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I swear, or affirm, under penaity of perjury, that this corrected
7 AFFIDAVIT report is true and correct.
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MADISON A. GESSNER
MY COMMISSION EXPIRES
February 14, 2018
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Ms. Rebecca “Becky” Bray
6820 Via Correto
Austin, Texas 78749

City of Austin Ethics Commission
¢/o Austin City Clerk

Re: Complaint by Mary Rudig dated October 1, 2014
Dear Commissioners:
This letter is a response by candidate Becky Bray to the referenced complaint.

1. The first allegation pertains to a loan to the candidate from William Terry Bray. The loan
was fully disclosed on Schedule E in the candidate’s report filed on July 15, 2014, in
accordance with the candidate’s understanding of the applicable city regulations and
requirements; neither the candidate nor the lender was aware that this loan would be
considered a ‘contribution’ and thus subject to the city’s contribution limitations; none
of the loan proceeds have been expended; and the candidate repaid the loan
immediately upon receipt of the complaint, on October 1, 2014. The alleged violation
was inadvertent and has been corrected.

2. The second allegation pertains to a loan made by the candidate to her campaign and
expenditures made by her. The loan and the expenditures were fully disclosed on
Schedule E and Schedule ATX.2 in the candidate’s report filed on July 15, 2014. The
candidate believed that she was complying with all applicable city reporting
requirements, and an amended Schedule ATX.2 has been filed with the city clerk.

I would be grateful if you would notify me if any additional information is needed. | will be available at
the informal hearing on the complaint to present this response and to answer any questions.

Sincerely,
o

Becky Bray

cc: Cindy Tom, City Law Department



SCHEDULE ATX. 2
Reference § 2-2-27, Austin City Code

PERSONAL FUNDS - LOANS AND EXPENDITURES

This report is for a candidate or officeholder who loans personal funds to his or her campaign or makes
expenditures from personal funds in support of his or her campaign. The amounts loaned or expended
shall be reported as follows.

Beginning on the date an individual becomes a candidate in a City election and continuing until
midnight on the tenth day before a City election, a candidate shall report the new loans or expenditures
cumulating to $25,000 or more within seven business days after the total reaches $25,000. Additional
loans or expenditures cumulating $25,000 or more shall be reported within seven business days each
time the total reaches $25,000. [City Code, Section 2-2-27(A)(1)]

If the loans or expenditures cumulating to $25,000 or more occur during the period beginning on
midnight on the 10" day before an election and ending at midnight on the day before the election, the
report shall be filed with the City Clerk within twenty-four hours after the total reaches $25,000.
Additional loans or expenditures totaling $25,000 or more shall be reported within twenty-four hours
each time the total reaches $25,000. [City Code, Section 2-2-27(A)(2)]

L
Name of candidate/officeholder: P\F/kf (\(\ Cl { (%Ciﬂuf %m (/}{

Reporting Period:

@/ First day of candidacy — Midnight on the 10" day prior to City election

] Midnight on the 10" day before City election — Midnight on the day before election

Enter the following information concerning loans of personal funds to the campaign:

Amount of loan, ~ . Date of loan

B H.000°F NicSEle;

Enter the following information concerning the person or persons to whom expenditures were made
from personal funds and the total amount, purpose and date of each expenditure:

Name Street Address Amount Purpose Date

i

/f\\(_._‘ D
A v/ ANS

OfTice of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/20 14
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SCHEDULE ATX. 2
Reference § 2-2-27, Austin City Code

STATE OF TEXAS
VERIFICATION

I swear that the preceding disclosure of loans and expenditures from personal funds of a candidate or
officeholder filed herewith is in all things true and correct and fully shows all information required to be
reported by me pursuant to City Code, Section 2-2-27 for the reporting period indicated.

Signhture of Cardidate/Officeholder

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014
Page 2 of 2



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

scHeEDULE G
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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
MADE FROM PERSONAL FUNDS
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