Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form (Ethics Commission Filers) 4
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER| MS Mackenzie
NAME Date Receivad
e er T IR
Kelly

4 CANDIDATE !/ ADDRESS /POBOX; APT I SUITE#; cImy; STATE; ZIP CODE

o CLIOLDER| 6800 McNeil Drive #1718 Austin = TX 78729
Date Hand-delivered or Postmarked
ADDRESS .
I:] change: of address Receipl # - unt -

5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION = —
OFFICEHOLDER _ DatePracessed ™" <
OFFicE (512) 767-0606 = @

A -—

6 CAMPAIGN MS / MRS { MR FIRST M Date Imaged _ l:'fu‘l =
TREASURER MR Jonathan D o o
NAME L e

NICKNAME LAST SUFFIX < -
v m

Tanzer 3 o

-

— T

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASEY,  APT/SUITEH; ary; STATE; 2P CODE :pg
TREASURER . . (A% ]
ADDRESS 2223 Waterloo City Lane #338 Austin, TX 78741 —

{residence or business}
8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER (512 ) 537-3473
PHONE
9 REPORT TYPE i i
[] danuary 15 [X] 30t day before election [ | Runoff [ o day :gsgizfxggn
{officeholder anty)
[] suw s [} &th day betore election [ ] Exceeded $500 [ ] Final report (Attach GIOH - FR)
limit
10 PERIOD Morth Day Year Manth Day Year
COVERED
8 / 11 / 2014 THROUGH Ees /& / 2k
O35 2004 4,
11 ELECTION ELECTION DATE FLECTION1YPE
Month Day Year Primary Sped
4 , 2014 U L3 rusor K corera [ sooce
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)
Austin City Council District #6
GOTOPAGE2

www . ethics.state.tx.us

Revised 07/28/2014




Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Form C/OH
COVER SHEET PG 2

Texas Ethics Commission P.O. Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Mackenzie Kelly

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITLIRES.

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LDANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 125.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 125.00
" [OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS (TEMIZED | $ 0
4. TOTAL POLITICAL EXPENDITURES $123.25
SSEJSCIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 75
E OF REPORTING PERIOD .
Sg;—lﬁ-ll—'ngc})\II’_\]G 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LQANS AS OF THE $ 0.00
s LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

.\\‘::-‘3-"311:;-. CTRNELR Rhllg‘hf - DAON is true and l.:orrect and i?dudes all infermation required to be reported by
5‘-‘*.-' --.c’s_= NOtaty POBFE, 5178 Al Toxas me under Title 15, Election Code.
L N Jed My Comnlission Expies

WEESS  Fedtudiy 17, 2018

Signature of Candidate ceholder

AFFIX NOTARY STAMP / SEAL ABOVE
3Sworn to and subscribed before me, by the said MGC[(JU\L’; kluu}, ., this the

Eﬂﬂ day of &‘;t . 20 [‘f’ , to certify which, witness my hand and seal of office.

O WA'W TJormdar & pluedson, N D%O/'M"'

Prinled name of officer adminislering oath Title of officer administe‘i"lg oath

A}
Signalu$ of officer administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

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

(512)463-5800 {TDD 1-800-735-2289)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 T1olal pages Schedule A:

2 FILER NAME
Mackenzie

Kelly

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8/17/2014

5 Full name of contributor [0 out-of-state PAC {ID#: )

Mr. & Mrs. Jim & Laura Francis

6 Contrlbutoraddress VCirtyi Sfat.e;. le C‘:oder T

100 Caribou Crossing, Round Rock, TX 78662

['8 In-xind contribution
| description (if applicable)

(If travel outside of Texas, complete Schedule T)

7 Amount of
contribution (%)

$50.00

9 Pligcnpal occupa

éort\:é%s title {See Instructions)

10 _Employer (See Instructions)

LFJ Consulting Services

resident
Date
8/21/2014

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

Matthew Porcher

Contrlbutoraddress City; Stéte; 'Zip Code -

11417 Dog Leg Drive, Austin, TX 78717

Amount of | In-kind contribution
contribution (§) description (if applicable)
$50.00 |

{If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions)

Network System Admin Senior

usti

City of

Employer Sea Instructions)

In

Date

9/4/2014

Full name of contributor

Fredie Guerra

O eut-of-siate PAC (iD#; )

Contributor address; 'Cily: State; Zip Code

330 N. 6th Street Apt 1124, Garland, TX 75040

Armount of | in-kind contributicn
contribution ($) l description (if applicable)
$25.00

(If travel ouiside of Texas, compleie Schedule T)

tudent

mc:| al occupallon / Job title (See Instructions)

RW loyer (See Instructions)

Date

Full name of contributor [:l oul-of-state PAC {ID#:

A Cdnt'rib;utbr.addres;s;' Ci1y, State, Zip Code

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

{If travel oulside of Texas, complete Schedule T

Principal occup

ation / Job tille {See Instructions}

Employer {See Instructions)

Date

Full name of contributor [0 out-ct-state PAG (3

‘ Contributor address;

Gity; State; Zip Code

Armount of I In-kind contribution
contribution {$) | description (if applicable}

{if travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions})

Employer {See Instructions)

ATTACH ADDITIONAL COPIES 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 07/28/2014



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
Aceounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifvAwards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services SolicitatioryFundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Cut OF District
Printing Expense Office Overhead/Rental Expansae

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schadule F:

1

2 FILER NAME.
Mackenzie Keilly

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
8/27/2014 Jen Hearts Art
6 Amount (%) 7 Payee address; City; {State; Zip Caode
$123.25 Austin, TX
8 PURPOSE {a) Calegor_y {See categories listed at the top of this schedule) {b) Description (If iravel outside of Texas, complete Schedule T)
OF Advertising Expense Campaign name badges
EXPENDITURE

D Check if Austin, TX, officeholder iving expense

9 Complete QONLY if direct Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought Office held

Date Payee name

Amount (5) Payee address; City; State; Zip Code

PURPOSE Category {See categories listed at the top of thts schedule)
OF

EXPENDITURE

Description {If ravel outsida of Texas, complele Schedula T)

I:I Check if Austin, TX, officehalder living expense

Compiete DNLY if direct Candidate f Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PU SE Category (See categoties listed at Ihe 1op of this schadule)

OF
EXPENDITURE

Description (If travel outside of Texas, complale Schedule T)

D Check it Austin, TX, officehotder iving expense

Complete QNLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; Slate; Zip Code

Category (See calegories listed at lhe top of lhis schedule
PURPOSE gory ¢ i '

OF
EXPENDITURE

Description {If iravel outside of Texas, complete Schedule T)

[[] checkiftaustin, TX. aficencider iiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



