Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-58G0

(TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

treasurer appomntment

1 ACCOUNT # 2  Total pages filed:
The CI/OH instruction Guide explains how to complete this form. {Ethics Commission Filers} ?
3 CANDIDATE / MS1 MRS /MR FIRST M OFFICE USE ONLY
OFFICEHQLDER
NAME Mr- ROberto Date Received
NICKNAME LAST SUFFIX g
=
Perez Jr =
- c E
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE# QY. STATE,  2IP CODE r‘:_: .
OFFICEHOLDER . ) =
[a—y m =
MAILING 8507 ]amestown Austln TX 78758 Date Hand-delivered or Pos\mark% [y ] D'
ADDRESS ' m B2
=K
D change of address Receipt # arnount™ F‘r“ <
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN =S op
OFFICEHOLDER Date Processed — -
PHONE (512 ) 888-2386 - =
~a
6 CAMPAIGN MS / MRS/ MR FIRST 1 Date Imaged Cad
TREASURER Mr. Brian '
NAME s L
MICKNAME LAST SUFFIX
Almon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #: oy, STATE: ZIP CODE
TREASURER . . -
ADDRESS 9502 Stonebridge Dr. Austin TX 78758
({residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 222-8204
9 REPORT TYPE [] January 15 ] 30th day before election [ ] Runoff [] 15t day after campaign

(cfficehalder onty)
July 15 EI 8th day before eleclion Exceeded $500 I___| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Maonth Day Year
COVERED THROUGH
04 /15 2014 06, 30 / 2014
11 ELECTION ELECTION DATE ELECTIONTYPE .
Month ¥
Day Bar I::] Primary D Runoff m General D Special
11,7 04 2014
12 OFFICE OFFICE HELD (fany) 13 OFFICE SCUGHT (if known)
Austin City Council District 4
GO TOPAGE 2

www . ethics. state tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TCTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOQUNT # (Ethics Commission Fiiers)

Roberto Perez Jr.

16 NOTICE FROM THIS BOX I8 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL £XPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NGTICE OF SUCH EXPENDITURES.

. COMMITTEE NAME

COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 000
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 100.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $106 OR LESS, UNLESS ITEMIZED | $ (.00
4. TOTAL POLITICAL EXPENDITURES $ 943.39
ggl’_‘gNR'EéUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & ¢ 61
¢ GF REPORTING PERIOD .
E)g;;\rlﬁ-;%NTE/)\ILNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 850 00
- LAST DAY OF THE REFORTING PERIQD '
18 AFFIDAVIT
| swear, or affirm, under penalty of.perjury, that the accompanying report
i 3 is true and correct and includes all information required 1o be reporied by
BRIE HILL me under Title 15, Election Code.

Notary Public, State of Texas

My Commission Expires
Seplember 26, 2015 (\Zﬁxo___..-—

———- T
—— — i

e
Signature of Candidate or Officebolder

AFFIX NOIARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said QOW\_O PU&E— \> V.- . this the

A !
‘ day sof JUL\L:\} ., 20 \L\— . to gertify which, witness my hand and seal of office.
i . ' :
\ VO.8% Buae. Yhl| Notary Public
SIng ofﬁce#édmmistering cath Printed name of officer administering cath Titlg' of officer administering oath

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

1 (ONE)

2 FILER NAME

Roberto Perez Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of cantributos

[ out-of-state PAC (ID#:

y | 7 Amount of B In-kind contribution

June 9, 2014 | Lydia Perez

6 Contributor address;

1365 Cardela, Firebaugh CA 93622

‘Cfly.; ‘St‘até;‘ le C‘:oae‘

contribution (8) | description {if applicable)

$100.00
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions}

QC Manager

10 Employer (See instructions)
Tomatek

Date Full name of contributer O oul-of-slate PAG (1DY:

} Amount of | In-kind contributicn

Contributor address: City; State; Zip Cdde

caontribution ($) | description (if applicable)

{If travel outside of Texas, complele $Schedule T)

Principal accupation / Jab title (See Instructions)

Employer (See Instructians)

Date Fuil name of contributor [ cut-of-state PAC (1D#.

) Amount of In-kind centribution

Contributor addfeés; ' Cit'y;' Stéte; 'Zi‘p Code

contribution (3) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation ! Job title (See Instructions}

Employer {See Instructions)

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

} Amount of In-kind contribution

Contributor adclréss:

" City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor

I:] out-of-state PAC (ID#

) Amount of In-kind contribution

Conilrib‘utbrladdress;l ) Cit'y;- State-; ‘Zép Cn‘;dé .

contribution (3$) description (if applicable)

{If fravel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions)

Emplayer {See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

(TDD 1-800-735-2989)

LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1{ONE)

2 FILER NAME

Roberto Perez Jr.

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LLOANS: o = = = = up $
5 Date ofloan 7 Name oflender [] out-of-state PAC (D# y| 9@ LoanAmount ($)
850.00
415/2014 | Roberto Perez]r. . . ... ... ... 5
6 Islender g Lenderaddress, City: State; Zip Code 10 Interestrate
a financial . n/a
Institution? 8507 Jamestown, Austin TX 78758
' 11 Maturity date
M @ nfa

412 Principal occupation / Jab title (See Instructions}

_13 Employer (See Instructions)

n/a n/a
14 Dascription of Collateral 18 Check if personal funds were deposited intc political account
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guarantor address; City; State; Zip Code
[x] not appiicadle
20 Principal Cccupalion {See Instruclions) 21 Employer (See Instructions}
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount (8)
15 lender Lender address;  City,; State Zip Code Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation { Job titte (See Instructions) Employer {(See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[ none |
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor addrass; City; Sta!e.; ' ‘Zivp éédé ‘

[] notapplicable

Principal Cccupation {See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.athics. state .tx.us

Rewvised 04/19/2013




Texas Ethics Commission

P.O. 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)

GifttAwards/Memarials Expense Salaries/Wages/Contract Labor Loan Repaymenl/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributiens/Denations Made By

Polling Expense Travel Qut Of District Candidate/Officehclder/Political Commitiee
Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to compliete this form.

1 Tetal pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

2-TWO Roberto Perez Jr.
4 Date 5 Payee name
5/27/2014 Best Name Badges
6 Amount (5} 7 Payee address, City; State; Zip Code
$25.85 1700 NW 65th Ave, Suite 4. Plantation FL 33313
8 PURFPOSE {a) Category (See Ealegones listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE Advertising Expense Name Badge
9 Complete ONLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to benefit C/OH

Cate Payee name

6/2/2014 Meghan Thomas
Amount ($) Payee address; City: State; Zip Code

221.00 204 W Roxbury Rd., Dothan, AL 36305

PURPOSE Category (See calegories iisted at the 10p of this schedule) Description {if travei outside of Texas, compiete Schedule T}
OF

EXPENDITURE Advertizing Expense Website Design

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Cate Payee name
5/29/2014 Kelly Graphics

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

217.77 1409 Quaker Ridge Austin, TX 78746

PURPOSE Category (See categories listed at the lop of Ihis schedule) Description {(i travel outside of Texas. complele Schedule T}

OF

EXPENDITURE Printing Expense Business Cards
Complete ONLY If direct Candidate / Cfficeholder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name

6/4/2014 USPS - Town North Finance Unit
Amount {$} Payee address; City; State, Zip Code

$64.00 8557 RESEARCH BLVD STE 124, AUSTIN, TX 78758-9997

PURPOSE Category (See categories listed at the top of this schedule) Description {Iftravel cutside of Texas, complete Schadule T)
OF
EXPENDITURE Fees PO BOX FEES
Compiete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Aé:counling,‘Banking
Cinsulting Expense
E\;ﬁent Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Foad/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/\Wages/Contract Labor
Solicilation/Fundraising Expense

Travel Out Of District
Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equigment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enier a category nol listed above}

The Instruction Guide explains how to complete this form.

DisporaVote

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 Raoberto Perez Jr.
4 Date 5 Payes name
H6/17/2014

6 Amount ($)

$40.00

7 Payee address; City: State; Zip Code

916 Rochester Castle Way, Pflugerville, TX 78660

8 PURPOSE
. OF
EXPENDITURE

(a) Category (See categories listed at the top af this schedule)

Fees

(b} Description ilftravei culside of Texas, complete Schedule T)

Dues

9 Complete ONLY if direct

expinditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

' OF
EXPENDITURE

Date Payee name
Armount (S) Payee address; City: State: Zip Code
PURPOSE Category (See calegories lisled at the 10p of this schedule) Description (If ravel outside of Texas, complete Schedule T)

Coriplete QNLY if direct

expenditure to benefit C/O
L]

Candidate / Officeholder name

xI

Office sought

Cffice held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
]
PURPOSE Categary (See calegories lisigd at the 1op of this schedule} Description (if yravel outside of Texas, complete Scheoute T)
OF
EXPENDITURE

Coriplete QNLY if direct
|

Candidate / Officehoider name

expiznditure ta benefit C/OH

Office sought

Office beld

Datje

OF
EXPENDITURE

Payee name
Amourd (3) Payee address; City; State; Zip Code
PURPOSE Category (See categaries listed at the top of this schedule) Description (I rave! outside of Texas, complete Schedule T)

Compiete ONLY if direct

Candidate / Officeholder name

expend‘nure to benefit C/CH

Office saught

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas ;Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

i
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

A-::'uertising Expense
Accounting/Banking
Cc;wnsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER {enter a category nct listed above)

1 Tolal|pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

I
eimbursement from
r . .

X political contributions

intended

2UTWO Roberto Perez Jr.
4 Datelz 5 Payeename
4/15/2014 NationBuilder
6 Amc;nunl (3) 7 Payee address; City, State: Zip Code
L $19.00

448 § Hill Street #200, Los Angeles, CA 90013

[}
] |PURPOSE

{a) Category (Ses categories listed at ihe top of this schedule)

(b} Description (Ifravel outside of Texas. complete Schedule T)

F gimbursement from
prolitical contributions

' oF
EAPENDITURE Advertising Expense Website Hosting
Dat(:: Payee name
4%’30/2{)14 GoDaddy
Amount ($) Payee address,; City; St;;e; Zip Code
$69.39

14455 North Hayden Road, Suite 219, Scottsdale, AZ 85260

Reimbursement from
political contributions

inlended
;PURF‘OSE. Category (See categories listed at the top of this schedule) Dascription (I travel culside of Texas, complete Schedule T}
PEND Advertising Exp
EXPENDITURE vertising Lxpense :
& Xp Website URLs
Date: Payee name
6/20/2014 Discount Electronics
Amourt {8) Payee address: City; State; Zip Code
$215.42

1011 West Anderson Lane, Austin, TX 78757

Reimbursement from
pohtical cantributions

gmenaea
i’URPOSE Category (See categories listed al the top of this schedule) Description (If travel culside of Texas, complete Schedule T)
' OF

E";PEND'TURE Oftice Overhead Color Laser Printer-Equipment

Dalé: Payee name

6/15/2014 NationBuilder

Amcunt (5) Payee address; City: State: Zip Code

19.00

448 S. Hill Street #200, Los Angeles, CA 90013

:l'ltanded
:F’URPOSE Calegory (See categories listed at the top of this schedule) Description (firavel sutside of Texas compleie Schedule T)
\ OF .

EXPENDITURE Advertising Expense Website Hosting

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[}
www.et'hics‘state,tx,us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Mamorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

SalariesfWages/Contraci Labor
Solicilalion/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (¢nter a ¢ategory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G-

2 FILER NAME

3 ACCQUNT # (Ethics Commission Filers)

= Reimbursement from
political contributions

intended

2-TWO Roberto Perez Jr.
4 Date 5§ Payee name
6/13/2014 FasClampitt
B8 Amount ($) 7 Payee address; City: State: Zip Code
$51.96 8220 Cross Park Dr. #200, Austin TX 78754

8 PURPQSE

(@) Category (See caleqories listed at the top of this schedule)

(b} Description (I travel outside of Texas, complete Schadule T}

Reimbursement from
political contributions.
intended

OF
EXPENDITURE o g —
Printing Expense Paper for Printing
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorias listed al the top ol this schedule)

Cescription {If ravel cutside of Texas. complete Schedule T)

Date

Payee name

Amount (8)

Rembursement from
political contributions

Payee address; City; State, Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (Seec categaries listed a1 the top of this schedule) Crescription (ifravel cutside of Texas. complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categoies listed #1 the lop of this schedule)

Description (If travel outside of Texas, complete Schedula T}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. slate tx.us

Revised 04/19/2013




