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

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH INSTRUCTION GUIDE explains how to complete this form. 1 ACCOUNT* 
(Ethics Commission filers) 

00078715 

2 PAGE # 

1 of 18 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

MS / I^RS / MR FIRST 

Daniel 

NICKNAME tAST 

Buda 

/VDDRESS / PO BOX: APT/SUITES 

PO BOX 151411 
Austin, TX 78715 

STATE; ZIP CODE 

MS/MRS/MR FIRST 

Mike 

OFFICE USE ONLY 

Date Received 

. C O 

1> 

-i 
TO — 

m — 

Date Hand-delivered or Date Postfttarl^tf 

r- ^ 

Receipt # Amount 

Date Processed 

Date Imaged 

LAST 

HIrsch 

6 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) 

STREET /VDDRESS (NO PO BOX PLEASE); fiPJ I SUITE ft 

600 Texas Ave. 
Austin, TX 78705 

CITY: STATE; Zip CODE 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

(512) 320-0426 

a REPORT TYPE 
I I 15th day after campaign treasurer 

appointment (officeholder only) 
I I January 15 |X | 30th day before election | [ Runoff 

I I July 15 Q 8th day before election | ^ Exceeded $500 limit | ^ Final report (Attach C/OH - FR) 

9 PERIOD 
COVERED 

Day Year 

07/01/2014 

Day Year 

THROUGH 
09/25/2014 

10 ELECTION ELECTION DATE 

Month Day Year 

05/04/2014 

ELECTION TYPE 

I I Primary [ | Runoff f X l General I I Special 

11 OFFICE OFFICE HELD (if any) 1 2 OFFICE SOUGHT (if known) 

City of Austin, City Council 
District 5 

GO TO PAGE 2 

Bectronic Filing Version 3.4.6 



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

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

13 C/OH NAME Buda, Daniel 14 ACCOUNT # (Ethics Commission filers) 

00078715 

15 N O T I C E 
F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

[~| additional pages 

.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may 
have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this 
information only If they receive notice of such expenditures. .. 

15 N O T I C E 
F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

[~| additional pages 

COMMITTEE TYPE 

I 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE NAME 

15 N O T I C E 
F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

[~| additional pages 

COMMITTEE TYPE 

I 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 

15 N O T I C E 
F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

[~| additional pages 

COMMITTEE TYPE 

I 1 GENERAL 

1 1 SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

15 N O T I C E 
F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

[~| additional pages 

COMMITTEE TYPE 

I 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 C O N T R I B U T I O N 
T O T A L S 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00 

16 C O N T R I B U T I O N 
T O T A L S 

2. TOTAL POUTICAL COrfTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,680.00 

E X P E N D I T U R E 
T O T A L S 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

$ 0.00 
E X P E N D I T U R E 
T O T A L S 

4. TOTAL POLITICAL EXPENDITURES 

$ 7,990.20 

C O N T R I B U T I O N 
B A L A N C E 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 15,386.02 

O U T S T A N D I N G 
L O A N T O T A L S 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 5,100.00 

17 AFFIDAVIT 

,1111111,, 

5.* A • 

JENNIFER RICHARDSON 
Moio'v FuDiic, S;oTe ot Texas 

M:' Commission E/pites 
Febiuoiy l ' , 2018 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all infonmation required to be reported by 

me under Title 15r-Heftion Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said 

of V c h ' U ^ A ^ 20 I M , to certify whicfi, witness my hand and seal of office. 

this the . day 

Signaturel^f officer administering oath Print name of officer administering oath Title of officer administering oath 

Electronic Filing Version 3.4.6 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE exp la ins how to complete th is fomn. 1 PAGE # 

Schedu le : 1/10 Repor t : 3/18 

2 FILER NAME Buda , Dan ie l 3 ACCOUNT # (Ethics Commission filers) 

00078715 
4 Date 

09/16/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 

A the r t on , Lorra ine 
7 Amount of | 8 In-kind contribution 

contribution ($) . description (if applicable) 

$200.00 1 

(tf travel outside of Texas, complete Schedule T) O 

4 Date 

09/16/2014 6 Contributor address; City; State; Zip Code 
2009 Arpdale Street 
Austin, TX 78704 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$200.00 1 

(tf travel outside of Texas, complete Schedule T) O 

g Principal occupation / Job title (See Instructions) 
C o p y Edi tor 

10 Employer (See Instructions) 
Se l f -Emp loyed 

Date 

09/15/2014 

Full name of contributor D out-of-state PAC (ID# ) 

Bell, Brad 
Amount of | In-kind contribution 

contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/15/2014 Contributor address; City; State; Zip Code 
5932 Gorham Glen Lane 
Austin, TX 78739 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Consu l tan t 

Employer (See Instructions) 
S iemens 

Date 

08/17/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Blewit t , Ja r rod 

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

$30.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

08/17/2014 Contributor address; City; State; Zip Code 
3505 S Lamar Blvd 
Ste. 1045 
Austin, TX 78704 

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

$30.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Insurance A g e n t 

Employer (See Instructions) 
Sou thwes t Insurance Cen te r 

Date 

07/28/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Boyer , Rosa lyn 

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

$200.00 1 

(If travel outside of Texas, complete Schedule T) O 

Date 

07/28/2014 Contributor address; City; State; Zip Code 
8270 Spmce 
Ossineke, Ml 49766 

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

$200.00 1 

(If travel outside of Texas, complete Schedule T) O 

Principal occupation / Job title (See Instmctions) 
No t E m p l o y e d 

Employer (See Instructions) 
Not Emp loyed 

Date 

09/18/2014 

Full name of contributor • out-of-state PAC (ID# ) 

B radbury , J i m 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/18/2014 Contributor address; City; State; Zip Code 
8800 Spicebrush Drive 
Austin, TX 78759 

/ 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
A t to rney 

Employer (See Instructions) 
J a m e s D. Bradbury . PLLC 

Electronic Filing Version 3.4.6 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE expla ins how to complete th is form. 1 PAGE # 

Schedu le : 2 /10 Repor t : 4 /18 

2 FILER NAME Buda , Dan ie l 3 ACCOUNT # (Ethics Commission filers) 

00078715 
4 Date 

09/16/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 

B rooks , A s h l e y 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

4 Date 

09/16/2014 6 Contributor address; City; State; Zip Code 
3502 Werner Avenue 
Austin, TX 78722 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

9 Principal occupation / Job title (See Instmctions) 
Legis la t ive Sta f f 

10 Employer (See Instructions) 
State of Texas 

Date 

09/25/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Buda , J o n 

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

$200.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/25/2014 Contributor address; City; State; Zip Code 
901 N Winchester Ave., #3R 
Chicago, IL 60622 

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

$200.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
W e b Des igne r 

Employer (See Instructions) 
Ca rds Aga ins t Human i t y 

Date 

09/15/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Car l , Car l ton 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(H travel outside of Texas, complete Schedule T) Q 

Date 

09/15/2014 Contributor address; City; State; Zip Code 
P.O. Box 444 
Martindale, TX 78655 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(H travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Real Es ta te Consu l t ing 

Employer (See Instructions) 
Se l f -Emp loyed 

Date 

09/25/2014 

Full name of contributor • out-of-state PAC (ID# ) 

D a w s o n , S a m & Lesl ie 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/25/2014 Contributor address; City; State; Zip Code 
5000 Mission Blvd., #54 
Austin, TX 78735 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) Employer (See Instmctions) 
Ret i red (Both) 

Date 

08/11/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Day , A a r o n 
Amount of | In-kind contribution 

contribution ($) . description (if applicable) 

$40.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

08/11/2014 Contributor address; City; State; Zip Code 
5017 McDade Drive 
Austin, TX 78735 

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

$40.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
President 

Employer (See Instmctions) 
Revo lu t ion Spir i ts 

Electronic Filing Version 3.4.6 



POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The iNSTRucnoN GUIDE expla ins how to complete th is fo rm. 1 PAGE # 

Schedu le : 3/10 Repor t : 5/18 

2 FILER NAME Buda , Dan ie l 3 ACCOUNT # (Ethics Commission filers) 

00078715 
4 Date 

09/16/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 

Day , A a r o n 
7 Amount of | 8 In-kind contribution 

contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) O 

4 Date 

09/16/2014 6 Contributor address; City; State; Zip Code 
5017 McDade Drive 
Austin, TX 78735 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) O 

g Principal occupation / Job title (See Instmctions) 
Pres ident 

10 Employer (See Instmctions) 
Revolu t ion Spir i ts 

Date 

09/01/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Espa rza , Se rvando 

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

$15.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/01/2014 Contributor address; City; State; Zip Code 
401 Little Texas Lane 
Apt. 1211 
Austin, TX 78745 

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

$15.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Spec ia l Pro jec ts Dir. 

Employer (See Instructions) 
Let lcia V a n de Putte C a m p a i g n 

Date 

08/01/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Fowler , Merdy th 

Amount of 1 In-kind contribution 
contribution ($) . description (if applicable) 

$75.00 1 

(If travel outside of Texas, complete Schedule T) O 

Date 

08/01/2014 Contributor address; City; State; Zip Code 
7200 Easy Wind Drive 
Austin, TX 78752 

Amount of 1 In-kind contribution 
contribution ($) . description (if applicable) 

$75.00 1 

(If travel outside of Texas, complete Schedule T) O 

Principal occupation / Job title (See Instmctions) 
A t to rney 

Employer (See Instructions) 
T e x a s House o f Represen ta t i ves 

Date 

07/28/2014 

Full name of contributor • out-of-state PAC (ID# ) 

G r a h a m , Russe l l 

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

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

07/28/2014 Contributor address; City; State; Zip Code 
2930 Oestrick Lane 
Austin, TX 78733 

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

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
No t E m p l o y e d 

Employer (See Instructions) 
Not Emp loyed 

Date 

09/16/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Gr i f f in , S e a n 
Amount of | In-kind contribution 

contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/16/2014 Contributor address; City; State; Zip Code 
3502 Wemer Ave 
Austin, TX 78704 

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

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Legis lat ive Of f ic ia l /Admin is t ra tor 

Employer (See Instructions) 
State of Texas 

Electronic Filing Version 3.4.6 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE expla ins how to complete th is fo rm. 1 PAGE # 

Schedu le : 4 /10 Repor t : 6/18 

2 FILER NAME Buda , Danie l 3 ACCOUNT # (Ethics Commission filers) 

00078715 
4 Date 

09/19/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 

H u b b a r d , J o h n 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

4 Date 

09/19/2014 6 Contributor address; City; State; Zip Code 
926 E 54th Street 
Austin, TX 78751 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

9 Principal occupation / Job title (See Instmctions) 
Lobby is t 

10 Employer (See Instructions) 
Premier Legis lat ive Consu l t ing 

Date 

09/24/2014 

Full name of contributor • out-of-state PAC (ID# ) 

I nman , Lynda 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$25.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/24/2014 Contributor address; City; State; Zip Code 
449 Raging River 
Madison, Ml 48854 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$25.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Ret i red 

Employer (See Instructions) 
Not Emp loyed 

Date 

09/11/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Jack , J a m e s 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/11/2014 Contributor address; City; State; Zip Code 
2008 B Rabb Glenn J 
Austin, TX 78704 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Arch i tec t 

Employer (See Instructions) 
Se l f -Emp loyed 

Date 

07/18/2014 

Full name of contributor • out-of-state PAC (ID# ) 

J o h n s o n , Ell iot 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) O 

Date 

07/18/2014 Contributor address; City; State; Zip Code 
1354 The High Road 
Austin, TX 78746 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) O 

Principal occupation / Job title (See Instructions) 
Arch i tec t 

Employer (See Instmctions) 
Se l f -Emp loyed 

Date 

09/25/2014 

Full name of contributor • out-of-state PAC (1D# ) 

K a v a n a u g h , Mark 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/25/2014 Contributor address; City; State; Zip Code 
8921 Corran Ferry 
Austin, TX 78749 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
C o m m i t t e e Di rector 

Employer (See Instructions) 
T e x a s Sena te 

Bectronic Filing Version 3.4.6 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE expla ins how to complete th is fo rm. 1 PAGE # 

Schedu le : 5/10 Repor t : 7/18 

2 FILER NAME Buda , Dan ie l 3 ACCOUNT # (Ethics Commission filers) 

00078715 
4 Date 

09/08/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 

Keever , G r a h a m 

7 Amount of j 8 In-kind contribution 
contribution ($) . description (if applicable) 

$25.00 1 

(If travel outside of Texas, complete Schedule T) O 

4 Date 

09/08/2014 6 Contributor address; City; State; Zip Code 
3601 Hydridge Drive 
Austin, TX 78759 

7 Amount of j 8 In-kind contribution 
contribution ($) . description (if applicable) 

$25.00 1 

(If travel outside of Texas, complete Schedule T) O 

9 Principal occupation / Job title (See Instmctions) 
A t t o m e y 

10 Employer (See Instmctions) 
State of T e x a s 

Date 

08/21/2014 

Full name of contributor • out-of-state PAC (ID# ) 

K ing , Dav id 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

08/21/2014 Contributor address; City; State; Zip Code 
1808 Ken- Street 
Austin, TX 78704 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Not E m p l o y e d 

Employer (See Instructions) 
Not Emp loyed 

Date 

09/18/2014 

Full name of contributor • out-of-state PAC (ID# ) 

K n a u p e , G reg 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/18/2014 Contributor address; City; State; Zip Code 
800 Westbrook Drive 
West Lake Hills, TX 78746 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
A t t o m e y 

Employer (See Instructions) 
Sel f Emp loyed 

Date 

09/25/2014 

Full name of contributor • out-of-state PAC (ID# ) 

L a w s o n , R ichard 

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

$250.00 1 

(If travel outside of Texas, complete Schedule T) Q j 

Date 

09/25/2014 Contributor address; City; State; Zip Code 
1106 Canyon Maple 
Pflugen/ille, TX 78660 

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

$250.00 1 

(If travel outside of Texas, complete Schedule T) Q j 

Principal occupation / Job title (See Instructions) 
Not E m p l o y e d 

Employer (See Instructions) 
Not Emp loyed 

Date 

09/14/2014 

Full name of contributor • out-of-state PAC (ID# ) 

M a g e e , Cl in ton 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/14/2014 Contributor address; City; State; Zip Code 
8905 Campo Verde Ct 
Austin, TX 78749 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Gove rnmen ta l A f fa i rs 

Employer (See Instructions) 
L inebarger , G o g g a n , B lare , a n d S a m p s o n LLP 

Bectronic Filing Version 3.4.6 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE expla ins how to complete th is fo rm. 1 PAGE # 

Schedu le : 6 /10 Repor t : 8/18 

2 FILER NAME Buda , Danie l 3 ACCOUNT # (Ethics Commission filers) 

00078715 
4 Date 

09/07/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 

Mar t inez , Car los 

7 Amount of j 8 In-kind contribution 
contribution ($) . description (if applicable) 

$150.00 1 

(If travel outside of Texas, complete Schedule T) Q 

4 Date 

09/07/2014 6 Contributor address; City; State; Zip Code 
800 Brazos Street 
#1103 
Austin, TX 78701 

7 Amount of j 8 In-kind contribution 
contribution ($) . description (if applicable) 

$150.00 1 

(If travel outside of Texas, complete Schedule T) Q 

9 Principal occupation / Job title (See Instmctions) 
A t t o m e y 

10 Employer (See Instructions) 
State of T e x a s 

Date 

09/25/2014 

Full name of contributor D out-of-state PAC (ID# ) 

Mar t inez , Ray 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$150.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/25/2014 Contributor address; City; State; Zip Code 
1602 Travis Heights Blvd. 
Austin, TX 78704 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$150.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Sta te Execu t i ve 

Employer (See Instructions) 
ICUT 

Date 

08/13/2014 

Full name of contributor • out-of-state PAC flD# ) 

Ma t t hews , Mat t 

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

$150.00 1 

(If travel outside of Texas, complete Schedule T) O 

Date 

08/13/2014 Contributor address; City; State; Zip Code 
510 Atlanta Street 
Austin, TX 78703 

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

$150.00 1 

(If travel outside of Texas, complete Schedule T) O 

Principal occupation / Job title (See Instructions) 
A t to rney 

Employer (See Instructions) 
Se l f -Emp loyed 

Date 

09/25/2014 

Full name of contributor • out-of-state PAC (ID# ) 

M c C a n n , Emi ly 

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

$20.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/25/2014 Contributor address; City; State; Zip Code 
2909 Dover Place 
Austin, TX 78757 

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

$20.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Consu l tan t 

Employer (See Instructions) 
Y Strategy 

Date 

08/20/2014 

Full name of contributor • out-of-state PAC (ID# ) 

M e a c h u m , Kurt 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

08/20/2014 Contributor address; City; State; Zip Code 
3900 Sidehill Path 
Austin, TX 78731 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
G o v e m m e n t a l Af fa i rs 

Employer (See Instructions) 
Se l f -Emp loyed 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The iNSTRUcnoN GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 7/10 Report: 9/18 

2 FILER NAME Buda, Daniel 3 ACCOUNT # (Ethics Commission filers) 

00078715 
4 Date 

09/25/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 
Mitzner, Dan 

7 Amount of j 8 In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) O 

4 Date 

09/25/2014 6 Contributor address; City; State; Zip Code 
2205 Missouri Street 
San Diego, CA 92019 

7 Amount of j 8 In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) O 

9 Principal occupation / Job title (See Instmctions) 
Naval Officer 

10 Employer (See Instmctions) 
U.S. Navy 

Date 

09/18/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Moore, Cathrine 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/18/2014 Contributor address; City; State; Zip Code 
3802 Avenue H 
Austin, TX 78751 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Not Employed 

Employer (See Instructions) 
Not Employed 

Date 

08/11/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Northcott, Teresa 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

08/11/2014 Contributor address; City; State; Zip Code 
3000 Oak Crest Ave 
Austin, TX 78704 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Not Employed 

Employer (See Instructions) 
Not Employed 

Date 

09/23/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Nucci, Andrea 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/23/2014 Contributor address; City; State; Zip Code 
3350 Oakland Ave 
Minneapolis, MN 55407 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$50.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Office Manager 

Employer (See Instructions) 
MP Johnson Construction 

Date 

08/28/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Peavey, Ross 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

08/28/2014 Contributor address; City; State; Zip Code 
901 Willow Street 
Austin, TX 78702 

Amount of j In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Attomey 

Employer (See Instructions) 
Self-Employed 

Electronic Filing Version 3.4.6 



POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE expla ins how to complete this fo rm. 1 PAGE # 

Schedu le : 8 /10 Repor t : 10/18 

2 FILER NAME B u d a , Danie l 3 ACCOUNT # (Ethics Commission filers) 

00078715 
4 Date 

09/23/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 

Pe ters , An i ta 

7 Amount of j 8 In-kind contribution 
contribution ($) . description (if applicable) 

$150.00 1 

(If travel outside of Texas, complete Schedule T) Q 

4 Date 

09/23/2014 6 Contributor address; City; State; Zip Code 
137 E Wilson Street 
Unit 1013 
Madison, WI 53703 

7 Amount of j 8 In-kind contribution 
contribution ($) . description (if applicable) 

$150.00 1 

(If travel outside of Texas, complete Schedule T) Q 

9 Principal occupation / Job title (See Instructions) 
C u s t o m e r Serv ice R e p . 

10 Employer (See Instructions) 
Fit M o m s for Li fe 

Date 

07/15/2014 

Full name of contributor D out-of-state PAC (1D# ) 

Poneck , Doug las 

Amount of 1 In-kind contribution 
contribution ($) . description (if applicable) 

$250.00 1 

(tf travel outside of Texas, complete Schedule T) Q 

Date 

07/15/2014 Contributor address; City; State; Zip Code 
127 West Woodlawn Ave. 
San Antonio, TX 78212 

Amount of 1 In-kind contribution 
contribution ($) . description (if applicable) 

$250.00 1 

(tf travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
A t to rney 

Employer (See Instructions) 
Escami l la & Poneck LLP 

Date 

09/24/2014 

Full name of contributor • out-of-state PAC (ID# ) 

R a n d o l p h , Ian 

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

$50.00 1 

(If travel outside of Texas, complete Schedule T) O 

Date 

09/24/2014 Contributor address; City; State; Zip Code 
1309 Concho Street 
Austin, TX 78702 

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

$50.00 1 

(If travel outside of Texas, complete Schedule T) O 

Principal occupation / Job title (See Instructions) 
Lobby is t 

Employer (See Instmctions) 
Premier Legis lat ive Consu l t ing 

Date 

09/25/2014 

Full name of contributor • out-of-state PAC (1D# ) 

Rave l la , Peter 

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

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/25/2014 Contributor address; City; State; Zip Code 
4107 Wildwood Road 
Austin, TX 78722 

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

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Consu l tan t 

Employer (See Instructions) 
Se l f -Emp loyed 

Date 

09/18/2014 

Full name of contributor • out-of-state PAC (ID# ) 

R e a g a n , Franc is 

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

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/18/2014 Contributor address; City; State; Zip Code 
349 Charity Cove 
Salt Lake City, UT 84103 

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

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
M a n a g i n g Di rector 

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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE expla ins how to complete this fo rm. 1 PAGE # 

Schedu le : 9 /10 Repor t : 11/18 

2 FILER NAME B u d a , Danie l 3 ACCOUNT # (Ethics Commission filers) 

00078715 
4 Date 

09/17/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 

R e a g a n , Jul ia 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

4 Date 

09/17/2014 6 Contributor address; City; State; Zip Code 
1775 Wanm Springs Road 
Salt Lake City, UT 84116 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

9 Principal occupation / Job title (See Instmctions) 
Consu l tan t 

10 Employer (See Instructions) 
T h e R e a g a n C o m p a n i e s 

Date 

09/17/2014 

Full name of contributor • out-of-state PAC (1D# ) 

R e a g a n , Wi l l iam 

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

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/17/2014 Contributor address; City; State; Zip Code 
1775 Warm Springs Road 
Salt Lake City, UT 84116 

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

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
C h a i r m a n 

Employer (See Instmctions) 
T h e R e a g a n C o m p a n i e s 

Date 

09/17/2014 

Full name of contributor Q out-of-state PAC (ID# ) 

R e a g a n , Wi l l i am & Lucy 

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

1 

$700.00 1 

1 
(If travel outside of Texas, complete Schedule T) Q 

Date 

09/17/2014 Contributor address; City; State; Zip Code 
4100 McBrine Place 
Austin, TX 78746 

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

1 

$700.00 1 

1 
(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instmctions) 
Pres ident (Wi l l iam) 

Employer (See Instmctions) 
R e a g a n Nat ional Adver t is t ing (Wi l l iam) 

Date 

09/17/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Reaves , J a m e s 

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

1 
$100.00 1 

1 

(If travel outside of Texas, complete Schedule T) O 

Date 

09/17/2014 Contributor address; City; State; Zip Code 
3202 Silkgrass Bend 
Austin, TX 78748 

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

1 
$100.00 1 

1 

(If travel outside of Texas, complete Schedule T) O 

Principal occupation / Job title (See Instmctions) 
Legis lat ive & Regu la to ry Af fa i rs Dir. 

Employer (See Instmctions) 
T e x a s Nursery & Landscape Assoc . 

Date 

08/11/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Ross , S u s a n 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

08/11/2014 Contributor address; City; State; Zip Code 
2703 Benbrook Dr. 
Austin, TX 78757 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Lobby is t 

Employer (See Instructions) 
Se f f -Emp loyed 
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POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 10/10 Report: 12/18 

2 FILER NAME Buda, Daniel 3 ACCOUNT* (Ethics Commission filers) 

00078715 
4 Date 

08/19/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 
Schaffner, Tim 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

4 Date 

08/19/2014 6 Contributor address; City; State; Zip Code 
2602 Top Cove 
Austin, TX 78704 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$350.00 1 

(If travel outside of Texas, complete Schedule T) Q 

9 Principal occupation / Job title (See Instmctions) 
Director of Tax Services 

10 Employer (See Instmctions) 
Soloman Tax Group 

Date 

09/25/2014 

Full name of contributor CD out-of-state PAC flD# ) 
Simpson, Don 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Date 

09/25/2014 Contributor address; City; State; Zip Code 
1105 Upland Ave 
Austin, TX 78741 

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

$100.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Principal occupation / Job title (See Instmctions) Employer (See Instructions) 

Date 

08/21/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Welp, Mark 

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

$150.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

08/21/2014 Contributor address; City; State; Zip Code 
7108 Barefoot Cv 
Austin, TX 78730 

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

$150.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Self-Employed 

Employer (See Instructions) 
Self-Employed 

Date 

09/15/2014 

Full name of contributor • out-of-state PAC (ID# ) 
Zabel, Douglas 

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

$250.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

09/15/2014 Contributor address; City; State; Zip Code 
1501 Barton Springs Rd., Ste. 1200 
Austin, TX 78704 

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

$250.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Not Employed 

Employer (See Instmctions) 
Not Employed 
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

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 
Advertising Expense Gltts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Sennces Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete th is f o rm . 

1 PAGE# 2 FILER NAME 3 A C C O U N T * (TECfilers) 

Schedule: 1/6 Report: 13/18 Buda, Daniel 00078715 
4 Date 

07/08/2014 
5 Payee name 

Ac tB lue 

6 Amount ($) 

$109.74 

7 Payee address City; State; Zip Code 

366 Summer Street 
Somerville, MA 02144 

8 
PURPOSE 

OF 
EXPENDITURE 

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

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

Processing Fees for Contributions 

1 1 Check if Austin, TX, officeholder living expense 
9 Complete ONLY if 

direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held; 

Date 

07/16/2014 
Payee name 

ActBlue 
Amount ($) 

$0.50 

Payee address City; State; Zip Code 

366 S u m m e r Street 
Somerv i l l e , M A 02144 

PURPOSE 
OF 

EXPENDITURE 

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

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

1 1 Check if Austin, TX, officeholder living expense 
Complete ONLY If 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

08/11/2014 
Payee name 

ActBlue 
Amount ($) 

$14.40 

Payee address City; State; Zip Code 

366 S u m m e r Street 
Somerv i l l e , M A 02144 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 
Description (If travel outside of Texas, complete Schedule T) | ^ 

Processing Fees 

1 1 Check if Austin. TX, officeholder livinq expense 
Complete ONLY If 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

08/13/2014 
Payee name 

ActBlue 
Amount ($) 

$0.50 

Payee address City; State; Zip Code 

366 S u m m e r Street 
Somerv i l l e , M A 02144 

PURPOSE 
OF 

EXPENDITURE 

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

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

1 1 Check if Austin, TX, officeholder livinq expense 
Complete ONLY If 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Sendees Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations IVlade By 
Event Expense Polling Expense Travel Out Of District Candidate/Ofliceholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete th is fo rm. 

1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers) 

Schedule: 2/6 Report: 14/18 Buda, Daniel 00078715 

4 Date 

09/08/2014 
5 Payee name 

ActBlue 

6 Amount ($) 

$12.83 
7 Payee address City; State; Zip Code 

366 Summer Street 
Somerville, MA 02144 

8 
PURPOSE 

OF 
EXPENDITURE 

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

Fees 

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

Processing Fees 

L 1 Check if Austin, TX. officeholder living expense 
9 Complete ONLY If 

direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

07/31/2014 
Payee name 

Azul Strategies 

Amount ($) 

$1,050.00 
Payee address City; State; Zip Code 

1802 Ann Arbor 
Austin, TX 78704 

PURPOSE 
OF 

EXPENDITURE 

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

Printing Expense 

Description (if travel outside of Texas, complete Schedule T) n 
Print Collateral 

1 1 Check if Austin, TX officeholder living expense 
Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

07/03/2014 
Payee name 

CheckMark Typesetting 

Amount ($) 

$286.86 
Payee address City; State; Zip Code 

3217 N Interstate 35 
Austin, TX 78722 

PURPOSE 
OF 

EXPENDITURE 

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

Printing Expense 

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

Graphic Design/Printing 

1 1 Check if Austin, TX, officeholder livinq expense 
Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held; 

Date 

07/18/2014 
Payee name 

CheckMark Typesetting 

Amount ($) 

$2,443.08 
Payee address City; State; Zip Code 

3217 N Interstate 35 
Austin, TX 78722 

PURPOSE 
OF 

EXPENDITURE 

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

Printing Expense 

Description (if travel outside of Texas, complete Schedule T) n 
Print Collateral 

1. J Check if Austin, TX, officeholder living expense 
Complete ONLY If 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE C A T E G O R I E S 
Gifts/Awards/Memorial Expense Salaries/Wages/Contract Latmr 
Legal Sennces Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense Office Overhead/Rental Expense 

The INSTRUCTION GUIDE explains how to complete this form. 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
OTHER (enter a category not listed above) 

1 PAGE# 

Schedule: 3/6 Report: 15/18 

2 FILER NAME 
Buda, Daniel 

3 ACCOUNT* (TEC filers) 

00078715 
4 Date 

07 /01 /2014 
5 Payee name 

HEB 

6 Amount ($) 

$0.69 

7 Payee address 

6900 Brodie Lane 
Austin, TX 78745 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 
(b) Description (If travel outside of Texas, complete Schedule T) Q 

Money Order Fee 

Check if Austin, TX. officeholder living expense 
9 Complete ONLY if 

direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

07/01/2014 

Payee name 
HEB 

Amount ($) 

$6.48 

Payee address 

6900 Brodie Lane 
Austin, TX 78745 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 
OTHER - Office Supplies 

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

D Check if Austin, TX, officeholder living expense 
Complete ONLY If 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

09/02/2014 
Payee name 
South Austin Democrats 

Amount ($) 

$25 .00 

Payee address 

PO BOX 152592 
Austin, TX 78715 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

OTHER - Event Sponsorship 
Description (If travel outside of Texas, complete Schedule T) | | 
Sponorship 

| ~ j Chark if Austin. TX officeholder livinq expense 
Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

08/16/2014 

Payee name 

Specs 

Amount ($) 

$30.09 

Payee address City; State; Zip Code 

4970 W US Hwy 290 Service Road 
Austin, TX 78735 

PURPOSE 
OF 

EXPENDITURE 

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

Food/Beverage Expense 
Description (if travel outside of Texas, complete Schedule T) | | 
Event Beverages 

Check if Austin, TX officeholder living expense 
Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Gifts/Awards/Mennorial Expense _ Salaries/Wages/Contract Labor 
Legal Services Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense Office Overhead/Rental Expense 

The INSTRUCTION GUIDE explains how to complete this form. 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candldate/Ofnceholder/Politlcal Committee 
OTHER (enter a category not listed above) 

1 PAGE# 

Schedule: 4/6 Report: 16/18 

2 FILER NAME 
Buda, Daniel 

3 ACCOUNT* (TECfliers) 

00078715 
4 Date 

09/22/2014 
Payee name 
Taco Cabana 

6 Amount ($) 

$11.90 

7 Payee address City; 

2117 W Ben White Blvd 
Austin, TX 78704 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Food/Beverage Expense 
(b) Description (If travel outside of Texas, complete Schedule T) [ | ] 

Food Expense 

Check if Austin, TX, officeholder living expense 
9 Complete ONLY if 

direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

09/12/2014 

Payee name 
The Jewish Outlook 

Amount ($) 

$454.00 

Payee address 

4007 Madrid Cove 
Attn: Diane C. Dusek 
Austin, TX 78759 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising Expense 
Description (if travel outside of Texas, complete Schedule T) | | 
Advertisement 

a Check if Austin. TX officeholder living expense 
Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

07/03/2014 
Payee name 
The Rivas Group 

Amount ($) 

$933.32 

Payee address City; 

111 Congress Ave., Ste. 400 
Austin, TX 78701 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Consulting Expense 
Description (If travel outside of Texas, complete Schedule T) 
Consulting (Voter Targeting) 

Check if Austin. TX officeholder living expense 
Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

08/14/2014 

Payee name 
The Rivas Group 

Amount ($) 

$750.00 

Payee address City; State; Zip Code 

111 Congress Ave., Ste. 400 
Austin, TX 78701 

PURPOSE 
OF 

EXPENDITURE 

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

Consulting Expense 
Description (if travel outside of Texas, complete Schedule T) | | 
Consulting 

Check if Austin. TX officeholder living expense 
Complete ONLY If 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Bectronic Filing Version 3.4.6 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Gifts/Awands/Memorial Expense Salaries/Wages/Contract Labor 
Legal Services Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Print'ng Expense Office Overhead/Rental Expense 

The INSTRUCTION GUIDE explains how to complete this form. 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candldate/Officeholder/Political Committee 
OTHER (enter a category not listed above) 

1 PAGE# 

Schedule: 5/6 Report: 17/18 

2 FILER NAME 
Buda, Daniel 

3 ACCOUNT* (TECfilers) 

00078715 
4 Date 

08/14/2014 

5 Payee name 
The Rivas Group 

6 Amount ($) 

$1,712.52 
7 Payee address City; State; 

111 Congress Ave., Ste. 400 
Austin, TX 78701 

Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Printing Expense 
(b) Description (If travel outside of Texas, complete Schedule T) Q 

Graphic Design/Print Collateral 

Check if Austin, TX officeholder living expense 
9 Complete ONLY if 

direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

08/17/2014 

Payee name 
Thorns Market 

Amount ($) 

$32.98 

Payee address City; State; Zip Code 

1418 Barton Springs Road 
Austin, TX 78704 

PURPOSE 
OF 

EXPENDITURE 

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

Food/Beverage Expense 
Description (If travel outside of Texas, complete Schedule T) |~ | 
Food Expense for Event 

Check if Austin, TX, officeholder living expense 
Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

09/15/2014 
Payee name 
Torchy's Tacos 

Amount ($) 

$24.36 
Payee address City; State; Zip Code 

3005 S Lamar Blvd 
Austin, TX 78704 

PURPOSE 
OF 

EXPENDITURE 

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

Food/Beverage Expense 
Description (If travel outside of Texas, complete Schedule T) Q 
Food Expense 

Check if Austin. TX officeholder livinq expense 
Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

07/02/2014 

Payee name 

U.S. Pos t Of f ice 

Amount ($) 

$49.00 

Payee address 

7310 Manchaca 
Austin, TX 78745 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

OTHER - Postage 
Description (if travel outside of Texas, complete Schedule T) | | 
Stamps 

Check if Austin, TX, officeholder living expense 
Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES^ 
Gifts/Awands/Memorial Expense Salaries/Wages/Contract Latjor 
Legal Sendees Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense Office Overhead/Rental Expense 

The INSTRUCTION GUIDE explains how to complete this form. 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/[}onations Made By 

Candidate/Officeholder/Political Comnnittee 
OTHER (enter a category not listed above) 

1 PAGE# 

Schedule: 6/6 Report: 18/18 

FILER NAME 

Buda, Daniel 
3 ACCOUNT* (TECfilers) 

00078715 

4 Date 

09/25/2014 

Payee name 

UPS Store 

6 Amount ($) 

$35.46 

7 Payee address 

6800 West Gate Blvd 
#132 
Austin, TX 78745 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

OTHER - Service Fee 

(b) Description (If travel outside of Texas, complete Schedule T) [~| 
Overnight Delivery Fee 

a Check if Austin, TX, officeholder living expense 
9 Complete ONLY if 

direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 

Date 

09/15/2014 

Payee name 

Walgreens 

Amount ($) 

$6 .49 

Payee address 

2501 S Lamar Blvd 
Austin, TX 78704 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

Food/Beverage Expense 

Description (If travel outside of Texas, complete Schedule T) Q 
Beverage Expense 

Check if Austin, TX, officeholder living expense 
Complete ONLY if 
direct expenditure 
to benefit C/OH 

Candidate / Officeholder name Office sought: Office held: 
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