‘Texas Ethics Commission P.O.Box 12070

Austin, Texas. 78711-2070

(512)4563-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2989)

Form C/OH
CoVER SHEETPG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

=
00121212 32 >
3 CANDIDATE ¢/ MS /MRS / MR FIRST M OFFICE U@NLY a
OFFICEHOLDER . =2
NAME ) William . Date Received m =
" wcknawe wer suFFIX - Qo
Bil Spelman - ms
: ; = o@
4 CANDIDATE ¢ ADDRESS /PO BOX; APT/SUITE#, cITY; STATE; ZiP CODE L o~
OFFICEHOLDER - o m
MAILING 301 West 2nd Street _ ™~ 2
ADDRESS AUStin, TX 78701 Date Hand-delivered or Pusirgd -
m change of address Recaipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Data P d
OFFICEHOLDER | (512 ) 974.2256 HerosEss
6 CAMPAIGHN MS/ MRS/ MR FIRST Mi Date Imagad
TREASURER Ms. Martha
NAME L, T
MICKNAME LAST SUFFIX
' Smiley
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE # - ciTY; STATE: 2P CODE
TREASURER
ADDRESS

(residence.or business)

600 Congress Avenue, Ste. 2800
Austin, TX 78701

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 512 ) 615.1207 ’
PHONE
9 REPORT TYPE : . ' ;
J 15 f R f 15th day after campaign
El anuary D 30th day before election D uno E} e i
{officeholder anly)
[E July 15 EI 8th day before eiection

Exceeded 3500

[]

Final report {Attach C/COH - FR)

limit
10 PERIOD Month Day Year Month Oy Year
COVERED ,
o1,/ 01,/ 2014 THROUGH 06 30 2014
11 ELECTION ELECTION DATE ELECTICNTYPE
Mornih Day Year D Prmary ‘ Runoft X
Geners Special
05 / 12 / 2012 I:l l:i :
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {#known) . '
Council Member, Place 5
GOTOPAGE?2
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Revised 04/18/2013
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Texas Ethics Ccrﬁmission .~ PO.Box 120?0 - Austin, Téxas ?8711—20?0 - (512)463-5800 {TDD 1-B00-735-2989) .

CANDIDATE I OFFICEHOLDER REPORT *~ . - rForm C/OH
SUPPORT & TOTALS - - COVER SHEET PG 2
14 C/OH NAME" William Soel o ‘ 45 ACCOUNT # {(Ethics Commission Filers)
. Hiam spelman 00121212 .

16 NOTICE F ROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG SUPPORT THE -
POLITICAL CANDIDATE | QFFICEHOLDER. - THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT. THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR.
COMMI TTE E ( =] ) CONSENT. CANDIDATES AND OFFICEHDLBERS ARE REQUIHED TQ REPORT THIS INFURMATIGN ONLY IF THEY RECEIVE NOTICE OF SUCH EIPEP%D'TURES

. . COMMITTEE NAME
COMMITTEE TYPE
o ;
[C7] eeneraL ‘
- COMMITTEE ADDRE.E:S
[] seecimc
COMMITTEE CAMPAIGN TREASURER NAME:
[] aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN - |
TOTALS . . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
.2, TOTAL POLITICAL CONTRIBUTIONS : e $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE : : ’
" TOTALS ' 3. TOTAL POLITICAL EXPENBITURES OF §100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES - $ 13750
CONTRISUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1161.52
BALANCE OF REPORTING PERIOD '
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -,
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD"

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all mformahon requ;red to be reporied by
T me under Title 15, Election Code. -

S, DEENA ESTRADA SALINAS
\‘N .H%' NgtEaEry Public, State of. Texas
. ..:f My Commission Expires

Wi November 19, 2014

o
g \“\

Sigﬂatu re of Candidate or Officehoider

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscnbed befocre me, by the sald M\\.\\W%L\W ‘ ,-this the

day of , to certify which, wttness my hand and seal of ofﬁce

P %e&M QNW@(M@MW kb Duidl o

Sk;natura ofofﬁcer admlnlstermg cath ’ Prmted name of officer administering oath Title of ofﬂce)r admmlsterlng cath

www.ethics. state . 1x.us ‘ : Revised 04/1 9@01 3



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

POLITICAL EXPENDITURES o " scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaorials Expense Salaries/Wages/Cantract Labor Loan Repayment/Reimbursement -
Accounting/Banking tegal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Baverage Expense Travel In District Contributions/Donations Made By
Event Expense : Polling Expense Travel Out Of District . Candidate/Officeholder/Politicai Committee
Fees Printing Expense Office Overhead/Rental Expense = OTHER (enter a categoery nat listed above) -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F; | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 William Spelman 00121212 . -
4 Date 5 Payes name
01/14/14 HEB Grocery
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.71 1801 East 51st Street
’ Austin, TX 78723
8 PURPQSE {a} Category (See categories listad at the 1op of this schadula) ®) Description (it travel outside of Texas, comptete Scheduie T)
OF . . .
2 staff farewell gift-Nancy Cardenas
EXPENDITURE Reimbursement: Blll Spelman g Y
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date © Payee namg
05/14/14 Walgreens Pharmacy
Armnount ($) Payee address; City; State; Zip Code
$114.79 2501 South Lamar
Austin, TX 78701
PURPOSE Category (Sae calegories listad at the iop of this schedule} Description i fravel oulside of Texas, complete Schedule T)
OF i _Bi staff graduation gift-Ana Rivera
EXPENDITURE Reimbursement-Bill Spelman g g
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
Amount {§) Payee address; City; State; Zip Code
PURPOSE Category (Sse categories istad at the top of this schedule) Description (if travel cutside of Texas, complete Scheduis T)
QF .
EXPENDITURE )
Complete QLY if direct Candidate / Officeholder name : QOffice sought Office held
expenditure to benefit C/OH .
Date Payee name
Amaunt (5} Payee address; City; State; Zip Code
PURPOSE Category (Sae calegories listed al Lhe tap of this schedule) Description (If trave ovtaida of Taxas, compiate Schadula ‘f')
QF
EXPENDITURE

Complete ONLY if direct Candidate / Officehaolder name Office sought Office held
expendiure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 04/19/2013



