounting/Banking Legal Services Sdticitation/Fundraising Expense Transportation Equipmentt@&Retated Sxpanse
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donaticns Miatie By

Even! Expense Polling Expense Travel Out Of District Candidate/OfficeholdenfPoiitiral Comnities
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category-muitilistel witove) '

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethi msion Fiem)
4 Date 5 Business name /

6 Amount ($) 7 Business address; City; Sta Code
8 PURPODSE Ty (Seecategones histed at the top of this schedule) [n Description {If travel outsrde of Texas, comphats Sctmule™™) fﬁ
OF
EXFENDITURE i
9 Complete ONLY if disect Candidate ! Officeholder name Office sought O Hficethald

R

expenditure to benefit C/OH

=R

Batz Busiress rame /,/"_‘

Amount ($) Business address; City; State; Zip Code

PURPOSE OF Catego categories listed al tha top of this schedule} Description (if ravet outside of Texas, complettoBeintuin )
EXPENDITURE ¢
Complete ONLY if direct Candidate / Officehoider name Office sought Offierhatd
expenditure to benefit C/OH
Date Business name
il
Amount ($) Business address; City; State; Zip Code
PURPOSE OF Category (See : a1 O tnp of s schedude) i Description {Iif trovel cutside of Texas, complesaeiSotyetuiar])
EXPENDITURE “
Complete ONLY if direet” Candidate / Officeholder name Office sought Ofificethaid
expenditure to benefit C/GH
Date Business name /
Amount {5) Business address; City, State: Code
PURPOSE OF Ca (See categries Tsod a1 Cwr g of this schackde) Descripton (% raved oasicks of B, fetertSrhmcalniT)
EXPENDITURE
_./
Complete ONLY if direct Canddate / Officeholder name Office sought O fiice et
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (Y0P N-BOD-735-2589)

NON-POLITICAL EXPENDITURES <
MADE FROM POLITICAL CONTRIBUTIONS SCHEDDLE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemerit
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Re bt ExpaTme
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Miatte
Event Expense Poliing Expense Trave! Qut Of District Candidate/Officeholder/Rofitical Commnittes
Fees Printing Expense Office Overhead/Renta! Expense OTHER (enter a category/mmutilinied :atvove)
The instruction Guide exptains how to complete this form. I
1 Tatal pages Schedulet {2 FILER NAME 3 ACCOUNT # (Ethins Commission Fhess)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Code
8 PURPOSE 'M/C ategory See categores lisiad at the top of this schadule) 83 Description (See instructions regarding typeecc ity oty requee))
OF
EXPEND E
——
Date Payee name
Amount ($) Payee address; City; State; Zj
PURPOSE OF /Ca/tegory {See categoies ksted a1 the top of this schedule) Descriplion (Seainstuctions regarding typeert mtoromaton rerpseet]}
EXPEND‘W /
—r
Date Payee name
Amount ($) Payee address; ity; State; Zip Code
PURFOSE OF | Category (See categories Lsted 2t the top of this schedule) ‘ Description (See instructions regarding typesat] rifnraation appsan))
EXPENDITURE /
—
Date Payee name
Amount {§} Payee address; City; State; Zip Code
PURFUSE OF Cazzgomy (S s Al 2 3w kpof S scheckle) | Descrpton (seet ‘o regartng typosd et
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ”



.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

(TOI #-B0D-735-20683)

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

scHEDELE K

3

The Instruction Garide explains how to compiete Uns form.

f

‘ 1 Total pages Schedule K:

2 FILER NAME 13 ACCOUNT # (Ethics Commismion fFilors)
4 pate 5 Name of person fromn whom amount is received 8 Aot
/“"
6 Address of person from whom amount is received; Cily; Slate; Zip Code
7 Purpose for whieh™amount is received i
Dag Hame of persco Foo whom amossl S eo=ived Aot
%)
Address of person from whom amount is 1 ivéd; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received —— Jihount
{8
Address of person from whom am received; City; State; Zip Code
— Purpose for which amocunt is received
—
Date Name of person from whom amount is received mmuntt
()]
Address of person from whom uni is received; City; State; Zip Code
——
Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




' "

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOID N-BYB735-2800)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scugomzE T l
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T. r "
2 FILER NAME 3 ACCOUNT # (Ethics Commmswn Hitars)

11
4 Name of Contnibuto: / Corporalion or Labor Organization / Pledgor / Payee / i

§ Contribution / Expenditure reported on:

[] schedulea [ ] Schedute B[] Schedule C

[ ] schedute [] Schedule N [(l¢

Schedule D[] Schedute F [ [| Suthmtiute &

(Jcou-t []Ppac-c [ ewceE

6 Dates of fravel 7 Name of pemow
8 W name of departure tocation

//9/ Destination aty or name of destination location

10 Meapeof transportation 41 Purpose of travel {including name of conference, seminar, or other event)

Mame of Contributor f Coiporation or Labor Qiganization / Pledgor / Payee i

Contribulion / Expenditure reported on:

[} schedulea [ ] Schedule 8 { ] schedule b [ ] Schedute F [ ] Sohedute ®

] conr ] racc [CljencE

[l scheduten [ ] Scheduie

Dates of trave! Name of p (s) traveling

—Departure dty o name of departure location

Destination cily of name of destination location

e e e

Means of transpoftation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee / ”

Contribution 7 Expenditure reported on:

[ ] scheduteA [ ] Schedute B Schedute C [ | Schedutle b0 [_] Schedute F [ ]| Schedue®

[] schedule [ ] Sche [] con-uc (] cont [ Jeacc [Ceace ‘

Dates of wravel NW(S) traveling

{J | Bepariume oy «or name of depacure oeation il
H

Destination city or name of destination iocation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




1 -

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDLD H-END-725-Z0ES)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The instruction Guide explains how to complete this form.
« Complete only if "Report Type™ on page 1 is marked "Finat Report” --

1 C/OHNAME 2 ACCOUNT # (Ethics:(QommissionfRierg)

'!

3 SIGNATURE

| do not expect any further political contributions or pofitical expenditures in connection with my candidacy. | understandititat-desigrading=
report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaignasniiaions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / O fficgtho e

4 FILERWHO IS NOT AN OFFICEHOLDER
=~ Comptete A& B below gnly f you 2are not an officeholder. «

A CAMPAIGN FUNDS

Chech only one:

T ‘domcdiveeamepemied aomiptctions orcrespsndsdinediormoome axmred fompofitcal contributions.

[} !have unexpended contributions or unexpended interest or income eamed from political contributions. | underatiandthatiionay
not convert unexpended pofitical contributions or unexpended interest or income eamed on political contributions typerspnal.
use. | also understand that | must file an annual report of unexpended contributions and that | may not retaimionexpentet
contribufions or unexpended interest or income eamed on political contributions longer than six years afterdiilingthisTima!
report. Further, § understand that | must dispose of unespended political contritations and unexpended interrestor.inconme
ex=rred on pofist ooyt i accardaree wih e epremends of Gecfon Code, § 254.204.

B. ASSETS

Check only one:

[[1 1donotrefzin assets purchased with political contributions or interest or other income from political contributions.

[T Idoretamhn assels prrdhessed with pofiical contsations of irtenest or ather income Som pofScal conybutons. §ronriestt st
I may not convert assets purchased with political contributions or interest or other income from palitical contributiomsttogeesoTa!
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the:regiirments
of Election Code, § 254,204,

Signature of Candidate

A

5 OFFICEHOLDER
~ Complete this section anly if you aze an officeholdes

[T7] 1amaware that! remain subject to filing requirements applicable to an officeholder who does not have 3 campaign tremsuraramfiiie,
| am alsc aware that | will be required to fite reports of unexpended contributions if, after filing the last required] reepottasan
officeholder, { retain potitical contributions, interesd or other income from pofitical contributions, or assets purchasesthwithypolitical
carilribetnns of inkerest or other nconme &orm poftical contrimtions.

Signature of Officehoidiar




