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

GENERAL-PURPOSE COMMITTEE 
CAMPAIGN FINANCE REPORT 

FORM GPAC 
COVER &IEET PG 1 

The GPAC INSTRUCTION GUIDE explains how to complete this fonn. 1 ACCOUNT# 
(Ethics Commission filers) 
00066477 

2 PAGE# 

1 Of 4 

-or-

3 COMIVIITTEE NAME 

Stonewall Democrats of Austin 

4 COMMITTEE 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER'S 
STREET ADDRESS 
(Residence or business) 

ADDRESS/PO BOX; APT/SUITE*; 

PO Box 40898 
Austin, TX 78704 

CITY; STATE; ZIP CODE 

MS/MRS/MR 

Mr. 
RRST 

Rich 
Ml 

NICKNAME LAST 

Bailey 
SUFFIX 

OFFICE USE ^bV 
< r < 

Date Received 

C O 

r o 

m 
3 0 

Date Hand-delivered or Date Postmarked 

Receipt # Amount 

Date Processed 

Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUrrE«; 

7107 Tawny Circle 
Austin, TX 78745-6426 

CrrY; STATE; ZIP CODE 

7 CAMPAIGN 
TREASURER'S 
MAILING ADDRESS 

I I Change of Address 

STREET OR PO BOX; 

PO Box 2062 
Austin, TX 78768-2062 

APT/SUITE#; CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

(512) 771-3538 

EXTENSION 

9 R E P O R T T Y P E I X I January 15 

r~| July 15 

I I 30th day before election 

I I 8th day befoie election 

n Runoff 

r~| Dissolution (attach PAC-DR) 

I—I 10th day after campaign 
'—• treasurer temfiination 

10 P E R I O D 
C O V E R E D 

Month Day Year 

10/29/2013 
THROUGH 

Month Day Year 

12/31/2013 

11 ELECTION ELECTION DATE 
Month Day Year 

11/05/2013 

ELECTION TYPE 

I I Primary | | Runoff General I I Special 

GO TO PAGE 2 

WttbFDingVeision 1.6 



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

GENERAL-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS 

FORM GPAC 
COVER SHEET PG 2 

12 COMMITTEE Stonewall Democrats of Austin 
NAME ' 

ACCOUNT# 

00066477 

13 COMMITTEE 
ACTIVITY 

(Attach lists on 
plain paper to 
complete this 
report if 
necessary.) 

1. Candidates 

(identify by name 
or, if applicable, 
classify by party) 

A. Supported ^^^.^ ^^^^1 ^^^^^ ^^^^ Representative HD 
13 COMMITTEE 

ACTIVITY 

(Attach lists on 
plain paper to 
complete this 
report if 
necessary.) 

1. Candidates 

(identify by name 
or, if applicable, 
classify by party) 

B. Opposed 

13 COMMITTEE 
ACTIVITY 

(Attach lists on 
plain paper to 
complete this 
report if 
necessary.) 

2. Measures 

(describe by date 
and location of 
election and 
nature of issue) 

A. Supported 

13 COMMITTEE 
ACTIVITY 

(Attach lists on 
plain paper to 
complete this 
report if 
necessary.) 

2. Measures 

(describe by date 
and location of 
election and 
nature of issue) 

B. Opposed 

13 COMMITTEE 
ACTIVITY 

(Attach lists on 
plain paper to 
complete this 
report if 
necessary.) 

3. Officeholders 
Assisted 

(identify by name 
or, if applicable, 
dassHy by party) 

14 CONTRIBUTION 
TOTALS 

1 TOTAL POLPriCAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS rfEMIZED 
(OR $100 OR LESS IF QUALIFIED FOR HIGHER THRESHOLD) 

0 Check here If this report qualifies for the higher itemization threshold. 

$ 1.065.00 14 CONTRIBUTION 
TOTALS 

2. TOTAL POUnCAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 1,345.00 

EXPENDITURE 
TOTALS 

3. TOTAL POLmCAL EXPENDrTURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 

EXPENDITURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 618.77 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD $ 2,968.05 

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

15 AFFIDAVIT 

/$^k^^: ANNMARGRETTFRANKUN 
l^-S^- ' l MY COMMISSION EXPIRES 
^ • A ^ M October 17,2014 

I swear, or affimi, under penalty of perjury, ttiat ttie accompanying 
report is true and correct and includes all infomiation required to be 
reported by me under Title 15, Election Code. 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said ., this the. .day 

of .20 _ , to certify which, witness my hand and seal of office. 

S^riature of officer adrriAiisteringbath Printed name of ofFic^ administering oath officer aaminis Title of officer administering oath 

WbbFlngVeision 1.6 



POLITICAL EXPENDITURES SCHEDULE F 

E X P E N D I T U R E C A T E G O R I E S 
AdverBsino Expense Gifts/AwardsMemorial Expense SalariesWmes/Contrad Labor t * ^ " ' ' ^ S r " ? ' ' ^ . ^ i i r ^ " . T S 2 S L i c»~.„ .« 
AocountirSreankino Leaal Services Soiidtetionfl^undralsing Expense Transportation Equipment & Reteted Expense 
K n i n g B ^ M ^ S ^ S d f f l e ^ Expense Travel in District " ^ ' ' S i S . r „ ,n™i«« 
Event Bmeme Polling Expense Travel Out Of District Candidate/Officeholder/Polibcal Committee 
Event expense p S g B ^ n M Office Overtieadmental Expense OTHER (enter a category not listed above) 

TTie INSTRUCTION GUIDE explains how to complete this fomi. 
PAGE* 2 FILER NAME 3 ACCOUNT* (TECfilers) 

ij^Qf^ Stonewall Democrats of Austin 00066477 

4 Date 
11/11/2013 

5 Payee name 
ActBlue Technical Services 

6 Amount ($) 

$42.17 
r n Expenditure firom 
'—' corporate funds 

7 Payee address City; State; Zip Code 
366 Summer Street 
Somerville. MA 02144-3132 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Solicitation/Fundraising Expense 
(b) Description (If travel outside of Texas, complete Schedule T) |_J 

Service fee 

9 Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate/Officeholdername Office sought Office held: 

Date 
12/15/2013 

Payee name 
ActBlue Technical Services 

Amount ($) 

$0.60 
r~I Expenditure from 
*—' corporate funds 

Payee address City; State; Zip Code 
366 Summer Street 
Somerville, MA 02144-3132 

PURPOSE 
OF 

EXPENDITURE 

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

Solicitation/Fundraising Expense 
Description (If travel outside of Texas, complete Schedule T) \~\ 

Service fee 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought Office held: 

Date 
12/20/2013 

Payee name 
Bailey. Rich (Mr.) 

Amount ($) 

$76.00 
r~| Expenditure from 
'—' corporate funds 

Payee address City; State; Zip Code 
P. 0 . Box 2062 
Austin, TX 78768 

PURPOSE 
OF 

EXPENDITURE 

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

Loan Repayment/Reimbursement 
Description (if travel outside of Texas, complete Schedule T) \~\ 

Reimbursement for postage and domain name ren -
ewal 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought Office held: 

Date 
12/20/2013 

Payee name 
Celia Israel Campaign 

Amount ($) 

$500.00 
r n Expenditure from 
*—' corporate funds 

Payee address City; State; Zip Code 
P. O. Box 141246 
Austin. TX 78714 

PURPOSE 
OF 

EXPENDITURE 

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

Contiibutions/Donations Made By Candidate/Office -
holder/Political Committee 

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

Campaign conblbution 

Complete ONLY If 
direct expenditure 
to benefit C/OH 

Candidate/Officeholdername Office sought Office held: 
Israel, Celia (Ms.) State Representative Dist -

Web Flng Veision 1.6 



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 bisTRUcnoN GUOE explains how to complete this fbnn. 1 PAGE# 

2 FILER NAME Stonewall iDemocrats of Austin 3 ACCOUNT* (Ethics Commission filers) 

00066477 

Date 

12/23/2013 

5 FuU name of contributor • out-of-state PAC (ID#_ 
Aldridge, Lew (Mr.) 

6 Contributor address: 
609A Texas Ave 
Austin. TX 78705 

City; State; Zip Code 

7 Amountof 
contribution ($) 

$100.00 

8 In-Wnd contribution 
description Of applicable) 

(Iftravei outside ofTexas, complete Schedule T) Q 

9 Principal occupation / Job title (See Instructions) 
Owner 

10 Employer (See Instructions) 
Alori Properties 

Date 

11/20/2013 

FuH name of contributor • ou t -o f -^e PAC {ID#_ 
Bradford, Daniel (Mr.) 

J 

ContritHitor address; 
2929AE. 13th St 
Austin. TX 78702 

City; State; Zip Code 

Amountof 
contrit>ution ($) 

$180.00 

In-kind contribution 
description (if applicat>le) 

(If travel outside OfTexas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Attomey 

Employef (See Instructions) 
Travis County 

W9bFSinoVeralon1.6 


